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1. Definitions and Abbreviations   

1.1 Definitions   

For purposes of this procedure, unless otherwise stated, the following definitions shall apply: 

Aerosol-Generating Procedures Inclusive of: Non-invasive ventilation, suctioning, nebulisation therapy, 

cardiopulmonary resuscitation, manual ventilation before intubation, intubation. 

Child/Children A child aged from 28 days of life if born ≥ 37 weeks gestation to 17 years and 

under. 

Confirmed Cases Positive SARS-CoV2/COVID-19 PCR. 

Neonate  Infant under 28 days of life if born ≥ 37 weeks gestation, or a preterm infant 

born at < 37 completed weeks gestation who is ≤ 44 weeks corrected 

gestational age.  

Paediatric Patient  A child aged from 28 days of life up to 17 years and under receiving 

ambulatory or inpatient care.  

Personal Protective Equipment Clothing or equipment designed to be worn by someone to protect them from 

the risk of injury or illness. 

Suspected Case A person who has symptoms of COVID-19 and who is being tested for 

infection but has not found out the results of the test. 

1.2 Abbreviations  

For purposes of this procedure, unless otherwise stated, the following abbreviations shall apply: 

AED Automated External Defibrillator  

AGP Aerosol Generating Procedures 

APL Advanced Life Support 

BLS Basic Life Support  

BPM Beats Per Minute 

COVID-19 Coronavirus Disease 2019 

CPR Cardiopulmonary Resuscitation 

CW Children’s Ward 

DHHS Department of Health and Human Services 

ED Emergency Department 

EMR Electronic Medical Record  

ETT Endotracheal Tube   

HME Heat and moisture Exchange  

PIPER Paediatric Infant Perinatal Emergency Retrieval  

PPE Personal Protective Equipment 

SAED Semi-Automatic External Defibrillator  

WH Western Health 
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3. Overview  

Western Health (WH) acknowledges that the COVID-19 pandemic has caused a high level of concern and uncertainty in regard to 

the most effective approach to paediatric resuscitation measures in children with known or suspected COVID-19.  

The aim of the procedure is to describe and outline the processes, management guidelines and responsibilities of all clinical staff in 

the provision of resuscitation to children during COVID-19 pandemic to ensure early and timely support to a compromised infant or 

child.  

WH remains committed to providing timely cardiopulmonary resuscitation (CPR) to children in cardiorespiratory arrest. Although 

cardiorespiratory arrest is rare in children, early initiation of CPR and early defibrillation provides these children with their only chance 

of survival. All delays without appropriate resuscitative measures, significantly lower the child’s chance of neurological intact survival.  

This procedure outlines processes referring to CPR of the PAEDIATRIC PATIENT only. 

For resuscitation of the neonate refer to Neonatal (including Newly Born) Resuscitation and for resuscitation of the adult refer to 

Deteriorating Patient Systems - Flow Chart - Adult Basic Life Support during COVID-19 

NOTE: This procedure is also applicable for an inpatient neonate in the WH Children’s Ward. 

4. Procedure Detail   

The majority of arrests in children are as a result of hypoxia, hypotension and/or acidosis. Children are more likely to arrest from 

causes other than COVID-19 and require early attention to airway and breathing.  

Children are less commonly and less severely affected by COVID-19 and less likely to transmit COVID-19 to healthcare workers 

compared to adults.  

4.1 Guiding Principles for the Management of Paediatric CPR 

 CPR potentially causing aerosolisation of the COVID-19 virus 

 CPR should not be delayed for donning of airborne precaution PPE.  Initial CPR may be provided by a staff member 

wearing a surgical mask. 

 Donning of airborne precaution PPE must be initiated as soon as possible after initiation of CPR 

 Providing airway support to an arrested child in the absence of airborne precaution PPE may result in a small but not yet 

quantified risk of COVID-19 exposure to the healthcare worker. 

 If patient deterioration and/or arrest is anticipated, donning of PPE should occur in advance 

 If patient deterioration and/or arrest is unanticipated, initial resuscitation, including airway opening, bag valve mask (BVM) 

ventilation and chest compressions may be provided by the first responder wearing a (surgical) mask, gloves and eye 

protection (at minimum). Handover to a staff member in airborne PPE (N95 mask and gown) precautions must be 

done as soon as possible.  

