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INCLUSION CRITERIA

Patients 30 days of age 
and older with a cardiac 
arrest lasting greater than 
1 min with sustained 
ROSC 

Return of Spontaneous Circulation (ROSC) 

• Activate PICU response, prioritize PICU transfer   
• Monitor BP closely, aggressively prevent hypotension, see minimum BP goal by Age table
• Elevate Head of Bed 30 degrees 
• Utilize ED Post Cardiac Arrest Order Set

MEASURES

• Blood glucose obtained 
in ED

• Blood pressure cycle in 
ED

• Time from ED ROSC to 
PICU transfer
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POST-CPR GOALS

• Achieve Minimum 
Blood Pressure Goal 
per Age

• Normoxia (SpO2 94-
99%)Cardiac pts may 
differ

• Normocapnia (CO2 35-
45), use pH if chronic 
hypercapnia/metabolic 
alkalosis, Cardiac pts 
may differ

• Normoglycemia (80-
200 mg/dl)

• Monitor/treat seizures

RN PRIORITIES AFTER 
CPR

 
1. Stabilize blood pressure
2.Elevate head of bed 30 
degrees
3. Monitor oxygen 
saturation
4. Monitor glucose control
5. Monitor temperature

Standard Monitoring:
Pulse ox, Urine Output, 
Telemetry, Continuous 
temperature probe (rectal 
or foley), End-tidal Co2

Immediately Post ROSC
• Cycle blood pressure every 3 mins until BP 

goals reached, then space to every 5 mins

Admit to PICU  

SBP and MAP > 
Goal?

• Consider rapid 
administration fluid bolus 
(max 2 post ROSC)

• Consider initiating epi 
infusion if hypotensive 
after fluid bolus

• Monitor and treat seizures
• Obtain point of care glucose, target 

glucose >80 mg/dl 
• Obtain blood gas, targeting PaCo2 

35-45 (attempt to achieve 
normocapnia)

• Monitor end tidal closely 

No Yes

• Consider STAT head CT if neurologic 
exam asymmetrical or loss of brain 
stem reflexes (Do not delay 
treatment or transfer awaiting 
imaging)

EXCLUSION CRITERIA
Infants less than 30 days 
of age 
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical 
pathways are intended to be a guide for practitioners and may need to be adapted for each specific patient based on 
the practitioner’s professional judgment, consideration of any unique circumstances, the needs of each patient and 
their family, and/or the availability of various resources at the health care institution where the patient is located.
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• Version 1.0 (2/25/2025): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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