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Airway

Breathing

100% oxygen -
face mask + 

reservoir

Circulation 
Obtain IV/IO access – 2 wide bore

Elevate legs

20ml/kg 0.9% saline IV as rapidly 
as possible (20-50ml syringes – 3 

way tap)

If IV/IO not possible, try external jugular, central vein or long 
saphenous vein
Baseline assessment
Repeat observations regularly to assess response

If airway not open:
Correct Position sniffing/nose in air
Head tilt - chin lift 

OR
Jaw thrust
Oropharyngeal airway IF NO GAG REFLEX / 
UNCONSCIOUS
Intubation

If not breathing:
Assist ventilation with a bag-
valve-mask 

Bleeding or suspected 
life threatening?

Give Xmatched blood if possible 
(1 hour wait) 

Group specific blood (15 minute 
wait)

O-negative – in emergency

Assess response to fluid – if no better 
repeat IV bolus

YES

NO

Obtain 2nd IV access 

Glucose low or high? 5ml/kg 10% glucose IV

Note

After 40ml/kg of fluid, there is a high risk of pulmonary oedema – intubate and ventilate if possible

Control bleeding

Trauma pathway

LOW

HIGH

DKA pathway

IV antibiotics for septicaemia – cefotaxime 100mg/kg 
+ metronidazole if risk of peritonitis

Check any biochemical abnormality if possible
Frequent re-evaluation to check treatment is working

Treat any treatable cardiac dysrhythmias


