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EKTTAIAEYTIKAANTIKEIMENA

= BAZIKEZ APXEX ANAINQPIZHZ TQN MAIAIATPIKQN
EMEITONTQON

= BAZIKE2Z APXEZ ANTIMETQIMZHZ
= [AIAITEPOTHTEZXZ TOY TMAIAIQY
= OPTANQZH INATH 2Q>TH ANTIMETQINZH
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2TA INAIAIA E'INAI 21TANIA!




TI OAHIET'ENA MAIAT Z2THN ANANHWH,;

Noonuara ; AtTTwAcia
AVOTTVEUGTIKOU 2TTOo oI e

NapuyyiTida AnAnTnplaoccsig T -

[Tveupovia )

_, , [[aoTpEVTEPITIONO

—£Vo owa

s O iyl

@SUO‘TIKﬁ qva@ Shock

Bpadukapdia Bpadukapdia

&

Kapdiakn avakoTri







KOPITZI 18 MHNQN

= EpTTUPETO £W0G 39°C
= TayuTtrvola

= Xwpic 1I01aiTepa eupripata atrod TNV KATA CUCTHAUATA £CETAON









capillary refill.avi

2HINTIKO 20K

= Ayyeiakn trpoaTtreAaon /10
= AvTiBiwon

= Xoprynon uypwy
= lvoTpoTtra




2HMEIA KAI ZYMINTQMATA ZHWHX

= MetafoAn emumeéSov cuveldnong
= XTE > 3 sec

= Tayvkapdia 1) kot votaon (1) @uotoroyikn All v amokAeiel TV
onym)
= AvamvevuoTikn SuoyEpeLa

= Mewwpévn Stovpnon




ng Sepsis--.

Fluid and Vasoactive-Inotrope Sun C S
dampaigne

Management Algorithm For Children

Healthcare Systems _ - Healthcare Systems
WITH Intensive Care b i WITHOUT Intensive Care

Abnormal Perfusion with

or without Hypotension

Abnormal perfusion

WITH hypotension

* |f signs of fluid overload » |f signs of fluid overload
are absent, administer = Do NOT give fluid are absent, administer
fluid bolus, 10-20 mL/'kg. bolus unless fluid bolus, 10-20 mL/kg.
* Repeat assessment of there "_"iﬂ"’;' of * Assess hemodynamic
hemodynamic response d"hffk'h'“"! with response to fluid and
to fluid and consider fluid ongoing fluid losses repeat fluid boluses, 10-20
boluses, 10-20 mL/kg, until (eg, diarrhea). ml/kg, until hypotension
shock resolves or signs of » Start maintenance resolves or signs of
fluid overload develop. fluids. fluid overload develop.
* Assess cardiac function. *  Monitor = Assess cardiac
- Consider epinephrine hemodynamics function (if available)
if there is myocardial closely. * Consider epinephrine/
dysfunction or epinephrine/ « Consider vasoactive- norepinephrine if
norepinephrine if shock inotropic support | hypotension persists
persists after 40-60 mLf (if available). after 40 mL/kg or
kg (or sconer if signs of sooner if signs of fluid
fluid overload develop). | overload develop.
( Fluid in mL/kg should be dosed as ideal body weight )
LN AN U A
Shock resolved, perfusion improved
* Do not give more * Consider = Monitor for signs/symptoms
fluid boluses. maintenance fluids. of recurrent shock.
*Hypotension SBP SBP SBP Presence of all 3 World
in healthcare < 50 mm Hg < 60 mm Hg < 70 mm Hg Health Organization criteria:
systems WITHOUT | in children in children in children OR | cold extremities, prolonged
intensive care is aged < 12 aged 105 aged > 5 capillary refil > 3 seconds,
defined as either: months years years weak Tast pulse

@






TPITQONO AMEZHZ EKTIMHZHX

Agpaywydg & Epgdvion
(Batétnra-puikég

TOVOG/0€on CWHATOG)

‘Epyo avatrvong
(KivnmikétnTa
Owpaka/mrpoatradeia)

Alpdtwon déppartog
(Xpwpa/trpo@avig aipappayia)

TTOVOG




Atéppain?

