CepaeuHo-neroyHas peaHmmauua (CPR) pebeHka ¢
TpaxeocTtomuen

Ecnv Baw pebeHoK Bo3pactom oT 1 roga go nybepTaTHOro Bo3pacta He pearMpyeT,He AbllWUT Uau
AbILWET C TPYA0M, BbINOSHUTE HUMKEYKa3aHHble AeNcTBUA.

CUTYAUMA

CPR for Child with a Tracheostomy / Russian

[Ona nonyyeHms
AOMNONHUTENbHOWU MHPOPMaLUU

* ITo Bompocam, Kacaroumxcs
MCKYCCTBEHHOI BEHTI/IALINN
nerkux 206-987-2258

+ Cmpocure MegpaboTHNKA
Bauero pebenka.

» www.seattlechildrens.org

Heobxoaumble geiicteua

He pearupyert:
pebeHOoK He AbIWnT

WK ApblleT C TPYAO0M.

MpoBepbTe peakuuio Ha BHELWWHUE Pa3aparkeHUs.

Moxnonaiite pebeHka no naeuy unam no crone. Cnpocute "Tol B nopagre?" Ecam Bbl He 3ameTnAn peakumm n He
3ameyaeTe ApIxaHWs, HeMeANeHHO KPUKHUTE, UTo6bl KaKoi-nnbo U3 uneHosB Balueit cembu No3BoHUN no TesiedoHy 911.

Monoxute pe6eHKa Ha CMUHY Ha TBEPAYIO NIOCKYIO NOBEPXHOCTb.

[blXxaHua HeT:
HET ABUXKEHUA
BO3ayXxa.

Mopaaiite Bo3AyX:

Haﬁp,wre Hauay4yuwee nonoXKeHne ana AbiXaTe/IbHbIX ny'reifl: 3anpoKnHbTE rONOBY pe6EHKa Hasaj, npunogHnmuTe
I'IO,D,60p0,CI,OK, OTKpOFITE TpaxeoCTomMnyeckoe oTesepcTume. yﬁe,D,VITECb B TOM, YTO TpaxeAa OTKPbITa U eCTb Npoxoa AnA
BO34yXxa.

Cpenaiite ABa BAOXA B TPAXelo, MCMO/b3ys CAMOHAAYBAIOLLYIOCA PYLLY A8 UCKYCCTBEHHOMW BEHTUAALUMN NETKUX UAU
ncnosb3ys meTog "poT-B-Tpaxeto". MogaviTe TONbKO AOCTAaTOYHbIM 06bem BO3Ayxa, YTO6bI rpyaHas KaeTka
NPUNOAHANACH, KaK MPU eCTECTBEHHOM AbIXaHWUN.

EC/IN rpyaHan KaeTka He MPUnogHANach Npuv BAOXE M KnanaH AaB/IeHUs Ha rpyLie OTKAoYaeTca:
OTKAOUUTE KNanaH AaB/ieHUA Ha CaMOHaAyBaloLWencs rpywe u caenanTe gsa saoxa.

EC/IN rpyaHas Knetka He NpunogHAnack — Tpaxes 3ab6/10KMpoBaHHa: BbIHbTe M 3ameHuTe
TpaxeoCcTOMUUECKYHO TPY6Ky. 3aTem caenaiite Aga BooOXa.

[ObixaHua Bce e HeT
W OTCYTCTBYIOT
NPU3HaKM KU3HU
nocne nogaun

MNonbiTaliTecb BO306HOBUTb paboTy cepaua: HauHuTe cepaeyHo-nerovHyto peaHumauuio (CPR)
Mpeanonaraete oTcyTcTBUM Nynbca. (Ecam Bl npowwnu cneupansHoe obyyeHune, NpoBepbTe Ny/ibC Ha COHHOM
apTepuu (Ha wee) B TeyeHune 10 cekyHA. Ecam nynbe He owlyLiaeTca uam nynbc megneHHee 60 yaapoB B MUHYTY,
HayHWUTe genaTb UCKyCcCTBEHHOE AbixaHue CPR).

HauHuTe HaaaBAMBaHMA HA FPYAHYIO KNeTKy 30 pa3 oCHOBaHMEM Nal0HM PYKM Ha TPYAMHHYIO KOCTb YyTb HUXKE

BO34yXxa. Y
JIMHWM cOCcKoB. Mpu HeobXoAMMOCTH, UCMONb3YITe 06€e PYKU.
HapaBnueaiiTe Ha rpyAMHHYIO KOCTb BHM3 Ha r1y6uHY 2 atoiima (5 cm).
CkopocTb: 100-120 HaXKaTUih B MUHYTY.
Mpopon:aitte unknbl 30 HagaBAMBaHUIA U 2 BAOXOB, NMOKa He NpubyaeT meAULMHCKaA NOMOLLb
MpoponxeHue Mpoponikaiite cepaevHo-NeroyHyto peaHumaumio (CPR) B TeueHne 2 MUHYT.

cepAaeyHo-NerouHom
peaHumauum (CPR)

370 - 5 uMKnoB 13 30 HaAaBANBAHWUI HA TPYAHYIO KNETKY U 2 BAOXOB.
Ecnu Bbl ewwe He N03BOHUAU B cayK6by 911, o6a3aTenbHO caenaitte aTo.

