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EMS and Children

A Statistics:
A 13% of EMS transports but mostly BLS
A 62% are for injury or poisoning
A ~12 million special needs kids in US

A Pedi concerns for EMS

A = risk for errors due to limited:
A history and exam
A experience (EMS and local EDs)
A clinical research evidence

A Special anatomy, VS, equipment, protocols
A Emotional impact
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Some Pedi Pearls for EMS

Obstructed airway

Pediatric Hearts

Patient Safety

Toxicology

Children with special healthcare needs
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Upper Airway Obstruction

Recognition!!
Take-suction, -0xXygen, airway- bex i with you

Half:
A of all obstructed-airways for EMS are in kids <5 yrs
A of these children are < 1 yr old

A resolve before EMS arrives (and only 3 of 182
needed ALS from San Diego study)

Most common foreign bodies:

A Age < 4 months: Liquids

A Solid foods: Candy, chips, cookies; grapes, hot dogs
A Obijects: Coins, paper, toys, marbles

Partial _ obstruction: Position of comfort & txp




Complete Obstruction:
Foreign Bodieso Try the Usual

A" RESPOnNSIVE:
A <1 yr old: back slaps and chest thrusts
A > 1 yr old: abdominal thrusts (Heimlich)
A Unresponsive/not breathing:
A Position: head tilt/chin lift; jaw thrust
A Tongue/jaw lift, look, remove/suction
A Try to ventilate

A Chest compressions/look again/
reattempt ventilation

A PLUS more options before needle cric



A Magill vs.

Ring (sponge
stick) forceps

A Large NPA by mouth, attach to suction




Video Laryngoscopy




PLUS:

A Bag -mask ventilation
A Two person, two handed, tight seal
A High pressure (occlude-pop - off valve)
A If able to ventilate, then haul a. - to ED

A TrysmallETT 6 may bypass FB or:
A May push FB into one mainstem
A May push goop into ETT (then remove)
A May push ETT into mainstem below goop

(This is NOT a substitute for leaving the
suction In the truck)
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Hearts: Chest Pain in Children

Unusual sx, seen in ~ 0.3% of ED visits

> 90% are NOT cardiac in origin:
A musculoskeletal
A pulmonary (asthma, infection)

A GI

So 12 leads usually non - dx

If cardiac, rarely ischemic:

A No great markers from sx/sx
A Arrhythmias (SVT)

A Mitral valve prolapse

A Myocarditis, pericarditis
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