EMS for Children
Update

TTTTTTTTTTTTTTTTTTTT




Objectives

*Understand mandatory reporting obligations
*Safe Transport of Children Protocol

*Understand revisions to the Michigan Medication Emergency Dosing
and Intervention Cards (MI-MEDIC)



Mandated Reporters

The following professions are required by law to report any
suspicions of child abuse or neglect:
= Medical and health care providers
= Social workers and counselors
= Child care providers

= Clergy and faith leaders

* Law enforcement

= School administrators and teachers



Penalties for Not Reporting

Criminal penalties:
=93 days in jail, or
= Fine ($500.00), or
" Both

Civil penalty:

" Liable for injuries




Reporting Obligations

"#1. Immediate verbal report to DHHS

= 855-444-3911

" Be prepared to give as much demographic information as

possible when making the call
" Providing the family’s address is essential

= Make sure to get log number



Reporting Obligations

" #2. Written report (DHS-3200) within 72 hours of verbal report

= Detailed information

= Child’s statements in quotations

www.michigan.gov/mandatedreporter

www.michigan.gov/ems



http://www.michigan.gov/mandatedreporter
http://www.michigan.gov/ems

REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT
Wichigan Department of Health and Human Services

Wias complant phoned to MUOHHSY
Oves 0O no F fyes, Lop# } If no, comtact Centralized Intaks (255-4414-2311) immediately

INSTRUCTION §: REPORTING PERSOMN: Complete ftems 1-10 (20-28 should be completed by medical personnel, | 7- Date
if applicable). Send to Centralized Iniake at the address list on page 2.

£ List of children) suspecied of being sbused or neglecisd (Stiach aodibonal shestis 7 necess=any)

NAME | BIRTHDATE | SOCIAL SECURMY#|  SEX |  RACE
2. Moather's name
4. Father's name
5. Childjren)'s address (Mo, & Sireet) G City T. Ciouniy £ Phone Mo.
2. Mame of alleged perpetrator of abuse or neglect 10. Relationship to children)
11. Personis) the childiren] Fving with when abuseneglect cocured 12. Address, City & Jp Code where abuseneqglect cocurred

13. Describe injury or conditions and reason for suspicion of abuse or neglect

14. Source of Complaint {#dd reporier code below)

1 Private Physician'Physician's Assistant 11 School Murse 42 MOHHS Favility Social Viorker

02 Hosp/Clinic Physician™hysician's Assistant 12 Teachsr 43 DMH Faclity Socisl Worker

03 CoronenMadical Examinsr 13 Schioal Adrinistrator 44 (Tther Public Socisl Yorker

04 DentistRegister Dental Hygienist 14 School Counselor 45 Private Agency Social Warker

04 Audiclogst 21 Law Enforcement 48 Couwrt Social Worker

08 Murse {Mof School] 22 Domestic Viclencs Prowders 47 Other Social Worker

07 ParamedicEMT 23 Friend of the Court 43 FIS'ES Worker'Supenasor .
042 Psychologist 25 Clengy 48 Sooaal Semvices Specialistiansgers (CPS, FC, =iz

