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Previous editions are all available at www.paediatricpearls.co.ul

The process used to produce the Resuscitation Council (UK) Guidelines 2015 has been accredited by the National
Institute for Health and Care Excellence. We should all now be using the 2015 updated guidelines for neonatal and paediatric
resuscitation. | have put the changes since 2010 below. The full guidelines are at https://www.resus.org.uk/resuscitation-
guidelines/paediatric-advanced-life-support/ and https://www.resus.org.uk/resuscitation-guidelines/paediatric-basic-life-
support/ and https://www.resus.org.uk/resuscitation-guidelines/resuscitation-and-support-of-transition-of-babies-at-birth/.

Changes in Basic Paediatric Life Support (2015) Changes in Advanced Paediatric Life Support (2015)

6 The duration of delivering a breath is about 1 second, to é If there are no signs of septic shock, children with a febrile illness should
coincide with adult practice. receive fluid with caution followed by reassessment. In some forms of septic

é For chest compressions, the lower sternum should be shock, restricted fluid therapy with isotonic crystalloid may be more beneficial
depressed by at least one third the anterior-posterior diameter than the liberal use of fluids.

of the chest, or by 4 cm for the infant and 5 cm for the child. & For cardioversion of SVT, the initial dose has been revised to 1 J kg-1.

& Prevent fever in children who have return of spontaneous circulation (ROSC)
from an out-of-hospital cardiac arrest.

& Targeted temperature management of children post-ROSC should comprise

A3 and A4 posters of neonatal and paediatric resuscitation
algorithms available for downloading/printing at

https://www.resus.org.uk/resuscitation-guidelines/ treatment with either normothermia or mild hypothermia.
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the next few months but try to put a paediatric slant on it.
1) SPECIFIC GRAVITY (SG) - measures concentration of urine ||~ Remember to wait for 60 seconds before reading the dipstick
»If using an automated dipstick reader, ensure it is clean before use

Normal range varies by lab but roughly 1.005 to 1.030 X ) A o )
»>Whilst SG does go up in a dehydrated child, it has poor specificity on its own as a

< 1.005 - diabetes insipidus, fluid overload, pyelonephritis ) A
> 1.030 — dehydration, glycosuria, SIADH marker for dehydration. Better indicators at http://www.fonotebook.com/peds/FEN/PdtrcDhydrtn.htm

Falsely high in proteinuria, falsely low in alkaline urine > Information for parents on collecting and testing urine available here.



mailto:julia.thomson@bartshealth.nhs.uk
http://www.paediatricpearls.co.uk/
http://www.lifeinthefastlane.com/
http://lifeinthefastlane.com/investigations/urinalysis/
https://www.resus.org.uk/resuscitation-guidelines/paediatric-advanced-life-support/
https://www.resus.org.uk/resuscitation-guidelines/paediatric-advanced-life-support/
https://www.resus.org.uk/resuscitation-guidelines/paediatric-basic-life-support/
https://www.resus.org.uk/resuscitation-guidelines/paediatric-basic-life-support/
https://www.resus.org.uk/resuscitation-guidelines/resuscitation-and-support-of-transition-of-babies-at-birth/
https://www.walthamforest.gov.uk/enough-is-enough
https://www.justgiving.com/crowdfunding/julia-thomson-Cameroonian-instructors-project
https://www.justgiving.com/crowdfunding/julia-thomson-Cameroonian-instructors-project
https://globalhealthmedia.org/videos/smallbaby/
http://www.fpnotebook.com/peds/FEN/PdtrcDhydrtn.htm
http://kidshealth.org/en/parents/labtest7.html?WT.ac=p-ra
https://www.resus.org.uk/resuscitation-guidelines/

