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Critical Pediatric Airway Cases
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DISCLOSURES

None

I do have many employers:

Renown PICU Contact Info

Renown PICU: (775) 982-4911

Renown Transfer and Operations Center (RTOC)

(775) 982-2227

My email: kdeeter@renown.org
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Level II Peds Trauma Accreditation

Keep Calm
Carry on

Assess

Categorize

Decide

Act

ASSESS
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ASSESS

ASSESS
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ASSESS

CATEGORIZE

 RESPIRATORY  CARDIAC
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DECIDE: Respiratory

UPPER

LOWER

LUNG TISSUE

DISORDERED CONTROL OF
BREATHING

Upper

3yo at daycare wakes up
from a nap with respiratory
distress
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“Cannot intubate, Cannot oxygenate”

Adult

Child < 8 yrs
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Lower

5yo at home, parents call
911 because his breathing is
fast, he looks tired, and he is
turning blue
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Lung Tissue

5yo at home, parents call
911 because his breathing is
fast, he looks tired, and he is
turning blue

Pneumonia
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Disordered Control

6 month old breathing very
slowly, lethargic, occasional
apnea

Asphyxia =

Hypoxia, hypercarbia,
and acidosis =

Cardiac arrest due to
global ischemia
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THE SAD TRUTH
Pediatric Out of Hospital Arrest

Pediatric In Hospital Cardiac Arrest

Pediatric Traumatic Cardiac Arrest
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High quality CPR

And then this happened

4yo in a rural county was out on
playing in his driveway when his
grandpa came out to back the
truck and horse trailer out to the
street...
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ECLS

ECPR
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Pediatric Trauma
Informed Care

What is Trauma Informed Care?
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ACEs

Adverse Childhood
Experiences

43

44

45



10/9/2024

16

SOURCE: KFF analysis of CDC Wonder and Institute for Health Metrics and Evaluation (IHME)
Global Burden of Disease data
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JAMA Pediatr. 2016;170(1):70-77.
doi:10.1001/jamapediatrics.2015.2206

Fischer KR, Bakes KM, Corbin TJ, Fein JA, Harris EJ, James TL,
Melzer-Lange MD. Trauma-Informed Care for Violently Injured
Patients in the Emergency Department. Ann Emerg Med. 2019
Feb;73(2):193-202.

Trauma-Informed Care for Violently Injured
Patients in the Emergency Department

4 R’s for Pediatric Trauma

 Realize the prevalence of trauma in children

 Recognize the effect of trauma on all individuals within the
health care system

 Responding by integrating knowledge of trauma into practice

 Resist: Team focus on preventing further trauma in hospital and
after discharge
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The
BulletPoints Project

Clinical tools for preventing
firearm injury.

Approach

Approach

Be Informed

 Know why people own firearms and the basics of firearms, safe storage, and local policies

Be Respectful

 Respect a patient’s decision to own firearms and recognize that ownership may be an important part of a patient’s
identity

Focus on Harm Reduction

 As a clinician, your role is to keep patients as safe and healthy as possible

 Reducing some risk is better than not reducing any risk

Be Individualized

 Find an individualized solution that works for your patient
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Approach

Assess

Risk Factors

 Several factors increase the risk of suicide or interpersonal violence to patients or others

Ideation or Threats

 Certain situations are always considered higher-risk, if a patient

 has thoughts about harming themselves or someone else, or

 has made threats to hurt themselves or someone else

Access to Guns

 If ideation, threats, or other risk factors are present, it’s relevant to ask about access to firearms

Willingness to Collaborate

 If a patient is at risk and has access to firearms, assess their ability and willingness to collaborate
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Risk Factors

Chesney et al. 2014; Swanson et al. 2015; Branas et al. 2016; Wintemute et al. 2018; McKetin et al. 2014; McGinty et al. 2016; Hawton et al. 2006; Wintemute et
al. 1998; Rowhani-Rahbar et al. 2015; Cunningham et al. 2015; Zeoli et al. 2016; Bailey et al. 1997; Rosen et al. 2019; Liljegren et al. 2015; Campbell et al. 2003;
Grossman et al. 2005; Monuteaux et al. 2019.

Individual risk factors
 Certain psychiatric disorders like depression, bipolar disorder, or

schizophrenia

 Substance misuse, especially alcohol and stimulants

History of suicide attempts

History of violence

 Intimate partner violence or domestic abuse

Dementia or other cognitive impairment

 Recent relationship or job loss

 Storing guns in a way that they are easily accessible to at-risk people

Approach

Act

Safe Storage

Temporary Transfer of Firearms

Mental Health Holds

Civil Protective Orders
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THE END

64

65

66