— Awake - Eypryyopon
Verbal - NeKkTIKG
Pain - Mévo

— Unresponsive - AvaioBnTo¢

Aepaywyodg & Epgavion
(BaréTnTa - vONTiKi
KaTdoTOOT))

AvaTtrvon

(KivnTikéTnTa
Owpaka/TrpooTrdBeia)

AlpatTwon d€pUATOG
(Xpwpua/trpo@avig aipappayia)

XTE > 2 sec













Kal Twpa TI KAvoupe ?7?
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ANAI'NQPIZQ KAIANTIMETQITIZQ |

Hypoxia Thrombosis
Hypovolaemia Tension pneumotharax
Hypothermia Tamponade

Hyper/Hypokalaemia,metabolic Toxic







ANTIMETQITIZQ MNMPIN THN KAPAIAK'H
ANAKOITH !

Hypoxia Thrombosis
Hypovolaemia Tension pneumotharax
Hypothermia Tamponade

Hyper/Hypokalaemia, metabolic Toxic




ANTIMETQITIZQ MNPIN THN
KAPAIAKH ANAKOITH!

Hypoxia TPAYMA
Hypovolaemia AOIMQZH
Hypothermia ADPYAATOQXH

Hyper/Hypokalaemia,metabolic Toxic
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AEPIZMOX

= Q¢on
= XAMNAEG TTIECEIC
= XQMNAEC OUXVOTNTEC

= 2efaoud oTa HOaAAKA popIa




OQPAKIKEZ 2YMITEZEIX




100-120/MIN







ENAOO2TIKH BEAONH




TO OZTOYN Q2 ®AEBIKO AIKTYO







= QUOIOAOYIKEC TIMEC UWPOC — BAPOC KATA NAIKIEC

= ZWTIKQ onueia

n ngéer] £§O1T)\IGUOU = L RED i

= AOOEIC PAPHUAKWY

Y IF ACTUAL WEIGHT IS AVAILABLE. U
™
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HEW YORK STATE'S |

PEDIATRIC ASSESSMENT | g

T AEMEC — -
T ‘ mmsesce [Pediatric CUPS (with examples) | -
PRI F 0 RAE General Impression P
(Fimst view of patiant) Critical Abzent airway, brestkizg or circulation Infames CEaldres Ruuny
Airway & Appearance Work of Breathing {randiac or respiratory ATes Or WVET TRRmatc Djury)
- G o - : Eve
{Open/Clear — iuscle Tone Body Position) (Visible movement | Respiratory Effort) ENTAN P ——— eE— —— %mm .
- . L . { disres, active 'I:ll.ond.l.u; Eock Te h'sound 3| Toupssch
Abnormal Abmormal or abseat oy or spesch Abpopmal Increased axcassdve (zasal flaring, ums]:cnsnn.mspmm'_rﬁ - gk 3 P ;
Diecreased rospomss to parents of soviroamantal stmul. Temactions or abdominal mrascle mse) or s 2, oic.) ']\;':P:m - i _]\;,‘:ﬁ:n -
Floppy or nigid erescle fone or not moving, :am;a:.ah;mmmr_ru%mnm Potentially | ¥ I sirway, breathing & circubatisn | -=0 reEpons Terbal Heg “'“ Toipones
Normal: Nomeal cry or speech. Respends g Umstable but significant mechazizm of mjury or dlness Coos or babhles 7] OCrsamd
to parents o to eenvironmental stiewali sach as Nermal: Broathing appsar: regular (post-sedzame, mxinor factres, infant < 3me with fever, otc.) Eritable cryinmg 4 Confnsed
Lghts, keys, or toys. Good muscle tons. “without sxcassive mepERtory exmcle affort Crigs to pain 3| Inappropriats words
Moves exmemition wall or audible respiratory sounds. Srable Nermal sirway, breaching & circulation Micans o pain 2| Incomprehemsible
Circulation m Skin No sigmificant mechamism of injury or illnes: Mone 11 Mome
{m!m“m ({szo2ll Inceratiozs or abmasiozs, infant = 3me with fver) Llodurliﬁm-s:
Abnormal: Cyancsis, mottling, palensss/pallor or ohvious significant bleeding. ™ o — ?m Y _g E::E:m’
Ca———— I - i i in Meonatal Resuscitation ithdraw tomd * pain
Neormal: Color appears normal for racial group of child. Mo significant blseding. Withdraws pain 3| Withdraws pain
Decision/Action Peinty: Diry, Warm, Positiom, Tactils Stinvelation. Abporal faxicn [ 3 Abnomeal fedon
*  Any abeormal fisdingz or fe-threatening chief complaint such 2: pajor momeabems, seizoes, disbetes, asdma attack Socrion Mesth then Meoas. Abnomeal sxtension | 2 | Abnommal sxtemsion
airaay obstructicn, sbc (urgsat) — proceed to Indtial Asseswment. Contact ALE if ALS not akeady on scens'somonte. Call for ALS back-up. Administar 02 2 nesdod. Mo maponse 1| Mo msponw
= Al findizes normal {poz-wrgent) — procesd to Inital A

