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Objectives

The learner will be able to:
§ ldentify pediatric age ranges
& Verbalize pediatric differences
& Distinguish normal assessment findings from
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patient




Pediatric Age Ranges

- Neonate N O to 28 days

. Infant N1 to 12 months

- Toddler N1 to 3 years

- Preschool N 3 through 5 years

- School Age N 6 through 10 years
. Adolescent N 11 to 18 years




Q{Zl PEDIATRIC VITAL SIGNS

AGE Weight in Kg Reslgg?etory Heart Rate Systolic BP
Newborn 2-3 30-50 120-160 50-70
Infant (1 -12
months) 4-10 20-30 80-140 70-100
Toddler (1 -3
years) 10-14 20-30 80-130 80-110
Preschooler
School Age
(6-12 years) 20-42 20-30 70-110 80-120
Adolescent
(13+ years) 45 - >50 12-20 55-105 110-120
Adult (18+
years) >5O 12' 20 50' 90 113 - 136




Initlal Assessment

1dl W &YR 621 al1TrR ZnURI
& Best time to observe patient calm and at baseline,
especially if scared of medical providers

- This assessment should include
8 LOC
& Breathing (effort & rate if able)
& Skin color

& Motor skills (can they move all extremities N can
even involve parents in this portion)




Pediatric Assessment Triangle

CIRCULATION
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Primary Assessment

- A-alrway

- B-breathing
. C-circulation
. D-disabillity
. E-exposure




Secondary Assessment

- Focused history
. Focused Physical Exam
- Diagnostic tests



http://askdoctorg.com/wp-content/uploads/2012/08/playing-doctor1.jpg

AIRWAY




Alrway

. Chest wall more compliant

not always a good thing when respiratory
effort is increased

. Diaphragm iIs chief muscle of inspiration

ntercostal muscles are undeveloped
nefore school age

. Lung compliance low in infants and
Increases progressively during childhood




Normal infant airway vs. 1mm of swelling




e
Common Upper Airway Issues

' C ro u p http://www.youtube.com/watch?feature=player_embedded&v=Qbn1Zw5CTbA

' P e rtu SS I S http://www.youtube.com/watch?feature=player_embedded&v=wuvn -vp5InE

. Foreign-body aspiration

- Tracheomalacia

- Retropharyngeal abscess
. Obstruction

- Trauma



http://www.youtube.com/watch?feature=player_embedded&v=Qbn1Zw5CTbA
http://www.youtube.com/watch?feature=player_embedded&v=wuvn-vp5InE

Common Lower Airway
Issues/Lung Tissue Disease

- Aspiration
Asthma

- Bronchlolltls

. Pneumonia

- Trauma

- Viral Infection



http://www.youtube.com/watch?feature=player_embedded&v=YG0-ukhU1xE
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Airway Red Flags

- Vocalization

- Drooling

- Abnormal airway sounds
. Preferred posture

. Unable to complete sentences or
talk

- Bleeding




SCENARIO




BREATHING
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Breathing Red Flags @

. Increased work of breathing - rate and/or depth
of respirations

. Retractions

. Breath sound changes
& decreased air movement from previous assessment
d increased rhales or rhonchi

- Apnea
. Asymmetric chest rise and fall

. Decreasing oxygen saturation/increased O2
requirement

. Change in LOC or decreased level of
consciousness




CIRCULATION




