


‘Less, but better.”

~Dieter Rams
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Due strategie




Per i bambini ['austerita € ancora piu grave:




possibile risposta iniziale:




Risposta piu strutturata:




Airway Management

Oxygen source with flow meter When assisting injured

Simple face masks — infant, child, adult pediatric patients,

Pediatric and adult masks for assisted ventilation equipment for proper

Self-inflating bag with 250 cc, 500 cc, and 1000 cc reservoir airw?ayl management is
crucial.

Wall suctioning device or suctioning machine
Suction catheters — Yankauer, 8, 10, |4F
Oropharyngeal airway tubing (infant and adult sizes)
Nasal tubing — infant, child, and adult sizes |-3
Optional for intubation
Laryngoscope handle with batteries
Miler blades - 0, 1,2, 3
Endotracheal tubes, uncuffed — 3.0, 3.5, 4.0, 4.5, 5.0, 6.0, cuffed — 7.0, 8.0
Intubation guides — small, large
Adhesive tape to secure endotracheal tube

Intravascular Access or Fluid Management
IV catheters — 18-, 20-, 22-, 24-gauge
Butterfly needles — 23-gauge
Intraosseous needles — |5- or |8-gauge
Boards, tape, tourniquet IV
Pediatric drip chambers and tubing
5% dextrose in normal saline and half normal saline
Isotonic fluids (normal saline or lactated Ringer’s solution)

Miscellaneous
Blood pressure cuffs — premature, infant, child, adult
Nasogastric tubes — 8, 10, 14F
Sphygmomanometer
Splints and gauze padding
Rolling carts with supplies such as abundant blankets
Warm water source and portable showers for decontamination
Thermal control (radiant cradle, lamps)
Geiger counter (if suspicion of radioactive contamination)
Personal protective equipment (PPE)

Monitoring Equipment
Portable monitor/defibrillator (with settings <10)
Pediatric defibrillation paddles
Pediatric electrocardiogram (ECG) skin electrode contacts (peel and stick)
Pulse oxymeter with reusable (older children) and nonreusable (small children) sensors
Device to check serum glucose and strips to check urine for glucose, blood, etc.

Among the recommended equipment, elements for proper airway management in children are
crucial. A major challenge of any disaster response is gathering, organizing, and moving supplies to
the affected area. Resource management within the hospital and other facilities or agencies may
prove to be a decisive factor in whether a mass casualty event can be handled.




Peculiarita dell'eta pediatrica




Valutazione




Midline position

“Open” airway

Proper-sized mask

Good seal

Fingers on bony landmarks
Proper-sized bag




Category +1
Size/weight 10-20 kg
Airway Stable
Systolic blood pressure 50-90 mm Hg
Mental status Confused
Open wound Minor

Fractures Closed

<1% mortality predicted

Suggests referral to trauma center

Predicts 50% mortality

<l Predicts >98% mortality

Based on Tepas ), Alexander RH, Campbell ]D, et al. An improved scoring
system for assessment of the injured child. /. Trauma 1985; 25:720.

<10 kg

Unstable

<50 mm Hg

Comatose

Major

Open or Multiple







Principall cause di morte




Cosa fare




Cosa fare




Cosa fare
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Cosa fare




Cosa fare

or father) care

Kangaroo mother (




Cosa fare




Rlassumendo...






Evacuazione




Immobilizzazione corretta

Ventilazione con ambu

Chiedere I'aiuto da casa



GRAZIE PER
L'ATTENZIONE




