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Intubation or not?

= Criteria for transport to a
pediatric trauma center
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2 Half the children who die in the U.S.
die from the effects of injuries

4 Eor every 1 injury relateardeain
N 42 nospitalizations

= 1120 ED visits

It
remains so until the 5th decade of life.
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» Decline in patients presenting with
spinal cord injury from 1972 — 1986
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SNEchHnIqueE
N L0g-relling thepatient
N [Hard cenvicalrcollar
N |_oNng| voard
=/ Restraint devices for body and head

m Requires 3 or more providers
= 1 — head, 2 or more — body and board
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4 INcrieaseal sk ior amwaly
compromise
= Patient discomfort

= Equipment may not fit
pediatric patients
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ViayAeEe SrRnerusereirspinal
jmmoon IOy 40506
Spinal ]njllry S rare
Onl/ 1.€ % Jf rml(lrem dmitted to traumarcenters

m Vost studies have few persons with spinal injury

= Unknown danger in withholding spinal
Immobilization
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MmeniiSaticn GOty 1 J Spinal

Sta OJJJr/ Nd adverse efects Jm rrﬂlmm r)~m

rfemains, uncertain. AUS ‘ 1

major cause of preventable deathi in trauma patlents
and spinal immobilisation, particularly ofi the cervical
spine, can contribute to airway compromise, the
possibility that immobilisation may increase mortality
and morbidity cannot be excluded.”
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Viost criteria come from how' ED anc
trauma surgeons decide to clinically
clear the cervical spine in the ED




orollary: Just because they were
Immobilized doesn’'t mean they have to
get an x-ray
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SSNauenalfEMmErgencyA=Ixadioghapny.
JlizatenrSiay,
m Oniy 2550 WEre chnllarnen o years ol

yOUngelr
m Absence of alllof the fellowing
« Midline posterior cervical spine tenderness
= Focal neurological deficit
= Altered level of consciousness
= [ntoxication
= Painful distracting injury
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PDelayed neck pain
m Sitting position in ED
m Ambulatory after

trauma
= Simple rear-end m Axial load to head

\V AVA@®: m Paresthesias

VIVC Rollover
m MV C Ejection
m Bicycle/ATV/Other

m |[nability to rotate neck
EEEE




ul Are fear and anxiety distractions?
= Can the child verbalize paresthesias?
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\VIOST ommonJ/ dUENOr Moo VERICIErCaSh
SEanesinesiarmay vere only clinical inaing

N PredICLors) or r)Jor r)rJJrus‘c

m Delayed onset of deficits
m Delayed deterioration of function
m Recurrent injury
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u /5% are complete in children < & yrs
15% are incomplete in children > 8 yrs

= Thoracic injuries are more often complete
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4 4

lization
u Prospective research in children on
selective immobilization will be difficult

m No validated criteria for selective
Immobilization in children
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u Urgent Interventon needearin
5 Impending ainway: obstruction
m Upper airway burns
m Neck trauma
m Inability to protect the airway (TBI)
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SNERCeECHEAINNUALCRNST PEROHTECN
ECreased mentaifStatls
l [RESpiratory alicuity.
m Need for prolenged! ventilation
m Facial or neck trauma
m Multisystem trauma
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Alrway compromise IS the #1 cause of
preventable death

Endotracheal intubation is beneficial




Freplese

SNEHmEa/AeasennefialieaN Nt on
V| USCIEruISMUS = clenched jaw.
SFAddIuonal ractons: |
/iISualization
O Inexperlenced provider
® [nadequate confirmatory resources
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D = SEWRY NOLIRFtNENIEId?

U Improver outcome:?

retrospective review: (pavis)

m Increased mortality withi RSI upon
prospective review (pavis)

m Decreased mortality with RSI (pomier)
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m ETIl success was only 57%

= Very infrequent skill for paramedics
m Challenging skill for most physicians
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SEVErelyAinjured inaninose

WheHequirerEINFaE mone
that doenit
ViOSt paramedics get inimequent
exposure to 11
u Prehospital ETI will lengthen scene

times — what is the benefit and what is
the risk?
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u Oropnanyngeal
m INasophafymnge
5 KINg® aimwvay.
u Laryngeal mask airway.
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m Viinimize proceaure ume

m \ViRimize non-ventuiation time

m Maintain eucarbia
m Recognize intubation complications
m Recognize failed intubation
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Cognituve and technical training

/ y

m Critical decision making
= Skills maintenance program
= Performance improvement program
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SPILEIN/ERuiaton

u Requires monitoring of chest rise
m Prepare for vomiting and gastric distention
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xJJf fight' patient within'the

= Must make decision based upon
m Field primary and secondary survey
= Knowledge of regional systems utilization
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SN Ck Ol diaghesticiequipment

¥ mmediate decision

m Ground or air?
= How long will it take?

= Recelving facility capabilities
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s
irating travuma
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Pedestrian
Fall > 20 feet
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Spiratory rate
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m Resp Rate < 10ior >= 30
m Paralysis

Engum SA, et al. Prehospital triage in the injured pediatric patient. J Pediatr Surg
2000;35:82-87.
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onreRravalNiorn
[CI Y/ PoLENSION
Spiratery: compromiser o intunation
5 ood fequired te maintain: vital sigr
m GSW to abdomen, neck, or chest
m GCS < 8 (due to trauma)

m Discretion of ED physician
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WItRIRE IS REUIE O] amvaH
m [Hy/potension 2,070

m [RESP compromise 0.6%0

Steele R, Ann Emerg Med 2007; 50:1-6.
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young chilaren
5100d pressure s nermallyless than 90
MMIEg I youngl chilaren
u Expectation ofi pediatric expertise
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SNRelatvernskeointra
N HVypelension AN(2.0— 6,6)

0

r\J(l ilenderness: 2.2 (1.61— 2.9)

Q) ~ 3 7 (‘)
B Seatnelt sign , 6 — 9.

m GCS < 14 2.6 (2.0-—3.9)
m Femur fracture  0.78 (0.41 — 1.5)

Holmes JF, Ann Emerg Med 2009; 54:528-533
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controlling 1or

m [Njury Severity’ score

m Pediatric trauma score
m Mechanism of injury

m Age
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SNpensmoresmosalinyArate o095 =N
NArZ45 childrenrunitinraculthespiial
N Similartrends iound 1o nespital cnarges

and Iength oi stay.
Potoka: Overall survival (abdeminal and

head trauma), neurosurgical
iIntervention, less abdominal surgery
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» Quick decisions
based upon little
Information
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SNEREvVEnT ypoxia witirenecuve
Venuiauen managementskills

u Consiaer therrsks ol Spinal
mmonilizaton

» Trauma patients need a trauma center
= Operative management is uncommon
= Multidisciplinary team approach
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