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Pediatric AED Protocol
EMT (all levels), Prehospital RN and FR-D 











Attach pads to bare skin in proper position. (NOTE: It is always desirable to utilize an AED with pediatric capabilities and pads.  If unavailable, use of any AED is appropriate)


		For children 1-8 yrs:  


If PEDS pads available – apply as pictured on each of the AED electrodes with proper contact and no overlap of pads.  If overlap of pads, use anterior (front) and posterior (back) placement with cervical spine precautions if neck/back injury suspected.


If ADULT pads only – apply anterior (front) and posterior (back) with cervical -spine precautions if neck/back injury suspected.





7.  Press ANALYZE button (if present), and stand clear of patient.








IF SHOCK NOT ADVISED








IF SHOCK ADVISED





IF CPR IN PROGRESS �BEGIN WITH STEP 5





IF CPR NOT IN PROGRESS�BEGIN CPR AND START WITH STEP 1





4.  Check carotid pulse and other signs of circulation.  If no signs of 	circulation, start chest compressions (ratio of 5 to 1 breath at 	about 100 compressions per minute).  Continue CPR until ready 	to place pads.





5.   Place the AED next to the patient.  Turn AED ON.





1.  Establish unresponsiveness.  Get the AED.





2.  Open the airway (head tilt-chin lift or jaw thrust if c-spine injury 	suspected) and check breathing (look, listen and feel).





3.  If breathing is absent or inadequate, give 2 slow breaths (2 	seconds per breath) that cause the chest to rise (if chest does not 	rise, reposition, reattempt).  Allow for adequate exhalation time.





9.  If no shock advised, check airway, 	breathing and other signs of circulation and 	continue CPR if needed.  (Pulse, breathing, 	coughing, movement present.)





8.  Ensure all are “clear” of patient and press SHOCK 	button.  After up to 3 shocks, check pulse/breathing.  


     If no pulse, perform CPR for 1 min.   When AED   


     gives “no shock indicated” message, go to Step 9.





Caution: If injury or neck/back trauma suspected, maintain c-spine immobilization.








Developed by: EMSC Prehospital Committee
Approved by: ICEP EMS Committee, EMS Medical Directors Committee and EMS Legislative & Planning Committee
 May 2005
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