 Minimise the number of staff in the room 

 Resuscitation management must occur in the highest level of isolation available in the clinical area. Preference from one to 

four is listed below, one most preferred and 4 least preferred.  

 

NOTE: A patient should not be transferred between locations if this would unreasonably interrupt or delay commencement 

of effective CPR.  

 

1. Negative pressure
room 

2. Single room with 
door closed.

3. Single room without 
door. Curtain drawn. 

4. Curtained cubicle. 
Curtain drawn. Mask 
on patient & visitors.

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Neonatal%20(including%20Newly%20Born)%20Resuscitation.docx
http://inside.wh.org.au/departmentsandservices/CorporateGovernance/Documents/Policies%20and%20Procedures/Policy%20Template.doc
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4.2 Paediatric Resuscitation 

Assess for signs of life or response; if they are absent, commence CPR.  

First responder may commence airway management wearing a surgical mask, gloves and eye protection must handover to a staff 

member in full airborne precaution PPE as soon as possible. 

 

NOTE: Full airborne PPE is available on all paediatric resuscitation trolleys 

 

4.2.1 D – Danger 

 

 Assess the surrounding area for danger to the staff member and the child  

 Determination of the patient’s COVID-19 status needs to occur as soon as possible. 

 

 

4.2.2  R – Response  
 

 Determine response.   

 Are they crying? Are they moving? Are they breathing?   

4.2.3 S – Send for Help  

 Call for assistance – emergency buzzer  

 Call 2222 or 9055 2222 from a mobile phone - Paediatric Code Blue to activate organisational emergency response 

4.2.4 A – Airway 

 Inspect the airway for patency, listen for additional noises.  

 Avoid close contact with child’s mouth and nose as much as possible. 

 Maintain the airway 

 Optimise head position  

 Consider simple airway manoeuvres; head-tilt, chin-lift or jaw thrust 

 Suction secretions (blood, mucous, vomit) ONLY if responder is wearing airborne PPE (protection from suction catheter or 

yankauer suction must be considered if used) 

4.2.5 B – Breathing 

 Look for chest rise and fall and auscultate 

 Apply oxygen via face mask at 10L/minute  

 Commence artificial ventilation with self-inflating bag valve mask (BVM) with a heat and moisture exchanger (HME) viral 

filter attached; 2 breaths  

 Consider 2 person technique and 2 hands approach to ensure an effective seal around the patient’s nose and mouth. 

 Consider oro/nasopharyngeal airways for suspected upper airway obstruction to facilitate airway opening. 

 

4.2.5.1 Bag Valve Mask Ventilation  

 
 Select appropriate sized resuscitator bag and add a HME viral filter between the mask and the bag  

 Infant up to 2 years old     -  500ml bag 

 Child > 2 years old/adult   -  2 litre bag 

 Select an appropriate sized mask  

 Obtain air tight seal using 2 person technique  
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              Image 1: Bag valve mask with HME viral filter  

 

4.2.5.2 Intubation  

 
 Intubation using a cuffed ETT is preferable to an LMA 

 An LMA is preferable to BVM ventilation and should be inserted if expertise in intubation is unavailable  

 Inflate cuff and attach viral filter prior to ventilation  

 Minimise disconnection of circuit and clamp ETT if disconnection is required  

 Ensure adequacy of ventilation  

4.2.6 C – Start CPR 

 If no signs of life continue CPR 

 If signs of life assess pulse; palpate central pulse (brachial, femoral) 

 If no pulse, slow pulse (<60 in an infant) or unsure commence CPR 

 

4.2.6.1 External Cardiac Compression Guiding Principles  

 

 CPR rate for all ages 100 to 120 bpm 

 Ratio for CPR is 2 breaths: 15 compressions  

 Once the patient is intubated; compressions and breaths are independent of each other 

 Compressions continue at a rate of 100 to 120 bpm  

 Breaths at a rate of 10 breaths per minute 

 Place the child on a firm surface.  

