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Overview (1 of 2)
e Pediatrics
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* Geriatrics

* Burn

 Multiple patient situations
* Trauma resuscitation issues
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* Airway

— Anatomic differences
* anguazrunrestthainasanisiaanauingiingnl

* Breathing
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e Circulation
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— Uncuffed versus endotracheal tubes
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— Danger of main stem intubation




On-seen

Large tongue
High glottis

Cricoid area narrow
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Respiratory concerns

— naungladn Hypoventllatlon Lazn1sanpaniAngla hypoxia anunem
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hypotension

— HihainnuinEy aan1sannsutasatinggaEe anuglaanuan wnalada au

naneliifluneannglaiiiagannuunigs




 Shock

— nsunaeuluandaulun]
v MyA =
wan ldlfNanmnanngoias
AaANIN bW

— Blood pressure is a
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Normal

Physiologic Impact: Hemodynamic Changes

15 30 45
% Blood loss

— Heart rate

—— Blood pressure
- Cardiac output
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* Airway and breathing
— Naaumnglalilas
— Ieangiau
— doemnelaiiiefiionsd
* A bag-mask device may be adequate
* Intubate only if bag-mask device is not effective
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— Monitor for signs of respiratory fatigue
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 Circulation

— Evaluate skin color, temperature, and peripheral perfu5|on
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— Fluid replacement
e 20 ml/kg bolus
* May repeat based on clinical response
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* Disability
— Glasgow Coma Scale (GCS)
e Use the pediatric GCS for preverbal children

— Level of consciousness (LOC) is most
important factor

* ANNNANNNTWEAYTN 198 UALNA A1atluaN1suadiaan i
Aedausngeiiesna hypoperfusion sisa dinas
unstasluanas traumatic brain injury (TBI)
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Modified Glasgow Coma Scale for Infants and Children

pain
No response

No response

Child Infant Score
Eye opening Spontaneous Spontaneous 4
To speech To speech 3
To pain only To pain only 2
No response No response 1
Best verbal Oriented, appropriate Coos and babbles 5
response Confused Irritable cries 4
Inappropriate words Cries to pain 3
Incomprehensible sounds Moans to pain 2
No response No response 1
Best motor Obeys commands Moves spontaneously and 6
response* Localizes painful stimulus purposefully 5
Withdraws in response to Withdraws to touch 4
pain Withdraws to response in pain 3
Flexion in response to pain | Abnormal flexion posture to pain 2
Extension in response to Abnormal extension posture to pain| 1

*If patient is intubated, unconscious, or preverbal, the most important part of this scale is motor
response. Motor response should be carefully evaluated.
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— Geriatric patients may have:
* Slower cognitive responses
* Degenerative diseases
* Decline in sensory acuity
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* Airway and breathing

— Ventilatory function declines
* |ncreased stiffness in chest wall
e Alveolar surface decreases

e Decreased ability to saturate hemoglobin
with oxygen

 Circulation

— Tsatlszandasineninasiana lnn1sdiusalusenie
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* Disability
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* Hearing

* Vision

* Pain

* Temperature regulation
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Musculoskeletal
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* Airway and breathing

— Loss of soft tissue and teeth may make
face mask seal difficult

 Circulation
— N7 IAN9UNAIINDEN19TE AT
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Burns




On-scene: Tyauma care:
Burns: Overview
* All burns are serious, regardless of size
* Burns are not just a skin injury

— uHATUA IR Naseadtazuae I

* Smoke inhalation can be life-threatening
* Children account for 20% of all burn victims

— HANUNDINANIAUNTENTLTN AN




Bu rn Assessment (1 of 4)

* Depth of injury
— Superficial (first-degree)
— Partial-thickness (second-degree)
e Superficial
* Deep

— Full-thickness (third- and fourth-
degree)

— Burn depth may evolve over time




» Fourth Degree
(full-thickness with
deep tissue damage)
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Burn Assessment s ofa

Superficial burn Partial-thickness burn

Partial-thickness burn Partial-thickness burn
Full-thickness burn
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Burn Assessment (4 of 4)

Extent of burn (burn
Ssize estimation)

— Percent of body surface
area (BSA) involved

 Rule of nines




* Conduct the primary assessment

— AU lAgANAUAINNITLIN

 Consider early airway intervention

— nmsmngladuliegrsanunnifaanuralunssiammiinan visa toxic pulmonary injury

* Monitor ventilatory rate, SpO,, and ETCO,,
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— Ensure IV access and fluid replacement
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Burn I\/Ianageme

* Disability
— Altered mentation suggests hypotension or hypoxia
* EXpose

— Allows for complete assessment but may lead to loss of body
temperature

— Cover patient upon completion of assessment
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nagement (1 of 3)

e Specific burn therapy
— Stop any ongoing burning
— Cover with dry, sterile nonadherent dressing (sheet)
* Do not use any ointments or other topical antibiotic




* Specific burn therapy:

— Initiate fluid administration

 Parkland formula: total fluid in first 24 hours =
(2—4 ml)(body weight in kg)(% BSA burned)

— AU BNN N 1NN AWl 191U 8 auenuaLianIg I

— ANAFNTN U 16 T, Faaniiie

— Adults receive lactated Ringer’s

— Pediatric patients receive 5% dextrose in lactated
Ringer’s




Burn Management (3 of 3)

* Analgesia
— Adequate pain relief is critical
— Narcotic analgesics are indicated for significant burns
— Ice is not a proper analgesic

* Leads to hypothermia
* May increase the overall size and depth of burn

* Transport to burn center as indicated
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* Continue to provide same type and level of care
* FnasriaiTaany:
— Hyperventilation

— Fluid overload
— Body heat loss

* Continually reassess the patient
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Multiple Patient Situations
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uma: care:

Trauma Resuscitation Issues
Ty lumssrediadienuiady
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It may be allowable to withhold or
terminate resuscitation efforts in:
— MsunaiLTiannfiEined 1
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(blunt trauma victims)
— Hihauadundiudufianiazialae abi AdoaNuALTN
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* nenuassialili dilaanlanasenTimngs:
— Hypothermia
— Immersion incidents

— Lightning strike
— Other situations as defined by local protocol
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* lusruunisunnegniau ssuuunndawianimnsaugddn
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* Policies and protocols for termination of
resuscitation efforts:

— pRsHnsRE AR dannaslunsug atae T uaztinin 1En e 16
FLULLNNEIRWIENNS

— pagarinisuaslldaanunisduldnianguniadaw
enforcement agencies )1iusngma uaz §riaaaunienig
wns(imedical examiner)

a v o o/ o o
* prsRTaanluNIsIiANUTNELarNNsEN DN I LLAAINS
NN NEIfNLAU




*  YARINIINNNITUNNERNIRUNTANE
nuauliinguidinuazigeens |
wananiifilenianuiaeaniunsnii
NEnaaEAY UTRANIUNNTINLNN
RBNTOLA

o MaTATTIINENA TR luLsAY
fosengavinliinsinuuduldesng 7
UNITAN




Questions?