MpopaoniKaiite peaHMMaUMIO 40 NPUE3[a HEOTIOKHON MEAULIMHCKON NOMOLLM MM NOoKa pebeHOoK He HauyHeT
pearnposarb.

PebeHOK HaunHaet
pearupoBaTtb

Ecnmn pebeHOK Hauan pearMpoBaTtb: OTKPbI/ [N1a3a, ABUraeTCa MU NPOABAAET MPU3HAKMN XKU3HU, NPEKpaTUTe
HaAaBAUBAHUA.

Mpogonkaiite Aenatb BAOXM, ecimn TpebyeTcs, C MCNO/1b30BaHMEM CAMOHAAYBaOLLENCA MPYLUM C UHTEHCMBHOCTbIO 20
BZLOXOB B MUHYTY WM 1 BAOX Kaxable 3 CeKyHAb! 40 NPUBLITUA HEOTNIOKHOM MELNLMHCKON MOMOLLM.

Ecnaun Baw p66EHOK yXe CTpagaer Kakum-nnbo cepaeyHbim 3abos1eBaHUEM, CBAMKUTECH C KapaAnonorn4eCknum otgeneHmem.

BonbHuua Seattle Children's npegnaraer 6ecnnatHble ycayry yCTHOrO Nepesoaa ANa ryxux, Cnabocbiwalliyx U He BAagetoLwmx aHr IMNCKUM A3bIKOM
NaLMeHTOB, YIEHOB UX CEMEN 1 IpUaNYECcKMX NpeacTaBuTeneit. bonbHuua Seattle Children’s npegocTtasnseT 3Ty MHGOPMALMIO B aIbTEPHATUBHOM 9/19

dopmarte no 3anpocy. MossoHuTe B Family Resource Center no TenedoHy 206-987-2201.

PE1609

[aHHan nHpopmauma nposepeHa nepcoHanom bonbHuubl Seattle Children’s. OgHako, noTpebHOCTM Bawero pebeHKa yHUKanbHbl. [1o NTpUHATUA N106bIX
LEWCTBUIA, B TOM YMC/Ie HA OCHOBAHMM 3TOM MHOOPMALLMK, CBAXKUTECH C MeapaboTHMKOM Bawero pe6beHka.
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To Learn More

............................................................................................................................................................................................. * Respiratory Care
206-987-2258

CPR for Child with a Tracheostomy |- Askyourchilds

healthcare provider
If your child ages 1to puberty is unresponsive, not breathing or is « www.seattlechildrens.org
gasping for air, follow the steps below.

SITUATION ACTION NEEDED
Unresponsive: Check for responsiveness:
Child is not

Tap child on shoulder or foot. Ask “Are you OK?” If no response and no breathing,

breathi i
reathing oris shout for family member to call 911.

gasping for air.
Place child on their back on a firm flat surface.

Not breathing: Give air:

No air movement. L . . ) . )
Position the airway: Tilt head, lift chin, uncover tracheostomy. Make sure trach is open and

airway is in place.

Give 2 breaths into the trach with self-inflating resuscitation bag or mouth-to-trach. Give just
enough air volume to make the chest rise like a natural breath.

IF chest does not rise with breath and pressure valve on bag pops off:
Disable pressure valve on bag and give 2 breaths.

IF no chest rise - plugged trach: Remove and replace trach. Then give the 2 breaths.

Still not Try to start heart: (Give CPR)
breathing Assume no pulse. (If trained, check for carotid pulse (in neck) for 10 seconds. If no pulse or
and no signs of slower than 60 bpm, start CPR)

life after giving air. Begin 30 chest compressions with heel of one hand on the breastbone just below the nipple

line. Use 2 hands if needed.
Push bone down 2 inches (5 cm)

Rate: 100-120 compressions per minute
Continue 30 compressions: 2 breaths until help arrives

CPR ongoing Keep CPR going steady for 2 minutes.
This is 5 cycles of 30 chest compressions and 2 breaths.

Call 911 now if not already called.

Continue CPR until medics arrive or child responds.

Child becomes If child becomes responsive, opens eyes, moves or shows any signs of life, stop
responsive compressions.

Continue to give breaths if needed with self-inflating bag at rate of 20 breaths/minute or
1 breath every 3 seconds until medics arrive.

If your child has a primary heart condition, please consult with the cardiac team.

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family members and

legal representatives free of charge. Seattle Children’s will make this information available in alternate formats upon request. 9/19
Call the Family Resource Center at 206-987-2201. PE1609
This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique. Before you act

or rely upon this information, please talk with your child’s healthcare provider.
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