MAZIKEYX KATAYXTPO®DEYX : ITAIAIA KAI
EYITAOEIYX OMAAEX ITAHOYXMOY

AreOveic o0nylec yva tn dvaxeipron padltkov
KATAOTPOP®V IIPOCAPHUOOHNEVEC OTA IIALOLA

IIetorog Kovotavrtivog
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ﬁ "~ Brain storming...
=

* Tatl ta maold elval mo eudAeta oe padlkeg KataoTpoPeg;

* H emmtwon nepropidetal otnv Ovntotnta;

IToleg etvatl ol mo euadwteg opaoeg mAnBuopou;

ITorol mawdratpikol mAnBuopol eival 10taitepa eUAARDTOL;

E101K£¢ KaTaoKNVO®OoeLE Yia IAL0Ld 1] YEVIKEC KATAOK VOOELGS;
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ﬁ Ev apx1...

Ye KaOe mepintwon padlkng Kataotpo@ng ta Ialtola Oupata amotedouy £vay eL01LKO0 Kal eUdARTO
nAnOuopo.

Yupgava pe tn otaknpuén tov Hvopevov EOvav avagpopika pe ta 01Kalopata ToV a0V
avayvepidetal 0Tl Ta matdta 0a mpemer va eival eKelva Mmou o€ MEPUITOOLLC HA(LKOV
Kataotpo@av 0a mpenel va Aafouv npwta fondeva.

Ta mardrd 0ev eival povo Mo EUAA®TA OAUATLIKA aAld ep@aviouv auénueveg avaykeg emffiooncg
(mpwteg BonBereg, TpoPn Kal oteyn) aAAd Kal WUXOKOLVOVIKES avayKeg e€altiag Tou £€VTovou
wuxoouvartodnpatikou tpavpatog mou Biwvouyv, 10tattepa av ouvodeueTal Ao AII®ALLA 1)
AIIOPAKPUVOT] AII0 KAIIOL0 1) OAd Ta PEAN TG OLKOYEVELAC.

O1 avtidpaoelg TV AoV Katd thv epeavion prag MK mowkidouv onpavtikda Kal e§aptevTal apeoa omo:

« Tnv nAwkia toug
* To avantudLako toug otadrLo
* Tnv epmerpia toug

Y UXVa ol avaykeg tov maioiwyv oe mnepltotaoele MK 6ev avtipetomidovtal eIapKog.




[olavtepoTnTEE MALOLKIIC NALKLAC. ..

101keC avaykecg

: : Because they breathe
Bloloyikeg woravtepotnteg in more air for
« ITaBog@uorodoyiree Gragopeg ‘their‘size than adults,
* Avatopikeg dragopeg children absorb

harmful materials from .

* Muikpotepn oopatikn avroxn the air more readily

* Ta mardia £xouv pkpOTEPO COUA,
+ Aryotepa amobepata evepyelag Kau
* ITvo euaiobnto avooomoinTikO cUOTHHA.

Because they Chlldren
need vaccines, are more

medicines,

. and specially mﬂnerablg m
) designed emerg'encles

equipment
for emergency

'Etol, xuvduveuouv mmeplocotepo armod agudateon, )
unoBeppia, TPAUPATLONOUG I) HOAUVOELG.

IHavbra oe Sra@opetirko avantudlako otadro
- Avaykn yuva ouvexn @povtidoa

Aev JIIIOPOUV Va (ppovuoouv pova toug yia Baoikeg

Because they
@O spend more
P time

outside,
are lower
to the
ground,
and they put their
hands in their
mouths more often
than do adults.

avaykeg (tpo@r), vepo, ac@alela, QAPHAKQ). sitgationsthatare
’ different from Because they
adults. may not
« Avantuén opyaviopou be able to
O1 emurtooelg arrd pUIavor), ToLKeg ouoieg 1) communicate
axkTivoBolAia eival mo coBapeg oe opyaviopoug IIou their symptoms g °
AVAIITUoooVTAL. or feelings.

CDC, 2024
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YyuxoAoylkol Aoyou
AuoxkoAia Katavonong tng Kataotaong

i
Ta maGua dev €Xouv akOpa AVEITUYREVE TNV LKAVOTHTA Vad
Katavoouv TL cupBatvel 1) va eKTipouv Kivouvoug.

'Evtovo yuxiko tpauvpa
OL PadlKEg KATAOTPOPES }ll'IOpSL va HpOK(L)xSOOUV HAKPOXPOV1O0

ayxog, oBo, dratapaxr vivou 1 petatpavpatiko otpeg (PTSD).

Avaykn yva ouvaroOnpatikn ac@aieva

H anoAeia 11 0 mewpog arod yovelg 1 @povTloTeg elval 1otaitepa

TPAUPATIKOG ITAPAYOVTAS.

Kowvevikol kat nepitfaillovtikol Aoyou

E&aptnon amo svr’l}ung
Av ol YOVSLg 1 oL (ppovum:sg TPAUPATLOTOUV 1) meBdvouy, ta matdia

HEVOUV X@Plg OTNPLEn.

