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Introductions
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General Aims

* Learn in a team setting
e Blend clinical skills with team skills
* Reflect critically on practice
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Ground Rules
* Participation
* Privacy
* Confidentiality
* Disclaimer
* Debriefing
* Mobile phones
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Session Objectives

* Discuss a comparison between paediatric and
adult patients

 Demonstrate a quick basic assessment of the
paediatric patient

 Understand an initial approach to paediatric
patients and their parents

* Review the Paediatric Assessment Triangle
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Comparison of Adults and Children

* CHILDREN ARE NOT JUST LITTLE ADULTS

e Consider « ¥
— Anatomy fjv
— Physiology
— Psychology
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DEFINITIONS

PREMATURE — born prior to 37/40
NEONATE — Newborn to one month old
INFANT — One month old to one year old
TOD
CHIL
ADO

DLER — One year old to three years old
D —Three years old to 12 years old

| [ESCENT — 13 year old to 16-19 yo




Comparative Anatomy

* Size

* Volume to Surface Area Ratios
* Head

* Airway

* Neck :

* Chest

 Abdomen
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PHYSIOLOGY

 RESPIRATORY
— Diaphragmatic breathers

— Higher metabolic rate

e CARDIOVASCULAR
— More blood per kg
— Cardiac output

* OTHER
— Immature immune system

— Blood vessels smaller but more resilient
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PSYCHOLOGY

* Poor understanding

* Prone to fear/distress

e Verbal Skills

e Parental behaviour
e Parental anxiety

e Child Parent feedback loop
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Approaching Children

 Appearance & demeanour

* Engaging both child & parent |
* |ntroductions, explanations & time frames
* Eye level, personal space, touch

e Distraction —toys, music, songs, rhymes

* Choice, limit setting, control, rewards

* Humour & stories

* Parental participation
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The Paediatric Assessment Triangle

Appearance Work of Breathing

Circulation




The Paediatric Assessment Triangle
Appearance

Appearance Work of Breathing

TICLS

Circulation
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The Paediatric Assessment Triangle
Work of Breathing

Appearance Work of Breathing

Circulation
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The Paediatric Assessment Triangle
Circulation

Appearance Work of Breathing

Circulation




Paediatric Vital Signs

Premature 120-170 40-70 55-75

Neonate 95-145 30-60 60-90
Infant 125-170 30-60 75-100
Toddler 100-160 24-40 80-110
Preschool 70-110 22-34 80-110
Primary School 70-110 18-30 85-120
Secondary School 55-100 12-18 95-120
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Let’s Practice
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Summary

e Children are not little adults

— Continuum of anatomy, physiology and
psychology progressing to adulthood

* The Paediatric Assessment Triangle
— Appearance, Work of Breathing, Circulation

* Stay calm, be non-threatening, engage
the child, include parents
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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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