 If on a bed, place the cardiac compression board under the child, not under the mattress  

 Perform external cardiac compressions to the centre of the chest over the lower half of the sternum 

 Compress the sternum 1/3 the depth of the chest  

 Compression method/technique: 

Neonate:       Two-handed hold; both thumbs compress the sternum or two finger may be used 

Infants:          Two fingers with tips on the sternum  

Small Child:   Heel of one hand  

Larger Child: Heel of dominant hand and the other hand on top 

NOTE: DO NOT interrupt CPR except for a rhythm check or defibrillation  

 

HME Viral Filter 
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4.2.7 D – Defibrillator (AED) 

 Attach defibrillator with paediatric capability as soon as available 

 Select appropriate pad size and placement: 

 Paediatric pads should be used for children under 8 years of age 

 Use adult pads if paediatric pad are unavailable; ensure the pads do not touch each other 

 Place the pads in either the: 

1. Anterior – lateral position 

2. Anterior – posterior position     

 Determine the cardiac rhythm: shockable or non-shockable  

See Appendix One for APLS Advanced Life Support Algorithm below (with COVID-19 considerations) for further actions. 

4.3 Role Allocation, Personal Protective Equipment and Responsibilities  

Role *Minimum 
PPE 

Precautions 

**Contact & 
Airborne 

Precautions 

Location of Clinicians 
(Inside or Outside room) 

Responsibility 

Bedside Nurse 
  INSIDE the room initially, and 

then; 

OUTSIDE the room once First 
Responder – 2nd RN arrives. 

 Call for help 

 Apply wall oxygen via Hudson mask at 
15L/minutes  

 If BVM available: attach viral filter and 
initiate ventilation if required  
 

NOTE: Once this nurse has doffed initial, 
minimal PPE; responsibility is to: 
 

 Control/minimise people entering room 

 Passes in equipment as required  

 Provides communication 
 

First Responder – 2nd RN 
  INSIDE 

 Dons contact & airborne PPE 

 Confirms emergency code activation has 
occurred  

 Take over from bedside nurse (bedside 
nurse to leave the room and doff initial 
PPE)  
 

Response Team  
Team Leader   

INSIDE  Runs the resuscitation, coordinates the 
team members and care provided. 
 

Response Team Airway 
  

INSIDE  Airway management: 

 Oxygenation, ventilation ensuring two 
person technique for BVM is maintained 
intubation  
  

Response Team 
Circulation 

 
 

INSIDE  Circulation Management: 

 Vascular/intraosseous access  

 Medication 

 Monitoring 
 

Response Team  
CPR 
 

  INSIDE  Delivery of chest compressions 
 

Response Team Scribe   INSIDE  Documentation of all the treatment 
progressively during resuscitation 
 

Float/Runner   OUTSIDE  Assist in obtaining equipment, 
medication, fluids as required. 
 

 

* Minimum Precautions: as per WH current PPE Guidance   

**Airborne Precautions: N95 mask, eyes protection, gown and gloves 
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See Western Health QRG: Western Health COVID-19 PPE Guidelines  

4.4 Post Resuscitation Care Following Return of Spontaneous Circulation   

 Re-evaluate ABCD 

 Ensure airway and breathing are managed effectively, including intubation if not already performed. DO NOT extubate.   

 Titrate inspired to achieve normal saturations, avoid excess oxygenation 

 Ventilate to normal CO₂ 

 Arrange chest CXR to confirm ETT desired position and check for complications of CPR ( pneumothorax, rib fractures, 

aspiration) 

 Maintain normal blood pressure appropriate for age with the use of inotropes as required 

 Check haemoglobin, pH, electrolytes and glucose and correct as necessary 

 Aim for normal temperature  

 Use adequate sedation/analgesia  

 Test for coronavirus once the patient is stable: PCR of the throat and nasopharyngeal swab.             

4.5 Discontinuation of Resuscitation of a Paediatric Patient   

The decision to withdrawn CPR in children is difficult and must involve senior experienced clinicians. Cessation of resuscitation is to 

be decided by the medical team leader after consultation with the appropriate clinicians regarding clinical context and consideration 

of the desires of the family. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://coronavirus.wh.org.au/wp-content/uploads/2020/06/Western-Health-COVID-19-PPE-Guideline-V5-Final.17.06.20-1.pdf
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Appendix One – Paediatric Advanced Life Support  

 

 

 

 

 

 

 


