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Incubate
Ron Walls

“In human factors
analysis, failure to

recognize a pattern
IS often precursor to
medical error”




Incubate
Ron Walls

HPI: 62 YOM acute onset of chest
pain while cutting grass

PMHX: Stents (3); Angina;
Hypertension

PE: 66 pulse; skin is cool and
clammy; BP 84/60; Arouses to
voice

Impression?
Dose of ASA?
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It is critical throughout the assessment, that EMS
providers be cognizant of the emotional and
physiological needs of the child, their family

members, and themselves.
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Kids are small adults: Just with fundamental anatomic and
physiologic differences




Tongue
Trachea-Pliable/Smaller
Heart-Stroke Volume (Inotropy vs Chronotropy in compensation)
Rib Cage-Position and Lung Volume
Abdominal Cavity
Body Surface Area and Compensation (Includes Muscle Tone)
Capillary Refill
Diaphragmatic Breathers
Crying

Growing Pains



<8
Distressed or Failed
Altered Mental Status
Nasal Flaring
Uncorrected noisy respiration®
Mottling, Pallor, or Cyanosis
60 > HR or HR > 180
Significant Trauma or Hemorrhage

Fever or Hx of with global rash
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Respiro

Cute

normale

normale

normale

Bambino

normae

anormale

normale

Distress
respiratorio

anormale

anormale

normale/
anormale

Insufficienza
respiratoria

normale

normale

anormale

Shock
compensato

anormale

normale/
anormale

anormale

Shock
scompensato

anormale

normale

normale

Disfunzione
del SNC o
metabo\ica

anormale

anormale




Alertness
Consolability
Eye Contact O o
Speech/Cry
Spontaneous Motor Activity
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Abnormal Position
Abnormal Breath Sounds
Retractions O a
Lung Sounds
Nasal Flaring
Grunting or Wheezing
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HEMOGLOBIN DESATU

Moderately 11| | -
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Color
Temperature o
Capillary Refill
Pulse Quality
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Ages 1-5 months (Aww, it’s a baby)
Characteristic
Can follow movements with their eyes
History from parents
Keys to Approach

Warm, with parent, pacifier or bottle as needed

Common Problems
(SIDS, Vomiting & Diarrhea aka dehydration, meningitis, abuse)
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Ages 6-12 months (I'm over diapers)
Characteristic

Not a fan of supine unless sleeping

Cling to Parents

Keys to Approach

Examine in parent’s lap
Common Problems
(Same as before but add Febrile Seizures, Croup, FBAO)




Ages 1-3 years (I'm a holy terror)
Characteristic
Language starting to develop—Parents will know how to translate
Accidents Prevall
Keys to Approach
Be honest with the child; cautious and creative approach
Common Problems
(Same as before but include trauma)




Ages 3-5 years (I'm a holy terror)
Characteristic
Tremendous increase in motor, language Is almost perfect but shyness
abounds. Afraid of monsters, strangers, and fear of mutilation
Keys to Approach
Be honest with the child; cautious and creative approach; utilize parents
Common Problems
(Same as before but include epiglottis, ingestions, and trauma—specifically

drowning, and child abuse )
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Characteristic
Confident, sometimes clumsy in motor, significant personality changes, active
Keys to Approach
Consider interviewing the child away from the parent to protect privacy. They
may cover up information if they were misbehaving. Always circle back to
include parents.
Common Problems

(Trauma: Bicycle & Auto acci
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R AR A A A AN A N AL AR, AN R R TR T R RN NN
Ages 12-15 years (The hormones have arrived)
Characteristic
Concerned with body image and very independent; easily embarrassed in
front of peers or opposite sex
Keys to Approach
Protect privacy of patient during interview, then circle back to parent;
Consider matching gender of care provider to patient if possible
Common Problems
(Mono, Asthma, Drug & Alcohol abuse, sexual abuse, suicide gestures,
pregnan
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A REERARAE S S AR ARSI O AN RN

Heart Rate SBP Weight (kg) Weight (Ib)
Newbom . 100 - 180 S0.70 2.3

lnfans 80-160 70-100  4-10

1-12 months
Toddler
1-3 vrs.
Preschooler  20.30  60-120  $0-110  14-18
2 NTS.
School Age
6-12 vrs.
Adolescent

70 - 150 $0-110 10-14

15-30 60-110 S0-120 20-42

3-110 110 - 120 =30
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PATIENT CARE PRoGRESSION (EMT-B)

Scene Size-Up

[Safety, BSI, F of Patients, Additiecnal Resocources, NOI—=CC, PMOI—=C-Spin <]

v
INnitial Assessment

(Form General Impression—AVPU,K6K ABCDEF, PMake Initial Interventions (O3, Decide Priority]

h 4

Depending on AVPU or WMOI...

