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Making a change does not
mean what | did in the past
was Obad.O Rather, making a

change means | have received
new information that is too
valuable to ignore.
- Lisa Westman







NEW YORK STATE EMS

PECC

Only 12% RESPONDING AGENCIES
HAVE A PECC

http://www.nyspecc.org/

You donOt have to be the delivery person for services & edu just the advocate at agency level!

many resources!

free and no meetings required.


http://www.nyspecc.org/

CAR SEATS
H#71% Infants!
1#54% toddlers 1-4 |
#15% children 4-8 !

#HScary-boosters
misused 41%

Child safety seats have been shown to reduce fatal injury by 71% for infants and 54% for toddlers ages 1-4 and 45% for children ages 4-8. !
https://saferide4kids.com/blog/car-seat-statistics/



MANDATED REPORTER

# Source Conbdentiality!

# Immunity from Liability !

# Penalty - Potential Class Misdemeanor!
# 800-635-1522 !

# you still need to Pll out a form!

# Abandoned Infant Protection Act Duty. !

1 (800) 635-1522



Work of

Appearance Breathing

P G

Circulation to Skin

Minute to Win It

or LESS! 30- 60 Seconds




AIRWAY & APPEARANCE




BREATHING




Letharaic child
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Peds Success







Infancy Birth to 1 yr

¥ HR 100 to 160
¥ RR 40 - 60 then 20-30

¥ SBP 70 increase to
90mmHg

¥ Cry, Rapid development




page 326 I. A. 1-2

Big
Heads

ave 13 3/4in =35 cm!

newborn head is 1/2 baby
length!

+ 10 cm!

URMC Freenborn, Alder et al. accessed
2019



closes 3-4 months

Figure 7.29

Fontanelle

Bony plates —

closes 1 year

bulging suspect increased intracranial pressure !
sunken suggests dehydration. moderate = 6-10% of BWT loss, severe 10-15% !

https://www.utmb.edu/Pedi_Ed/CoreV2/Fluids/Fluids9.html




Implications

#Blunt trauma
most common !

HOShort fallsO g

rollso! bed
rolls of couch

dropped by caregiver
Consultant: Volume 5 - Issue 5 - May 2006

Page 326 1.A 4. a-d!
https://www.consultant360.com/articles/fractures-short-falls-implications-children-under-age-5



Implications

# Heat loss!
#head larger portion of BSA!

#65% of body heat is lost
through radiation.

https://www.mottchildren.org/health-library/tw9037



Implications

# OSr$ ng PositionQ

# Hypervigilance !

" to the cm.
uncured tubes

BLS airway skills




¥I’hreatening

¥event




¥ Brief
¥ Resolved

¥ Unexplained

¥ Event

¥ Tieder JS et al. Pediatrics 2016




Key Points

<1 min & infant ,1yr

cyanosis or pallor

absent decreased irreg breath
marked change of muscle tone
alter level of responsiveness

appears well & at baseline on
presentation & no condition
to explain event.




SIDS

Hleading cause of death
In <6 months!

Hoelly sleepers 13X risk!

harder to arouse
over-heat
increase CO2
" more apnea episodes

Your baby sleeps sofest on thelr back
ared in a erib or pack n play.

Ovor T30 Bofies in NO dho eoch yeon of soop-seiatod covesa.
Ny of thatg deatho couid b porvertad




ER visits are 22-0400

stridor drooling

epi (1;1000/1mg/1mL)

3mg Neb
" decahedron 10 mg

" IV vs oral thoughts?

ol'.‘.v'i

WWT TEMPERATWRE (IO

Stridor (harsh sound with breathing in) occurred but not present now. !
Nonstop coughing. !
Age less than 1 year old with a croupy cough. !

Earache or ear drainage.!
Fever lasts more than 3 days.!
Fever returns after being gone more than 24 hours.



dispatch to 1yr old SOB

00:45 in Late Nov.




Albuteral?




Pertussis

# bacterial infection!
#toxin that impacts cilia !

# Oswego Co we had pockets
of outbreak!

# high pitched cough'!

H#treatment is to prevent spread







Toddlers

12-36 month

e
i <

¥ HR 80to 130
¥ RR 20-30

¥ SBP 70 to 110mmHg

¥ Comprehension of
things changes, physical
growth varies




TODDLERTIPS

¥ START AT FEET AND
ASSESS UP

¥ FRONT TEETH FIRST
INCREASE RISK OF
ITING OFF MORE
THAN CAN CHEW

¥ ASPIRATION

PG 332B1D Il



FAILURE TO MANAGE THE
AIRWAY IS THE #1 CAUSE OF
PREVENTABLE DEATH IN
CHILDREN!

PITTSBURGH CHILDRENOS HOSPITAL CIRCA 1993




Alrway Facts

# smaller in diameter shorter!
# Infant tongue takes up more room !

## Jaw is smaller!

# long Roppy narrow epiglottis extends at 45degree angle
Into airway

pg 326 B Airway 1-3



Note shape & color




Scenario

# 14 mo presents in stroller
on the roadside. develops
cough & choking Owas
PneEhad no toys..no
food!Q

# positive color change beat
red to purple face.!

t cleared via FBAM







Preschool

3-5yrs

#HR 80 to 130!

#RR 20-30!

#SBP 70 to 110mmHg!

