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Background Curriculum

Pediatric residency programs do not have a dedicated trauma training curriculum.

 Pre-learning: Laminated flashcard & expert modeling video
‘Pediatric residents feel unprepared in responding to critically ill and injured children.

- PRIMARY SURVEY Potential
° ° Responds to Verbal stimuli Airway: Interventions
Responds to Painful stimuli BALCI L LB Lo R B * Patent (talking/crying) AIRWAY PROTECTION
ectl ‘/. e Unresponsive Evaluq‘l’ion ¢ Obstructed (blood/ vomit) « Suction
e At risk (facial trauma, mandible fracture) » NPA, OPA,
e ETT/SGA in place (size, cuff, depth) * LMA with BMV

* ETT, cricothyrotomy

Pediatric GCS * Need for c-collar/ c-spine precautions? « C-spine protection

« To develop and test an innovative trauma simulation curriculum for pediatric ooponvg e ot e < e
residents. = 1=cC iy by e S

» needle decompression, thoracostomy
* Support- 02/ BVM * nebulizers

Circulation: Check ADDRESS SHOCK

Age-appropriate vocalization o Diilses=centrel « IV/ 10, central access
ST, e Perfusion, especially of injured sites * POC labs

Cries to pain ))) iy P 4 ) « crystalloid, blood products, MTP
Moans to pain * IV location or access need » pericardiocentesis

¢ Vitals: HR and BP

N
4 : o it il ¢ Active bleeding- apply pressure STOP THE BLEED- MANAGE FRACTURES
¢ est motor response ) na; )
Kern’s model for curriculum develo pMel \1t: A e commonds pisabiliy e

Withdraws to touch (local. pain) « pelvic binder

¢ Level of consciousness- GCS/ AVPU ! spinal precalrtions
* Pupillary size and reaction « neuroimaging

Extension to pain (decerebrate) ¢ Check dextrose
None e Possible toxidrome findings PAIN MANAGEMENT

Withdraws to pain
Flexion to pain (decorticate)

- Step 1: Problem Identification: Gap in pediatric trauma training.

DISPOSITION/TRANSFER
Total Exposure/ Environment: remove clothes /2

H isiory: SAMPLE e Check temperature REMEMBER TO CALL FOR HELP EARLY
¢ +/- apply warm blankets

« Step 2: Needs Assessment: literature review, resident/ fellow/ faculty interviews.
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Signs and symptoms
- i e Consider warm iV fluids

« Step 3: Goals and Objectives: o B ot/ vomove bocttocnc:

Treat any significant findings during each step before

] ] ] ] 2 f::: :::Ical L : E:T::I: er:g;\;) :;Zrocesses proceeding. Restart the primary survey with any life-threatening
- Performing a primary and secondary pediatric trauma survey. ———
. Managing the first 5’ of g Critica”y injured pediatric patient_ VERBALIZING THE PRIMARY SURVEY VERBALIZING THE SECONDARY SURVEY
Example (normal patient): Verbalize in clear, loud voice Example (normal patient): Verbalize in clear, loud voice

« Identifying key components of trauma informed care.

Airway is patent and maintained
y L ' No scalp lacerations, contusions, fractures. No hemotympanum. No

atient is crying. C-collar in place.
P ying P facial injury, nasal septal hematoma or CSF leak. No oral injury, loose

- Step 4: Educational strategies: video, flashcard, simulation scenarios.

Breath sounds equal bilaterally,
. . . . . - symmetric chest rise. Trachea midline. No signs of blunt or penetrating injury to the entire chest or neck.
o Ste p 5 - I m p I e m e n ta t I O n . E m a I I S / reS I d e n t a Ca d e m I C h a I f d a y. No accessory respiratory muscle use. Clear, bilateral breath sounds.
Normal heart sounds. No tenderness, subcutaneous emphysema,

Patient alert, eyes open, moving crepitation upon palpation of the entire chest or clavicles.

« Step 6: Evaluation: Retrospective pre-post surveys. sponfancously & following commands.

Pupils reactive, 4mm-> 2mm b/I. No signs of blunt, penetrating injury, or internal bleeding.
Abdomen is soft and non-tender to palpation. No guarding or rebound.

2+ femoral pulses, CRT 2 sec.
No contusions, hematomas or lacerations at the perineum.

Re S u1tS SRS, 12 O f6i0L A T D Lol No blood at the urethral meatus. No pelvic instability.

Temperature 36.5 C. Clothes removed, No contusions, lacerations or deformity upon inspection of the upper

no obvious injuries, bruises or bleeding. ‘ or lower extremities. No tenderness, crepitation, on palpation. Full

No spinal tenderness. range of motion of all major extremity joints. Normal peripheral pulses.

- Main finding: Statistically significant increase in level of comfort performing core T
pediatric trauma resuscitation skills after the simulation curriculum (n=50, 1-5 NEURO

No palpable step-offs. Rectal tone intact.
Pupils equal bilaterally, reactive to light. Spontaneous eye opening, ASSESSMENT

Likert scale 1= extremely uncomfortable, 5= extremely comfortable).

upper and lower motor and sensory function. No lateralizing signs. }
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Trauma sKkill Pre- Pre- Post- Post- Mean t-value | p-value
intervention | intervention | intervention | intervention | difference
mean (M) SD mean (M) SD
Primary 2 0.97 4.02 0.65 2.02 12.04 | <0.001 « Academic Half Day (3-hour session):

survey . . .
Secondary 2.06 1.21 3.88 0.7 1.82 | 10.58 | <0.001 » Brief didactic.

survey « Primary and secondary survey practice using rapid cycle deliberate practice
C-collar 2.29 1.15 3.8 0.93 1.51 8.62 | <0.001 (RCDP) simulation.

indications
C-collar 2.02 1.29 3.9 0.84 1.88 10.87 | <0.001 SimBox FOAMed case-based simulations (traumatic brain injury, blunt
placement abdominal trauma) with interactive videos of patients and prerecorded vital signs.

C-collar 1.82 1.12 2.98 1.27 1.16 6.47 <0.001 : : : : ..
clearance » Didactic on Trauma-informed care and available local resources by the injury

Log-roll 3.1 1.37 4.45 0.82 1.35 7.08 | <0.001 prevention team.

 Limited experience: 50% had participated in zero, 46% in less than five full
trauma resuscitations prior to the simulation. 82% had participated in less than five
modified traumas.

« Common roles: 65% put orders in the computer, 15% are family liaison.

 Increased interest: 82% reported they are more likely to participate in future
trauma resuscitations in the ED after the simulations.

Rapid Cycle Deliberate
Practice (RCDP) for

COHCluSionS Primary and Secondary

Pediatric Trauma Surveys
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*An innovative trauma simulation curriculum was successful in increasing pediatric
residents’ level of comfort in key areas of pediatric trauma care.

il
Open-access (#FOAMed) simulation resources can help address the gap in trauma \ >
training for pediatric residents. X » 80/49 ‘2‘::;“"1 47“‘“‘2
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