049 MamiagaFamily Therapist 21 Child Care Provider &8 Courd Personnel

10 Licenzed Counselor 41 Hospital'Clinic Socal Worker 7




14. Source of Complsint [Add reporter code below)

01 Private PhysicianPhysician’s Assistant 11 School Murse 42 MDHHS Facility Social Worker

02 Hosp'Clinic PhysicianPhysician's Assistant 12 Teachsar 43 DMH Faciity Social Worker

03 Cononenedicsl Examiner 13 School Administrator 44 Other Puklic Socisl Viorker

04 DentistRegister Dental Hygienist 14 School Counselor 43 Private Apency Socisl Warker

05 Audiclogist 21 Law Enfarcemsnt 48 Court Social Worker

08 Murse (Mot School) 22 Comestic Viclence Prowiders 47 Cther Social Viorker

07 ParamedicEMT 23 Friend of the Court 43 FIS'ES Worker Supenssor

03 Paychologist 25 Clengy 49 Sooaal Senices SpedalstMansper (CPS, FC, =iz

09 MarriageFarily Therapist 21 Child Care Prowvider 28 Court Personnel

10 Licen=ed Counselor 41 Hospitah'Clnic Socal Workesr

15. Reporting person's nams Regort Code (es w==w)| 153, Mame of reporting crpanization {school, hospital, etz

I

15b. Address (Mo, & Stresf) 15c. City 15d. Stste| 15e. fip Code 15f. Phone Mo

18. Reporting person's nams Regort Code (es w==w)| 103. Mame of reporting crpanization {school, hospital, etz

18b. Address (Mo, & Stresf) 18c City 18d. Stste| 18e. fip Code 18f. Phone Mo

17. Reporting person's nams Regort Code (1es w==w)| 173, Mame of reporting crpanization {schoaol, hospital, etz

17h. Address (Mo, & Sire=) 17 City 17d. Siste| 17e. fip Code 17f. Phone Mo

12. Reporting person's nams Report Code (rew v | 133, Mame of reporting crpanization {schoaol, hospital, etz

12b. Address (Mo, & Sire=f) 13c. City 13d. Stste| 18e. fip Code 13f. Phone Mo

19. Reporting person's nams Ferort Code (res w==w]| 193. Name of reporting crpanization {school, hospital, etz

19b. Address (Mo, & Stre=f) 19c City 18d. Sisie| 19e. Zip Code 19f. Phone Mo
Ll

ﬁ




Recognizing Physical Abuse

" |njury to torso, ears, neck,
face, or any bruisingin <4
month old (TEN 4 FACES)

= |njuries to soft tissue areas
= Linear marks / pattern

= Bites

= Burns

= Delay in seeking care




Normal Bruising

= |njuries to bony prominences
are common in toddlers and
young children

" [solated injuries

= Seeking immediate medical
attention




Recognizing Neglect

Indicators:
" Physical neglect
" Failure to protect
= Improper supervision
" Abandonment

" Medical neglect
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Recognizing Neglect
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Safe Transport of Children

U,fST. Depar;n&gn’r Y % k&

of Transportation

Natonal Highway NHTSA
Traffic Safety

Administration www.nhtsa.gov
DOTHS 811 677 September 2012

Working Group Best-Practice
Recommendations for the
Safe Transportation of Children in

B Emergency Ground Ambulances



Injuryilliness Present

Mo Injuryflliness

Spinal Immobilization

Multiple Patients

with
1 Monitoring/Treatment
Transport ina Transport each as
vehicle other than single patient
an ambulance a size appropriate using appropriate
using CRS. child_m?tr:'ét. 15;: procedures.
Transport  Transport cervical coflar a
l inCRS;  inCRS; secure the child to ! :
Transport in CRS, secured secured the cot. Transport in
in the front to the cot.  to the cot. 1 FORWARD-FACING
passenger seat. captain’s chair, in
With the airbag in 4 If the child is already CRS.
the OFF position. Transport in gecured to a spine l
FORWARD-FACING board, ensure
l’ captain’s chair, in padding is added as Maother and
Transport in CRS. needed and secure Newborn:
FORWARD- l- tc-_ the_! cot n{l_.e. Transport newborn
FACING captain’s extrication prior to in CRS in REAR.-
chair, in CRS. Transport in CRS in amival of FACING captain’s
REAR-FACING transporting chair. Place mother
1 ‘captain's chair. ambulance). (Soe on cot.
; Place caregiver on
PR GR o TSNS !
captain’s chair. i Transport using
Place caregiver on resources available,
cot. MNon-Emergency
l Mode, using
extreme caution,
Leave child on- Secure child to cot wi' 3 while driving at
scene WITH horizontal straps (torso, waist, reduced speeds.
competent adult kness) and vertical straps
caregiver. across each shoulder.
LEGEND

TRANSPORTATION OF A CHILD IN ANY OF THE FOLLOWING
WAYS IS NOT ALLOWED UNDER: NORMAL CIRCUMSTANCES:

1) Unrestrained

2)  On someone’s lap

3}  Only using horizontal stretcher straps when the child
does not fit according to the manufacturers
recommendations

4} On the bench seat or any seat perpendicular to the
forward motion of the wehicle, even if the child is in a

child safety seat

= ldeal Transport Method

[ = Acceptable Alterative Transport Method if
Ideal is not achievable

CRS: Appropriately Sized Child Restraint Device (car
seat, ACR, Pedi-Mate, Safe Guard, integrated captain's
chair, ete_)

MUST REFER TO MANUFACTURER'S
INSTRUCTIONS.




Ambulance Child Restraint ™




Safe Transport Projects

INFANT WARMING MATTRESS

PRODUCT #: S2RHIM
r—

An air activated warming mattress which heats to 100° F in 15-20 minutes and stays warm for 8 hours.

