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	Pediatric Case Reviews
Focus: Spinal Immobilization 
and Trauma Cases



When:
INSERT DATE
Where:
INSERT PLACE


INSERT ADDRESS



INSERT ADDRESS

What: 
Pediatric Trauma Cases & Spinal Immobilization 



Case examples from Local Trauma Center



Hands On Workshop – children of different sizes 

Who: 
INSERT Faculty

Target Audience:



BLS & ALS EMS providers



Emergency department health care providers  

Objectives:

1. Identify the anatomic and physiologic differences in children 

2. Discuss specific pediatric trauma cases and determine the need for spinal immobilization. 

3. Demonstrate correct technique in spinal immobilization for children of different sizes 

INSERT REGISTRATION INFORMATION

Prehospital CEUs will be provided – TRAUMA/ Pediatric 2 Hours

INSERT DATE

	TIME
	TOPIC/ Station

	6:30 PM
	Registration & Light Dinner (if funds allow)

	6:50 PM
	Welcome

	7:00 PM
	Case Presentations from the Region

	7:45 PM
	PEPP Spinal Immobilization Video (15 mins)

	8:00 PM
	Review of Sizing Collars

Review of Car Seat Extrication

(Slides from Spinal Immobilization CD)

	8:15 PM – 9:00 PM
	Hands on Practice with Faculty Supervision and Review


Equipment List

· Long Backboard

· Short Backboard

· Kendrick Extrication Device (KED)

· Pedi Immobilizer Board

· Pediatric Backboard

· Appropriate Straps for the Above Boards

· Cervical Collars (Assorted Pediatric Sizes & Pediatric Adjustable)

· Tape

· Padding (Trauma Dressings, Towels, etc.)

· Cravats

· Toddler Mannequin

· Adolescent Mannequin

· Infant Mannequin

· Infant Car Seat

· Convertible Car Seat

· Padded Board Splints
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TASK ANALYSIS:

PEDIATRIC IMMOBILIZATION USING A KENDRICK

EXTRICATION DEVICE

A Kendrick Extrication Device (KED), can be used to immobilize the head, neck, and spine.

For infants and toddlers, the KED may be more effective than a spine board, as it can be

adjusted to fit any small child and helps to immobilize the child’s trunk. Note: Manual

stabilization of the cervical spine must be maintained throughout this procedure, even after a

rigid cervical collar has been applied.

· Manually stabilize the child’s head and neck.

· Apply an appropriately sized rigid extrication collar or equivalent according to regional

protocols. Continue to maintain manual stabilization after the cervical collar is in place.

· Remove the KED from its case. Open the head flaps and body flaps. If the child’s legs

are longer than the KED, place the device on a long spine board or other firm surface

before proceeding.

· When immobilizing infants and toddlers, place a layer of padding on the extrication

device so that it will be under the child’s trunk from the shoulders to the hips.

· Maintaining in-line cervical stabilization, move the child onto the extrication device.

(See Figure 22: KED Application.)

· Lift the body flaps up along the patient’s trunk and fold them inward, making sure the

patient’s chest and abdomen are not obstructed.

· Secure the body flaps across the patient’s trunk with tape or KED straps. Do not tape

over the patient’s diaphragm, as this may interfere with breathing.

· Lift the head flaps up along the child’s head.

· Fold the head flaps down so that the top edges of the folded flaps are even with the

child’s forehead. (When immobilizing larger children, this step may not be necessary.)

· Place tape or straps across the child’s forehead and across both sides of the head flaps.

Never tape across the child’s neck, as this can obstruct the airway and interfere with

Breathing. (See Figure 23: KED Immobilization.)

Adapted from TRIPP Curriculum BLS 1998 / ALS 2002

Center for Pediatric Emergency Medicine
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Figure 22: KED Application
Applying a KED vest-style extrication device
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Figure 23: KED Immobilization
Child properly immobilized in KED
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TASK ANALYSIS:

EXTRICATING A CHILD FROM A CHILD SAFETY SEAT

In most cases, when a child is restrained in a child safety seat, EMTs should remove the

child from the safety seat before removing the seat from the car. Observe universal

precautions during this procedure.

· Manually stabilize the head and neck.

· Tilt the safety seat back and release or cut the strap (usually a seat belt) that secures the

child safety seat to the car seat.

· Turn the safety seat so that the back of the seat faces the vehicle opening through which

the child will be extricated.

· Tilt the safety seat so that the back of the safety seat rests on the car seat. Position the

safety seat to overlap the bottom end of a short spine board or vest-style extrication

device (such as a KED).

· Cut the shoulder or chest straps that secure the child in the safety seat.

· Maintaining spinal stabilization, slide the child out of the seat and onto the extrication

device.

· Secure the child to the extrication device and carefully remove from car.

· Proceed with initial assessment and interventions as usual.

Note: Manual stabilization of the cervical spine must be maintained during this entire

procedure, even if a rigid cervical extrication collar has been applied.

Adapted from TRIPP Curriculum BLS 1998 / ALS 2002

Center for Pediatric Emergency Medicine

[image: image7.jpg]U.S. Department of Health and Human Services

<RSI

@,
Health Resources and Services AdministrutM".
Maternal and Child Health Bureau '.;














[image: image8.png]Q

US. Department
of Transportation

National Highway
Traffic Safetly
Administration




TASK ANALYSIS: 

EXTRICATING A CHILD IN A CHILD SAFETY SEAT

If a child who is restrained in a safety seat must be removed from the car as quickly as

possible, either for safety reasons or because of the child’s condition, EMTs may have to

remove the child safety seat from the car with the child still strapped in the safety seat. The

child is then be extricated from the safety seat onto a stable surface. Observe universal

precautions during this procedure.

· Manually stabilize the head and neck.

· Release or cut the strap (usually a seat belt) that secures the child safety seat to the car

seat.

· Remove the child safety seat from the car and set it on a firm surface (such as a spine

board or ambulance cot).

· Tilt the safety seat so that the back of the safety seat rests on the work surface. Position

the safety seat to overlap the bottom end of a short spine board or vest-style extrication

device (such as a KED).

· Cut the shoulder or chest straps that secure the child in the safety seat.

· Maintaining spinal stabilization, slide the child out of the seat and onto the extrication

device.

· Secure the child to the extrication device.

· Proceed with initial assessment and interventions as usual.

Note: Manual stabilization of the cervical spine must be maintained during this entire

procedure, even if a rigid cervical extrication collar has been applied.

Adapted from TRIPP Curriculum BLS 1998 / ALS 2002

Center for Pediatric Emergency Medicine[image: image9.png]
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