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Geriatrics,	Bariatrics,	Pregnant	Pa-ents	&	Peds	

Special	Pa1ents	/	Special	Ques1ons	

Geriatric	Case	

	Bariatric	Case	 	Pregnant	Case	

h>ps://www.flickr.com/photos/54182871@N04/5037518578	

	Pediatric	Case	
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Detect	

Direct	Pressure	

Devices	

Don’t	Dilute	

Proximal	>	Distal	

Arterial	>	Venous	

Stacked	Dressings	

Tourniquet	

Combat	Gauze	

Pressure	Bandage	
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Clamp	

Sponge-eringe	

Gel	

Foam	

REBOA	

Pain	Mgt/An1eme1c	
Seda1on	

TXA	

OPA	/NPA	/	Suc1on	

SGA	(King,LMA,etc.)	

ET	Special	Techniques	

Cricothyrotomy	
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High	WOB	/	Apnea	

Flail	Chest	

Sucking	Chest	Wound	

Tension	Pneumothorax	
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Shock	Index	
If	the	Heart	Rate	≥	Systolic	BP	that’s	BAD	

Normal	is	HR	around	½	of	SBP	(	60bpm	/120mm/hg	)	0.5	
HR	¾	of	SBP	s1ll	ok	(	90bpm	/120mm/hg	)	.75	
If		HR	≥	SBP	(	100	bpm	/100mm/hg	)	SI	≥	1.0	is	BAD	
•  >2x	chance	for	a	need	for	transfusion	

Massive	Shock	is	≥	1.3	(	120	bpm	/90mm/hg	)	
•  9x	chance	for	a	need	for	transfusion	

• MAP	=	[(2	x	Diastolic)+Systolic]	/	3	
– The	formula	changes	at	higher	heart	rates.	
– MAP	of	70	-	110	:	Normal	
– Target	MAP	>65	
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IV	/	IO	Access	

Fluids:	NS,	RL,	Blood	

Permissive	Hyptnsn	

AVOID	

H	
BOMBS!	

AVOID	
Hypoxia	
ü Keep	sat	above	90%	

AVOID	
Hypoxia	
A	single	reading	<90%	is	
associated	w/	double	
pa1ent	mortality.	

AVOID	
Hyperven1la1on	
ü Vent	@	10	per	min.	
ü Keep	etCO2	35-45	
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AVOID	
Hyperven1la1on	
of	your	pa1ent	will	
increase	mortality	2x	-	6x	

AVOID	
Hypotension	

ü Keep	SBP	>90	

AVOID	
Hypotension	
• A	single	SBP	<90	will		

• increase	mortality	2x	-	8x	

AVOID	
Hypoglycemia	
ü Keep	BS	>	70	

Hypothermia	

Hypocoagulability	

H+	Acidosis	

<	95	deg	

pH	<7.2	
Lactate	>	5	
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Trauma	Center	

Air	vs	Ground	

Pre-No1fy	

Facilitate	Hand-Off	
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An,coagulants	

Beta	blockers	

Diure,cs	

Physical	Abuse	

Neglect	

Psychological	Abuse	

Material	Abuse	

	

Geriatric	Case	
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Shock	Index	
If	the	Heart	Rate	≥	Systolic	BP	that’s	BAD	

Normal	is	HR	around	½	of	SBP	(	60bpm	/120mm/hg	)	0.5	
HR	¾	of	SBP	s1ll	ok	(	90bpm	/120mm/hg	)	.75	
If		HR	≥	SBP	(	100	bpm	/100mm/hg	)	SI	≥	1.0	is	BAD	
•  >2x	chance	for	a	need	for	transfusion	

Massive	Shock	is	≥	1.3	(	120	bpm	/90mm/hg	)	
•  9x	chance	for	a	need	for	transfusion	

Assessment	
• Comorbidity/History	
• Medica1ons	
• Geri	Neuropathy	
• Averse	to	Tx	/	Trans	
• Assess	Shock	Index	

Treatment	
• Watch	your	fluids	
• Medical	Tx	Too!	
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Assessment	
• Gain	Access	
• Comorbidi1es	

Treatment	
• Priority	Airway	
• Advanced	
• ET	

• Priority	Breathing	
• O2	
• CPAP	
• BVM	

• Transport	Resources	

h>ps://www.flickr.com/photos/killaudio/5882244211/	
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h>ps://www.flickr.com/photos/killaudio/5882244211/	

