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Shock Index
If the Heart Rate > SUSEONEBP that's BAD
Normal is HR aro@nd¥ 0FSBP60s0m /120mmne ) 0.5
HR % of SBPAtIFeK(O0BR/L28. /1 ) .75
If HR > SBP( 100 spm/200mmme) SI' 2 120 is BAD

* >2x chl

Massj
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* MAP = [(2 x Diastolic)+Systolic] / 3
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Figure 1 - The Pleth wave. The vertical bar indicates the mini-
munm size for reliable peripheral oxygen satutation (SpO),) value.
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of your patient will

Increase mortality-
A .

Traumadhriad ef Death
Hypothermia

Hypothermla <95 deg i

S — = ——

pH 7 2
Lactat'e 25 &

- H+ Acidosis

s A

Lactic Acidosis

Acidosis Coagulopathy
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irculation
Shock Index
If the Heart Rate > Systolic BP that’s BAD
Normal is HR around % of SBP (:60bpm /120mm/ne ) 0.5
HR % of SBP still ok ( 90bpm /120mm/me ) .75
If HR = SBP ( 100 pm /100mmme) SI 2 1.0 is BAD

* >2x chance for a need for transfusion

Massive Shock is > 1.3 ( 120 bpm /90mm/ne)

* 9x chance for a need for transfusion
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Geriatric

Assessment

e Comorbidity/History
¢ Medications

e Geri Neuropathy

e Averse to Tx / Trang
o Assess Shock Index

Treatment

e Watch your fluids
* Medical Tx Too!
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Geriatric
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Wﬁh‘ﬁri't'y Airway
| e Advanced
o ET
® Priority Breathing
° 02
* CPAP
* BVM
e Transport Resources

Trauma complicates

one in 12 pregnancies

Yet GOA to 70% os

fetal losses after trauma are
a result of minor injuries.

. Assau'lts
*Falls
*Intimate partner violence

'.phvsipﬁggy
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Cardiac output & blood
volume increase by

30-40%

by 28 weeks

Left uterine displacement
increases cardiac output

by 30%

There is a decrease in the

competency of the
gastroesophageal sphincter,

increasing risk of

aspiration.
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40% blood volume

may be lost prior to signs
of shock. |

Fetal compromise can occur in
the asymptomatic mother.

20% decrease in lung capacity
&

20% increase in 02 consumption
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These changes predispose to

rapid falls in Pao2,
during periods of dPNEAQA, or
airway obstruction.

o NN

o

To compensate for shock, mom begins
peripheral vasoconstriction

compromising '
uterine perfusion.

o 7\

y

Trauma to the uterus caninjure the
myometrium releasing arachidonic acid

that can cause uterine contractios',

and possibly prematu re Ia r.

s ne20%.
S
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o 7\

y .

Once 0bvious shock develops in mom,
chances of saving the fetus

P
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Assessment

* Compensating Mom=Dying Baby
® Premature Labor

Treatment

o LLR >30%
 Priority Airway
Prlorlty Breathing
* 02

* CPAP

* BVM

Pregnantatrlcs

Can you tell if the chilxd.i.&

at them?

. terac‘uveness
ohsolability
Qk/gaze

Areithey with it or out of it?
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The Pediatric Assessment Triangle.

Adaptedfrom the AAP’s Pediatric Education for Prehospital Professionals (PEPP) course

Work Of Breathingss

Y+
mbrk-
Abnormal Seunds
- Retractions
Extreme Nasal Flaring

Arethey fighting for air?
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Circulation toSkinsss

b
g ﬁmperature =Skin
\d

Time - Capillary Refill

4 Pulse

Areithey compensating?

Appearance, Work of Breathing, Circulation

=
B

Appearance) Work of Bréathing, Circulation
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Pediatric AssessmentTriangle.

Appearance, Work of Breathing, Circulation

Appearance, Work of Breathing, Circulation

.

k)
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Infant 0-1 y/o
Toddler 1-3y/o
Pre- Sch_ggli3 -6 y/o

School Age6 12 y/o bl | WE
Adolescent 12 18 y/0

es of De elopment

[ nfants Sp02 >90%

| Children Sp02 >90% | Children 20 bpm (1:3 seconds)

- — q — - —_——-—

" Older Kids SPO2 >90% | OlderKids40 bpm (1:6 seconds) J

-\

y.poxra yperventifation

\ Infants SBP >70 "~ Infants AbGt >70D5%

| Children SBP >80 | Children AbGt >70 D10%

— — q — - -

OlderKids SBP >90 } Older Kids AbGt >70 D10% 1

-\

ypotension ypoglycemia
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Pediatric Trauma: HEAD

i\
In an infant, a scalp/lac. can
cause bleedin @iﬁcant

enough to cause shock.

a: CHEST

Pediatric patients have a more compliant
chest wall with a greater amount of
cartilage and bone elasticity.

A p¢sm\‘e seat belt sign is
s:g@cant!y predictive of an

intraSabdominal injury.
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Pediatric Trauma: HEAD

B e
In children‘\wunder'gl{months
check the fonhn;glle for

bulgingor depression

CHildkedhalso haveiedker
abd*omlﬂal muscles &
decreased abdominal fat,

offering less overall/organ protection.
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Rapidly assess severity}
Type of burn

* Size

* Location

* Depth

* Note critical burns

IV fluids (20cc/Kg) in patierés
with burns over 20% BSA. 3

-

|

Address pain control in_&

pediatric burn patients. l\é

Non Accidental Trauma (NAT)
accounts for approximately

1in 10

pediatric patients hospitalized due
to trauma.
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Stop the burning pro%e%;
_ &7
rlacedry, sterile dreshﬁﬁs,

Delayed recognition has
been estimated in approx.

20% of NAT cases and

significantly contributes to
increased mortality.

18



e )\
NATpanents are Gx

mpre likely to die from

es compared to
r tal trauma patients.

‘Secure all equipment.

Ensure available restraint sysféms are used by occupants,
including the patient.

— - /.
Transport childrenwho nt erly restrained)
inan alternam hici ossible.

® _ I S, . -
Ircuiation 8
Shock Index
If the Heart Rate > Systolic BP that’s BAD
Normal is HR around % of SBP ( 60bpm/120mm/mg) 0.5
HR % of SBP still ok ( 90bpm/120mn’v/hg) .75
If HR = SBP ( 100 bpm /100mmmg) SI 2 1.0 is BAD

* >2x chance for a need for transfusion

Massive Shock is = 1.3 ( 120 bpm /90mm/he )

* 9x chance for a need for transfusion
6y/o to 12 y/o shock is > 1.0
4y/o to 6 y/o shock is > 1.2
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Think T E N 4:

e Torso
< Ears J
s Neck
Years & Under :

Y.

ave the -, caregiver,

or EMT’s arms or lap during transport.

o : . -
Allow emergemated by
persons w omplﬁt ﬂ

Bottom Line

19
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* Modified GCS in Peds
\\‘ 2 Assess Shock Index

o Tresth::t Populatlons
Special
\Que’stlo\ns

.
« Evaluate for Head Injury S e C la I \
e Priority chest & abdominal assessment p

Geriatrics Learn One
Bariatrics |

Preghant-atrics

\ Do One
Pediatrics \Teach One

‘BECAUSE

: \\

\ MAKE THE" '

www.bit.ly/SpecialPop ecmlPo

D I E F E R E N CE ! www. RescueD:gest com
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