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Objectives

atistics of pediatric injury and death
es between adults, pediatrics and infants
hysic al changes in a infant and pediatric trauma

1 a pediatric trauma patie*assessment In @ systematic

: importance of a good basic assessment of the infant and

 pediatric patient

- ldentify sick and not sick patients
Understand basic treatment for pediatric trauma patients










PEDIATRIC TRAUMA CALL




10 Leading Causes of Death by Age Group, United States - 2010

Age Groups

Rank <1

Congenital
1 Anomalies

5,107

Short
2 Gestation
4,148

SIDS
2,063

Maternal

4 Pregnancy
Comp.
1,561

10-14 15-24 25-34 35-44 45-54 55-64 65+ Total
Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Malignant Malignant Heart Heart
Injury Injury Injury Injury Injury Injury Neoplasms Neoplasms Disease Disease
1,394 758 885 12,341 14,573 14,792 50,211 109,501 477,338 597,689
Congenital Malignant Malignant Homicide Suicide Malignant Heart Heart Malignant Malignant
Anomalies Neoplasms Neoplasms 4678 5 735 Neoplasms Disease Disease Neoplasms Neoplasms
507 439 477 ! ! 11,809 36,729 68,077 396,670 574,743
. - - Chronic Low. Chronic Low Chronic Low.
Homicide iggﬁf:ll.tal Suicide Suicide Homicide Heart AL G Respiratory Respiratory Respiratory
ies Disease Injury . . .
385 163 267 4,600 4,258 10,594 19 667 Disease Disease Disease
! ! 14,242 118,031 138,080
Malignant Vr 1 Malignant Malignant A - Unintentional Cerebro- Cerebro-
Neoplasms H°;“1'°1'de HOTE"%'de Neoplasms Neoplasms %"5";”18 SS‘"?CS';%B Injury vascular vascular
346 1,604 3,619 : ! 14,023 109,990 129,476

Data Source: National Vital Statistics System, National Center for Health Statistics, CDC.
Produced by: Office of Statistics and Programming, National Center for Injury Prevention and Control, CDC using WISQARS ™,

Centers for Disease
Contral and Prevention
Naticral Center for Injury
Prevention and Control

Unintentional Heart Heart Congenital Heart Heart Homicide Liver Diabetes Alzheimer's Unintentional
5 Injury Disease Disease Anomalies Disease Disease 2473 Disease Mellitus Disease Injury
1,110 159 68 135 1,028 3,222 * 8,651 11,677 82,616 120,859
Placenta Cord. Influenza & (él;rsu:}irgg.oow Heart Congenital HIV Liver Cerebro- Cerebro- Diabetes Alzheimer's
6 Membranes Pneumonia Di’seasem Disease Anomalies 741 Disease vascular vascular Mellitus Disease
1,030 91 60 117 412 2,423 5,910 10,693 49,191 83,494
Bacterial Septicemia Cerebro- [ér;rqor:irr;tL;}w Cerebro- Diabetes Cerebro- Diabetes Liver Influenza & Diabetes
7 Sepsis p 62 vascular fjigeasew vascular Mellitus vascular Mellitus Disease Pneumonia Mellitus
583 47 73 190 | 606 1,904 5,610 9,764 42,846 69,071
[ Chronic Low
Respiratory Benign Benign Benign Influenza & Cerebro- X ) - - -
8 Distress Neoplasms Neoplasms Neoplasms Pneumonia vascular lHBISB R%ﬁgg:;gw Ssu';'sie foggtf I‘geéagr%tés
514 59 37 45 181 517 ' 4452 ! ’ ’
Cgm;{:tnr;ry Perinatal Influenza & Cerebro- Diabetes | Liver Diabetes HIV Nephritis Unintentional Influenza &
9 Diysease Period Pneumonia vascular Mellitus Disease Mellitus 3123 5[1082 Injury Pneumonia
507 52 37 43 165 487 1,789 ' ! 41,300 50,097
L Chronic Low . [ ) )
Necrotizing . . . . ) Cemplicated Congenital Influenza & Viral . . . . ot
10 Enterocolitis R%s_g;r:;gry Septéc:Qema Septéc5em|a Pregnancy Anomalies Pneumonia Hepatitis Seﬁtgcﬂeima Sezpehgelrgm gg'ggg
472 ! 51 163 397 773 2,376 ! ! !




10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2010

Age Groups
Rank <1 1-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64 65+ Total
0 - Olld ) [ 0 [ Old
1 ocatio Dro o A a3 =
0 /] /] /] 02 4 b4 s
Homicide 0 entio Suicide Homicide 0 0 0 [ 0
2 Unspecified Dro Suffocation Firearm a
154 4 4 168 3,889 8 i £ 4,134 6,0
0:'“08”:‘8““;2 Homicide ‘ e Homicide Suicide Suicide Suicide . ona
3 classifigblé, Unspecified B D Firearm Firearm Firearm Firearm [ ed a
82 163 89 3,331 2,914 4,092 3,387 4,596 6,009
0 entio Homicide Homicide Suicide Suicide Suicide Suicide entio Suicide Suicide
4 a B Firearm Firearm Firearm Firearm Suffocation Poisoning a Firearm Firearm
s 58 107 2,046 2,594 1,839 2,061 0 4,276 19,392
Undetermined i E entio Suicide Suicide Suicide Homicide Suicide Suicide v Homicide
5 Suffocation pcatio 0 v Firearm Suffocation Suffocation Firearm Suffocation Poisoning v 0 Firearm
39 / 80 1,824 1,910 1,673 1,965 1,382 400 11,078
entiona e ; - entio entiona Suicide Suicide ; Suicide Adverse Suicide
6 D g 0 “ "' 0 0 D g Poisoning Poisoning Suffocation Effects Suffocation
9 0 e 48 6 787 1,279 8 1,130 1,544 9,493
Undetermined Homicide 2 D Homicide Undetermined | Undetermined Homicide entio Suicide
- Other Spec., de ) = ) . : . ] ! h ]
7 Unspecified classifiable Othe : Cut/Pierce Poisoning Poisoning Firearm i i Poisoning
35 34 ) 46 420 580 712 1,097 6 6,599
Adverse Adverse n . : Suicide entio v Undetermined Homicide s ona
8 Effects Effects "' Poisoning Dro g 3 Poisoning Firearm B pcatio
22 14 : 371 176 19 955 533 088 5,16
0 Homicide Undetermined Homicide entio 0 Undetermined Suicide 0
9 : Firearm Poisoning Cut/Pierce Dro Dro g Poisoning Poisoning pecified
43 282 438 409 8 480 709 588
: entio A = entio Homicide 0 ; Suicide ona
10 or A E o Cut/Pierce ocatio : Suffocation Dro g
= 6 99 349 464 479 648

