
Stabilization of the 
Cr it ica lly Ill In fan t

Dina Wallin, MD
March 10, 2026



A 15-da y-old is  br ought in for  
poor  fe e ding a nd fa s t  
br e a thing.

Afe br ile , HR 190 , RR 70 , s a t  
97% on RA, pa le  bu t a wa ke





Bad is bad, regardless of 
age.

Resuscit a te fir st , 
diagnose la ter .

Befor e you th ink  
zebr a , feed the 

hor se.

Take-away poin t s



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:

● Apply a  systematic approach to the  c r it ica lly ill 
infa nt

● Expla in prioritized stabilization of the s e  
pa tie nts

● De s cr ibe  s ubtle  pr e s e nta tions  of s e ve r a l high 
risk diagnoses



Systematic Approach
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Resuscitate first, 
diagnose la t er .



Important di agnost ic categor ies

● Respiratory / airway
○ Most common

● Shock /  ca r diova s cu la r
● Me ta bolic  /  e ndocr ine
● Infe c tious
● Ne ur ologic



Step 1: Rapid impression

● Sick or not sick?



ABCDE
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Step 2: ABCDE

● Airway
○ Suction early!
○ Place head in sniffing position

● Breathing
○ Rate and effort
○ > 60 at rest is a problem
○ Blow -by, nasal cannula, high flow, BiPAP/CPAP, bag -valve -mask ventilation

● Circulation
○ HR, pulses, cap refill  hypotension is a late finding
○ Br a dyca r dia  = hypoxia  until pr ove n othe r wis e
○ POCUS
○ 10 mL/ kg bolu s   r e a s s e s s



Step 2: ABCDE

● Disability / Dextrose
○ Check glucose immediately

■ … and know how to replete
■ Rule of 50s

○ AVPU
○ Tone, cry, fontanelle

● Exposure
○ Undress fully
○ Temperature control



Bad is bad.



Before you think 
zebr a , feed the 

hor se.



Parallel Processes
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Par allel pr ocesses
While evaluating the baby and 
brainstorming a differential:

● IV / IO, monitor, full set of vitals
● Scalp, hand, foot IVs; tibial IO

● Address abnormal ABCDE
● Early labs: VBG with lactate*, fingerstick or 

heelstick glucose, complete blood count, 
complete metabolic panel, procalcitonin

● Keep the differential broad



Case Practice
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Case #1

A 10-day-old presents with poor feeding.

On exam, the baby is gray and tachypneic,with
weak pulses, normal sats.



Case #1



Case #1

● ABCDE:
○ A: no r e tu r n on s uc tion
○ B: lungs  c lea r , diffu s e  r e tr a c tions , hea d bobbing, 

tr a chea l tugging, ta chypnea
○ C: ta chyca r dic , no a ppr ec ia ble  mur mur , IVC 

plump on POCUS
○ D: glucos e  85 , poor  tone
○ E: no new findings



Case #1

● ABCDE:
○ A: pla ced in s niffing pos it ion  no cha nge
○ B: s ta r ted on 100% O2  gr eynes s  wor s ens , 

pu ls e s  wea ke r
○ C: no impr ovement a fte r  10  ml/ kg  live r  bor de r  

pa lpa ble
○ D: no cha nge
○ E: no cha nge



Congenital heart disease

● Judicious use of oxygen
● Really judic ious  us e  of flu id
● Ducta l de pe nde nt le s ions – diffe r e ntia l 

pu ls e s / BP
● Prostaglandin

○ Apne a , fe ve r
● Ea r ly ca r diology



Resuscitate first, 
diagnose la t er .



Case #2

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

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



Case #2



Case #2

● ABCDE:
○ A: no r e tu r n on s uc tion
○ B: lungs  c lea r , mild ta chypnea , nor ma l wor k of 

br ea thing
○ C: ta chyca r dic , no mur mur , s tr ong pu ls e s , IVC 

nor ma l on POCUS
○ D: glucos e  35 , poor  tone
○ E: no new findings



Case #2

● ABCDE:
○ A: pla ced in s niffing pos it ion  no cha nge
○ B: no cha nge  on blow-by oxygen
○ C: ta chyca r dia  impr oves  a fte r  10  ml/ kg
○ D: given 5  ml/ kg of D10  menta l s ta tu s  impr oves
○ E: no cha nge



Inborn errors of metabolism
● Early labs: VBG with lactate, complete metabolic panel, 

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

● Nor ma l exa m ≠ well
● Fir s t  week of life
● Immedia te  dextr os e , s top pr ote in-conta ining feeds
● Ea r ly gene tics  /  ICU



Before you think 
zebr a , feed the 

hor se.



