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What are we missing?
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Winter J et al. Pediatric Patients Discharged from the Emergency
Department with Abnormal Vital Signs. West J Emerg Med. 2017
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DKA
Preschool age

Especially on Diagnosis

Konstantinov NK et al. Respiratory failure
In diabetic ketoacidosis. World J Diabetes. 2015
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Myocarditis
HR out of proportion

Especially Teens

Putschoegl A et al. Diagnosis, Evaluation, and Treatment
of Myocarditis in Children. Pediatr Clin North Am. 2020
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Vomiting

“I think It’s his formula”
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Hypothermia

Infants < 60 days

Sepsis

Perry MC et al. Hypothermia in Young Infants: Frequency
and Yield of Sepsis Workup. Pediatr Emerg Care. 2018
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Vomiting

“*Cousin was sick too”
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Systolic Hypertension
100 + Age
3yo =103

5yo =105
/7 yo =107
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Narrow Pulse Pressure
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Modified* Normal
n=307 n=308
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Bronchiolitis

Well Appearing
Non-hypoxic*

Euvolemic
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PPPPP
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94/66 (64)  wees

92/62 (67)






Paralysis
Hypothermia

esuscitatio

rniquet Relex

Bronchospasmn

Decreased M reased




Sedation
Great Adjunct

Better Data In:
 Adults
* Hypnotics

Selby ST et al. An Update on End-Tidal CO2 Monitoring.
Pediatr Emerg Care. 2018.
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Especially on Diagnosis y

cially Teens
Hypothermia

Infants < 60 days

Sepsis



Systolic Hypertension

100 + Age

Younger, think: renal

Pulse Pressure

SBP — DBP

Narrows as SVR increases
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For more tips and tricks, visit:

http://pemplaybook.orqg/

Or point your smartphone camera at this beauty:
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