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Figure 1: Our ED team resuscitating a patient in status epilepticus
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WELCOME TO THE SSUH SIMFLUENCER!

Welcome to the 4t issue of The SSUH
Simfluencer! This newsletter will serve
as an educational tool for all faculty,
staff, and learners in the emergency
department (ED) at South Shore
University Hospital. We will go over
lessons learned, latent safety threats,
and review best practices for managing
critically ill patients in the ED.

This month, we discuss takeaways from
our pediatric status epilepticus case!

Once again, | would like to thank each
person who participated in these
simulations. Your enthusiasm has made
this initiative a success!

A GUIDETO
ACCESSING
PEDIATRIC

RESOURCES

... Including the brand
new Northwell PEM
pocket guide

STATUS
EPILEPTICUS
GUIDELINES

Preparing you for
everyone's worst
nightmare: A seizing
child

LET'S REVIEW
PEDIATRIC

EQUIPMENT...

And where to find it!
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It is important to understand what Enterprise Rdicloay PACS
resources are available in the event of a
pediatric emergency @ phsdiecl 0 @ o st Koy @ myech
Dosing Resources: @ Fae @ @ S @ pociesnd
o Broselow tape:
= Double sided! Please
familiarize yourself next
time you are on shift
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» Pre-calculated sheets are CCMC Pediatric Code Calculator
available on each patient Hame Age
pediatric code cart weight © years
. ®pOB mm/dd/yyyy B months
Phone app (PediStat) DoB Unknown Prapared by :
Clinical pharmacist Dose Calculators _ PR——
NeW NOrThWe“ PEM POCkeT gU|de Neonatal Emergency Calculator alprostadil | i infusion) iod: i ittent IV bolus)
: Select Concentration v ISeIec: Concentration v || Select Concentration ~|
- Scan QR code fo view Pediatric Emergency Calculator dobutamine dopamine Epinephrina |
E 1' "- '-' Select Concentration v Select Concentration v Select Concentration |
o X er consu a Ion resources RSI Med Calculator fentanyl ketamine Milrinone |
(@) TelePlCU |S C]VC]IIOble for Select Concentration v Select Concentration v || Select Concentration v
X X — Anaphylaxis Calculator | j | Mi ipediatri Norepinephrine |
COI’\SUHOIOH N The ED Select Conceniration v [Select Concentration v SE‘EHCO"CGHWHM v
T terbutaline (loading dose) terbutall i fusion) ressin (for shock)
* Callthe Centralized T

Transfer Center (516-719-
KIDS) to arrange
o Pediatric hospitalist

Figure 2: Accessing the pediatric code calculator through Northwell Connect

Scan for most up to

Om 110-160 | >60 | 3555 | 3.5 : . date version:
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| so1co | s6s | 2045 | - Y Northwell Hea[th
Division of
1 80-150 | >72 | 2230 | 10 . . o
Pediatric Emergency Medicine
2 J0-120 >74 20-24 13

For reference only. This is not a comprehensive guide to

therapy and should not replace clinical judgement
4 60-110 78 20-24 17 Authored by: Elise Perliman, MD and Matthew Oswald, PharmD
Last Updated: August 2024 (v.3)

' &0-110 =57 16-22 77 Approved by: Pediatric Service Line P&T - January 2024
B 60-100 BB 16-22 26 SCAN for SCAN for
PALS and & CCMC 3
NRP antibiotics ;&
10 60-100 >90 16-20 35
For ly. This is not o comp, # replace dinicalji
References: Fedmtm: dinical Effectiveness cammlﬁee & Pedigtric Service Line Medication Use Mamvgemenr
124 60-100 =20 12-20 45+ Figure 3: NEW!!I Pediatric Emergency Medicine Pocket Guide. Access this for

normal pediatric vital signs, equipment sizing, common medication dosing, and
Table 1: Normal pediatric vital signs guidelines for managing critical scenarios
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*Everyone's worst nightmare is a critically ill child. Let’s talk about status

P E D I AT R I C epilepticus, or infractable seizures
Status epilepticus is defined as EITHER of the following:
o Prolonged seizure activity ( >5 minutes) OR
o Multiple seizures without refurn to baseline clinical status

s TAT U S CCMC has developed guidelines for management of status epilepfticus (see
below)

Consider the following dfferential diagnoses for infractable seizures:

° o Hypoglycemia
° = Tx: Dextrose 0.5g/kg

= Rule of 50 calculates volume for this dose
= Cannot use D50 in children <8yo (sclerosing to veins)

