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5 yo F

Tired

HA

“I think it’s her asthma”
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DKA

Konstantinov NK et al. Respiratory failure

in diabetic ketoacidosis. World J Diabetes. 2015

Preschool age

Especially on Diagnosis
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14 yo M

Tired

HA

“We need a drug test”
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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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4 mo M

Vomiting

“I think it’s his formula”
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Perry MC et al. Hypothermia in Young Infants: Frequency 

and Yield of Sepsis Workup. Pediatr Emerg Care. 2018

Hypothermia

Infants < 60 days

Sepsis
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3 yo F

Vomiting

“Cousin was sick too”
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Systolic Hypertension

100 + Age

3 yo = 103

5 yo = 105

7 yo = 107
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10 yo M

Auto v. Skateboard
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Pulse Pressure

SBP – DBP



Narrow Pulse Pressure

Hypovolemic

Cardiogenic

Obstructive



Narrow Pulse Pressure

SVR



Wide Pulse Pressure

Distributive Shock



Wide Pulse Pressure

SVR
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7 mo F

“Breathing Fast”
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Bronchiolitis

Normal
n=308

Modified*
n=307

*showed “94%”

down to 

SpO2 90%

Cunningham S et al. Oxygen saturation targets in infants 

with bronchiolitis (BIDS). Lancet. 2015.



Bronchiolitis

Non-hypoxic*

Euvolemic

Well Appearing





30 50

35-45



8 yo F

BBFA

Gotta lotta propofol
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Muscular Activity

Fever

Resuscitation

Tourniquet Release

Bronchorelaxation

Decreased MV

Paralysis

Hypothermia

Low CO

Pulmonary Embolism

Bronchospasm

Increased MV



Sedation

Selby ST et al. An Update on End-Tidal CO2 Monitoring. 

Pediatr Emerg Care. 2018.

Better Data in:

• Adults

• Hypnotics

Great Adjunct
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For more tips and tricks, visit:

http://pemplaybook.org/

Or point your smartphone camera at this beauty:

http://pemplaybook.org/

