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CARDIAC ARREST-ASYSTOLE/PEA-PEDIATRIC
BLS CARE

Follow Routine Medical Care Protocol (MP-2) Consider and treat potential causes of the
patient’s condition.

Begin CPR.
Consider and treat potential causes of the patient’s condition.

Apply AED immediately when available AED pads must not touch after placement on the patient.
Anterior- Posterior placement for pads preferred.

Continue CPR for two minutes.
AED rhythm check and assess for spontaneous circulation.
Continue resuscitation efforts if no return of spontaneous circulation.
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