We recommend the Ready-Heat™ Infant Warming Cocoon be used in conjunction with our Ready-Heat™ Warming

Transport Mattress, the mattress to be placed outside and underneath the infant for constant warming should the

cocoon front need to be opened for patient access. We also recommend this warming mattress for use within t
\ / hospital environment while moving and transporting infants for tests and outside an incubated and controlled .

temperature environment. &

WARMING TEMPERATURE 100°F / 38°C IN 15-20 MINUTES SIZE 11" X13" /28 CM X33 CM

MAINTAINS HEAT 8 HOURS WEIGHT 70Z./198 GM




MI-MEDIC 2.0

M&DHHS BRETP

MI-MEDIC

MICHIGAN MEDICATION EMERGENCY DOSING AND INTERVENTION CARDS

Based on State of Michigan EMS Protocols
2017 Revisions Version 2.0




Drug Dosage Calculation

Desired Dose x Volume on Hand = Volume to be Administered
Concentration

Midazolam

Desired Dose Patient Weight Concentration

.05 mg/kg /O kg 5mg/1mL

.05 mg/kg x 10 kg= 0.5 mg

0.5 1mL
5 mg-

= 0.1 mL Volume to be Administered




MICHIGAN MEDICATION EMERGENCY DOSING AND INTERVENTION CARDS

Based on State of Michigan EMS Protocols
2017 Revisions Version 2.0

. e lnarame ’ nara i \’J‘% l“mmﬁ .
.0 kiloarams -1 klograms (FRTTUEL el i 19-23 Kiograms 429 kiograms .
17-25§gunas 21-25 pounds Bl e L g 41-51 pounds SEGAPGUSS 65-79 pounds




MI-MEDIC Instructions

Determine the appropriate card to be used based on the following order:
1. Select the card that matches the patient’s weight when known. (Be sure not to confuse pounds and kilograms)
2. lUse approved, length-based pediatric resuscitation tape to determine the comect card where weight is unknown.

3. Use the patient's age to determine the comrect card when resuscitation tape is not available, estimating age
when unknown.
4_ If pediatric patient exceeds length-based tape use Black (Adult) card.

Pediatric Patients (<14 years old)
1. Select the desired medication or intervention.
2. Assure the medication concentration on-hand is the same as specified on the MI-MEDIC.
3. Administer volume of medication listed at the far nght of the card, including dilution amount if necessary.

Adult Patients (>14 years old) — Black Cards
1. Select desired medication or intervention.
2. Assure the medication concentration on-hand is the same as specified on the MI-MEDIC.
3. Administer volume of medication listed at the far nght of the card, including dilution amount if necessary.

M Some medications should be diluted as described on the card.
B Confirm medication dose and volume to be delivered with colleague when possible.
H Contact Medical Control for questions or concems.

Hote: Protocols are dynamic and may change based on cument science. EMS personnel must be familiar with the
mozst current set of approved protocols which take precedence over the information included in the MI-MEDIC.

FREE TUTORIALS AND CE'S AVAILABLE ON THE MI-MEDIC AT: AmericanCME.com




10-11 kilograms (21-25 pounds) /11-18 Months (Purple)
CARDIAC RESUSCITATION
Normal Vitals: HR: 80-160, RR: 20-30, Systolic BP; 72-110 mmHg, Blood Glucose > 60 mg/d!

tion - (confirm concentration is as specified)

Ep%nephﬁnt 1:10,000 (1 mg/10 mL prefilled syringe) IV/I0 Q 3-5 min for arrest/bradycardia’
Amiodarone {150 mg/3 mL) IV/10 for shock resistant V-Fib

ive to E ! 02mg

ne (6 mg/2 mL) IV/10 1st Dose. Dilute with 4 mL Normal Saline to produce 1 mg/mL. For SVT (HR >180) 1mg
(6 mg/2 mL) IV/I0 2nd Dose. Dilute with 4 mL Normal Saline to produce 1 mg/mL. For SVT (HR > 180) 2mg
Initial®

lpedla‘tﬂc pads preferred) Adult pads may be used anterior/posterior. 20
Cardi ? for 10J

E NPA: 18 F BVM: Child Laryngoscope: 1 (straight)
5 (cuffed) ET Depth: 12 cm No ETI unless unable to ventilate

N | Saline 200 mL IV/10 - May repeat x 1 PRN
*Contact Medical Control Prior to Administering
'CPR if HR < 60 after O,

May adjust to closest available energy setting

|

10-11 kilograms (21-25 pounds) /11-18 Months (Purple)
CONDITIONS/MEDICATIONS

Normal Vitals: HR: 80-160, RR: 20-30, Systolic BP: 72-110 mmHg, Blood Glucose > 60 mg/d!
Development: (12 mos) Able to cruise and beginning to walk. {15-18 mos) Uses cup well along with some spoon agilitly.

