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KEY FEATURES

- CAB (ERC still advocates 5 initial rescue breaths)

- good quality CPR

- removal of ‘look, listen, feel’

- de-emphasis on pulse check

- AED and defibrillation use encouraged (infants manual defibrillation)

- capnography recommended

- defibrillation: 2-4 J/kg

- avoid hyperoxia

- congenital heart disease: early use of ECMO advocated

- calcium use: only in hypocalcaemia, Ca2+ channel blocker OD, hypermagnasaemia, hyperkalaemia
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