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Dispatch
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Foreign-Body Obstruction
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Treatment
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Incomplete airway obstruction

Evaluation

Case Two

Treatment
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You’re unable to grasp the FOB

Evaluation

* Respiratory distress was sudden
* Do not jump to conclusions
* Stay out of the mouth, if possible

* Leave it be if a cough, gag, or cry
* Assess for respiratory failure
* Prompt action with bradycardia

Not so
sweet!

Dispatch

Ambulance 315, respond
to 14 Sweet Tee Lane for
an unconscious child
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Common Traumatic Etiologies

Appearance

Common Traumatic Etiologies
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Airway injury
Chest injury
Abdominal injury
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Common Traumatic Etiologies
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Hypovolemia
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8 + Head is disproportionately larger 8 8 + Common site for blood loss & shock
(2] * Airway is easily occluded being small ] Remember ] * Organs disproportionately larger
< * Do not push on mandible < <

* < 14 months assess fontanelles
* Neck is short

HEENT

* Ribs are pliable

* Chest wall poorly protects
* May not have exterior signs of injury
* Pulmonary contusion likely

« Liver, kidneys, spleen not protected
* Solid organs most likely injured

* Always assume in serious trauma

« Serial assessments key

Abdomen
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...not little adults
...different anatomically & cognitively
...assessed with the PAT
...focus is upon the ABCs
...often respiratory in nature
...not scary!
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