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Pediatric	Trauma

Trauma	REACH	Workshop
May	5th,	2015

Tamer	A.	Ahmed,	MD
Pediatric	Trauma	Medical	Director

Upstate’s	Golisano Children’s	Hospital
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Pediatric	Trauma	– ABCs

•Airway

•Breathing	

•Circulation
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What	can	we	do	better?

Pediatric	Trauma
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Pediatric	Trauma

Why	are	kids	different?

Pediatric	Trauma	System

New	York	State

• 21%	of	Prehospital trauma	care
• 5‐10%	Prehospital transports
• 30%	ED	visits
• 12%	in	Hospital	trauma	care
• 50%	of	hospitals	see	less	than	10	pediatric	
patients	per	year
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Pediatric	Trauma	Center

• Mortality
– Improved	mortality
– Improved	outcome

• Traumatic	Brain	Injury
– Lower	mortality	rates	
in	PTC	compared	to	
ATC

• Solid	organ	injuries
– Incidence	of	operative	
intervention	lower	in	
PTC

• Decreased	Mortality	in	
multisystem	injured	
patients

Pediatric	Trauma	Center	‐ Resources

• Pediatric	Trauma	
Service

• Pediatric	Emergency	
Physician

• Pediatric	Critical	Care	
Physician	&	PICU

• Pediatric	Specialists
– ENT
– Orthopedics
– Neurosurgery

• Pediatric	Radiology
• Pediatric	Nursing
• Pediatric	Trauma	
system

• Child	Life	and	Family	
Support	Systems

• Pediatric	Social	Work
• Pediatric	injury	
prevention	and	
education

Pediatric	Trauma	System

• Availability	of	Resources

• Communication

• Feedback

• Pediatric	Specific
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Pediatric	Trauma

• 50%	of	pediatric	trauma	deaths	occur	in	the	
field	before	the	victim	even	reaches	a	
trauma	center

• National	Pediatric	Trauma	Registry	showed	
that	about	70%	of	the	deaths	were	caused	
by	central	nervous	system	(CNS)	injury

• Areas	of	improvement?

No	quick	answers

• Resources

• Geography

“The	truth	is:	the	better	they	take	care	of	
trauma…period…the	better	they	will	take	
care	of	kids.”

‐ Todd	Maxson,	MD
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Assessment	and	Reassessment

• ABC’s
• Immobilization
• Transfer?
• Scan?
• Operate?

Pediatric	Trauma	– ABCs

•Airway

•Breathing	

•Circulation
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Pediatric	Trauma	– ABCs

•Airway

– Inadequate	oxygenation	and	ventilation
– Two	major	causes	of	early	death

• Airway	compromise
• Inadequate	volume	resuscitation

Pediatric	Trauma	– ABCs

•Breathing

– Rapid	shallow	breaths

– Infants	are	obligate	nasal	breathers

Pediatric	Trauma	– ABCs

•Breathing

– Respiratory	Rate
– Respiratory	Effort
– Breath	sounds
– Skin	color,	capillary	refill,	pulse	oximetry
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Pediatric	Trauma	– ABCs

•Circulation

Pediatric	Trauma	– ABCs

•Circulation

Pediatric	Trauma	– ABCs

•Circulation
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Pediatric	Trauma	– ABCs

•Disability

How	Sick	is	this	Kid?

How	Sick	is	this	Kid?
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How	Sick	is	this	Kid?

What	do	you	need?

• EMS

• Local	hospital

• Pediatric	Trauma	Center

Call	to	Action

• Establishment	of	Regional	Pediatric	Trauma	
Transfer	Protocols

• Collaboration

• YOUR	HELP!



5/4/2015

13

Pediatric	Trauma	Center

• Pediatric 
Subspecialties

• Education

• Rehab services

• Education/outreach

• Public Health

• Treatment

• Stabilization/Transfer

• Communication of 
needs

• EMS

• Prevention programs

• Education

Pre‐
hospital

Area 
Hospital

GCHPost 
Trauma

Resources

Pediatric	Trauma

• Tamer	Ahmed
– Pediatric	Trauma	
Medical	Director

– Office:	315‐464‐2878
– Cell:	315‐200‐7538
– Email:	
ahmedt@upstate.edu

• Steve	Adkisson
– Pediatric	Trauma	
Program	Coordinator

– Office:	315‐464‐4773
– Cell:	315‐396‐1038
– Email:	
adkissos@upstate.edu
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