EAXAevwwn npoofaong oe ekmaibeuon xau

1P18
Meta amd Kataotpo@eg, moAAd mardid XAVouv To 0X0A£10, TO OIIOL0

vmootnpwén
£ival onpavTiko OXL POVo yia pdadnon adldd Kat yia WUXOoAOYUKI)

otaBepotnTa.
Kivbuvog expetalleuong
Ye ouvOnkeg xaoug, ta mardid Kuvduveuouv armd KaKoIoinon,
epropia avlpeIeVv 1 epYaclaKkn eKpeTdAAeuon).

CDC, 2024
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* PuxokoVOVIKEC aAVAYKeg Kal

adleg avtiopaoelg —
* YuvaloOnpatikeg avridpaoelg Y’?_:
« Metatpaupatiko otpeg \ {
* Avatapaxeg UIIVou \
« Ayxoc/KataOAuyn
* Oprvog

* AII0OTEPNON OLKOYEVELAG
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E1bikec amavtnoeig
« Ee101keupevo mpoomIrko
« E101k0 e{omAiono
« Eyrupoouvn-6nAaopog

- Xwpol unmodoxne & mapoxne @povtidac
* Ilaworatpira voooxopeia
« Eei01xeupeva xevrpa
* IIpootaoia maldi@v ota Kevrpa OLaAoy1¢
* Kataguyva (oxolAeia, oknveg, amodnkeg)

CDC, 2019



[Tarova... Tv aAAadet; ‘1

Ara@opec 0TV AVILHET@OIIL0]) \
* X AvaTtopikeg 01a@popeg 11
'l

|

* Ara@opec otV Opyavedor - oxeodtaopo \
« x EmAoyn Tunpatev Ipotng I'papung

« Ava@opecg oty draxeiplon

* X IIpounBeva oe aval®moilpio UALKO

* Ava@opec oty dvadoyn

* X AVAyKI1 yia £101KA OLapop@e@UIEVoUg X®PoUg UIIO enibBAewn Kal mpootaoia

* Alra@op£c otV HeTa TNV KATaoTPo@l] AVTIIETOIIL0N
* ux Enmavevewon pe tnv olkoyevela

10



A-Z Index

Centers for Disease Control and Preverntion - a
>Earch

CDE 2477 Saving Livea, Protecting Peopia™

Caring for Children in a Disaster

T Caring for Children in a Disaster ﬁ Q’ @ @ @'

M Caring for ikdiren in a Disaster - - - -
st ; Children and Youth with Special Healthcare Needs in
How Children are Different Emergencies

Why CDC Makes It a Priority ol fon iy

Helping Children Cope Mearly 1 out of every 5 children in the United States has a special healthcare need.
Children and youth with special healthcare needs (CYSHCN]), also known as children

Children with Specdial Healthcare with special healthcare needs (CSHCN) [, require more care for their physical 4.

MNeeds developmental, behavioral, or emotional differences than their typically developing
peers. A special healfthcare need can include physical, intellectual, and

Before, During, & After an developmental disabilities, as well as long-standing medical conditions, such as

Emergency asthima, disbetes, or a muscular dystraphy.

All children have unigus needs in emergencies, but care for children with special
healthcare needs is often more complex because of their various health conditions
and extra care requirements. They may have a hard time moving from one place to
dnother, urgent or constant medical needs, difficufty commmunicating or hawve trouble
with transitioning to different situations. A disaster can present all these difficulties

Specific Threats

Real Stories

Tools andReaunoes at once. Knowing what to do can help maintain calm and kee p your family safe.
Read more about the real stories of children with special healthcare needs

Articles preparing for and responding to emergencies.

About Us Planning is key. It is important for families 1o have an eEmMergency care plan 4 in

place in case a public health emergency like a8 natural disaster, act of terrorism, or
disease ogutbreak occurs. If there is a child with special healthcare needs in your family, you and your family can prepare by



“My daughter was small then, but she
has a certain hostility toward
everyone. She seems to want to hurt
everyone...She liked to play with dolls
before the flood, but now she punches
out their eyes and pulls their arms off.
She calls her daddy on her play phone
now when it rains and tells him to
come get her because the dam is
breaking.”

verything in Its Path by Kai T. Erikson
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GUIDELINES for CHILD-FRIENDLY
DISASTER MANAGEMENT
and RESPONSE

RELEVANT EXCERPTS FROM THE CONVENTION
ON THE RIGHTS OF THE CHILD (1989)

Article 6

Article 9

Article 20

Article 22

Article 24

Article 28

Article 31

Article 34

Article 39

"...every child has inherent right to life.”

"States Parties shall ensure that a child shall not be separated
from his or her parents against their will..."

"A child temporarily or permanently deprived of his or her
family environment...shall be entitled to special protection
and assistance...”

"States Parties shall provide...co-operation in any efforts by
the United MNations...to protect and assist such a child and to
trace the parents or other members of the family...for reuni-
fication with his or her family."

"States Parties recognise the right of the child to the enjoyment
of the highest attainable standard of health..."

"States Parties recognise the right of the child to education...”

"States Parties recognise the right of the child to rest and
leisure, to engage in play and recreational activities appropri-
ate to the age of the child..."

"States Parties undertake to protect the child from all forms of
sexual exploitation and sexual abuse.”