Resuscitate first, 
diagnose la t er .



Case #3

A 2-week -old presents with an episode of apnea 
at home.

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



Case #3



Case #3

● ABCDE:
○ A: no r e tu r n on s uc tion
○ B: lungs  c lea r , nor ma l r a te  a nd wor k of br ea thing; 

ha s  a nothe r  a pne ic  epis ode  in ED tha t  r e s olve s  
s ponta neous ly

○ C: s tr ong pu ls e s , IVC nor ma l on POCUS
○ D: glucos e  85 , nor ma l tone
○ E: no new findings



Case #3

● ABCDE:
○ A: pla ced in s niffing pos it ion  no cha nge
○ B: BVM a va ila ble  a t  the  beds ide
○ C: no cha nge  a fte r  10  ml/ kg
○ D: r ema ins  a le r t
○ E: no cha nge
○ CBC nor ma l, pr oca lc itonin e leva ted



Neonatal sepsis

● May present very subtly
● Hypothermia may be more common than fever
● Apnea = red flag
● Blood culture, urine culture, CSF culture + HSV 

studies
● IV antibiotics + acyclovir ASAP

○ Decreased mortality



Resuscitate first, 
diagnose la t er .



Case #4

A 6-week -old presents with sleepiness and poor 
feeding.

The infant is somnolent, quiet, and pale, with a 
HR of 260.



This is not sinus 
t achycar dia!



Case #4



Case #4

● ABCDE:
○ A: no r e tu r n on s uc tion
○ B: lungs  c lea r , ta chypne ic  with inte r mittent  

r e tr a c t ions
○ C: wea k pu ls e s , pa le , ca p r e fill > 5  s ec , no 

mur mur
○ D: glucos e  85 , low tone
○ E: no new findings



Case #4

● ABCDE:
○ A: pla ced in s niffing pos it ion  no cha nge
○ B: BVM a va ila ble  a t  the  beds ide
○ C: ice  s lu r r y, r e c ta l temp  no cha nge
○ D: r ema ins  s le epy
○ E: no cha nge



Supraventricular tachycardia

● Most common arrhythmia after sinus 
tachycardia

● Vagal maneuvers, IV/IO access, adenosine IV 
push if stable, synchronized cardioversion if 
unstable
○ GO BIG! 1  J / kg

● Alwa ys  pr int  the  r hythm!



Bad is bad.



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.



Case #5



Case #5

● ABCDE:
○ A: la r ge  a mount of thick mucus  s uc tioned with minor  

impr ovement in r a te  a nd wor k of br ea thing
○ B: lungs  with diffu s e  r honchi a nd c r a ckle s , diffu s e  

r e tr a c tions , t r a chea l tugging, hea d bobbing, gr unting
○ C: nor ma l pu ls e s  a nd ca p r e fill, ta chyca r dic , no 

mur mur
○ D: glucos e  85 , nor ma l tone
○ E: no new findings



Case #5

● ABCDE:
○ A: pla ced in s niffing pos it ion  s light  impr ovement
○ B: s ta r ted on high flow na s a l ca nnu la  0 .5  mL/ kg/ min 

 s ignifica nt  impr ovement
○ C: 10  mL/ kg IV bolus  + br ea s tfeed  impr oved 

ta chyca r dia
○ D: s le eping
○ E: no cha nge



Respiratory distress

● Nasal suction is a critical fir s t  inte r ve ntion
● Nor ma l s a ts  ≠ a de qua te  ve ntila t ion
● Gr unting = a u to-PEEP  support the flow
● Pr e p e a r ly for  intuba tion



Bad is bad.



Resuscitate first, 
diagnose la t er .



Universal Rules
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Universal rules of pedi
r esuscit a t ion  
1. Oxygen helps, but flow and ventilation 

saves lives.
2. Access early.
3. Treat the shock first – no specific diagnosis 

needed.
4. Glucose early, glucose often.
5. Reassess every 2 -3 minutes.



Putting it all together
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ABCDE



Bad is bad, regardless of 
age.

Resuscit a te fir st , 
diagnose la ter .

Befor e you th ink  
zebr a , feed the 

hor se.

Take-away poin t s



Objectives
After attending this session, learners now 
are able to:

● Apply a  systematic approach to the  c r it ica lly ill 
infa nt

● Expla in prioritized stabilization of the s e  
pa tie nts

● De s cr ibe  s ubtle  pr e s e nta tions  of s e ve r a l high 
risk diagnoses



Goal
To improve initial evaluation 
and stabilization of critically 
ill infants, with a focus on high 
risk diagnoses.



Thank 
you!
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