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INFANTS AND CHILDREN
Emergency Medical Responder
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Stages and Ages

Infant Birth to 1 year
Toddler 1-3 years old
Preschooler 3-5 years old
School age 6-12 years old
Adolescent 13-18 years old
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Caregivers may offer a variety of responses to 
an ill or injured child

• Crying
• Emotional outbursts
• Anger
• Guilt
• Confusion
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The following techniques may help when 
dealing with anxious parents:

• Make health and safety of patient a priority
• Realize parents may be correct
• Always treat every patient with courtesy
• Let parents stay close to the patient
• Do not reach with anger
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Equipment Appropriate for Infants and Children

1) Airway adjuncts in pediatric sizes
2) Face masks, oxygen mask, and nasal canula in pediatric 

sizes
3) BVM with oxygen enrichment attachment
4) Bulb syringe for suctioning
5) Blood pressure cuff in pediatric sizes
6) Pediatric stethoscope
7) C-collars in pediatric sizes
8) Backboards for infants and children
9) New, clean stuffed animals
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Scene Assessment

Ask caregivers the following questions:

1) Why was EMS called?
2) What is the chief complaint?
3) Has the child been moved? If so, where did the incident 

occur?
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Anatomical Differences in Children

• Proportionately larger head
• Unstable temperature mechanism in babies
• Smaller airways with more soft tissue
• Lower blood volume
• Faster heart and breathing rates
• More easily dehydrated
• Extremities can normally be a little mottled
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Early Signs of Respiratory Distress

• Noisy breathing
• Cyanosis
• Flaring nostrils
• Altered mental status
• Use of accessory muscles to breathe
• Retractions around ribs or shoulders
• Increased effort to breathe
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Primary Assessment

1) Provide oxygen immediately
2) Assess circulation by palpating infant’s brachial pulse
3) Control external bleeding immediately
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Assessing Vital Signs

Pay attention to

• Brachial pulse in an infant/radial pulse in a child
• Respiration—monitor for a full minute to determine rate
• Blood pressure—use correct BP cuff size
• Temperature—Feel for cold arms and legs, as this may 

indicate shock
• Skin condition/capillary refill—note skin colour
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Assess for Damage to Nervous System

1) Determine LOC
2) Check pupils
3) Examine head, neck, and spine
4) Check if patient responds to verbal and painful stimuli
5) Check patient’s ability to move arms and legs 

purposefully
6) Check if clear or bloody fluid is draining from the ears
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Allowing a child to sit on a parent’s lap during 
assessment may help them to remain calm.
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Common Pediatric Emergencies

• Trauma – blunt injury is the most common
• Shock
• Respiratory emergencies
• Cardiac arrest
• Seizures
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Signs of Shock in an Infant or Child

– Altered mental status
– Listless
– Rapid respirations
– Rapid and weak pulse
– Delayed capillary refill
– Falling blood pressure
– Pale, cool, clammy skin
– No tears when crying
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Adult structure Child by comparison

Nose Nose and mouth are smaller

Tongue Larger tongue occupies more of 
the pharynx

Epiglottis Epiglottis is U shaped and 
protrudes into the pharynx

Cricoid cartilage Less rigid and less developed

Trachea Narrower, softer, and more flexible

Adult vs. Infant or Child Airways
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Managing a SIDS Call

• Initiate emergency care immediately, unless rigour 
mortis has set in

• Avoid comments that may suggest blame
• Help parents feel everything possible is being done
• Do not offer false hope
• Obtain a medical history of patient
• Do full patient assessment
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Child Abuse Patients 

Follow these guidelines:
• If it can be done safely, enter the home and access 

the child
• Calm parents
• Focus attention on child
• Transport child from scene
• Never confront parents
• Maintain total confidentiality


