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Medication Administration Among Ambulance Safety: Child Restraints

15 kg Epi 1:1,000IM | 0.2 mL

Epi 1:1,000M |0.15mL § Epi 1:10,0001V [2mL Epi 1:1,000lM |0.25 mL

Epi 1:100001V [1.5mL J Amiodarone |[2mL Epi 1:10,0001V |2.5mL . [ . _ . . . .
et lenas Amtcasass [mt  Dasiodesss l22a2 Product specifications of the ACR-4 child restraint system distributed

Bicarb 84%  |[15mL | DasW 40 mL Bicarb 8.4% |25 mL i . . . ] : .
DasW somL | NormalSatine |400mL | p.w 50 mL Medication errors are a major concern in pre-hospital care. by the EMS for Children Program:

Normal Saline 300 mL J Lorazepam TmL Normal Saline | 500 mL

Lorazepam 075 me. |'Diszepam MiN[08mL | Lorazepam  |1.25mL Weighing pediatric patients every time a medication is given > L roRY. 9 YEARS PROVEN
*‘Diazepam IM/IN|0.6 mL | ETT/King/LMA [5.5U/2/25 §+pjazepam IM/IN |1 mL can reduce the risk of error THE RESTRAINT TIGHTENS TRACK RECORD

ETT/King/LMA |5U/2/2 ETT/King/LMA |6C/3/25 "’;ISE?;EE"RA&[}E'?T Cc))FTI:EE
! OPEN CHANNEL DESIGN
CHILD PREVENTING ANY ALLOWS COMPLETE
ADDITIONAL INJURY TOTHE
PATIENT. PATIENT ACCESS FROM THE
AIRWAY TO THE WAIST

WITHOUT UNRESTRAINING
THE CHILD.

Pediatric Patients

Epi 1:1,0001M Epi 1:1,000M |0.3 mL From July 2018 — June 2019, approximately 22.2% of
Epi 1:10,000 IV Epi 1:10,0001V |3 mL . . . . . . .

Amiodarone Amiodarone |3 mL pediatric patients who received medication (excluding oxygen) MACHINE WASHABLE *
Bicarb 8.4% | Bicarb 8.4% 30 mL . . .
s - S from an EMS provider did not have a weight documented. e
Normal Saline Normal Saline | 600 mL
Lorazepam . | Lorazepam 1.5mL

“Diazepam IM/IN | 0. ? Padiair “Diazepam IM/IN| 1.2 mL Two common methods for determining a child’s weight

ETT / King / LMA . , ETT/King/LMA |6.5C/3/3

CEpi11000M  1mghul include the Handtevy system and the Broselow Pediatric

*NOTE: The Diazepam IV dose S (RTAS D R A W A

s HALF (1/2) the vokume of the e £ inftecane S 4 ot Emergency Tape. To learn more about Handtevy, go to L 4.11 _ 22 55 44-99

isted Diazepam IM / IN dose * D2sW 0.25 g/mL

\ H ANDTE T o™ 5 www.handtevy.com. To learn more about the Broselow i L e

* Diazepam 10 mg/2 mL

‘ ¢ Ernngency St e Pediatric Emergency tape, visit www.ebroselow.com. . s

The EMS for Children program provides
funding to support Pediatric Education for
Prehospital Professionals (PEPP) and the

+  Ensure every pediatric patient is transported in a child restraint system. Emergency Nursing Pediatric Course
What Can You Do? * Include pediatric patients in all emergency plans and quality improvement plans. (ENPC). For more information, contact

 Always record the weight of children in kilograms.

 Desighate an agency Pediatric Emergency Care Coordinator.

david.edwards@vdh.virginia.gov.
 Adopt pediatric safety policies (i.e., medication dosages, abnormal vital signs).




