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General


All pediatric trauma scenarios can be handled with the basics described below.  It is important to distinguish whether the child is physiologically stable or unstable.

Stable:


1.  Normal Vital Signs


2.  Capillary refill less than 2 seconds


3.  Glasgow Coma Score greater than 12

Unstable


1.  Hypotensive


2.  Mechanism of injury includes:



a)  Fall of more than 3 times the patient’s height



b)  Pedestrian accident at greater than 20mph



c)  Victim ejection



d)  Penetrating injury to chest, abdomen, neck, or groin


3.  Glasgow Coma Score less than 12

Assessment

1.  Assess and support airway and breathing.  Consider oxygen.

2.  Assess cardiac function.  Monitor blood pressure, pulse, and respirations.  Check capillary refill.

3.  Assess mental status and the pediatric Glasgow Coma Score.

4.  Quickly survey for other major injuries or sources of hemorrhage.

Treatment- Physiologically stable

1.  Transport the patient, monitoring vital signs frequently.

Treatment- Physiologically unstable

1.  Contact the base station physician to inform of status.  Do Not delay transport of an unstable patient to start an IV or intubate.  An unstable trauma victim cannot be stabilized in the field, but must reach definitive care as soon as possible.

2.  Secure the airway.

a)  The nasopharyngeal airway or nasal intubation should be considered, particularly in head injured patients.

b)  If oral intubation is attempted, it should be performed with the head maintained in neutral in-line manual stabilization.

c)  Pedia-Trake should be done as the last resort in patients with upper airway compromise.

3.  Consider oxygen, assist ventilations as needed.

4.  Chin lift maneuver is preferred to head tilt if cervical spine injury is suspected.  Immobilize the cervical spine with neutral inline support.

5.  Consider IV with NS /LR and give a 20 ml/kg bolus followed by TKO rate or titrated to maintain vital signs.

6.  Consider use of PCPD (only with multiple fractures in the legs and pelvic areas.

7.  Transport rapidly to definitive care.
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