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— Abstract

advanced life support (PALS) for children.

arrest.

implement professional skills in emergency situations.

Dental sedation

Cardiopulmonary resuscitation (CPR) is an emergency treatment that stimulates blood circulation and breathing when
the function of the heart stops or stops breathing. CPR can be divided by basic life support (BLS) and advanced life
support (ALS). BLS involves the use of chest compression to force the blood flow to the main organs, rescue breathing to
improve the breathing to the respiratory failure patient and the use automated external defibrillator (AED).

The categories of advanced life support include advanced cardiovascular life support (ACLS) for adult and pediatric

In the treatment of dental care for children, which is extremely difficult to deal with, and for a variety of reasons, the
use of sedation is considered to treat the children who are unlikely to cooperate with dentistry. This is why there is an
increasing possibility of an emergency situation involving cardiac arrest.

PALS includes the BLS, and it presents a systematic algorithm to treat respiratory failure, shock and cardiogenic cardiac

In order to manage emergency situations in the pediatric dental clinic, respiratory support is most important. Therefore,
mastering professional PALS, which includes respiratory care and core cases, particularly upper airway obstruction and
respiratory depression caused by a respiratory control problem, would be highly desirable for a physician who treats
pediatric dental patients. Regular training and renewal training every two years is necessary to be able to immediately
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Fig. 1. BLS Healthcare Provider Adult Cardiac Arrest Algorithm-2015 Update.
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Table 1. Summary of High-Quality CPR Components for BLS Providers

) Infants
RIS :ddcijlgzci):(tjs (Age 1 \EerzlrdtroenPubert ) (G (e it 1, Vet
9 y Excluding Newborns)
Scene safety Make sure the environment is safe for rescuers and victim
Check for responsiveness
Recognition of No breathing or only gasping (ie, no normal breathing)
cardiac arrest No definite pulse felt within 10 seconds

(Breathing and pulse check can be performed simultaneously in less than 10 seconds)

Witnessed collapse

If you are alone with no mobile Follow steps for adults and adolescents on the left
phone, leave the victim to activate the
- emergency response system and get Unwitnessed collapse
'?eit;)\frzgins;:tzmergemy the AED before beginning CPR Give 2 minutes of CPR
Otherwise, send someone and Leave the victim to activate the emergency response system
begin CPR immediately; and get the AED
use the AED as soon as it is available Return to the child or infant and resume CPR;

use the AED as soon as it is available

Compression-ventilation 1 rescuer
mpre 1 or 2 rescuers 30:2
ratio without advanced )
airwa 30:2 2 or more rescuers
y 15:2
Compression-ventilation Continuous compressions at a rate of 100-120/min
ratio with advanced airway Give 1 breath every 6 seconds (10 breaths/min)
Compression rate 100-120/min
At least one tT;C;S':‘P diameter of At least one third AP diameter of
Compression depth At least 2 inches (5 cm)* . chest
About 2 inches .
About 1¥2 inches (4 cm)
(5 cm)
1 rescuer
2 fingers in the center of the chest,
2 hands on the lower half of the . 2 hands or 1 hand _ just below the nipple line
Hand placement breastbone (sternum) (optional for very small child) 2 or more rescuers
on the lower half of the 2 thumb-encircling hands in the
center of the chest, just below the
nipple line

Chest recoil Allow full recoil of chest after each compression; do not lean on the chest after each compression
Minimizing interruptions Limit interruptions in chest compressions to less than 10 seconds

*Compression depth should be no more than 2.4 inches (6 cm).
Abbreviations: AED, automated external defibrillator; AP, anteroposterior; CPR, cardiopulmonary resuscitation.
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Rescuers Should

Rescuers Should Not

Perform chest compressions at a rate of 100-120/min

Compress at a rate slower than 100/min or faster than 120/min

Compress to a depth of at least 2 inches (5 cm)

Compress to a depth of less than 2 inches (5 cm)
or greater than 2.4 inches (6 cm)

Allow full recoil after each compression

Lean on the chest between compressions

Minimize pauses in compressions

Interrupt compressions for greater than 10 seconds

Ventilate adequately (2 breaths after 30 compressions,
each breath delivered over 1 second, each causing chest rise)

Provide excessive ventilation (ie, too many breaths or breaths with
excessive force)

249



J Korean Acad Pediatr Dent 44(2) 2017

BTEL 227 A T AE 24 Ao 2t 44 HS
(ventricular fibrillation) = FEHERA ATH| O (pulseless ventricu-
lar tachycardia) S M| A|S0| %83_} 2|5 (shockable rhythm)O|