[ApneaGazping, HE <100 or cemcral cyamosis|
Ventilate with BVM (3 40-£0/'min
HE 60 after 30 sec BVAL
Cheat Compressioms @ 120/pin - 3:1
113 1 172 chest depth.
I thumb sacircle chest or 2 Sngars

ALS svailable & HE <)

Initial Assessment

(Primary Susvay) [Respiratory / Cardiac Arvest Treatment|

[tafend| fcnid | Creea]

<lyr I 18y

AIrway & Appearance
Clear — Mental Statns
Abnormal: Obstruction fo airflow.

Gurgling, stridor or nodsy breathing.
"i-"wlnL Pa.n. or Uzmespomsive on AVPU scals.

Breathing
(Effort / Sounds / Rate | Central Color)

Abmormal: Precence of remactions, nacal
flaring strides, wheezss, grunting, gaspizg or
Fargling. Rospimatery mte cutids nomsal

Veatilation only | 20'min 2¥min | 12'min

o p— Tntabate APGAR Score) CPE mechod 2 fingers | 1 hand | 1kand
fﬁmf:umdmmiubh.élm on I:uum::nm:u: Kormsl: Eary, quist recpisations. Resgiratory EEE?E_IZ:F,- — o o Chest Depth vane |vaa | us1n
¥ W L s 1 — T F .4 00 z
— mn within nommal ranga. No cantral cyasoris. TVIOVET Pube |Abwa | =100 | =100 | [Compression Bate2 100min| 100/min |100min)
Crcolanon 110,000 Rezp | Absant Slow Goeed
(Fukse Rate & Strength / Extremity Color & Temperature / Capillary Refill / Blood Pressare) 33 m= Lregular Eadg Il 31 Xl
Tome | Limp Some Active
.’;h:u:-rnul Cj.nust..mcnlmr_ ar pallor. Absent or weak peripheral or ceztmal palis: Puls or systolic BP oatids zommal faxicm | podion | CPE chould be started for HE<60.
q;.ij_h...-_pmﬂl_ 2 sec with other shnomeal ERefler | Mons | Grimacs | Cough Onby AFD: wich pediatric capabdilifiez sheuld bef
: Calor noreal Capillary redill at palms, solss, forshsad or cantral body < 2 sec. Stmong pariphare] and canmal . | Soseze uzed on patients < § y72. of age (approx. 15k
pul'.n'.'r.i'ﬂ:.m:ulm-rhﬁm. Color | Blue | PmkBody | Al ar 351k).
h ) Blug Linsks | Pink
Diecizion Action Peint: ALS Guidelimes |
*  Any absormal fisding (C, U, or P)— [mediam ranspert with ALS. I ALS is not mmediately available, meet ALS Arvriole or PEA Bradvcardia VF or paleless VT
imfercapt amnoute to bospital or procesd to hespital i closer. Open airway & provide O, Assist vestihitions, start CPR, - xZorpmueless bl
suction, or control blesding 2 appropriak.  Check for camses such 2 diabetes, poisoning, tauma, vedmere, i Asssis amwary & st CFR Assess alrway & ghve oxyEsa Defbrillats up to 3 tmes s neadad
Ausise paisat with prascribed bronchodilznrs or spinephring rm-imjscter, if approprise. Intubam & vantilate with oxygen 4V S < &y . ki kg 4ikg
= Al inding: om asseszment of child normal (5)— Contime aswssment, detailed bistory & reatment at sosme oF GOrouk. Epimephring: 0.01 mgkg 1:10,000 IV/ 10 Sitart mf:{-&:g; N A 4 S CHR' smmbate, veatiar with 0

