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Introduction

« A. Pediatric illness and injury can be
stressful and affect our emotions

« B. Do not hesitate to talk to others about
your feelings

« C. Some assessment & care methods for
children are very similar to those for adults.
However, modifications are necessary

Characteristics of Infants &
Children

1. Approach child slowly to establish contact.
Offer a toy if available

2. Tell child that someone will call parents
3. Position yourself at level of child
4. Let child see your face, speak directly toahil

5. Pause frequently to make sure child understandp

what you're doing
6. Quickly determine life-threats and care for
them; if none present, continue at relaxed pace.

Characteristics of Infants &
Children

« 7. Don’t move child unless necessary for safety

« 8. Reverse physical assessment and examine fron|
toe to head until he becomes confident in what
you're doing

9. Explain what you're going to do before you do

it

10.Never lie to child, and be sure to smile
11.Touch child on forehead & hold hand to
reassure

12.Be considerate of parents feeling, reactions

Age, Size & Response

« 1. Newborns & infants: birth to 1 year
¢ 2. Toddlers: 1 to 3 years

« 3. Preschool: 3 to 6 years

* 4. School age: 6 to 12

« 5. Adolescent: 12 to 18
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Anatomical and
Physiological Concerns

Special Considerations

« 1. Head & Neck: head proportionately larger and
heavier than body which causes children to be
propelled “head first”. MOI

2. Newborn has fontanelles that you must not
press when examining, be aware of implications of
flat, bulging & pulsating soft spots

3. Look for blood & clear fluids from ears and
nose, which indicate skull fx

4. Children more vulnerable to spinal injury
because of larger, heavier head, underdeveloped
neck
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Airway Management

Airway & Respiratory

1. Not fully developed

2. Tongue large for size of oral cavity

3. Airway more narrow, easily obstructed

4. Underdeveloped, weak neck muscles make it
difficult for child to maintain head in open airway
position. Towel under...

5. Infants/children breathe through nose & won't
open mouth to breathe if nose plugged

Airway & Respiratory

« 6. Flexible, softer windpipe more easily
obstructed

« 7. Underdeveloped chest muscles cause
child to use diaphragm for breathing

« 8. Breathing rate faster

. .

“Position to open the
airway is different - do not
hyperextend .”

Head-tilt/Chin-lift

Jaw-thrust Maneuver




. .
[ Oral Airway ]
O Not for initial ventilation.
O Patient should not have a gag reflex.
O Sizing - Corner of mouth to the tip
of the ear.
O Insert oral airway following the
anatomic curve without rotation.

. .

[ Nasal Airway ]

“Nasal airways are usually
not used in children by
First Responders.”

Chest

« 1. > abd’l movement during resp; but more
elastic chest cage shows breathing distress
more obviously

« 2. Elastic chest cage doesn't easily fx, but
underlying structures may be damaged or
crushed during trauma. Assess carefully!

Abdominal Injury

< 1. Results in tenderness, distention, and
rigidity as in adults

« 2. Underdeveloped muscles offer little
protection to underlying structures

« 3. Lg abdominal organs more susceptible

« 4. Abdominal distention impedes respiration

Pelvis

« 1. Pelvic trauma causes large blood loss in
pelvic cavity

« 2. Monitor for shock & check for bleeding
or bloody discharge from genital area

Extremities

« Check for distal motor & sensory, pulse and
cap refill (< 2 seconds)

« Bones more flexible & will bend and
splinter before fracturing. Look for PSD

Body Surface Area

¢ 1. Total skin surface area is large in
proportion to TBM
a. Can result in rapid, easy heat loss or
hypothermia
b. Keep pt's warm and covered

2. Burns assessed differently in children

3. Blood volume: small amount of blood loss
in an infant or child can be life-threat

Assessment ]




Child on Parent's Lap

e G ey
O Assess mental Status.
O Effort of breathing, color.
O Quality of cry / speech.
O Interaction with environment and
parents.
O Emotional State.
O Response to First Responder.
O Tone / body position.

O Begin assessment from across
room.

O Observe for mechanism of injury.

O Assess the surroundings.

Respiratory Distress
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O Palpate brachial or femoral pulse.

O Compare central and distal
pulses.

O Assess skin color, temperature,
and condition.

Assess capillary refill.
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Common Problems in
Infants and Children

. : .
“The American Heart
Association reports that more
than 90% of pediatric deaths
from foreign body airway
obstruction occur in children
under five years of age.”

O Infant or child alert and sitting.

O Stridor, retractions on inspiration.
O Pink. Good peripheral perfusion.
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[ Partial Airway Obstruction ]

O Allow position of comfort; assist
younger child to sit up; do not lay
down. May sit on parents lap.

O Do not agitate child.

. .
O No crying, speaking, and cyanosis.

O Increased respiratory difficulty.

O Patient loses responsiveness.
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[ Complete Airway Obstruction ]

O Clear the airway using infant /
child foreign body procedures.

O Attempt artificial ventilations with
mouth-to-mask technique.

. .

“There is nothing more
important that controlling the
airway and ensuring
adequate breathing in a
pediatric patient.”

. .
O Respiratory rate > 60 in infants.

O Respiratory rate > 30/40 in children.

O Nasal flaring. Muscle retractions.

O Stridor. Grunting. Cyanosis.

O Altered Mental Status.

. .
O Respiratory rate < 20 in infants.

O Respiratory rate < 10 in children.