"States Parties shall take all appropriate measures to promote
physical and psychological recovery and social reintegration
ot a child victim of: any form of neglect, exploitation, or
abuse...”
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ZOopMPBaocon yua tTa Atkarwpata tou NMawduwoo

Noa 20 wpovia N ZupPaocon via Ta AikaiwpaTa Tou NMaiSiold TtpooTaTe el
TTandia Kal ePriBoug aTro EUAAWTEG KATAOTACEIG

H XUpBaon yia ta Atikavopata tou IHaiwbiou vioBethOnke amod tn 'evikn Zuvedlevon tou OHE to 1989, yia va aAAdagel tov tporo Jie tov o11olo
avTIpeTRITLoVTal Td Ialdld, PeTATPEIoVTAg Toug arrd madntikoug amodekteg @rdaviprIriag oe avlpaIva ovea pe eva §eXmPloto 0UVOAO
Okavepatev. H XopBaon avayvepidel 0T 1 matdukr nAiKia £ival pla eUaA@Tn OTLypn Kal 0Tl ta matdia xperadovtal 181k @povtida Katl
IIPO0TACLA.

Eival to mpoto maykoopio 6uvodo voulkda 6£0peUTIK®OV S1IKALOUATOV IIOU L0XU0UV yia OAa ta matdid. 'Exel emxupwnBel amo kaBe Xxopa tng yng,
pe eSaipeon tig Hvopeveg IToAvteleg, KaBiotwvtag TV 0¢ TNV II0 eUPLEE EIKUPOHIEVT OURPOVIA Yia Tta avOpoIrmva Sikatopata otnv
IIAYKOOMLA 10TOPLa.

Méow tov 54 apBbpwv tng, n LupbBaon yua ta Arkatopata tou ITaiwdiou Betel ta mpotuma yia v eunuepia TV mardlov oe Kabe otddio tng
avamntuing toug. loxuer yra 0Aa ta maidid Kate tewv 18 etwv (0 opropodg Tou maidiov), avedaptntag @UAoU, mpoeAeuong, Opnokeiag, avarmplag.

H XopBaon xaBodnyeitar amd teooepig Oepedimderg apxeg mou 1oXUouv yia KaOe maidi:
+  'Oxvotie Avakpioeie (apBpo 2).
To xadutepo ocup@epov tou maitdrov (apbpo 3).
Emfiwon, avantuln xar npootaocia (apOpo 6).

+  EAeubBepia yvoune kav ouppetoxn (apbpo 12). https://www.unicef.org/greece
14



AreOveic 06nytec (IInyec)
* Anpooievoerg otig 01ebveig Baoerg MEDLINE & Ovid database

* Anpoolevoelg aro oredvelg opyaviopoug Kal KuBepvnTikeg opyaveoelg:
- CDC,WHO, AMA, ICN, NICE...
« World Federation of Pediatric Intensive and Critical Care Societies (WFPICCS)

« U.S. Department of Homeland Security (DHS)/FEMA

- Emotnpovikeg evaoelg oe TOAAEC XDPES
+ IPACCS — Irish Paediatric Anaesthesia and Critical Care Society
JSPICC — Japanese Society of Pediatric Critical Care
AAP — American Academy of Pediatrics
SLACIP — Sociedad Latino Americana Cuidados Intensivos Pediatricos



http://www.wfpiccs.org/societies.php

AreOveg/Grakpatiko
ermuaedo

) Ala@opeTIKa eNineda axediaopou

EOviko enuebo

Enapxraxo/Tomko

orapepropa

Eninebo kowvotntag

Enoinedo oxoAeilou




f IIpooappoyr)...

H mapoxn maidiatpiring padlkng eviatikig @PovTioag 0ev elval amld Jia TPOIIOoIoiNo1) TG
Oltadikaolag mapoxnge epovtidag, aAAd etval pra Stadikaoia mpoocappoync TV IPoTUIEV
@povtidag oe ouvlnkec KPlong n KATAOTPOPNC.

H mpooappoyn avtr kaBopidetat amo:
* To mpoommuko to omolo Ba KAnbOel va mapexel BonOera oe ouvOnkeg padixng KataotpoPng
« Efe101keuevo uyelovolko mpoo®IiKo
« E{e101keupevo 11 uyelovolko mpoo®IKO
« EBelovteg

* LTPATIRTES
* Toug X@Poug mapoxng @PovTidag

* To 6uvaBeorpo uALko

17
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PAEDIATRIC MASS DISASTER PREPAREDNESS:
OBSTACLES AND RECOMMENDATIONS

Konstantinos T. Petsios, PhD’
Paediatric & Climical Research Nurse, “Onassis™ Cardiac Surgery Center,
Imated Lecturer, National & Eapodisinan Umversity of Athens
Athens Greece

ABSTRACT

Pasdiatmic populzton in 3 mass casually event poses unique problems and issues for
the healthcare community. This chapter aims io outling the basic proocples of pasdiatmic
response and preparedmes: in case of mmss casuslty events inwvolving children and
farnilies, In swch events it is possible to dezl with 3 great mumber of paedistic victms,
especially in cases that the incident takec place in a highly populated ares. Moreover,
child morality rates in dizasiers are siznificantly higher than those of adults, especially
for children under fve years old

An imporiant oversizht m the plasmming of pasdiamic esponss in cases of mass
casualiy events has been the special needs of children. The vulnershility of children and
their physiological characteristacs place them at incressed risk dunine a dizaster They are
more vulnerable to envirommental factors, their Dmmumily sysiam s imomare, they have
different psychosocial needs and they describe thelr symoptoms or needs accordingly 1o
therr developmental age. Addinonally, they ste usmally umsble fo recognize danger.
gocape, seak 3ssistance and their coping skills are less developed.

