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Children ARE just small adults
@

History of Pediatrics

1933: First Edition
(Textbook of
Pediatrics by
Mitchell)

* 1945: Fourth Edition
“Mitchell-Nelson
Tetbook of Pediatrics

+ 1950: 5t Edition
“The Child is not a
Little Man”

PEDIATRICS

“He rapidly became recognized as an expert in
diseases of children and emphasized that they were
not merely small adults” Robert J. Haggerty

History of Pediatrics

@

History of Pediatrics
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Case Scenario #1

O

80 year old Nursing Home Pt

3 day old infant




Physical Exam

3 dayold

Stabilization

@

Pediatric: ABCD Adult: ABCD

Labs/Work-up

@

80 year old

Lactate

Treatment

O

Disposition

@

80yo

Case Scenario #2

O

5 yo Asthmatic 60 yo COPD




Physical Exam

Stabilization

@

Pediatric: ABCD Adult: ABCD

Labs/Work-up/Treatment

O

60 yo

Albuterol dosing:
Single dose: <15kg 2.5 mg; >15kg 5Smg
Continuous: 1mg/kg/hr; max 20mg/hr
Asthma Rx Mod-severe use continuous
Epinephrine IM
o 0.01mg//kg/dose (1:1000) g 20 min
Ipatropium
O <20kg: 250mcg
o >20kg: 500mcg
Steroids
Decadron .6mg/kg/dose max 12mg
Prenisone 2mg/kg/day bidk
Methylprednisolone 1-2mg/kg up to g6hr.
Magnesium
50 mg/kg loading dose (max 2gm)
Terbutaline
5-10 mcg/kg/min
Aminophylline

Reference: Pediatric Emergency Medicine Reports, “Acute Severe Asthma”, April 2013

o Nebulizers are better than MDI w/

spacer
Asthma 4-6puffs = 2.5 mg
Myths 8-12 puffs = 5mg

o Levalbuterol causes less tachycardia

e 5 day course of steroids is better
than short course steroids
Decadron: liquid formulation .5mg/5cc
IV Decadron can be used po
Dispense tablets to be crushed and mixed.

«  Reference: Greenberg RA, et al. A comparison of oral dexamethasone with oral
i treated in the emergency
department. Clin Pediatr, 2008, Oct;47(8):817-23




Disposition

O

Case Scenario #3

@

10 mo old trapped under debris 75 yo trapped under debris

Stabilization

@

Pediatric: ABCD Adult: ABCD

Labs/Work-up

O

75 yo

Treatment

@

Summary

O,




Questions?

Thank you.

vicki.sakata@nwhrn.org