0.1 mgkg 1:1000 ET Epinephring: .01 mgky 1:10,000 IV IO

Epinephring: 001 mg'kg 1:10.000 TV/ 1D

Normal Eespiratory Fate] Normal Fulze Fate) Tower Limit of Bormal Sverelic BE] Comtinns Epimephring g 3-3 min, same dosa 0.1 mak 1-1000 ET o b lmgkg L1000 ET
Tbant {=1yT): 30- 50 T 100-150 Toafanr =0 (or srong palas Comsidar bi dosa 0.1 mg'kg 11000 IVIOET L e mERE AU S Dafbrilacs 4:| kz
i i ng 1] mg kg B 3.5 . 4 3 = -
o . - < Continue Epineplring g 3-5 min, wame dove Amindarome Smghks VIO

Toddlar (1-37) 24 40 Toddler 20-150 Toddlar: =70 {or soong pulses) v iz o ar

Proschoolan(d-Ty7):  23- 34 Praschocler: 30-140 Praschoclar: =75 Comsider posaihility of hypexia Atopine 002 mgky IWIO/ET Lidorame  lmg kg IV IOV ETar

3 L i 5 ! . o ) Magnesiom 15-30mgkg IV IO

School-age($-12; Schoolage: TO-120 School-age: =BO hypovalamis, hypotharmia minirmm doss .1 mg e o

Adolescany(13-18y7)c 12 -20 Adolescent 50100 Adolescant: =00 beypecrppokaliamia, nade, ensien maxizmmm dose 0.5 mg child; 1.0 mg teen (£ar torizdas Sa poinses o hypomagnssemia)
Pulses slower in sleeping child / athlete | Estimated min SBP =70 + (2 x ags in y7) E;m&hcm P — Defbrllass 4] kg

tremboumbelise & oeat if present.




Dr. Jost Kaufmann Paediatrician and Anaesthetist ANTIMETONIIH
www.emergencyruler.eu




0dnyieg xprAong Tou KANONA

MetprioTe To nawdi oe Urria BEam £xovtag Eedimhnael Kaw euBeldoel Tov KANONA, Eeklvavtac and Tnv mrépva éwe 1o ke@ah, omou diaBdalete o 0oc. ZTo onueio
nou karahyel 0 KANONAZ oto ke@ahl pnopeite va Ppeite mANPoQOopIES OXETIKA LE TIC QUOIOAOYIKES TYIES yia TNV nAKia kat To Bapog, Tov eEomMopo Slacwhn-
VWOMG KAl TIC SO0EIC Twy QAapudkwy. 2T OeAida Twv vEoyvwy UNOopPee va BPelte TPelC oTAES (Hadpo - Phe - padpo ¥Pwpa) oty KAMAKA TwY EKATOOTWY Kal
avTioToa TpEelC OTMAES HE OUOTACELS Yyia TN docohoyia. O1 umhe api@pol oy KAJaka QvTioTooUuV O UMAE ¥PWHA OToV Tivaka. ZTIC UNMOAOMES NAKIES 0L OTHAES
gival 0o (palpo - Umhe Xpwpa).