HELH HASS 3D, JEF5H(asystole) E= FHEHT|
|

o =
& (nonshockable rhythm)0| &z H *:IIHI_/.\_*O”
o
=7

Mz =0 2HEQ(perfusion pressure)

O

L ES
2 SH(vasopressonE FOSHA ELh 7HY @4 M=

3H _cgl:io =
£ gHe omU| =2l (epinephrine) 1.0 mg(d¢2l 7IF)E 3 - 5
2 7t4o2 HE £0f st ot

2. 20t ZMH I X & (pediatric advanced life support,

0
oick

Jhr
Ot
4 2 K ono

tify) 22|20 X X|(intervene)2tl ESSICt Z2H2to| 25

HAXC s &0 wap Z7rstn AN JA| HXE S

g2 U Pﬂ Woﬂ IZHC’F EItet THAE TN K| E Bt
[e]

rlr

b
o

=

el

=

o)1

-

P

>

2

>

Ir

olo

il

0x

Olot

2

>
)
_>"|_

N

njo Mo
==

[

)

E

-

Al
, KOl A (initial impression), 1Xt XM (primary assessment)

Af(secondary assessment) 2 Olq—O'IK| HIAA O._l

)
ot

o R
RN
: >t
oo ™
u P
0@
=
x
>
_>'+_
T
N
03
2
>
riot
A
10
1o
>
r-,l
fot
oot
L

Ojru

I:I
= HHFEHI .:AFOHH “47} f E.‘EI ’SE%

i
nE o Rl
H>
riok
1=
nE
Ot

o 1
rot
x
>
HJ|ﬂI
o
_!1
=}
_|
2
=
>

Bt
>
B
0%
2
>
st
ro
B H

10
>t

> >
o
ot oz
L

-
rE
ofn
Hu
i
Hu
it
m
E
12
o
2
o
N
o
E
L
=
L=
~

>
olot
o
2>

>
= 4>

|43E7|0ff %
ot ZES

A B8l ¥A E=ICHTable 3).

rek
ot
o mu 2 opE o

on
Of

>
o
ft

rjo

=~

1O ?:-II o
Yoo 2EE WES B2 “Y2|otRACH(Table 4)
A BeE 8 B2 Ha|stUCHTable 5)

Evaluate

Intervene

Fig. 4.

Evaluate-identify-intervene sequence.

Table 3. The clinical assessment flowchart

Evaluate

C, Consciousness

Initial Impression B, Work of Breathing

C, Circulation

A, Airway
B, Breathing

Primary Assessment C, Circulation

D, Disability
E, Exposure

Secondary Assessment

S, Signs & Symptoms
A, Allergies

M, Medication

P Past Medical History
L, Last Meal

E, Events (onset)

Table 4. Evaluation
Assessment Brief Description
Unresponsive, Irritable, or Alert
. Increased work of breathing,
Initial . .
. Decreased respiratory effort, Wheezing,
Impression ;
or Stridor
Cyanosis, Pallor, or Mottling
. Assess respiratory, cardiac,
Primary . )
and neurologic function
assessment o .
Assess vital signs and pulse oximetry
Secondary Focused history and physical exam
assessment
Diagnostic tests Electrolytes, CBC, Chest x-ray
Table 5. Identify
Type Severity

Upper airway obstruction
Lower airway obstruction

Respiratory . Respiratory distress
problems Lgng disease Respiratory failure
Disordered control of
breathing
Hypovolemic shock
Circulatory  Distributive shock Compensated shock
problems  Cardiogenic shock Hypotensive shock

Obstructive shock
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Table 6. Core cases of Pediatric advanced life support
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Precipitating Problems

Sudden Cardiac Arrest
(Arrhythmia)

Respiratory Circulation

Respiratory
Distress
J y \4

Respiratory ] [ ]
[ Failure STCk

Cardiopulmonary Failure

] |

Cardiac Arrest ]

Fig. 5. Pathways to pediatric cardiac arrest.

Respiratory Core Cases

Shock Core Cases

Cardiac Core Cases

Upper Airway Obstruction
Lower Airway Obstruction

Lung Tissue Disease

Disordered Control of Breathing

Hypovolemic Shock
Obstructive Shock
Distributive Shock
Cardiogenic Shock

Supraventricular Tachycardia

Bradycardia

Asystole/Pulseless Electronic Activity (PEA)
Ventricular Fibrillation (VF)/Pulseless VT

[ PALS Systemic Approach Algorithm ]

Initial Impression
Consciousness, Breathing, Color

( Is child unr

with no

ing or only gasping? ]

W ves

Shout for Help/
Active Emergency Response

(as appropriate for setting)
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Fig. 6. Pediatric advanced life support systemic approach algorithm.
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