CIAMPEDS History
	
	Format
	Questions

	C 
	Chief complaint 
	What brought the child to seek care?
Current history of problem

	I 
	Immunizations 
	Evaluation of child’s exposure to communicable diseases
Immunization history

	A 
	Allergies
	Evaluation of allergies to food, drugs, environment
Describe type of reaction

	M 
	Medications 
	Current medications
Last dose: amount and time

	P 
	Past medical history
	Review of child’s health status: prior illnesses, injuries, birth history and health since birth, hospitalization, surgery

	E 
	Events surrounding the illness or injury 
	Evaluation of onset of illness or circumstances of injury

	D 
	Diet
	Assess diet history, fluid intake, urine and stool output; determine time and quantity of last intake and output

	S 
	Symptoms associated with the illness or injury
	Conduct symptom analysis


Procedures/Equipment 
Airway and Gastric Equipment
	
	Weight
	Airway Oral/French (Nasal)
	Endotracheal Tube Size
	Laryngoscope Blade
	French Catheter
	Nasogastric Tube
	Chest Tube

	Newborn 
	2-3 kg/4.4-6.6 lb
	00-2/10
	2.5 uncuffed
	0-1 straight
	6
	5-8
	10-14

	1-6 mo 
	4-7 kg/8.8-15.4 lb
	00-2/10
	3-3.5 uncuffed
	1 straight
	8
	5-8
	14-20

	8 mo-1 yr 
	8-10 kg/17.6-22 lb
	00-2/10
	3.5-4.0 uncuffed
	1 straight
	8-10
	8-10
	14-24

	2 yr 
	12 kg/26.4 lb
	2-3/10-20
	4.5 uncuffed
	2 straight/curved
	10
	10
	16-28

	3-4 yr 
	14-16 kg/30.8-35.2 lb
	2-3/10-20
	4.5-5.0 uncuffed
	2 straight/curved
	10
	10-12
	16-30

	5-7 yr 
	18-22 kg/39.6-48.4 lb
	2-4/12-22
	4.5-5.5 cuffed
	2 straight/curved
	10
	12-14
	16-32

	7-10 yr 
	24-30 kg/52.8-66 lb
	3-4/20-24
	4.5-6.0 cuffed
	2-3 straight/curved
	10
	14-18
	28-38

	10-12 yr 
	32-34 kg/70.4-74.8 lb
	4-5/24-36
	6.5 cuffed
	4-5 straight/curved
	10-16
	18
	38-42


Suctioning
	•
	 
	Small-diameter suction catheter should be one-half the size of the child’s tracheostomy tube.

	•
	 
	Vacuum pressure should range from 60-100 mm Hg for infants and children and 40-60 mm Hg for premature infants.

	•
	 
	Distance suctioned should not be greater than 0.5 cm beyond the tip of the artificial airway.

	•
	 
	Infant airways have less cartilage and may collapse easily, especially those of premature infants.

	•
	 
	Suctioning should be limited to no more than 5 sec.


Intravenous Access
	•
	 
	Pediatric veins are very fragile. Avoid sites that are easily moved or bumped.

	•
	 
	When possible, choose a site that does not interfere with activity, eating, or playing.

	•
	 
	When possible, avoid the child’s dominant hand and avoid placement over a joint such as the antecubital fossa.

	•
	 
	If the child is ambulatory, avoid the foot or ankle.

	•
	 
	When starting an IV line, examine distal locations and then move proximal.

	•
	 
	A scalp vein or a superficial vein of the wrist may be used if a larger vein is not accessible.

	•
	 
	Most IV infusions require a 22- to 24-gauge catheter.


IM Injection Sites
	Age
	Preferred Muscle Group
	Needle Length

	Infant <4 mo
	Ventrogluteal or vastus lateralis
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	Infant 4 mo
	Ventrogluteal or vastus lateralis
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	Toddler
	Ventrogluteal or dorsogluteal >3 yr and walking 1 yr
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	Older child
	Deltoid or ventrogluteal
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Rectus Femoris Intramuscular Injection Site—Lateral Thigh
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Oxygen Administration
	System
	Advantages
	Disadvantages

	Oxygen mask
	•

 

Various sizes available

•

 

Delivers higher level of O2 than cannula

•

 

Provides predictable concentration for either nose- or mouth-breathing child


	•

 

Skin irritation/moisture on face

•

 

Fear of suffocation

•

 

Possibility of aspiration of vomitus

•

 

Difficulty controlling O2 concentration



	Nasal cannula
	•

 

Provides low-moderate oxygen concentration

•

 

Child can eat or talk while getting oxygen


	•

 

Must have patent nasal passages

•

 

Difficulty controlling O2 level if mouth breather

•

 

Inability to provide mist



	Oxygen tent
	•

 

Achieves lower O2 concentration

•

 

Child receives increased inspired O2 concentration even while eating


	•

 

Need tight fit around bed to prevent leaks

•

 

Cool and wet tent environment

•

 

