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* ABC and Oxygen (10 I/min), bedside glucose
¢ Insert 2 large i.v. cannulae (or intra-osseous)

VOLUME RESUSCITATION

¢ Colloid bolus (20 ml/kg 4.5% HAS)
and review
* Repeat colloid bolus if necessary
* Observe closely for response/deterioration

Do not attempt lumbar puncture
NO

YES Review

* Continue boluses of 10-20 ml/kg of colloid

« Start peripheral inotropes (Dopamine, Dobutamine)

* Nasogastric tube and urinary catheter

* Consider cuffed ET Tube and CXR

* Anticipate pulmonary oedema (consider PEEP)

* Central venous access

« Start Adrenaline infusion (central) if poor response
to volume resuscitation and peripheral inotropes

* Hypoglycaemia

* Acidosis

* Hypokalaemia

* Hypomagnesaemia

* Hypocalcaemia

* Anaemia

* Coagulopathy (fresh frozen plasma 10 ml/kg)
* Raised intracranial pressure

o ?J « Call consultant in A&E, Paediatrics, Anaesthesia or Intensive Care  * DO NOT ATTEMPT LUMBAR PUNCTURE
= * Initial assessment, looking for features of early shock/raised ICP
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* ABC and Oxygen (10 I/min), bedside glucose

* Give Mannitol (0.25 g/kg) bolus followed by
Frusemide (1 mg/kg)

* Steroids (Dexamethasone 0.4 mg/kg bd x 2 days)

* Treat shock if present

Call anaesthetist and contact PICU

* Intubate and ventilate to control PaCO, (4-4.5 kPa)
* Urinary catheter and monitor output, NG tube

Do not attempt lumbar puncture

* 30° head elevation, midline position

* Avoid internal jugular lines

* Repeat Mannitol and Frusemide if indicated

» Sedate (muscle relax for transport)

* Cautious fluid resuscitation (but correct
coexisting shock)

* Minimal handling, monitor pupillary size
and reaction

¢ i.v. Lorazepam (0.1 mg/kg) or Midazolam
(0.1 mg/kg) bolus

» Consider Paraldehyde (0.4 ml/kg PR)

* Phenytoin (18 mg/kg over 30 min i.v. with ECG
monitoring)

If persistent seizures

* Thiopentone 4 mg/kg in intubated patients
(beware of hypotension)

* Midazolam/Thiopentone infusion
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* i.v. Cefotaxime (80 mg/kg) or Ceftriaxone (80 mg/kg) §
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NO

YES

NO

Dexamethasone
(0.4mg/kg bd
x 2 days)

Close monitoring for
signs of raised ICP
and repeated review

Transfer to Intensive Care
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