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A 15-day-old is brought in for
poor feeding and fast
breathing.

Afebrile, HR 190, RR 70, sat
97%on RA, pale but awake
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Take-awaypoints

Resuscitate first,
diagnose later.

Bad is bad, regardless of
age.

Before you think
zebra Ieed the
horse.



Goal

To improve initial evaluation
and stabilization of critically

ill infants, with a focus on high
risk diagnoses.




Objectives

After attending this session, learners will be
able to:

e Apply a systematic approach to the critically ill
infant

e Explain prioritized stabilization  ofthese
patients

e Describe subtle presentations of several high
risk diagnoses
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\'Important di agnostic categories

« Respiratory / airway
o Most common

e Shock/ cardiovascular
« Metabolic/ endocrine
« Infectious

« Neurologic
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e Disability / Dextrose

o Check glucose immediately

m ... and know how to replete
= Rule of 50s

o AVPU

o Tone, cry, fontanelle
o Exposure

o Undress fully

o Temperature control
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Parallel processes

While evaluating the baby and
brainstorming a differential:

e |V /10, monitor, full set of vitals
e Scalp, hand, foot |Vs; tibial 10

o Address abnormal ABCDE

o Early labs: VBG with lactate™, fingerstick or

heelstick glucose, complete blood count,

complete metabolic panel, procalcitonin

Keep the differential broad







A 10-day-old presents with poor feeding.

On exam, the baby is gray and tachypneic,with
weak pulses, normal sats.
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Case #1
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. ABCDE:

o A:noreturnon suction

o B:lungs clear, diffuse retractions, head bobbing,
trachealtugging,tachypnea

o C:tachycardic,no appreciable murmur, IVC
plump on POCUS

o D:glucose 85, poor tone

o E:nonew findings
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. ABCDE:

o A:placed in sniffing position = no change

o B:started on 100%02 = greyness worsens,
pulses weaker

o C:noimprovement after 10 ml/ kg - liver border
palpable

o D:nochange

o E:nochange




|\ Congenital heart disease

. Judicious use of oxygen

« Really judicious use of fluid

« Ductaldependent lesions—differential
pulses/ BP

. Prostaglandin
o Apnea,fever

« Earlycardiology
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A 5-day-old presents with vomiting and
somnolence, worse after feeds.

On exam, the baby is sleepy with an otherwise
normal exam.
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. ABCDE:

o A:noreturnonsuction

o B:lungs clear, mild tachypnea, normal work of
breathing

o C:tachycardic,no murmur, strong pulses, IVC
normal on POCUS

o D:glucose 35,poor tone

o E:nonew findings




. ABCDE:

o A:placed in sniffing position 2 no change
o B:nochange on blow-by oxygen
o C:tachycardia improves after 10 ml/ kg

o D:given 5 ml/ kg of D10 = mentalstatus improves
o= E-no-clrange




Inborn errors of metabolism

o Early labs: VBG with lactate, complete metabolic panel,

ammonia, UA
o  Save extra tubes
o  Hypoglycemia may be absent.

e Normalexam =well

e Firstweek oflife

e Immediate dextrose,stop protein-containing feeds
s [arlyeenctics/ IEH
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A 2-week -old presents with an episode of apnea
at home.

Other than a temp of 36.7°C, the exam is normal.

y-‘al"!lil'llillllﬂ,'"”mlm:’ iy

1] _,r‘lﬂﬂ\\im



Case #3
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. ABCDE:

o A:noreturnonsuction
o B:lungs clear,normalrate and work ofbreathing;
has another apneic episode in EDthatresolves

spontaneously
o C:strongpulses, IVCnormalon POCUS
o D:glucose 85, normaltone
o E:nonew findings
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. ABCDE:

o A:placed in sniffing position 2 no change
o B:BVM available at the bedside

o C:nochange after 10 ml/ kg

o D:remains alert

o= E-no-clrange

o CBCnormal, procalcitonin elevated




111 Neonatal sepsis

. May present very subtly

« Hypothermia may be more common than fever

« Apnea =red flag

« Blood culture, urine culture, CSF culture + HSV
studies

. |V antibiotics + acyclovir ASAP
o Decreased mortality
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A 6-week -old presents with sleepiness and poor
feeding.

The infant is somnolent, quiet, and pale, with a
HR of 260.
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S\ This is not sinus g
// tachycardia!




Case #4
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. ABCDE:

o A:noreturn on suction

(@]

B:lungs clear, tachypneic with intermittent

retractions

o C:weakpulses,pale,caprefill>5 sec,no
murmur

o D:glucose 85,low tone

o E:nonew findings
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. ABCDE:

o A:placed in sniffing position 2 no change
o B:BVM available at the bedside

o GC:iceslurry,rectaltemp - no change

o D:remains sleepy

o= E-no-clrange
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11\ Supraventricular tachycardia

o Most common arrhythmia after sinus

tachycardia
« Vagal maneuvers, IV/IO access, adenosine |V
push if stable, synchronized cardioversion if

unstable
- GOBIG! J/ kg

« Always print the rhythm!
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Y\\ Case #5

A 3-week -old presents with increased work of
breathing.

On exam, they have a RR of 80 with an O2 sat of
95% on room air, with increased work of
breathing and significant nasal congestion.
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- Case #5

. ABCDE:

o A:large amount of thick mucus suctioned with minor
improvement inrate and work of breathing

o B:lungs with diffuse rhonchiand crackles, diffuse
retractions, trachealtugging,head bobbing, grunting

o C:normalpulses and cap refill, tachycardic,no
murmur

o D:glucose 85,normaltone

E:no new findings

s




. ABCDE:

o A:placed in sniffing position = slight improvement

o B:started on high flow nasalcannula 0.5 mL/ kg/ min
- significant improvement

o GC:10mL/kgIVbolus +breastfeed - improved
tachycardia

o D:sleeping

o E:nochange




. Respiratory distress

« Nasal suctionis a critical first intervention
« Normalsats #adequate ventilation

« Grunting = auto-PEEP - support the flow

« Prepearlyfor intubation
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Universal rules of pedi
resuscitation

1. Oxygen helps, but flow and ventilation
saves lives.

. Access early.

. Treat the shock first —no specific diagnosis
needed.

4. Glucose early, glucose often.
. Reassess every 2 -3 minutes.
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Take-awaypoints

Resuscitate first,
diagnose later.

Bad is bad, regardless of
age.

Before you think
zebra Ieed the
horse.



Objectives

After attending this session, learners now
are able to:

e Apply a systematic approach to the critically ill
infant

e Explain prioritized stabilization  ofthese
patients

e Describe subtle presentations of several high
risk diagnoses




Goal

To improve initial evaluation
and stabilization of critically

ill infants, with a focus on high
risk diagnoses.
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