Pediatric Assessment (Initial Impression)

Appearance Work of Breathing
Tone Vsl movement
!ntera(t:‘”ty/ (chest/abdomen)

mental status « Respiratory rate
Consolability « Respiratory effort
Look or gaze « Audible airway sounds

Speech or cry

Circulation to Skin
Skin Color

General Patient Care (GPC) for Pediatric Patients

a)

Pediatric section of the treatment protocol will be used for
children who have not reached their 15th birthday (trauma) or
their 18th birthday (medical), except as otherwise stated in the
treatment protocol.

Medication dosing

(1) Pediatric doses apply to patients weighing less than 50 kg.

(2) For pediatric patients equal to or greater than 50 kg, utilize
adult dosing.

The developmental age of the infant/child must be considered
in the communication and evaluation for treatment.

Infants and children must be properly restrained prior to and
during transport.

A parent/guardian/care-taker may remain with a pediatric
patient during transport, but must be secured in a separate
vehicle restraint system at all times during transport.

For patients with fever documented by EMS as greater than
100.4 F (38 C), clinicians may treat with acetaminophen.

Pain Rating Scale (Wong-Baker FACES)

Use for pediatric patients ages 3 and older

Pediatric Glasgow Coma Scale

When in doubt, take patient to an appropriate Trauma Center

2 -4 years Unit dose (160 mg / 5 mL)
5-12 years TWO unit doses (320 mg /10 mL)
FOUR unit doses (320 mg /10 mL) or
13+ years two 325 mg pills/tablets for a total of 650 mg with

sips of water as tolerated by the patient
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[ Transport according to protocol. |

* Patients who meet criteria for transport to a burn center do
not require medical consultation for use of the Medevac.

Pediatric trauma is defined as age less than 15 years of age. Pediatric trauma centers
include Children’s National Hospital and Johns Hopkins Children’s Center.

Child

Eyes
4 Opens eyes spontaneously
3 Opens eyes to speech
2 Opens eyes to pain
1 NO RESPONSE

Motor
6 Obeys commands
5 Localizes pain
4 Withdraws to pain
3 Flexion
2 Extension
1 NO RESPONSE

Verbal
5 Oriented
4 Confused
3 Inappropriate words
2 Incomprehensible words
1 NO RESPONSE

Infant

Opens eyes spontaneously
Opens eyes to speech
Opens eyes to pain

NO RESPONSE

Spontaneous movements
Withdraws to touch
Withdraws to pain
Flexion (decorticate)
Extension (decerebrate)
NO RESPONSE

Coos and babbles
Irritable cry

Cries to pain
Moans to pain
NO RESPONSE

Pediatric Spinal Protection

Patients who have a blunt trauma with a high-energy mechanism
of injury that has potential to cause spinal cord injury or vertebral
instability and the presence of or inability to assess one or more of

the following should receive spinal protection.
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Pediatric trauma is defined as age less than 15 years of age. Pediatric trauma centers

Midline cervical, thoracic or lumbar spinal pain,

tenderness, or deformity

Signs and symptoms of new paraplegia or quadriplegia

Focal neurological deficit (sensory or motor)
Altered mental status or disorientation or intoxication

Distracting injury
Neck pain or torticollis

High impact diving incident or high risk motor vehicle crash

Substantial torso injury

Conditions predisposing to spine injury

include Children’s National Hospital and Johns Hopkins Children’s Center.

Maryland Pediatric Reference

Age Est. Weight | Heart Rate | Resp. Rate | Systolic BP
Premature <3 kg 160 >40 60
Newhorn 3.5kg 130 40 70
3 mo. 6 kg 130 30 90
6 mo. 8 kg 130 30 90
1yr. 10 kg 120 26 90
2 yrs. 12 kg 115 26 90
3yrs. 15 kg 110 24 90
4yrs. 17 kg 100 24 90
6 yrs. 20 kg 100 20 95
8yrs. 25 kg 90 20 95
10 yrs. 35 kg 85 20 100
12 yrs. 40 kg 85 20 100
14 yrs. 50 kg 80 18 110
Adult >50 kg 80 18 120

Reassess unstable patients frequently (recommended every 5 minutes).
Reassess stable patients at a minimum of every 15 minutes.

Definition of Hypotension by Age and Systolic Blood Pressure

Age Systolic Blood Pressure
Term neonates (0 to 28 days) <60 mm Hg
Infants (1 to 12 months) <70 mm Hg

Children 1 to 10 years <70 mm Hg + (age in years x 2) mm Hg

Children > 10 years <90 mm Hg
Important Numbers
Poison Center ............. 800-222-1222 Maryland EMRG .......... 877-840-4245
(Hospital Use Only) — C4 Critical Care Coordination Center .......... 410-706-7797
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