H ouoyenion petafu uoug kol Bapouc akohouBei TV Kavovikn karavopr. Edv ) @perrikn kardoraon tou nadol sival onuaviikd mdvw 1) kaTw and 1o JEgo
6po, Ba mpénel va eEETACETE ) YPrjoT) TN EMAUEVNC LETPNOTG BApouc mpog Ta nave 1) KATw.

H «anmeihnmikn yia n {wr anwAeia aipatog uohoyileTal ano Tov QuoioAoyiko oyko aipatog, Tnv Hb norm kai Tnv ehayiorn nipr Hb. Xpnopeue! wg odnyog
yia To TIOTE 1 anwAEia aipartog yivetal anethnmikn yia 1 {wrj, mapd TNV EMAPKI] UITOKATAOTAOT] OYKOU, KOl Eival anoAUTwS anapaitnTn n ETayyion aiparoc.







NAPYTTTTIAA

EIOTIVOEC PAKEMIKAG ETTIVE@PIVNG
doon 0,05ml/Kg

max 0,5ml

Eiotrvoéc adpevalivng 1:1000
doon 0,5ml/Kg
max < 4xp. 2,5 mi
max > 4xp. 5ml

Eiotmrvoég Boudeoovidng (0,25mg/Kg/B2 max 1mg/day)
Per os Aggapebalovn (0,15mg/Kg/B2- 0,2mg/Kg/B)




A2OMATIKH KP12H

2
&)
- P‘ ¢

Oguyovo (FiO, > 0.6),
Sa0, > 94% @

Neb 2aABoutaudAn 2,5mg-5mg
Neb Bpwuiouxo imrpatpotio (250 ug/2ml) padi pe caApoutaudAn

KopTidovn per os/i.v. TTpedviOAOVN 1] HEBUATTPEDVIOAOVN (1-
2mg/kg/BZ) r} 1I000UVAUO KOPTIKOOTEPOEIDEG

[MapaTTOUTI O€ VOOOKOUEIO ME CUVOOEiIa 1aTPOU




EMIAHNTIKH KATA2ZTA2ZH

ABC , mapaAAnia ypnyopo .otoplko kat dextro

Ev8oppivikn 0,2 mg/kg pdaloAaunc (max 10 mg)

Evéopvika 0,1 mg/kg mdalorapng (max 10 mg)

OvAomapeiakn 0,3-0,5 mg/kg (max 10 mg)
xopnynon pdaloAaunc (Epistatus Iml/10mg)

Ev8oop0wk1) Swalemaun (stezolid)
0,2-0,5mg/kg(max 20 mg)




2MAZMOT-ANTIMETQITIZH

2TOXOI1?

= Na diaTnprjooupe KATA TNV OIAPKEIA TWV OTTACHWY TIC JWTIKEG
AEITOUPYIEC TOU OpyaVvIOPOU KOl

= Apean OIOKOTTH TWV CTTACUWYV




MidaloAapun
0,1-0,2 mg/ kg IV /10/IN (max 10mg)
(peak 3 — 5" didpkeia 15 - 307)

av ol oTTaopoi ocuveyiovral yeta amd 5 —-10°

atroé Tnv 1n d60n....

