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PEDIATRIC 
EMERGENCIES
Presented by:

Todd Twogood MD

W HA T  T O  L O O K  F O R

What not to miss

Picking up on the important things

Busy clinic

So so much

This Py Unknown Author is licensed under CC BY-

NC-ND

7  M O N T H  O L D  P R E S E N T S  W I T H  H I S  F A T HE R  W I T H  
R U N N Y  N O S E  A N D  C O U G H F O R  T HE  L A S T  F E W  
D A Y .  T O D A Y  T HE  D A D  N O T I C E D  HE  I S  “ S U C K I N G  
I N  H I S  R I B S ” A N D  R E F U S I N G  H I S  B O T T L E .

Vitals 

Temp = 99.8 

Resp rate = 48

Heart rate = 143

O2 sats = 

What does he have 
??????
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B R O N C HI O L I T I S
Respirato ry  syncyt ia l  v i rus  (RSV)

Rhino v irus  /  Entero v i rus
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This

Inflammation 

Mucous plugging

R S V

96.7% o f  chi ldre n get  this  befo re 2  yo

Do es no t  cause asthma

Do es no t  damage the lungs
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Albuterol doesn’t work

Steroids don’t work

CXR usually not needed

BRONCHIOLITIS
REASON FOR 
ADMISSION

Hypoxia – Acute respiratory failure
Desaturations
< 90%
have to have a good pleth

Signs of respiratory distress
Retractions, grunting, nasal flaring,
head bobbing, abdominal breathing,
tracheal tugging

Dehydration
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2 Y E A R  O L D  P R E S E N T S  W I T H  HE R  M O T HE R  W I T H  A  
“ B A R K Y  C O U G H”  A N D  N O I S E  W HI L E  B R E A T H I N G  I N .  
N O R M A L  V I T A L  S I G N S  I N  T HE  O F F I C E

What does she have 

??????

C R O U P  

Upper  a i rway  (str ido r )

Ho arse vo ice/  la ryngi t i s/  so re thro at

fever

3% o f  k ids

Males > Females

Typica l ly< 3yo

Para inf lue n za  v i rus  (1 ,2 ,3 )

A lso  RSV and Rhino v irus  
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C R O U P  T R E A T M E N T

Home treatment:  vaporizer,  steamy 

bathroom, out  to the cool  night  air for a 

l i tt le  bit

Other treatments:  Decadron (0.6 mg /kg) 

one t ime oral  dose (IV med used oral ly),  

racemic  epinephrine if  stridor at  rest
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M O T HE R  R U S HE S  HE R  6  Y E A R  
O L D  I N T O  T HE  C L I N I C  I N  T HE  
S P R I N G  W I T H  S E V E R E  R E S P  
D I S T R E S S  A N D  W HE E Z I N G

Vita ls :

Temp = 98 .6

Resp rate = 45  (pro lo nge d expirato ry  phase)

Heart  ra te = 125

O2 sats= 90%
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A S T HM A

Genet ic :  parenta l  fami ly  histo ry

One parent  25% chance

Bo th parents  50% chance
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Emergent Treatment:

Beta agonist therapy (albuterol or Xopenex)

Hit them hard with treatments up front

Steroids- prednisone or Decadron 5 days

ER management – Mag Sulfate

Oxygen if needed

2 0  M O N T H  O L D  P R E S E N T S  W I T H  A  3  D A Y  H I S T O R Y  
O F  F E V E R .  T H I S  A F T E R N O O N  S HE  W A S  1 0 1  D E G R E E S  
F ,  P A R E N T S  G A V E  A  L U K E  W A R M  B A T H  A N D  O N E  
HO U R  L A T E R  S HE  W A S  R E A L L Y  HO T  A N D  HE R  E Y E S  
R O L L E D  B A C K  A N D  S HE  W A S  S HA K I N G  F O R  A B O U T  1  
M I N U T E .  

in the o f f ice she lo o ks t i red but  o therwis e 

stable and she has an ear  infect io n o n her  

exam.
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S I M P L E  F E B R I L E  S E I Z U R E
Up to  10% o f  chi ldre n

6  mo nths to  5  years

No  bra in damage

No  need fo r  wo rk  up (EEG o r  Imaging)

2  t imes as  l ikely  to  have ano ther  o ne

Treatment  Ty leno l  o r  Ibupro fe n

No  ant iepi l ep t i c  meds need e d
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T H I N G S  T HA T  M A Y  L O O K  L I K E  S E I Z U R E S  B U T  A R E  
N O T

Breath holding spell- to ddlers  especia l l y.  

May  actua l ly  have a  co nvuls io n

Syncope – especi a l ly  ado lesce nt s,  vaso vaga l  i s  

co mmo n

-a lways co ncerni n g with exer t io n 

Psuedoseizure - menta l  hea l th i ssues,  

smel l ing sa l ts  to  diagno se whi le “hav ing a  spel l”
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1 5  Y E A R  O L D  M A L E  I N  G R E A T  
S HA P E  I N  B A S K E T B A L L  P R A C T I C E  
S T A R T E D  T O  C O M P L A I N  O F  C HE S T  
P A I N  A N D  F E L T  S HO R T  O F  B R E A T H .  
E A R L I E R  I N  T HE  W E E K  HE  HA D  A  
F E V E R ,  S O R E  T HR O A T ,  HE A D A C HE  
A N D  S O M E  F A T I G U E  B U T  N O  
C O U G H.