Tent O2 levels drop when tent entered



	Oxygen hood, face tent
	•

 

Achieves high O2 concentration

•

 

Easy access to chest for auscultation


	•

 

High humidity environment

•

 

Need to remove for feeding and care




Degree of Dehydration
	Signs and Symptoms
	Mild (<5% loss)
	Moderate (10% loss)
	Severe (15% loss)

	Mucous membranes 
	Somewhat dry
	Dry
	Dry, cracked

	Skin turgor 
	Normal
	Decreased (poor)
	Very poor

	Anterior fontanel 
	Normal
	Sunken
	Sunken

	Eyes (appearance of)
	Normal
	Sunken
	Sunken

	Heart rate 
	Normal
	Increased
	Increased

	Respiratory rate 
	Normal
	Increased
	Increased

	Blood pressure 
	Normal
	Minimally decreased
	Decreased

	Skin 
	Pale, warm
	Very pale to cool, mottled
	Mottled to cyanotic, cool

	Capillary refill 
	Normal
	Minimally delayed
	Delayed

	Mental status 
	Alert
	Irritable
	Lethargic


Height and Weight Conversion  

Height 

Height 1 in = 2.54 cm; 1 cm = 0.3937 in
	in
	cm
	cm
	in

	1
	2.5
	1
	0.4

	2
	5.1
	2
	0.8

	4
	10.2
	3
	1.2

	6
	15.2
	4
	1.6

	8
	20.3
	5
	2.0

	10
	25.4
	6
	2.4

	20
	50.8
	8
	3.1

	30
	76.2
	10
	3.9

	40
	101.6
	20
	7.9

	50
	127.0
	30
	11.8

	60
	152.4
	40
	15.7

	70
	177.8
	50
	19.7

	80
	203.2
	60
	23.6

	90
	227.6
	70
	27.6

	100
	254.0
	80
	31.5

	150
	381.0
	90
	35.4

	200
	508.0
	100
	39.4


Weight

Weight 1 lb = 0.454 kg; 1 kg = 2.204 lb

	lb
	kg
	kg
	lb

	1
	0.5
	1
	2.2

	2
	0.9
	2
	4.4

	4
	1.8
	3
	6.6

	6
	2.7
	4
	8.8

	8
	3.6
	5
	11.0

	10
	4.5
	6
	13.2

	20
	9.1
	8
	17.6

	30
	13.6
	10
	22

	40
	18.1
	20
	44

	50
	22.7
	30
	66

	60
	27.2
	40
	88

	70
	31.8
	50
	110

	80
	36.3
	60
	132

	90
	40.9
	70
	154

	100
	45.4
	80
	176

	150
	68.0
	90
	198

	200
	90.7
	100
	220


Temperature Conversion
F = C × 9/5 + 32 C = F – 32 × 5/9 
Normal temperature: 98.6° Fahrenheit/37° Celsius (Centigrade)
	°F
	°C
	°F
	°C

	70
	21.1
	94
	34.4

	75
	23.8
	95
	35

	80
	26.7
	96
	35.6

	81
	27.2
	97
	36.1

	82
	27.8
	98
	36.7

	83
	28.3
	98.6
	37

	84
	28.9
	99
	37.2

	85
	29.4
	100
	37.8

	86
	30
	101
	38.3

	87
	30.6
	102
	38.9

	88
	31.1
	103
	39.4

	89
	31.7
	104
	40

	90
	32.2
	105
	40.6

	91
	32.8
	106
	41.1

	92
	33.3
	107
	41.7

	93
	33.9
	108
	42.2


Cardiac/Apnea Monitors
Electrode placement for ECG monitoring:

	•
	 
	White color for right side of chest

	•
	 
	Green (or red) color for ground

	•
	 
	Black color for left side of chest


Electrode placement for apnea monitoring:

	•
	 
	Two electrodes placed two fingerbreadths below nipple on midaxillary line of each side
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Average Daily Caloric Requirements for Children
	Age
	Caloric Expenditure Per Day

	0–1 month
	100—110 kcal/kg/day

	2–4 months
	90—100 kcal/kg/day

	5–60 months
	70—90 kcal/kg/day

	>5 years
	1500 kcal for first 20 kg + 25 kcal for each additional kg/day


Number and Volume of Infant Feeds
Breast Feeding: Eight to 12 feedings/24 hours during the first 6 months

Formula Feeding: Six to eight feedings/24 hours of commercially prepared iron-fortified (3–4 ounce) for each feeding for first month to 5 feedings/24 hours for each feeding when solid foods introduced at 6 months

Weaning: Should be gradual, based on infant's desire—usually between 8 to 9 months of age.

Total Water Requirements/24 Hours
Infant = 500–1300 mL; Child <6 yr = 1150–2000 mL; >6 yr = 2000–2700 mL

Daily Urine Output/24 Hours
0.5–2 mL/kg/hr depending on child's age and hydration status Infant = 350–550 mL; Child = 500–1000 mL; Adolescent = 700–1400 mL
