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Objectives

• What	is	the	best	pediatric	Airway option?
• What	should	we	use	for	Pain	Control?
• What	should	we	do	for	Seizure	Control?
• How	should	we	treat	Hypoglycemia?
• Access	(IO)
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What is the Best Airway Option?

• Bag-Valve-Mask (BVM)
• Complications of Intubation

Supraglottic Airways
• LMA 
• King LT
• iGel



The Pediatric Airway

KING LTD LMA i-Gel

Require	Inflation



ETT	vs	SGA



I-Gel	– Things	to	Know

NeoBar

Gastric	Tube	12	Fr – I-Gel	Size	1.5	&	above



Pediatric	King	LT
Prehosp Emerg Care. 2011 Jul-Sep;15(3):401-4. Epub 2011 Apr 11.

Prehospital pediatric King LT-D use: a pilot study. Ritter SC, Guyette FX.

95.5%

43 Success



LMA



LMA Video



Pediatric	 Emergency	Care	&	Volume	 28,	Number	 8,	 August	 2012

Adequate	Ventilation	
Average	158	seconds

Adequate	Ventilation	
Average	261	seconds



Pediatric Resuscitation
Why Not Just Intubate?

• Negative vs Positive pressure
• Cardiovascular effect
• Cerebral effect
• Human effect

– Rate of ventilation



Why	Not	Just	Intubate?

57% 43%

BVM ET or SGA 
3X

January 2012



BVM is Still King



What	Should	We	Use	for	Pain?











Pain	Control	Policy





Speed	Matters

Morphine

Fentanyl



Fentanyl

1.5	– 2	mcg/kg	Intranasal

0.5	– 1	mcg/kg	IV



Dead	Space	Caution

=	0.1	mL

4	month	old	=	0.18	mL (55%)	
6	month	old	=	0.24	mL	 (42%)
1	YR	old	=	 0.3	mL	 (33%)
3	YR	old	=									0.45	mL	 (22%)
5	YR	old	=	 0.6	mL (17%)



500	mg/5	mL

Ketamine	Insight

=

IM	or	IN



200	mg/20	mL

Ketamine	Insight

=

IV



5	Year	Old	(20	kg)
Give	This	Over	60	Seconds!

Ketamine	
Concentration

Analogy Pain	Dose
0.25	mg/kg

RSI/Sedation
2	mg/kg

100	mg/mL 0.05	mL 0.4	mL

10	mg/mL 0.5	mL 4	mL



What	should	we	use	for	
Seizure	Control?



Does	Education	Matter?





Most	Important	Step



Benzodiazepines

Name Concentrations

Midazolam
(Versed) 1	mg/mL 5	mg/mL

Diazepam
(Valium) 5	mg/mL

Lorazepam
(Ativan) 2	mg/mL 4	mg/mL



Benzodiazepines

Name Concentrations

Midazolam
(Versed) 1	mg/mL 5	mg/mL

Diazepam
(Valium) 5	mg/mL



Benzodiazepines

Name Concentrations

Midazolam
(Versed) 1	mg/mL 5	mg/mL

• Fast	On	– Fast	Off
• Any	Route	(IM,	IN,	IV)
• Few	Active	Metabolites





Strong	Recommendation

Prehosp Emerg Care.	2014;18	 Suppl 1:15-24.



Midazolam	Dosing
0.2	mg/kg

10	mg/2mL

DOUBLE	THE	IV	DOSE

Intramuscular Intranasal



Who	Was	That?



How	should	we	treat	
Hypoglycemia?





Best	Option	– D10W

Cradle	to	Grave
0.5	g/kg
Max	of	10	g	(100	mL)
Repeat	as	Needed



Recommend	against	boluses	for	children	not	in	shock

Fluid Restriction



PALS Evidence
Fluid resuscitation

Fluid	boluses	significantly	 increased	48-hour	mortality	 in	critically	
ill	 children	with	 impaired	 perfusion	in	these	 resource-limited	
settings	 in	Africa.	



Management
Volume resuscitation

Push	- Pull	Method

To	Patient

To	IV	Bag



500	mL	in	<	2.5	minutes
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