- Condition Medication - {confirm concentration is as specified) Dose
Albuterol Nebulized (2.5 mg/3 mL) 25mg
Ipratropium Bromide Nebulized (0.5 mg/2.5 mL if wheezing) 0.25mg
Diphenhydramine IM/IV/IO (50 mg/mL) Diluted with 4 mL Normal Saline = 10 mg/mL (Anaphylaxis only] 10 mg
Epinephrine 1:1000 IM (1 mg/mL) or 1 EpiPen Jr. IM (Severe symptoms only) 01mg
Solu-Medrol IV/I0 (125 mg/2 mL) Diluted with 3 mL Normal Saline = 25 mg/mL 20 mg
Midazolam IM (5 mg/mL) Give first if no IV 1mg
Selzure  1zolam IV (5 mg/mL) Diluted with 4 mL Normal Saline = 1 mg/mL 05mg
Fever Acetaminophen PO (160 mg/5 mL) 120mg
Hypoglycemia D25% (12.5 /50 mL) 25 mL of DS0% diluted with 25 mL of Normal Saline = D25% Give Slow IV 508
(<60 mg/dL)  Glucagon IM (1 mg/mL) asmg
Fentanyl IV (100 mcg/2 mL) Diluted with 8 mL Normal Saline =10 meg/mL 10 meg
Pain Control  Fentanyl IN (100 mcg/2 mL) Divide dose equally between both nostrils
Morphine [V/IM/I0 (10 mg/mL) Diluted with 9 mL Normal Saline = 1 mg/mL
op Nelowone 1V/IM (2 mg/2 ml)
Naloxone IN (2 mg/ 2mL) Divide dose equally between both nostrils
mm Normal Saline 200 mL IV/IO - May repeat x 1 PRN
OPA:60mm NPA: 18 F BVM: Child Laryngoscope: 1 straight)
ET Tube: 3.5 (cuffed) ET Depth: 12 cm No ETI unless unable to ventilate

10 meg.
1mg
1mg
1mg

N/A

Volume
ImL
imL
0.5mL
2mL
1 ml (Diluted)
2 mL (Diluted)
Repeat’
40)
201

Volume
3mL
1.25mL
1 mL (Diluted)
0.1mLiM
0.8 mL (Diluted)
0.2mLIM
0.5 mL (Diluted)
3.75mLPO
20 mL (D25%)
0.5 mLIM
1 mi (Diluted)
0.2mLIN
1 mL (Diluted)
1mL
1mLIN
200 mL




3-5 kilograms (6-12 pounds) [ 0-2 Months (Gray)
CARDIAC RESUSCITATION

Normal Vitals: HR: 100-180, RR: 30-60, Systolic BP: 60-100 mmHg, BG =60 mg/dI

— Resuscitation Medication - (confirm concentration is as specified) Dose Volume
Epinephrine 1:10,000 (1 mg/10 mL prefilled syringe) IV/10 Q 3-5 min for arrest/bradycardia’ 0.05 mg 0.5 mL
Amiodarone (150 mg/3 mL) IV/10 for shock resistant V-Fib 25 mg 0.5mL
*Lidocaine {100 mg/5 mL) IV/IO for wide-complex tachycardia 5mg 0.25 mL
Atropine (1 mg/10 mL) IV/IO for bradycardia unresponsive to Epinephrine’ 0.1mg 1mL

*Adenosine (6 mg/2 mL) IV/10 1st Dose. Dilute with 4 mL Normal Saline to produce 1 mg/mL. For SVT (HR > 220) 0.5mg 0.5 mL (Diluted)
*Adenosine (6 mg/2 mL) IV/10 2nd Dose. Dilute with 4 mL Normal Saline to produce 1 mg/mL. For SVT (HR>220) 1mg 1 mL (Diluted)

— Electrical Therapy Initial’ Regeat?'
Defibrillation (pediatric pads preferred) Adult pads may be used anterior/posterior. 10) 20)
*Synchronized Cardioversion® for unstable tachycardia 5] 10)

—> Eguipment

OPA:50 mm NPA: 14 F BVM: Infant Laryngoscope: 0-1 (straight)

ET Tube: 2.5 (cuffed) ET Depth: 9-10 ecm No ET! unless unable to ventilate
— Fluid Bolus

Normal Saline 100 mL IV/10 - May repeat x 1 PRN
*CONTACT MEDICAL CONTROL

'CPR if HR < 60 after 0,

*May adjust to closest available energy setting




3-5 kilograms (6-12 pounds) [ 0-2 Months (Gray)
CONDITIONS/MEDICATIONS

Normal Vitals: HR: 100-180, RR: 30-60, Systolic BP: 60-100 mmHg, Blood Glucose > 60 mg/dl.
Development: Flexed position when prone. Inhibited grasp reflex

Special Precautions: Be sure to keep the baby warm.

