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they are capable of ensuring that basic support is provided continuously and well during 

resuscitation.  

4.2 PRIMARY ASSESSMENT AND RESUSCITATION  

Once the child has been approached safely and a simple test for unresponsiveness has been 

carried out, assessment and treatment follow the familiar ABC pattern. The overall sequence 

of basic life support in paediatric cardiopulmonary arrest is summarised in Figure 4.1.  

Note: this guidance is for one or more health professionals. BLS guidance for lay people can 

be found in a later section. 

 

Figure 4.1. The overall sequence of basic life support in cardiopulmonary arrest 
(CPR = cardiopulmonary arrest) 

 

The SAFE approach 

Additional help should be summoned rapidly. Furthermore, it is essential that the rescuer 

does not become a second victim, and that the child is removed from continuing danger as 

quickly as possible. These considerations should precede the initial airway assessment. They 

are particularly pertinent in an unfamiliar environment. Within a health care setting the 

likelihood of risk is decreased. The steps are summarised in Figure 4.2. 

When more than one rescuer is present one starts BLS while another activates the 

Emergency Medical Services (EMS) system then returns to assist in the BLS effort. If there is 

only one rescuer and no help has arrived after 1 minute of CPR then the rescuer must activate 

the EMS system himself or herself. In the case of a baby or small child the rescuer will 

probably be able to take the victim with him or her to a telephone whilst attempting to 

continue CPR on the way.  


