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e Utilize the Targeted Clinical Assessment
* Recognize features of a critically ill child

* Apply rapid assessment to guide
resuscitation
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Case 1
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ng and headache

rehydration therapy,

*Suddenly mom running from the room

*He is not waking up
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Appearance:
(((@Brain Perfusion

Airway and
Work of Breathing

- Circulation —




Stabilization
Essentials in
Pediaftrics

Appearance:

Brain Perfusion

Tone
Interactive
Consolability
Look/gaze
Speech/cry
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Airway and
Work of
Breathing

Stridor
Grunting
Retractions
Accessory Muscle Use
Tripoding
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Grunting Child - YouTube



https://www.youtube.com/watch?v=KQTEu1mpRY8&t=4s
https://www.youtube.com/watch?v=KQTEu1mpRY8&t=4s
https://www.youtube.com/watch?v=KQTEu1mpRY8&t=4s
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Critical Care
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Airway &
Appearance | Work of
Brain perfusion] Breathing
Ii/le;j (? |tc|(a):| ons Saturation

FiO?2
ICP/EEG Circulation & Perfusion ETCOZ

Heart Rate, Rhythm, NIBP Arterial Line, Ventilation (NIV)

Inotropes, Urine Outpu
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Child with inspiratory stridor - YouTube



https://www.youtube.com/watch?v=oeoAze-CHng
https://www.youtube.com/watch?v=oeoAze-CHng
https://www.youtube.com/watch?v=oeoAze-CHng
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Breathing

* Respiratory Rate / Heart Rate
* Work of Breathing

* Activity level

* Auscultation

* Impending respiratory failure
e Decreased HR/RR

 Agitation or lethargy

e Decreased work of breathing*

Consider the Ventilated Child
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* 5 week term infant

* RSV + bronchiolitis, Day 4

* [nitially LF, now HFNP 2L/kg/min, 25% FIO2
* RR = 60-70, HR increased today to 160

* Sat 92% _
Concerning:

Progressive despite escalating therapy

S|Ck or not S|Ck? Sleepy, decreased level of consciousness

- Progressive and persistent abnormal vitals
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Case 3

* 4 week male presented to the ER
* [rritable with poor feeding x24h
* Urgent request pediatric support
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Circulation - perfusion

Skin Color and Temperature
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e Estimate SBP (>1y)

» 70+ 2 x age (in years) is the 5» percentile Age Heart Ratt:: Respiratory. Rate
90 + 2 x age (in years) is the 50+ percentile (beats/min) | (breaths/min)
: 0-3 months 110-160 35-55
* Estimate MAP 3-6 months | 110-160 30-45
* 40+ 1.5 x age (in years) is the 5th percentile 6-12 months | 90-160 22-38
* Oras a rule of thumb: 1-3 years 80-150 22-30
* Neonate: GA 3-6 years 70-120 20-24
* Infants: 40-45 6-12 years 60-110 16-22
* Toddler: 50 >12 years 60-110 12-20
* Child: 55

* Teen: 60 PALS




Stabilization
Essentials in
Pediaftrics

Brain perfusion / Disability

Altered mentation

e Agitation/irritability VS lethargy/LOC

e Broad differential diagnosis
* Neurological disease?
e Severe systemic disease? Brain perfusion?

* Non-Accidental Injury

Assess pupils and GCS frequently wwwwashingtonpos.con

Glucose Check
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'Glasgow Coma Scale (GCS)
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Inappropriate words
Incomprehensible sounds
None

Sign/score GCS GCS for children <2yo/non-verbal

Eve opening

4 Spontaneous Spontaneous

3 To command To sound

2 To Pain To pain

1 None None

Verbal response
Oriented Age appropriate (coos/babbles)
Confused Irritable, cries (consolable)

Cries in response to pain
Moans in response to pain
None

Motor response

= N W bk 01O

Obeys commands

Localizes pain

Withdraws to pain
Abnormal flexion to pain
Abnormal extension to pain
None

Spontaneous / obeys commands
Withdraws to touch

Withdraws to pain

Abnormal flexion to pain
Abnormal extension to pain
None
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Summary

1) Rapid Focus Assessment

2) Concurrent Structured
Assessment and Resuscitation

3) Frequent Reevaluation and
consideration of patient
trajectory
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