.
h>ps://www.flickr.com/photos/killaudio/5882244211/	

h>ps://www.flickr.com/photos/killaudio/5882244211/	 h>ps://www.flickr.com/photos/killaudio/5882244211/	

h>ps://www.flickr.com/photos/killaudio/5882244211/	 h>ps://www.flickr.com/photos/killaudio/5882244211/	
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h>ps://www.flickr.com/photos/killaudio/5882244211/	
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Assessment	
• Compensa1ng	Mom=Dying	Baby	

• Premature	Labor	

Treatment	
• LLR	>30%	

• Priority	Airway	
• Priority	Breathing	

• O2	
• CPAP	
• BVM	

h>ps://www.flickr.com/photos/54182871@N04/5037518578	

Adapted	from	the	AAP’s	Pediatric	Educa,on	for	Prehospital	Professionals	(PEPP)	course.			

Cri1cal=	
QUICK	

Not	Cri1cal=	
Not	QUICK	

	

T 	 	Tone	
I 	 	Interac1veness	
C	 	Consolability	
L 	 	Look/gaze	
S 	 	Speech/cry	
	

Be 	 		
W 	Work	
A	 	Abnormal	Sounds	
R	 	Retrac1ons	
E 	 	Extreme	Nasal	Flaring	
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T 	 	Temperature	-	Skin		
T 	 	Time	-	Capillary	Refill		
P	 	Pulse	
	

Any	single	RED	FLAG	=	SICK	

Cri1cal=	
QUICK	

Not	Cri1cal=	
Not	QUICK	
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Infant	0-1	y/o	
Toddler	1-3	y/o	

Pre-School	3-6	y/o	
School	Age	6-12	y/o	
Adolescent	12-18	y/o	

Infants	SpO2	>90%	

Children	SpO2	>90%	

Older	Kids	SpO2	>90%	

Infants	25	bpm	(1:2	seconds)	

Children	20	bpm	(1:3	seconds)	

Older	Kids	10	bpm	(1:6	seconds)	

Infants	SBP	>70	

Children	SBP	>80	

Older	Kids	SBP	>90	

Infants	AbGt	>70	D5%	

Children	AbGt	>70	D10%	

Older	Kids	AbGt	>70	D10%	
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h>p://upload.wikimedia.org/wikipedia/commons/5/53/Crying_child_with_blonde_hair.jpg	

h>p://upload.wikimedia.org/wikipedia/commons/5/53/Crying_child_with_blonde_hair.jpg	 h>p://upload.wikimedia.org/wikipedia/commons/5/53/Crying_child_with_blonde_hair.jpg	
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h>p://upload.wikimedia.org/wikipedia/commons/5/53/Crying_child_with_blonde_hair.jpg	 h>p://upload.wikimedia.org/wikipedia/commons/5/53/Crying_child_with_blonde_hair.jpg	

Secure	all	equipment.		

Ensure	available	restraint	systems	are	used	by	occupants,	
including	the	pa-ent.		

Transport	children	who	are	not	pa-ents,	properly	restrained,	
in	an	alternate	passenger	vehicle	whenever	possible.		

Have	the	child/infant	held	in	the	parent,	caregiver,	
or	EMT’s	arms	or	lap	during	transport.		

Allow	emergency	vehicles	to	be	operated	by	
persons	who	have	not	completed	EVOC	

Shock	Index	
If	the	Heart	Rate	≥	Systolic	BP	that’s	BAD	
Normal	is	HR	around	½	of	SBP	(	60bpm	/120mm/hg	)	0.5	
HR	¾	of	SBP	s1ll	ok	(	90bpm	/120mm/hg	)	.75	
If		HR	≥	SBP	(	100	bpm	/100mm/hg	)	SI	≥	1.0	is	BAD	

•  >2x	chance	for	a	need	for	transfusion	

Massive	Shock	is	≥	1.3	(	120	bpm	/90mm/hg	)	
•  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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Assessment	
• Evaluate	for	Head	Injury	

• Priority	chest	&	abdominal	assessment	
• Modified	GCS	in	Peds	
• Assess	Shock	Index	

Treatment	
• Head	Injury	H-Bombs	
• Specialty	Transport	

• Shock	