(Significant or Unresponsive] [Low Suspicion or AVP]
A. Rapid PE A . HPI/'Sample
B. Baseline Vitals B. FocusedPE
C. HPI/Sample C

. Baseline Vvitals
. Transport D

. Transport

h 4

Ongoing Assessment

[Reassess PMentalStatus, Ensure ABC, Vitals, Focused Exam ., Check Interventions, Trends]

FAnytime the patient’s condition changes, start again at Initial Assessment!™



Rhonci (Sonorous Wheeze)

Crackles (Rales)

Wheezes

Stridor
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Bronchiolitis (RSV)

— Acute respiratory distress
— Tachypnea

— May have Intercostal and
suprasternal retractions

— Cyanosis

— Fever & dry cough

— May have wheezes -
iInspiratory & expiratory

— Confused & anxious
mental status

— Possible dehydration
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Croup

narrowing the airway lume R AAREN
\ * Severe cases may result | ‘
N complete obstruction
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Steeple sign

Subglottic

narrowing
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mottled
— Decrease In activity or

— Skin color - pale, cyanaotic,
LOC
— Fever

— Tachycardia, tachypnea

diminished breath sounds
— Stridor, barking cough,

hoarse cry or voice
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Croup

Management _;
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tolerate mask

— Limit exam/handling to
avoid agitation L0 IINARNN

— Be prepared for respiratory SN\ SN\
arrest, assist ventilations N\ EERRANNN
and perform CPR as \
R ERITRN needed
Hluminate NS\ - Do not place instruments
omwmon Hllness S o in mouth or throat
W SNESN - Rapid transport




inflammation
3-6 years of age

Bacterial Infection and/or
Usually occurs in children
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Epiglottitis

\ - May be sitting in Tripod position _\ %
s » May be holding mouth open, with \aR

tongue protruding
\ N * Muffled or hoarse cry
X \ * Inspiratory stridor

N\ * Tachycardia, tachypnea

Pale, mottled, cyanaotic skin

nxious, focused on breathing,
lethargic

Very sore throat
Nasal flaring
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N\ i\ constriction
\ °* exercise, psychological stress, AN
respiratory infections, and change\\\\
in weather & temperature ke
» Occurs commonly during Nt
preschool years, but also \\\\\\\
as young as 1 year of age % RN
Decrease size of child’s
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Anatomy of an Asthma Attack

OPred wr

prunary beonchi " Ly (voice box)
traches (windpioe)
AR
bood vessels
nffrated by nflenmation
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contracted
SIOOTh muscle IS

Mvech
(ar pockets)

N O
LN
SR

Q& © 2001 Encycopmdia Britannia, ho

rmal arway




d » —
D w .
, O o/ =
; O

Sl A
S T _5639BZTES T Ezo
& in A [ e e it
e =17 S B
[~ ¢ NP s520S & oF o

o [ e o

/ -
L/
3 / 4
7 47
4 /
1/ L)
S J
/ Y, A7 -~
w\ ' p
,
. 4 m‘ 4
g
iy i
/"Ry
. J o Was
-~
. . 4
4

o
5
Q

25
s
=
S
S
=

INa

llum

* Tripod position



Meningitis

— History of recent
illness

— Headache, stiff
neck

— Child appears very
ill

— Bulging
tontanelles in
infants

— Extreme
discomfort in
movement
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inflammation
3-6 years of age

Bacterial Infection and/or
Usually occurs in children

Inate
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Role Conflict: Understand your bias, or lack thereot enters the scene with you
Engage, educate, and respect the parents

Creativity saves the day




R Expectations Exposed ~
"\ The Trap of Setting & Realizing |\
N Expectations
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LN To Avoid Leading Under the g\

. % DN [nfluence of Your Emotions P&

e A RN U —-———_—

Opportt — N

The Genius in the Room:

Promoting Resiliency &

Recovery for Leaders N

Trapped & Injured: What \

Extricating People From

Wrecked Vehicles Taught Me

About Dealing With Conflict

Understanding the Difference
Between Culture and Tradition