Data Source: National Center for Health Statistics (NCHS), National Vital Statistics System.
Produced by: Office of Statistics and Programming, National Center for Injury Prevention and Control, CDC using WISQARS ™.

Centers for Disease
Control and Prevention
Mational Center for Injury
Prevention and Control










Differences Between hly_!ts and Pediatrics




and smaller in diameter

igator sathers

more narrow (under 8 years old)
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Circulation Differences

cording to patient age

% blood loss

N

r
I

-90 ml/kg body weight (3.5 kg (7.7 lbs) = 297.5- 315 ml)
‘mi/kg body weight (8 yo 27 kg (60 Ibs) = 2.16 liters)
'kg body weight (75 kg (165 Ib) = 5.25 liters)




Disability Differences
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Component
Size

Airway
Consciousness
Systolic BP
Fracture

Cutaneous

Pediatric Trauma Scale

Pediatric Trauma Score

2

Child/ Adolescent, > 20Kg

Awake
> 90 mm/HG; good peripheral pulses,
perfusion

None seen or suspected

No visible injury

1 -1
Toddler, 11-20 Kg Infant, < 10 Kg
Assisted O2, mask, cannula Intubated; ETT, King, LMA, Cricothyrotomy
Obtunded; loss of consciousness Coma; unresponsiveness
51- 90 mm/Hg; peripheral pulses, pulses <50 mm/Hg; weak peripheral or no pulses
palpable

Single closed fracture anywhere Open, multiple fractures

Contusion, abrasion; laceration <7 cm not  Tissue loss; any GSW or Stabbing through
through fascia fascia




Glasgow Coma Scale

Category
Eye opening
Spontaneous
To speech
To pain
None
Verbal (Modified for Infants)
Oriented Babbles
Confused Irritable
Inappropriate words Cries to pain
Moans Moans
None None

Motor

Follows commands
Localizes to pain
Withdraws to pain
Abnormal flexion
Abnormal extension
None
Glascow Coma Score
Best possible score
Worst possible score
If tracheally intubated then verbal designated with “T”
Best possible score while intubated
Worst possible score while intubated




-Xpose Differences

sulatory mechanism

2a to body mass

.

e




Rapid Assesment using the Pediatric Assesment
IEREE

Circulation to the Skin




/ of ventilation, oxygenation, brain perfusion,
tral nervous system function.

1 across the room; allow child to remain on caregiver’s lap.
1t lights or toys to meast r‘teractiveness.
iver assist with assessment if appropriate




. General Appearance

3s should move spontaneously, with good
L one; should not be flaccid or move only to stimuli

tiveness Should respond to environmental stimuli or presence of a
stranger; should not be listless, obtunded or lethargic

Easily comforted or calmed by caretaker (i.e., speaking
softly, holding child, or offering a pacifier)

ook/ Should maintain eye contact with objects or people; should
- not have a “nobody home” or glassy-eyed stare

Should be present, strong and spontaneous; should not be
weak, muffled, or hoarse

, 9

Speech/Cry
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pearance is the most important thing to consider
vere the illness or injury is, the need for
nse-to therapy.
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Work of Breathing

ick indicator of oxygenation and ventilation than
ounds on auscultation.

ot to. make up for difficulties in oxygenation

N
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- Work of Breathing

oring muffled or hoarse speech, stridor,

¢ grunt vheezing
I position  Sniffing position, tripoding, refusing to lie
| down

Supraclavicular, intercostal, or substernal
retractions of the chest wall; head bobbing in
infants

~ Flaring Nasal flaring




- Circulation to Skin

 of cardiac output and core perfusion, or

Om temperatures may.cause false skin signs, i.e., the cold child
e normal core perfusia ﬁbnormal circulation to the skin.

e skin (i.e., face, chest, abdomen) and mucous membranes
n) for color in central areas.

‘In dar inned children, the lips and mucous membranes are the best
~ places to assess circulation.




- Circulation to Skin

> or pale skin or mucous membrane

Patchy ski bloration due to vasoconstriction
s
Bluish discoloration of skin and mucous




Sick or not sick?







Sick or not sick?







" Sick or not sick?




Sick or not sick?







. Sick or Not Sick




° s,

_ Interacts with toy

00d spontaneous
jovement

Good coordination and
strength




yomiting and diarrhea x 3 days

Dry, sunken eyes

e Dry oral membranes

But is he sick?







VVomiting and diarrhea x 3 days

Watching passively

Since when does a kid this
age stay still?

Is he sick?



Compare

Which would you treat first?




: Before and After







Ongoing Assesment
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One Last Piece of Advice
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- Summary

een pediatrics and adults

1 assess
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ooks sick, he is sick

guipment for right sized patient
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about parents and caregivers
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