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Pediatric	Myths	

•  Pain	management	is	

bad	









Myth	

•  Epinephrine	should	be	
feared	

–  It	should	not!	
•  Anaphylaxsis	

•  Asthma	

–  Remember	the	IM	is	

better	than	SQ!	



Myth	

•  Kids	don’t	have	blood	
pressures	

–  They	do!	



Myth	

•  Children	are	not	little	
adults	

–  They	are!	



Adults	Are	Just	Big	Kids	







Kids	ARE	Small	Adults	
•  History	and	physical	

exam	are	key	

•  ABCs	

•  Develop	a	relationship	

with	your	patient	

–  It	will	be	worth	your	time	

•  Fear	doesn’t	work		



Dispelling	the	Myths			

•  “Kids	can’t	come	back	from	

cardiac	arrest”	

–  Significant	improvements	in		

•  Out	of	hospital	cardiac	arrest	

survival	in	adults	

•  In-hospital	cardiac	arrest	
survival	in	kids	



Perspective 
Pediatric Cardiac Arrest Statistics 

Part 14: Pediatric Advanced Life Support: 2010 American Heart Association Guidelines for Cardiopulmonary 
Resuscitation and Emergency Cardiovascular Care.  Circulation 2010;122:S876-S908 

In Hospital 
Improved 
1980 - 9% 
2000 - 17% 
2006 - 27% 
 
Out of Hospital 
Unchanged in 20 years 
Infants 3% 
Children & Adolescents 9% 



CPR	

•  Bystander	CPR	rates	
remain	low	in	kids	

–  Sasson	et	al	
•  Circulation,	2013	

•  Bystander	CPR	makes	a	

difference	

–  Naim	et	al	

•  JAMA	Peds,	2017	





2015	AHA/ECC	Guidelines	
•  Update	from	2010	

•  Pre-arrest	
–  Fluids	for	septic	shock	

•  At	least	20	cc/kg	

–  No	atropine	for	

intubation	



Pediatric	Cardiac	Arrest	

•  Intra-arrest:	
–  ETCO2	to	evaluate	CPR	

–  Poor	predictors	of	OHCA	

•  Prolonged	duration	of	

arrest	

–  Without	CPR	

•  Nonshockable	rhythm	



Pediatric	Cardiac	Arrest	

•  No	demonstrated	

effectiveness	of	

vasopressors	

–  Epinephrine	is	

reasonable		



Pediatric	Cardiac	Arrests	

•  Amiodarone	or	

lidocaine	for	refractory	

VF/VT	



Post-Cardiac	Arrest	

•  Hypothermia	(32	to	34	

degrees)	may	be	

reasonable	

•  Normoxemia,	rather	

than	hyperoxemia,	is	

the	likely	goal	





National Prehospital Guidelines for Pediatric Seizure and Traumatic 
Pain Management Do Not Concur with Information on the Broselow-
Luten Length Based Tape 
Kathleen Adelgais, Karl Marzc, Toni Gross, Lara Rappaport.  2015 

1. Size of BP Cuff

1.  Dextrose Dose
2.  Lorazepam
3.  IV Catheter Size



Handtevy System 
   



Results	
•  Since	implementation	

–  85%	greater	likelihood	of	

getting	pain	medication	

–  50%	greater	likelihood	of	

getting	treatment	for	

seizures	and	anaphylaxis	

–  Increased	scene	time	

•  100%	CPR	

•  100%	Epi	



Take	Home	
•  Kids	are	little	adults	

•  It	is	a	paradigm	shift	

–  But	a	good	one	

•  Pediatric	resuscitation	should	

look	more	like	adult	resuscitation	

•  Result	has	been	

–  More	pain/seizure/anaphylaxis	

meds	

–  Longer	scene	times	

–  Much	more	enthusiasm	
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