Paediatric =nd noopsedizinc hospitsls should establish protocols for psedismc
wvictirns, A holistic spproach to paedistric mass event preparedness should melude the
prevention andior the mestment of secondsry medics]l condifons or mjury during the
post-event peried. Another concern is school preparedness since children spend most of
their waking hours in school or childcare center. Therefore disaster plamming should

* Comespendine Author; Fonstamines T, Petstes, petsiock @ omail onm.
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K Petsios. Chapter 13. Paediatric Mass Disaster Preparedness: Obstacles and
Recommendations. pp 219-236. In the “The Impact and Implications of Crisis: A
Comprehensive Approach Combining Elements of Health and Society”. Edited by
M. Saridi and K. Souliotis. Nova Science Publishers. ISBN: 978-1-53613-191-8.
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Structure of Japan's basic disaster management plan

Natural disasters Accidents
* Earthquakes *  Maritima
*  Tsunamis = Aviation
*  Windstorms and flooding *  MNuclear
*  Volcanic eruptions *  Hazardous materials
*  Snowstorms *  Railroad
* Road

*  Large-scale fires
*  Forestfires

§

Description following each disaster phase

Disaster prevention * Disaster emergancy Disaster recovery
and preparedness response and reconstruction

Description of concrete countermeasures to be taken by, and responsibilities of stakeholders
MNational Local .
government ‘ 4 govarnment H Residents
&) OECD

TOWARDS AN ALL-HATARDS APPROACH TO EMERCENCY PREPAREDNESS AND RESPOMSE, NEA No. 7308, © OECD 2018 DETTER FOLCIE FON BETTERLINE

Preven Hog

Gujdance

Miti gotion

Towards an All-Hazards
Approach to Emergency
Preparedness and Response

L essons Learnt from Non-Nuclear Events




Pediatric Hospital-Based Triage

Step 1: Is decontamination required?

YES, Decontamination 15 required:

1. Assessment and triage by Visual Inspection Officer 1 outside facility

2. Decontamination procedure gutside

3. Reagsessment and triage by Visual Inspection Officer Z inside facility

MO, Decontamination |5 NOT required;
1. Assessment by Visual Inspection Officer 2
2. Triage to appropriate clinical care area

via Padiatric

WO

Maormal afrway, mild respiratory symptoms, normal clreulation andfor
senificant machanlsm of Tnjury or Hiness

Altered appearance or hehavior or severa paln

All children £ 5 yr and unaccompanfed chidren £ 8yr

=

~ Triage Area
Potentially Unstable

Chlldran with spachal needs
NO l

Marmal alreway, breathing, clrculation and mental status
Mo significant mechanism of injury or illness

20



NORMAL PEDIATRIC VITAL SIGNS

HR RR | BRisys)| &P
Beats/ | Breaths | mmiHg | (dias)

min fmin mmiHg |

Mewborm {00-180 | 3050 Tag2 1268
-1 month

Imfant A0-180 | 3060 | ©0.100 | 8367
1-12
months

Toddier T8-130 | 28-38 | B5.108 | S6-BR
13 years

PreSchool | 75120 | 2232 | s8-110 | 857D
35 years

School Age | TO-10 | 2030 | 7018 | E0TE
B-11 years

Adolescent | 65-105 | 16-22 | 110-133 | E3E3

13-18 years

GLASGOW COMA SCORE (GCS)
For Patlents <2 Years |  For Patients =2
Cotngsey olé Years O
Eye {4) Sportanecus (4] Sponlaneous
Openin {31 T speech {3 Ta spaech
) - (2) To pain {2} Ta paint
{1) Homa (1] Mone
Vertal (5) Coos, babbles (5] Crnented
Respanse ':‘;3 Irriatle, criss 4] Canfuged
() Cri=s i pan 91 In
v {2} Moane fo pan f:'é;aammm
(1) Hone it
12} Incomprehens:
20]

Matar {6) Mormsi spontane. | (6] Dibeys com.

Response | DU2 MOvEMaNts mancs

) (8) Withdraws from {8 Localizes topain
tcrch (4] Withdrawal i
(&) Withdraws from pain
pam 13] Flexion 1o pan
() Abnormal Sexicn (2] Exlersion o pain
(21 Abnormiaendan- (1) Mong
sian
(1) Hooe

i

EMERGENCY MEDICAL
SERVICES AGENCY

Pediatric Surge
Quick Reference
Guide

£ September 2012

PEDIATRIC RISKS DURING DISASTERS

PEDIATRIC ASSESSMENT TRIANGLE
(PAT)
AIRWAY & BREATHING
APPEARANCE Visiie movement
Merita| gl \rark of breathing
Muacle tone (normalincreased)
Body posgion
CIRCULATION
Colee
Companent Abnormal Signs
Appearence | Abnarmal or absent ory o spesch, Depreasad

resporse {0 parents or enyironmernial stmull
Flappy or rigd muscla lona or not moving