TAYTOXPONA pg Tn 2n d60on pidaloAaung

®ép1ion Paivurtoivn (Epanutin 250 mg/5 ml) 20-30mg/kg IV 1 10
(max 1gr) o€ 20°

(kivduvocg kapdlakng appubuiacg, utrétaon, PAERIKA BpouBwaon,
VEKPWON OEPUATOC)




2.€ OAN TN OIGPKEIQ DEV CEXVW TNV:

ENANEKTIMH2H

A




Av cuveyiCouv ol oTracpoi 10° peta Tnv
PaIvuToivn

=  AegBemipaceraun (Keppra 100 mg/ml)
20-30 mg/kg i.v. TO eAdxI0TO 6~ pEXPI 157
pubuoc £yxuonc 5 mg/kg/min

(max 3mgQ)

Av yvwpiloupe To 1I0TOPIKO TOU Trai1dIou Kal Oev TTACXEl ATTO
METABOAIKO voéonua i NTTaTIK vOOO YopnyoUuuE

= BoaAmpoiko o&u 15-20 mg/kg i.v.
(puBpoG £yxuong 5 mg/kg/min)




2MA2ZMOT - ANTIMETQIMIZH

= Aev yopnyw 3n 66on BevlodialeTivwv

= Av 0Ol OTTAOMOI oTapATAoOOUV PE TV 1n ddon
BevdodialeTTivng, gV Yopnyw @aivuToivn




YINO2ZTHPIKTIKH OEPAIETA

= ECao@aAion agpaywyou
= Avappopnon EKKPICEWV
= Xoprynon ocuyovou

= AyyeElakn TTPOCTTEAQCN

= AI6pBwon uttoyAuKaldiag

= AVTITTUPETIKQ




ANNEPTIKO SHOCK

= AdpevaAivn 0,01 mg/Kg i.m.

= 2aABoutauoAn 5 mg/2,5 mli




XOPHIHZH ANAPEN® 'H ANAPEN
JUNIOR®

) A

/ o

il
= N

1. Form fist 2. Place black 3. Push down 4. Remove
around Anapen® end against HARD until a2 EpiPen® and be
and pull off outer mid-thigh. click is heard careful not to
grey cap. or felt and hold touch the needle.

in place for Massage the

10 seconds. injection site

for 10 seconds.

Instructions from Action Plan for Anaphylaxis —
www.allergyfacts.org.au/PDF/anaphylaxis plan (child) a

u.pdi

@


http://www.allergyfacts.org.au/PDF/anaphylaxis_plan_(child)_au.pdf

IATPIKOZ EzOlINAIZMO2

Ap YAik6 ANén
1 | ®idAn ouydvou Pe PpOOUETPO

1 | Aokog avavnwng ( Ambu)

1 | Maokdakia oIAKOVNG OAwv TwV PeyeBWV

yia Tnv Ambu

1 | Mdoka etraveloTrong (duo peyEon)

1 | Mdokeg vepehotroinong (duo peyédn)

1 | Xuokeuny avappopnong

1 | O&uperpo

1 | Stick oupwv

1 | Metpnpr} cakx&dpou Kal TaIvieg

2 | OAeBokabetApeS atmd KAOE péyebog

2UpIYYES

1 EvdoooTikr (dUo uey€On)

2 | MAD (Mucosal Atomizer Device)

2 | 2UOKEUEG opou

1 | YAK& yia oTtepéwan QAERIKOU KaBeTHpa
2 | ToupvikE pIOG Xpnong

1 | dakdg

1 | WaAidi

1 Gdec QTTOOTEIPWHEVEG KAl UN

i00ML




OCAPMAKEYTIKOZ E=ONAIZMOX

>
©

GAPMAKO ARgn

Adpevalivn
MidaloAdpun
Ringers i NaCl 0,9%

Solucortef

Aecapebalovn

YTT00eTa TTAPAKETAPOANG

KepTpiagdvn

2. 0ABouTtauoAn neb sol
Glucose 40% 10ml r; Glucose 10%

P N R R R R R RPN

Evepyd "AvBpaka







2132009600

MEO TAIAQN
NO2OKOMEIO «[1. & A. KYPIAKOY »




EMETTONTA 2THN MAIAIATPIKH

= 2TTAVIA
= Agv atrelhouv 1n wn

= H owoTA QvTIMETWTTION ATTAITEI WUXPAIYIA, YVWOEIC KAl EUTTEIPIO
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