What wo uld yo u do  to  wo rk  this  up???

Is  this  an emergen cy ? ??
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TROPONIN
ECG
CXR
ECHO
VIRAL TESTING

Treatment= 

Rest, ibuprofen, time, follow troponins 

C O V I D  
M Y O C A R D I T I S

May need to  co v id test

Myo cardi t i s  can have o ther  et io lo gies  l ike inf luen za
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Vita ls  stable and a febr i le

Labs sho w K+ = 3 .1 ,  Na+ = 137,  

Chlo r ide = 97 ,  CO2 = 16
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4  M O N T H  O L D  M A L E ,  E XC L U S I V E L Y  B R E A S T - F E E D I N G .  
HE  HA S  A L W A Y S  HA D  S P I T  U P S  B U T  N O W  2  D A Y S  O F  
I N C R E A S E D  I R R I T A B I L I T Y ,  N O W  HA S  V O M I T I N G  A F T E R  
E A C H F E E D I N G .
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P Y L O R I C  S T E N O S I S

3 o ut  o f  1000  babies

20% chanc e o f  i t ,  i f  a  parent  had i t

Mo re l ikely  in f i rstbo rn males

Work up :  py lo r ic  ul traso un d,  electro ly te s  (  may  do  an upper  G I )

Hypo ka lemi c,  hypo chlo re mi c metabo l ic  a lka lo s is

Treatment: Electro ly t e co r rect io n,  surgica l  (py lo ro myo to my)
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Okay  i s  that  just  a  sto mach f lu o r  ref lux???
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1 8  M O N T H  O L D  W I T H  A  2  D A Y  H I S T O R Y  O F  P O O R  
F E E D I N G ,  B U T  N O  V O M I T I N G .  N O W  O C C A S I O N A L L Y  
D R A W I N G  U P  HE R  L E G S ,  C R I E S  A N D  S C R E A M S  T HE N  
S E E M S  T O  B E  F I N E .  L O O S E  S T O O L S  B U T  N O  B L O O D  I N  
T HE M .  

INTUSSUSCEPTION

Work up: ultrasound

Air enema, contrast enema (not the best) both diagnostic and therapeutic

If unsuccessful, surgical consult

After treatment, repeat ultrasound in 24 hours

Presents between 6 and 36 months

60% are younger than 12 mo

“Colicky abdominal pain”

Hematochezia is a late finding “Current jelly stools”

7  Y E A R  O L D  F E M A L E  O N  A  R O A D  T R I P  
W I T H  HE R  P A R E N T S ,  B O U G HT  S O M E  R O A D  
S I D E  A P P L E  C I D E R  A T  A  S T A N D ,  N O W  1  
D A Y  L A T E R  S HE  HA S  A B D O M I N A L  P A I N ,  
B L O O D Y  D I A R R HE A  A N D  HA S N ’ T  P E E D  
T O D A Y

This  co uld be ser io us stuf f…….
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HE M O L Y T I C  U R E M I C  
S Y N D R O M E  ( HU S )

E.  Co l i  O157:H7

Infect io n with anemia ,  thro mbo cyt o p e nia  and k idney  fa i lure.  Require s  ho spi ta l i zat io n

No  speci f i c  t reatment

Po o r  pro gno sis  (60-70% mo rta l i ty  ra te)

I f  anur ic  needs per i to nea l  dia lys is
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OOPS I 
SWALLOWED 
SOMETHING 

WRONG
Foreign body ingestion

If in resp distress consult right away

Coin is most common

Xray for sure if no resp distress

Follow the Poop

If found in the Poop no need to repeat Xray, otherwise 

Xray every 24 hours

• Accidental ingestions/ poisons or drugs 

Call poison control
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W O R R I S O M E  G I  
P R E S E N T A T IO N S

Infants:  B i l io us vo mit ing

Get  a  pla in Xray  o f  the abdo men

Malro tat io n,  Duo dena l  a tres ia ,  o bstruct io n

A ny  age:  Blo o dy  diar rhea  ( f i rst  lo o k  fo r  ana l  f i ssure)

Tox ic appear in g ,  high fever  think  Shigel la

Sa lmo nel la  usua l ly  no t  as  i l l

R ight  Lo wer  Qaudrant  abdo mina l  Pa in- A no rex ia  mo st  co mmo n feature
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THANK YOU
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This Photo by Unknown Author is licensed under CC BY

A L L  S O R T S  O F  S T U F F  T O  W O R R Y  
A B O U T

Sepsis: what age are they and how do they look (toxic appearing?)

Less then 1 month old- needs a full septic work up (LP and Cath urine, Blood Cx)

1-2 months old work up and look at CRP and Procalcitonin

>2 months use your judgement

Importance of viral testing in sick looking babies and children

Meningitis: Most common is viral (adenovirus and parechovirus)

Nuchal rigidity

SVT: Heart rate > 220 mostly, not a real emergency.  WPW

Vasovagal maneuvers, Adenosine, Cardioversion, beta blockers

Basically send them to the ER, don’t panic,,,,,

Kawasaki Disease: Vasculitis with 5 days of fever, conjunctivitis,  

lymphadenopathy, mucosal involvement, rash

Needs hospitalization will need an echo, IVIG and aspirin etc..                    

Anaphylaxis: Epi pen/ Epi and go to the ER

0.15 mg for Epi Jr. and 0.3 mg for older kids/ adult
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