Ereathing Imcreasediencessne (Nasal Sing. AcoEsa0n)
retractions or abdaminal musde usa) or de-
craasediabsent respiralery effor of nosy

breaming

Citculafion | Catiats, motfing, palaressipaliar oo

chivicus sgnificant bleeding

| System | Area | Risk

Respratany  la  Higher breamsiminue increases
axposure o nhaled agants

#®  Muclear fallout and haavisr gases
saille kawer fo the ground and may
affect children mare sancusly

PEDIATRIC SIGNS OF
RESPIRATORY DISTRESS AND
RESPIRATORY FAILURE

| GastmintesSrdl Lo oy be more ot dsk Tor dafpdration
fromn vamiting and diarhea after ax-
posure to contamnalian

Sain #  Higher bady sutlace area inchaases
sk af sk exposure

& Slinig thener and move sugcepbble
10 Injlry Fom birns, chemicais and

Rispratory distress = spparent when a child fails io mawmtain
adequate gas exchange. As the chid Gres, effort and or func-
lign deteriorate and gas exchange cannof be mainlained.

Fesprabon Reure requies nlervantion to prevent deleriara-
lian b cardias arrest

Indicators may wary with severity,
Resplratory Distress Respiratory Fallure
Tachypnes Marxea Tachvones [eay)
Incraased respiralory effoet | Incressed, decreased or no

[nasal Naring, relracions) taspiratory effer

absornable loxng
| Endocrive ®  Increased risk of thyrowd cancer from
rachation sxpasun
Thesmarequia- la  {ess abie o cope with bemperature
fon probiams wih higher risk of fypothar-
mia

Inndecuiale respiratary sfforl | Bradypoei. apnea (labe)
(Mypovenalation bradypnea)

Abramal airvay sourds | Foar fo absenl distal air
[s¥idor, wheezing, gnerling] | mavemen

Sowrces for the Fediatnic Surge Quick Referance Guide
can ba found onfine at

hitp:fems dhs.lacounty gov

www CHLA orgDusastantantes

(Giuide last updebad 11:27.12

|Deveicoment  |e ) ang capahiity 1o escapa erwiran-
mersal dangers of anlicipate hazands

Peychological  lo  Proionged stress from el incl-
dents:
®  Susceptible to ssparation anxety

Tachycardia Tachycardia (sary],

Bradycardia (iale)
Pale. cool skin Cyanosis
Changesn kevel of Shapor, coma [tz
CONSCiUsness

JUMPSTART FIELD PEDIATRIC
MULTICASUALTY TRIAGE SYSTEM

Patients agad 1-& years
Bich = Detag 1
ierity and dinect &l @siulnony tenenms LT Lh-n-:n;;: i
o dempnaled Green anes for seordany —Dsmyed
Tage and terment. Begn assessment Zgen = Binae | Anibulaiony
of nonambistaiony patients 2 yo come 4o
Them e

Procaed 28 Do

'

Spontanecus mspEralion? R

* Chek resp il
v
. &t min & 1545 i
DI*N sirwdy il e -rgd-a]
Epontaneous respration? o imagular +
-* T # Fenpreral
P’
"es Fenphera! puas

'
<0
% i

Pearoim 15 sec.
Wiouth fo Mask

s.m-:‘fmmmr /

P {nappigialel &
vfsrf\\rqf u l ¥

TREATMENT PRIORITIZATION

merlal

§

AVPU

-

P |mpropiaiz|

DELAYED

I‘I'naqe categary | Description

Patients wiih mikd injures that are 3
imiled and can tderate 8 [}El&]‘ In g
witheld! inerésasrsg mortadily risk

Rernaining paliants who da nct f n the
Red or Gren cabegories

Patigrits whe da nol obey Sommands
Or do not have a perigheral pulse,
Or are i reapiratory disiress
Or have uncoinoled major Remar:

rhags

Expectant Panents who have injuries
noompatiode with life given the curmant
Aavaiable resaunmes

Dead: Patenis wha are nol breathing
after Ife-saving inderientions

dhE e 2 1




USING KILOGRAMS CLINICAL FEATURES OF DEHYDRATION FLUID RESUSCITATION EQUIPMENT ESTIMATIONS
1. Administer 20 mLkg of isalonic of crystallold (NS or Method to estimate Endotracheal Tube
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PEWS...
Pediatric Early Warning Score Card

Pediatric Early Warning Score Card
© (2 B

| » Lethargic, confused, or | * Imritoble or ogitated = Sleeping or * Playing
» Reduced pain response | and not consolable * |rritable and consolable | « Appropriote for patfient

Score

O

Behavior

o I CRT 4 seconds or

» CRT 25 or i,
Cardiovascular | = Tachycardia 30 above | * Tachycardia-of 20 * | Prtler-or » Pink, CRT 1-2 seconds
ar above normal * CRT 3 seconds
| * Bradycordia for age poramesers _ _
| - | » >20 above normal = >10 obove nommal
' » 5 below normal with = Using accessory * Using occessory
Respiratory retractions and/or miuscles or muscles or * WNL for age

'« >50% F02 + 40%-49% FI02 of « 24-40% FiD2 or 32 Lpp| * No refracions
; | * =23 LPM i * Any initiation of 02

= Add 2 poinfs for frequent inferventions [sucfion, pesitioning, 02 changes) or multiple IV atlempis,

** Porentol concern should be on awtomatic coll fo the Rapid Response Team.

Score = 7 Assmi. every 30 mins. * Score & Assmi. every 1 hour. = Score 5 Assmit. every 1-2 hours. * Score 0-4 Assmi. every 4 hours.