CCMC ol
= Tx: 3% saline 2-5mL/kg

Vitamin Bé deficiency (Suspect when patient is being freated for
fuberculosis- Isoniazid can cause Bé6 deficiency)

A L G O R IT H M = Tx:Bé (pyridoxine) 100mg/kg
Eclampsia Rule of 505

»  Tx: MgSO4, Delivery D50 =1 mL/kg
TCA overdose D25 =2 ml/kg
: s ) _ .
Tx: Sodium bicarb 1-2mEg/kg D10=5mL/

A 4
Administer benzodiazepine (Dose #1)* (0 patient received an

H . Refer to Table 2 on page 2 for benzodiazepine options appropriately dosed
Figure 4: CCMC benzodiazepine prior to arrival,
g videlines for administer benzodiazepine
dose #2 and advance to second
status 5 Reassess line therapy
patient and review other
YES management considerations NO

epilepticus in a

(Table 3 on page 2)
in 5 minutes. Patient

v v

>
o w
© QO
e
£ 2
child >28d0y5 [ E still seizing?
old. g Administer benzodiazepine Criteria to discharge home
(or o (Dose #2) from ED
- hll Refer to Table 2 on page 2 Refer to Table 4 on page 2
ﬂ Reassess
h-_ 1'2 patient and review other
. management considerations
L (Table 3 on page 2) NO
in 5 minutes. Patient
still seizing?
= + ' s
Administer a medication from Second line medication
I options
Refer to Table 5 on page 3

Reassess patient
nd review other management
considerations (Table 3 on page 2)
5 minutes after medication infusion
has started. Patient still

NO

A 4

seizing?
Admission
Refer to Table 6 on page 3
Prepare third line therapy medication (See below) I forcriteria for_d@charge after
admission

Second Line Therapy
(20-40 Minutes)

eassess patient
and review other
management considerations (Table 3
on page 2) after completion of
edication infusion. Patien
still seizing?

For reference only. This isn
References: Pedigtric Clinic

Figure 5: CCMC

. Lacosamide IV 10 mG/kG, max 400 XG (Table 7 on page 3)
e  Contact Pediatric Intensive Care Unit team and Pediatric Neurology/Epilepsy
team:

-Consider need for intubation and mechanical ventilation

-Consider vasopressors for medication-related hypotension

-Consider need for central access and arterial line monitoring
Administer IV midazolam 0.2mG/kG bolus (max 10 mG/dose), then start
infusion 0.1 mG/kG/hr
e Proceed to Refractory Status Epilepticus pathway/PICU management for
continued seizure activity

guidelines May
be accessed via
this QR code

Third Line Therapy
(40-60 Minutes)

This document is intended as a general guideline.

d

The healthcare professional must use the appropri P on the particular clinical situation
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PEDIATRIC AIRWAY
CONSIDERATIONS

Pediatric airway considerations:

e Children have a much lower reserve than adults
o Deoxygenate quickly
o Decompensate rapidly

The most common cause of cardiac arrest in children
is respiratory arrest
Understanding how to manage pediatric patients with
impending respiratory failure is essential to ED staff.
o Thisincludes becoming comfortable in locating
and using airway equipment.

Places to find equipment:

o Optfion #1: Pediatric airway tower (frauma
room)

o Option #2: Pediatric airway box (orange)
o Option #3: Green bins in trauma closet
o Option #4: Broselow cart
How do | know what size equipment to use?
o Option #1: Broselow tape

= Use corresponding color in pediatric
code cart

o Option #2: Northwell pediatric code calculator
o Option #3: Phone application (ie- Pedistat)
o Option #4: NEW!I Northwell PEM Pocket guide

Figure 7: Dr. Schwariz utilizing the Broswelow tape to
resuscitate his seizing patient

Figure 6: Dr. Ryu, Dr. Fan, and RN Francis and
Adrian are using the pediatric airway box to
manage their patient’s airway.
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Figure 8: Dr. Cooke with a very grateful patient
who is now seizure-free thanks to a successful
simulated resuscitation!
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QUESTIONS?
CONCERNS?

TOPICS YOU WOULD LIKE TO SEE
ADDRESSED USING SIMULATION?

Please reach out to us and let us know!

Thanks!
-Lauren, Will, and Debby

@DRLOCOSPODO

Check out some media from our
recent simulation activities on
instagram!
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