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Introductions
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General Aims

* Learnin a team setting
* Blend clinical skills with team skills
e Reflect critically on practice
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Ground Rules

* Participation

* Privacy

* Confidentiality
* Disclaimer

* Debriefing

* Mobile phones
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Session Objectives

*Discuss the principles of paediatric emergency care
and triage

Demonstrate use of equipment and tools required for
paediatric assessment

*Demonstrate history taking and assessment of a
paediatric patient at triage

= o)))

Health Workforce Australia



Paediatric emergency care

* Medical care of infants, children and
adolescents

* Mixed EDs see 20-30% paediatric
presentations

e Kids are not just small adults

* They come with the family unit
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Triage

* Determine the urgency of need for
emergency care

* Assess ABC within 2 mins
 Allocate triage within 3-5 mins
» Use Australasian Triage Score
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Australasian triage score

« Category 1 — immediate

« Category 2 - <10 mins

« Category 3 - < 30 mins

« Category 4 - <1 hour

« Category 5 — within 2 hours
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Assessment

* Recognise the potential for a life
threatening situation

* Do not disregard parental concerns.

* Assessment includes:
* Airway
» Breathing
 Circulation
 Disability
* Fluids in, fluids out
* Vital signs are vital

 Clinical indicators and red flags
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Red Flags

=

* High risk mechanism
of injury

* Co-morbidity

 Age <3 months

* Preceding events

e Parental concerns
 Social Risk
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History

* Requires highly skilled interpersonal
and communication skills

— Polite
— Professional
— Reassuring

* Focused history to determine clinical
urgency
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Paediatric tools
& equipment

 Vital signs chart

Age 4-Adult

4 | Open Opzn Open
[ ] e [ ]
* Paediatric triage tool
2 | Te pain To pain To pain
1 | Noresponse No response No response

* Age appropriate toys for

& Orizntad, speaks, -
5 | Coos, babbles Interacts. soclal Qriented and alert
Irritable cry, Confused speech,
“ | consolzble disorientad, consolabls) Disorlented

engagement

3 Cries persistantly Inappropriate words, Nonsensical speech

1o pain incensolable
. Incomprehensible, ; S
2 | Moans to pain agitated Moans, unintzlligible
1

No response Mo response No response

(e o~ —_ —~ ‘ .
[00) /@s @» Normal, Narmal,
G@ & ®\_,® = ~ 4 6 | spontaneous spontanaous Followss commands
\—/ ~— —_— —_— YN N\ mevemant movement
0 1 2 3 4 5 5 | Withdraws to touch | Localizas pain Locallzes pain
NO HURTS HURTS HURTS HURTS HURTS
HURT LITTLE LITTLE EYEN VWHOLE WORST & | Withdraws 1o pain | Withdraws to pain Withdraws 1o pain
BIT MORE MORE LOT
3 | Decorticata flexion | Decorticatz flaxion Decorticata flexion
Decerebrate - Decerebrate
2 axtension Decerebratz extznsion axtension

1 | No response Mo response No response
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Lets Rehearse!

* 2 year old Angie has had a fever for 3 days

* Today she is not taking anything to drink and
is very lethargic, last passed urine this
morning

e She is alert but quiet in Mum’s arms, RR 30, nil
work of breathing, HR 140, *

What triage category will

you give her?
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Summary

* Triage determines clinical urgency for
emergency care

» Assessment at first look is important
 Listen to the concerns of the parents
 Know what is ‘normal”
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Disclaimer

Care has been taken to confirm the accuracy of the information
presented and to describe generally accepted practices. However the
authors, editor and publisher are not responsible for errors or omissions
or for any consequences from the application of the information in this
presentation and make no warranty, express or implied, with respect to
the contents of the presentation.

Copyright and Permission to Reproduce

This work is copyright. It may be reproduced for study or training
purposes subject to the inclusion of an acknowledgement of the source:
Health Workforce Australia EAWISE program. It may not be reproduced

for commercial usage or sale.
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