Haspltal Guidelines for Padiatric Preparedness

Figure 1-1. Algorithm for hospital decontamination of pediatric patients.

Nate: Childran and thair families (pasnts o cansgivars| should not be sepamted unless critical medical issues take priority

YicHms amve il the hospital requinng decontamination: Children are among the victims.
Dacontaminats first those with critical injunas.
Do not saparate childron and their parents or caregivers uniess medicsl izsues take priority,

Estimate chid's age by visual inspection

l l |

School-Agod Preschaol Infants and Toddiors
[8-18 years of age) {2-8 years of nge| {legs than 2 years of nge|
= Undress child (by = Child undresses without * Help child to undsess * Undress child {by
caraghvar and hat fang agsigtance {ehild's caragiver o hat carogiver and hat zang
parsannal | «Fia oty TonE personned| parsannal)

* Plaoe child an strotcher or Rl » Ercort ehild through the * Place child on stretchar or
A restraining devica sTiespect privacy decantamiration shower restraining devics

= Eszort child theaugh the * Child decontaminates. o AR ul;:annT 0L s gsgort child Thraugh tha-
dacontamination shower W“m i paiomiil) _decontamination shower
|y ot zene staft and Mnm = Directly supervisa {by hat zone staff and
raregnver| m‘ ""M"’ 2 '"’;w' © decantamination caregivir)

» Dwactly suparvise classmatas » Monitor sinway » Divactly superviss
caregver and chifd “caregiver and child
tacntEminstion “decantamintion

* Manitar alfwy * Mansitar ainwiy

[Caregiver should not carry
thie child diee fo msk of mjury
fram & fal o fram dropping
e ikl wetaife i £
shower)

|

l

+Trast ar pravent hypotheria ftawels, gowns, warming blankets)
= Immadiataly give & unique identification number on & wristhand [or equivalent]
= Triage to an Appropriate ares for further medical evaluation

|




t\:‘ Supplies and equipment for pediatric emergency mass critical care

Desmond Bohn, MB; Robert K. Kanter, MD; Jeffrey Burns, MD; Wanda D. Barfield, MD, MPH, FAAP;
Niranjan Kissoon, MD, FRCP(C), FAAP, FCCM, FACPE; for the Task Force for Pediatric Emergency Mass
Critical Care

- . _— f " Table 3, Complete mass criticnl care gquipment needs for 0 suarge population that ineludes T5% |
¢ equipment needs for a surge population whose age distribution is T8 Jurig u e paog
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Figure 4-1. Optimal information flow within the Family Information and

Support Center.

Family Information and Support Center (FISC) Flow of Information

35-;9
nr
&bﬁfs
Family & Peripheral | =
Units
Liaison

Communication

Fax

Telephone
Email OR
Runners

|

Media

Hospital
PR Department

Children in Disasters
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Helping Children Cope During and After a Disaster

A Resowurce for Parents and Caregivers

The amount of damssge coused from a disaster con be oversheiming. The destnaction of homes ard sepembon from
school, farmily, end fiends can crsate o gmeot amoant of stress and ameisty for children., They may not fulfy undenstand what
is goirg on. A chid's reaction and signs of siress may vary depending an oge and previcus esxperisnoes and typical coping

behaviar with, simeas.

What You Can Do to Help Children
Cope with a Disaster

Set a good example by maraging youwr own siress
thenugh hesaftfry Hestyle chaioss, sach pa eating
healthy, exercising reguiary, getting plenty of sls=o,
and avaoiding droga and nlcohal. ¥When you e
prepared, rested, and refaved, you can mespond better
1o imestpected events and can make decisons in the
et imtenessd of wour fowed ocnes.

DEFARFAMENTD DE

SALUD

G i P Fo DT s W

The following tips can belp reduce stress before,
during, and after o dizaster or trowmatic event.

Befor=

»  Agsure your children that you ore prepared 1o kesp
them =ie.

=  Hoview safsty plans before a dsasier or emergenay
fappena. Having o plan will increass your chidren’s
ponfidence and heldp give them a sense of comtrol.

Dhuaring
®  Biay colm pnd reassier your children.

= Talk to your children abcul what is hoppening ina
wary thai they can undersiand. Kesp it simpis and
appropriate for each chid's age.

After

*  Give your children opportunities 1o talk about whes
they went through. Encowage them to share
concesms and ask gu=stions.

*  Encoursge yoor chidren ba tefos action directy
relaied o the dissster so they fosl @ sensa of
oontrol. For exampie, chidren can help others afier
@ disaster, such as volunieering to helfp commumity
or family members in a safe enwironmerd. Chidren
ehould NOT participate in disastsr cleanup acthities
fior health @=nd salsty ressons

* Heoouse parenis, teachens, ond other adults ses
children i differsmt situations, it is important lor
them 1o wark together io share fonmaticn oboet
fiow coch chid & coping after o tmsmabc event.

®  Help your chidren fo have a sense of stnactune,
which can mafe them fesd mom at sase or provide
= sanos of inmiliasty Onos sobhools. and child
e opens again, help therm retum o ther
reguiar actvities.