# Comprehension of things

changes, physical growth
varies




Preschool 2-5 yrs

#Rapid language
development!

H#Magical thinking!
#Rules are absolute !

Hlrrational fears




Preschool 2-5 yrs

""O! er choices

" DonOt make open
ended o! ers

"' concrete thinkers logic
IS useless

" Appeal to the magic




Preschool 2-5 yrs
Tantrums & Control Issues




School Age 6-12 Yrs

#HR 70 to 110!
#RR 20-30!
# SBP 80 increase to 120mmHg!

# Self concept Comparison to
others




Annabelle




Anaphylaxis

H#Food allergy mania?!

HAAP peg 8%




Scenario

# yr female ate
cookies and felt
OhotO in the
mouth. Mom
notices increased
e"ortin
breathing. 20 min
post cookie.




Cookie Scenario

# You arrive and bnd hett
#GCS 15!

# BP 88/64!

#HR 124 regular!

#RR 32 labored Stridor!
# Skin cool moist & pale!

# Edema to lips & eyes




Cookie Scenario Rx

#Epi 0.01mg/kg IM max 0.3!

# What weight does Peds epi
max out?!

#66lbs = 30kg!

## Albuteral/Atrovent neb!

# Benadryl 1mg/kg max 50mg !
# Decadron 10 mg!

# Normal Saline 20mL/kg blogs




Trauma

#11 year old slender
female !

HOStabbed herself in
the chestQ

tiwhat do we what
to know?



Adolescence 13 -18

¥ HR 55 to 105

¥ RR 12 -20

¥ SBP 100 increase to
120mmHg

¥ Sex developmOt, Peer-
pressure, wide ranges in
size maturity both
physical, cognitive,
emotional




Physical- Puberty

¥ Girls Breast 1st 8-13

¥ periods 9-16




Physical- Puberty

# testicluar growth around 10!
#H facial hair around 13!

#voice changes







Cognitive Development




Emotional Development

Sexual Relationships Begin




EMS Approach

# They Need the Most
Professional Youl!

# Deal as adults!
## Forecast events!
# Be up front!

# People who impair




People Who Impair




Suicide

Females attempt 3x more

Males 4x as successful




# 1 Trafbc Accidents




| jJust had a snack

#IDDM 52kg male 14yrs!
# 640 carb Osnack®

# 8 slices of 80 grams each
banana bread!

#; hourflater complains is
OsickO needs the nurse.

#BG reding is high.!

# what would you do?




The School Nurse

# RNs that have had
experiences beyond schools!

# restricted by medical directors
& NYS think Rescue 51
ORampart copy IV D5WO

## Provide complex care &
assessment.!

# Feel unloved frequently




Scenario Sample
A great training tool

From PECC Scenario link




Frantic & Febrile

15-month-old male having a seizure. PatientOs fathe
called 911 after he brought child into his room when
child would not settle down. Father stated that
patient kept thrashing around and then realized he

was having a seizure.




Scene Description:

¥ December 21st at 0100

¥ Outside temperature is 25 degrees F with 1 inch
of new snow on top of 2 inches of ice ¥ PtOs
father meets Fire and EMS in living room w/

child

¥ Home noted to be clean Initial Impression:
Patient is in pajamas being held by father. Patient
IS sleepy and whimpers when moved.




Physical Exam

HEENT: Head: Unremarkable Eyes: Initially, Left B sluggish, Right -
quick Ears: Unremarkable Nose: Unremarkable Oral Cavity:
Unremarkable Patient able to clear and control own airway

Chest: Equal chest rise and fall noted Lung sounds clear No external
trauma noted

Back: No trauma noted

Abdomen/Pelvis: No guarding noted upon quadrant palpation No
trauma noted

Pelvis stable

Extremity: No trauma noted to legs or arms PMS x 4 (presumed, since
child moves limb away when pain applied) Other: Skin: pale, warm No
step offOs or tenderness noted to neck Pupils noted to be PERL 10 minutes
into call




HPI

See events prior below S/S: pale, GCS 11 initially;
limp limbs, but will move to pain Allergies: NKDA
Medications: None PmHXx: Ear infection three
weeks ago Last Meal: Dinner, 7hr ago Events Prior:
PatientOs mother is out of town, so father brought
son into their room to sleep. Patient awoke his
father when he was noted to be moaning Current on
Immunizations? Yes Patient Weight: 11kgs




Vital Sign b Set 1

AVPU: Alert

B/P: 80/50

HR: 124, reqular

Resp: 30, non-labored O2 Sat:
94% (room air)

Pain: GCS: 11 (3, 4, 4) BG: ND




Additional
Considerations

¥ Will family allow you to view where the seizure activity
took place

¥ Family centered care

¥ Is or was patient taking any medications for his recent ear
infection

¥ Is incontinence noted

¥ Was a cooling agent and/or activity done by family prior to
your arrival

¥ Oral cavity can have trauma secondary to biting of the
tongue ¥ Weigh the pros and cons of starting an IV on this
patient ¥ Keep back of ambulance lighting/temperature




Additional
Considerations

*|s incontinence noted

¥ Was a cooling agent and/or activity done by family prior to
your arrival

¥ Oral cavity can have trauma secondary to biting of the
tongue

¥ Weigh the pros and cons of starting an IV on this patient
¥ Keep back of ambulance lighting low /temperature
moderate.
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The End