O Limp muscle tone. Unresponsive.

O Cyanosis and a slow heart rate.

O Weak or absent distal pulses.

Specific Medical Emergencies

« 1. Respiratory infections:

— A. Croup-viral infection affects larynx, trachea
and bronchi

— B. Epiglottitis: epiglottis becomes inflamed

S&S of Resp Distress

Wheezing, grunting

An effort to exhale

Rapid RR

Straining to use chest muscles, Seesaw
Tripod

Drooling

Nasal flaring

Cyanosis (late sign)

Slow cap refill (late)

« 10. Slow heart rate, AMS
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Treatment

* 1. Ped NRM @ high flow
« 2. For severe distress, PPV w/BVM
« 3. Allow comfortable position

« For Croup
« 1. Steam treatment
« 2. Sleep under an open window




Altered Mental Status

* 1. Note MOI or NOI

« 2. Look for signs of poisoning

« 3. Ask if Hx of diabetes or seizures

« 4. Take baseline & monitor vitals-shock?

« 5. Look for signs of sleepiness, confusion,
agitation, or listlessness

O Provide mouth-to-mask or barrier
device ventilations.

O Observe heart rate.

" "

“Circulatory failure that is
uncorrected is also a
common cause of cardiac
arrest in infants and
children.”

Signs of Shock in an Infant

Signs of Shock in a Child

O Complete an initial assessment
on all patients.

O Support oxygenation and
ventilation.

A

“Seizures, including seizures
caused by fever (febrile),
should be considered
potentially life-threatening.”

. e
O Has the child had prior seizure(s)?

O If yes, is this the child’s normal
seizure pattern?

O Is the child on seizure medications?

O Could the child have ingested any
other medications?




O Protect the patient from the
environment.

O Assure patency of airway and
place patient in recovery position
if no possibility of spinal trauma.

Sudden Infant Death
ammmnyititi e e —

“The sudden, unexplained
death of an otherwise normal
and healthy infant.”

*

O Most common in first year of life.

O Many causes are not clearly
understood.

O Baby is most commonly discovered
in the early morning.

SIDS Care & Treatment

« Since SIDS cannot be determined:
— 1. Provide resuscitation & arrange transport
— 2. Assure parents everything is being done
— 3. Provide emotional support for parents
— 4. Follow local protocols

O Try to resuscitate unless the baby
is stiff.

O Comfort, calm, and reassure the
parents while awaiting EMS
resources.

Fever

« 1. Undress child to underwear/diaper but be sure
child does not become chilled

« 2. Cover child w/towel soaked in tepid water to
reduce fever. Stop if shivering

« 3. Place damp, cool cloths on forehead

« 4. Give sips of water or sucking on washcloth
filled w/ice chips if alert

« 5. Transport any child who'’s seized
« 6. Never submerge in cold water

« 7. Never use rubbing alcohol for cooling, can be
absorbed and is toxic

Diarrhea & Vomiting

« 1. ABC's

« 2. Recovery so vomitus won't obstruct

« 3. Monitor Resp’s, blow-by 02

« 4. If vitals say shock, transport

« 5. Allow child to sip H20 or ice chips if...
« 6. Save vomitus for examination

Trauma ]
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“Injuries are the leading
cause of death in infants
and children.”
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O Motor Vehicle Crashes

O Falls

O Burns

O Sports Injuries

O Child Abuse / Neglect

*

O Proportionally larger and more
easily injured.

O The single most important
maneuver is to ensure an open
airway by means of the jaw-thrust.

*

O Children have very soft pliable
ribs.

O There may be significant injuries
without external signs.

— e ——

O More common site of injury in
children than adults.

O Often a source of hidden injury.

O Assure airway position and patency.
O Provide spinal stabilization.
(O Manually stabilize extremity injuries.
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‘ Child Abuse ]
and Neglect
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“Improper or excessive
action so as to injure or
cause harm.”

—— e —

“Giving insufficient attention
or respect to someone who
has a claim to that attention.”

Forms of Abuse

« 1. Psychological or emotional

« 2. Neglect-withholding food, inappropriate
clothing

« 3. Physical-beatings, burns, shaking
* 4. Sexual




Child Physical Abuse

Child Physical Abuse

Child Physical Abuse

Child Abuse Death

Physical Abuse

A

O Multiple bruises in various stages.

O Injury inconsistent with mechanism
described.

O Patterns of injury.

O Parents seem inappropriately
unconcerned.

O CNS injuries - Shaken baby
syndrome.

A
O Lack of adult supervision.

O Malnourished appearing child.

O Unsafe living environment.

O Untreated chronic iliness.

O Untreated soft tissue injuries.

O Do not accuse in the field.

O Report objective information to the
transporting unit. Report what you
see and hear.

First Responder Actions

¢ 1. Collect info, make assessments, provide
care

« 2. Do not express suspicion, distaste,
disbelief, or make judgement

« 3. Report suspicions to appropriate persons
or agencies (law enforcment, child
protection)




Sexual Abuse

« 1. Signs & Symptoms
— A. Obvious injuries to genital area
— B. Rashes around genitalia, discharges
— C. Information from the child

Emergency Care

1. Dress wounds, provide care for other injuries

2. Save evidence (soiled clothing); do not letcchi
wash, use bathroom, drink fluids or eat, or change
clothes

3. Minimize embarrassment by covering childe
4. Arrange for transport ASAP
5. Provide emotional support and reassurance
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