O poAog TV YOVERV/OLKOYEVELAG

CDC Continued

Common Reactions

The pommon reactions o disiress will fade over ime for
st children. Chidren wiho were directly exposed io a
disaster can become upsel again ond beharsios refated
to the event may retumn # they ses or Frear remindens.

It children continue to be veny upset o i their reactions
hurt their rdafionshipa or schoobsork, parenis may want
to tnlk to @ professional or have their children to taik to
somsone who speciokres in children’s emational needs.

Learm more about comemon resotons 1o distress belown

For Infants to 2-Yoar-0Olds

Infanis may become more cranicy. They may ory mone than usual or want io be
held and ouddi=d maore

For 3 to 6-Year-0Olds

They may have toilsting acodents, bed-wetfing, tantnems and a hand e slesning.
or be fightemsd aboot being separnied from their paremin’caregivens.

For T to 10-Year-0lds

Cider children may fesf aad, mad, or afmid thaot the event wil hoppen agam.
Correct misinformatscn the child may gt from othes

For Pretoons and Teenagors

Some pretesns and teeragens eapond to treuma by acting oot or fesdling afreid o
leave the home. Thesr overwhelming emotions may leod o increased argusng and
even fgiing with sibings., parsmindoaregmers or other aduhs.

For Spocial Neads Childron

Chiidren withi physioal, =mofional, or inkeflechual imitafiona may hove stronger
reactions bo a threatensd or aohssl disesber Children with special neesds may need
extm wonds of reessurmnce, more explanatons about the event, and more comfart
arnd cther positive pysical contact such as bugs from loved ooes.

Want to learm mora?

=i B =
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Mational Institute of Mental Health lt‘s important to remember:

® Children’s reactions to trauma are strongly influenced

Feiping Chidion and Ao exns by adults’ responses to trauma.

Cope with Violence and Disasters ‘ '
® People from different cultures may have their own

For Parents of Children Exposed to Violence or Disaster ways of FEE:"!CtII"Ig to trauma.

What Parents Pay attention to children

Can D{) ®* Listen to them

® Accept/do not argue about their feelings

Adult helpers should:

® Help them cope with the reality of their experiences.

Nationzl Institute Transforming the understanding Reduce effects of other stressors, such as

of Mental Health and treatment of mental ilinesses Frequent moving or changes in place of residence

Long periods away from family and friends

Pressures to perform well in school
"""""""""""""""" Transportation problems
Fighting within the family

Being hungry.

Each year, children experience violence and

disaster and face other traumas. Young people are . .
Monitor healing

injured, they see others harmed by violence, they e |t takes time

suffer sexual abuse, and they lose loved ones or ® Do not ignore severe reactions

. i 3 ™ ' i e e R iy
witness other tragic and shocking events. Parents Pay attention to sudden clwangez in behaviors, speech,
language use, or strong emotions.

and caregivers can help children overcome these
g P Remind children that adults

. experiences and start the process of recovery. ® Love them

@ N|H ?&T&L:ﬂﬁ _______________________________ ® Support them

* \Will be with them when possible.
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Caring for Children in a Disaster : '
CDC - Caring for Children in a Dizaster -~ Teolsand Resources ﬁ E A 5 A 5 A B c
STEPS TO PROTECT YOUR CHILD DURING EMERGENCIES IN THE SCHOOL DAY
& Caring for Children in a Disaster

Children In Disasters: Kids and Families

Check out these games and activities to help you and your family stay safe during emergencies.

How Children are Different

| - ASK how you would be reunited
& |oin Beady Wrigley as she helps her family prepare for disasters! [ : / Wlfh your Chlld in an emergency
L ~ orevacuation

Why CDC Makes It a Friority

Helping Children Cope

Children with Special Healthcare
Meeds

BRING extra medications,
E:z:;:;”“gr T, special food, or supplies your
child would need if you were
Speci Threats separated overnight
Real Stories
Tools and Resources COMPLETE o backpack

Tttt ad Chlkdsara Disaster Master [% Suild e ki [A card and tuck one in your child’s
backpack and your wallet

Kids and Famiies * Learn how to stay safe and understand your feelings after a flood.

Health Professionals ® Activity book: Being Safe After a Flood W [5.13 MB / 8 pages]

* Fiyers " O Download a printable worksheet
Ernérgency Kit Checklists © In Your Home 8 [188 KB /1 pagel (@)@ HeaithandHumansenic  for yoyur emergency information at
© When You're Qutside [l [245 KB /1 page] ﬁ Control and Prevention
emergency.cdc.gov/children
SIOSRRAG) T o Safe Food and Water B [237 KB / 1 page] g g —

Infographic: Easy as ABC © Feelings Aftera Flood [l [252 KB/ 1 page]




Emergency Kit Checklist for Kids and Families

An emergency kit has all of the things that you and your family may need during
dn emergency in which you may have to stay inside for longer than usual or the
electricity could go out. Making a family emergency kit can be fun for the family
to do together. Here's how to have a family emergency kit treasure hunt:

1. You will need a large plastic bin or box to put things inta.

2. Answer the following questions to guide your treasure hunt.

3. Check items off the list a5 you put them into your emergency kit box.

4. Place an updated copy of your checklist inside your farge plastic bin or box
QNce your kit is put together to know what s inside the kit and to know where
you can always find your checklist.