Condition Medication - (confirm concentration is as specified) Dose Velume
Albuterol Nebulized (2.5 gng/3 mL) 2.5|mg
Ipratropium Bromide Nebulized (0.5 mg/2.5 mL if wheezing) 0.23 mg

Bronchgspasm _. _ . . . .
A lax Diphenhydramine IM/I1V/10 |50 mg/mL) Diluted with 4mL Normal 5aline = 10 mg/mL (Anaphylaxis only] 5 Mg
naphylaxis
Epinephrine 1:1000 IM (1 gng/mL) or 1 EpiPen Ir. IM (Severe symptoms only)
Solu-Medrol IV/10 {125 mf/2 mL) Diluted with 3mL Normal Saline = 25 mg/mL
. Midazolam IM (5 mg/mL) Give first if no IV
Seijure
Midazolam IV (5 mg/mL) Diluted with 4 mL Normal Saline = 1 mg/mL
Feyer Acetagninophen P@ (160 rlrg,.-"S mL) I
Hypogllcemia D12.5% (6.25 2/50 mL) 12.% mL of D50% di juted with 37.5 mL Normal Saline = D12.5% Give slow IV

(<40 mg/dL) Glucagon IM {1 mg/mL)
Fentanyl IV {100 mcg/2 mll) Diluted with 8 mL Normal Saline = 10 mcg/mL

Pain Cpntrol
Fentanyl IN {100 mcg/2 ml) Divide dose equally between both nostrils

) Naloxone IV/IM (2 mg/2 npL)

MNarcogic OD
Naloxone IN (2 mg/ 2mL) Divide dose equally between both nostrils 0.5 mLIN

Fluid Bolus Normal Saline 100 mL IV/10 - May repeat x 1 PRN 100 mL

. OPA:50 mm MPA: 14 F BVM: Infant Laryngoscope: 0-1 (straight)
Equipment

—

ET Tube: 2.5 (cuffed) ET Depth: 9-10 cm No ETI unless unable to ventilate



Pediatric Assessment Triangle

Pediatric Glasgow Coma 5cale

§

Appearance Work of Breathing Spontaneous Spontaneous 4
A e Ahnommal Sounds To speech To verbal command E
| Interactiveness Abnormal Position To pain To pain 2
 Consolability Rutractions Mo response Mo response i |
Abnormal Look | Gaze Flaring Coos, babbles Oriented 5
A el Cries and is consolable | Disoriented/Confused a
Cries to pain Inappropriate words 3
Grunts, moans Incomprehensible sounds 2
Mo response Mo response 1
Spontaneous Obeys B
Pallar Localizes pain Localizes pain 5
Mottling Withdraws from pain Withdraws from pain 4
Cyanosis Flexion [decorticate) Flexion (decorticate) 3
At e, o T, e vk b b e T i Extension [decerebrate) | Extension (decerabrate) 2
i Foes ikl Bt Lireing Puieleogion, WA g oo Il Vil e a8 NO resoonse 1
Pain Scale
4
VOO
Cyanosis in extremities Completely pink
u:“m:r; LITTLE MORE  EWEN MOBE 'mmtm m Less tham 100 bpmi (Greater than 100 bpm
Poison Control Hotline: (800)-222-1222 Grimace Cry or active withdrawal
Child Abuse Hotline: (855)-444-3911 S ) blod Jon
Human Trafficking Hotline: (888)-373-7888 B Sl




Medication Changes

> Morphine Sulfate dosage has been changed to 0.1
mg/kg instead of .05 mg/kg.

> Morphine Sulfate has been eliminated from the Gray,
Pink and Red cards.

> Diazepam has been eliminated from the MI-MEDIC.

> Ketamine has been added on the adult card for pain
control and sedation per MCA protocols.

° Fentanyl Intranasal dosage is now 1 mcg/kg which
matches the |V dosage.

> Acetaminophen has been added to the MI-MEDIC.



Thank You!

Justin Allen

allenj29@Michigan.gov
517-335-5860



mailto:allenj29@Michigan.gov
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