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PEDIATRIC APPARENT LIFE-THREATENING EVENT  
 

SUBJECTIVE FINDINGS 

 History of prenatal care. 

 Age less than or equal to 2 years old. 

 Episode frightening to the observer (may think the infant has died) and involves some 
combination of: 
o Apnea; 
o Color change (cyanosis, pallor, erythema, plethora); 
o Marked change in muscle tone (limpness); 
o Choking or gagging. 

 Determine severity, nature and duration of the episode. 

 Determine if any resuscitation was required by observer. 

 Past medical history of chronic disease (including seizures), current or recent infection, 
gastroesophageal reflux, recent trauma, medications, new or inappropriate mixture of 
formula. 

 
OBJECTIVE FINDINGS 
Examine for: 

 General appearance 

 Skin color 

 Extent of interaction with environment 

 Evidence of trauma 
 

BLS Treatment ALS Treatment 
 Routine Medical Care. 

 Keep warm. 

 Glucose analysis. 

 IV of NS when indicated.  

 Glucose when indicated. 
 

 
PRECAUTIONS AND COMMENTS 

 Most patients have a normal physical exam when assessed by responding field personnel. 

 50% to 60% have no known etiology. 

 40% to 50% have an identifiable etiology, e.g. child abuse, SIDS, swallowing dysfunction, 
infection, bronchiolitis, seizures, CNS anomalies, tumors, cardiac disease, chronic 
respiratory disease, upper airway obstruction, metabolic disorders, or anemia. 

 Assume the history given is accurate. 

 Transport. 

 Contact the Base Hospital Physician for consultation if the parent/guardian is refusing 
medical care and/or transport. 

 