An emergency kit is a collection of items that you may need in an emergency.

Do you have a child in your house who has a disability or special needs?
View our checklist for Families with Children and Youth with Special Healthcare Needs (CYSHCN).

Emergency Kit Checklist for Families with Children and
Youth with Special Healthcare Needs (CYSHCN)

If a child with special healthcare needs is part of your family it is very important to be prepared for an emergency in which
you may have to stay inside for longer than usual or in the event the electricity goes out. An emergency kit is necessary for
all families, and especially important for families of children with special healthcare needs.

An emergency kit has all of the things that you and your family may
need during an emergency. In addition to the comman items found on

the emergency kit checklist for kids and families page, the checklist A i ‘ Y ////
i o

described here contains items that are specific for families of children
and youth with special healthcare needs (CYSHCN). Each family's kit will
vary depending on the individual needs of their child. It is best to have

Fy SEpeneing Lﬂ]ﬂ]’ 4 ’

2%
Yl

all of these things collected before an emergency, stored in & container,
and kept in a place that is safe and easy to get toin the event of an
emergency. Making a family emergency kit can be fun for the family to
do together. Here's how to have a family emergency kit treasure hunt:

1. You will need a large plastic bin or box to put things into.
2. Answer the following questions to guide your treasure hunt.
3. Check items off the list as you put them into your emergency kit box.

4. Place an updated copy of your checklist inside your large plastic bin or box once your kit is put together to know what is
inside the kit and to know where you can always find your checklist

31
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Ready

Prepure Pan. Sy Indorrmed |

CONTACT US.  MORE LANMDUADES FAQS FEMAGDY
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o
EsSASTER

NI DASTER

EVISASTER
FRASTER

Help the Heroes! Will you know what to do? Make the right decisions and
earn points to unlock new levels. But watch out! The wrong choice could
end the game. Survive all 7 levels plus a turn in the hot seat and become a
Disaster Master! Print out chapters of your own graphic novel as you play.

Level 1 - Wildfire Level 5: Winter Storm/Extreme Cold
Level 6 - Tsunami/Earthquake
Level 7: Thunderstorm/Lightning

Level 8: The Hot Seat

Level 2 - Tornado
Level 3 - Hurricane/Blackout

Level 4 - Home Fire

M Write down the password at the end of
aear-h aosme tor nimlock the nast lowvel




.ready.gov

Be a flero...
and Build a Kit!

Join Gayle and her friends in gathering
supplies needed to prepare for an emergency.

Go through each level and pick the correct
items for you and your family. You don't need
to fill every box. When you are done, print out
an emergency kit checklist!



COPiNG AFTER
A DiSASTER

Wngley and her family are learning about emergencies
and disasters. A disaster or emergency can hurt people
and damage buildings, houses, and neighborhoods. Big
storms, floods, and wildfires are all types of disasters.

There are different types of disasters. A natural disaster
could be a tornado, humicane, fiood, or wildfire, It can
break or knock down trees, houses, and buildings. People
can get hurt.

NATURAL
DiSASTERS




" WORD SCRAMBLE

Use this workbook to help you feesl baefter whenever yvou
neasd if. Talk with yvour parents about how yvou feel. And
chsrays remember, what happerned is not your fowitl

unscramble the
words below?

EBHRTAE

~

OROLC

CDANE

RADW

IFENLSEG
FPLHE
sGHU
SLETIM
PY AL
EDAR
SERT

\\:m i B R e Choes Cuesyg s oy Ccheg By RO S LESETe i s R .':f-fﬂ:u-f_/'l

CEHIATRT-A

Fold Hans

HOW THE HURRiICANE
MADE ME FEEL

sometimes bad things happen. If's okay if yvou feelsad,
mad, or scared. Grown-ups somefimes fesl this way, oo,

How do you

now? Circle the foce that
matches how you're feeling,
H none of those are right, fill
in the blank foce to show how
you re feeling instead

~




Early Career § Pediatric Trainees ?-vfﬁhﬂmg_ International § HealthyChildren.org
... |

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN" Become a Member £ LogIn £

Professional Resources  Professional Education  Advocacy & Policy shopAAP  About the AAP Q Search... SearchAAP

AAP.org = English = Advocacy & Policy = AAP Health Initiatives > Children and Disasters = Straiegic Plan for Disaster Preparedness
' !
A bl el Children & Disasters |
] : |
£ Disaster preparedness to meet children's neseds
About
AAP Response =
oot Us ST
Comtact Metwork
Contact Us

e Strategic Plan for Disaster Preparedness

Collaborative
Initiatives

Strateqic Plan for
Disaster

Preparndnass The American Academy of Pediatrics (AAF) Disaster Preparedness Advisory Council (DPAC) has developed the following 5-year AAP Strategic Plan for Disaster

Audience Preparedness. Download a PDF of the Strategic Plan for 2016-2020.
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CDC Centers for Disease Control and Prevention

| CDC 24/7: Saving Lives, Protecting People™

Caring for Children in a Disaster

w» . v '
Keeping Kids Safe

o Protecti ng your child during the school

. , day is as easy as A-B-C.

Learn More

Search

A-d INGEX
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