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As a result of this educational regularly scheduled series, learners will be able to:

1. Utilize new skills and guidelines determined to be safe for children when accessing pediatric trauma.

2. Identify proper tools and standardized practices in order to improve the diagnosis and treatment of pediatric patients.

3. Define roles and responsibilities of team members who triage pediatric emergencies in order to identify communication strategies that result in effective patient care.

Policy on Disclosure

It is the policy of the University of Wisconsin-Madison ICEP that the faculty, authors, planners, and other persons who may influence content of this CE activity disclose all relevant financial relationships with commercial interests* in order to allow CE 

staff to identify and resolve any potential conflicts of interest.  Faculty must also disclose any planned discussions of unlabeled/unapproved uses of drugs or devices during their presentation(s). For this educational activity, all conflicts of interest have been 

resolved and detailed disclosures are listed below.

• The University of Wisconsin-Madison ICEP defines a commercial interest as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients The University of Wisconsin-Madison ICEP does not consider providers of clinical service directly to patients to be commercial interests.

Accreditation Statement

In support of improving patient care, the University of Wisconsin–Madison ICEP is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 

Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare team.

Credit Designation Statements

American Medical Association (AMA)

The University of Wisconsin-Madison ICEP designates this live activity for maximum of 1.0 AMA PRA Category 1 Credits™.  Physicians should claim only the credit commensurate with the extent of their participation in the 

activity.

American Nurses Credentialing Center (ANCC) 

The University of Wisconsin-Madison ICEP designates this live activity for a maximum of 1.0 ANCC contact hours. The University of Wisconsin-Madison School of Nursing is Iowa Board of Nursing provider 350.

Continuing Education Units (CEUs)

The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education Association (UPCEA), authorizes this program for 0.1 CEUs or 1 hours.

Disclaimer:  All photos and/or videos included in the following presentation are permitted by subjects or are not subject to privacy laws due to lack of patient information or identifying factors

Name/Role Financial Relationship Disclosures Discussion of Unlabeled/Unapproved 

uses of drugs/devices in presentation?
Jonathan Kohler, MD Presenter, Chair No relevant financial relationships to disclose No

Veronica Watson Coordinator No relevant financial relationships to disclose No

Randi Cartmill, Coordinator No relevant financial relationships to disclose No

Benjamin Eithun, MSN, RN, Coordinator No relevant financial relationships to disclose No

Kim Sprecker, OCPD Staff No relevant financial relationships to disclose No

Nicholas Kuehnel, MD, Presenter No relevant financial relationships to disclose No



Claiming credit

Follow the instructions below, and contact us at projectecho@surgery.wisc.edu with any questions.

1. Create account with the UW Interprofessional Continuing Education Partnership

https://ce.icep.wisc.edu

2. During the live presentation, and in the follow-up email, you will be provided a code. Text that code to a 

number we provide you, using a cell phone associated with your account.

Text MANGUQ to 608-260-7097 
(save this number as ECHO Credit, it will never change)

3. All done!! Log onto ICEP to view or print your credit letter.

https://ce.icep.wisc.edu/


Disclosures

I have no disclosures to report



• Pediatric Physiology

• Common Cold 

Related Injuries

• Treatment of Cold 

Related Injuries

Outline



Why Are Kids At Higher Risk of Cold Injuries?

Less Subcutaneous 
Fat

Decreased Ability 
to Shiver

External Reasons Internal Reasons



• Why should you care? 

Hypothermia

CDC



Degrees of Hypothermia

CDC



• Tips: 

– IV Fluids – WARM (goal 40-

44C)

– Focus on central re-warming 

– Continuous/frequent  

Temperature monitoring

– Afterdrop

Treatment

• Mild

– Blankets

– Warm Room Air

• Moderate

– Heating Pad

– Heated NC Oxygen

• Severe

– Heated IVFs

– NG lavage

– Bladder irrigation



Last Ditch



Frostbite

Have We Learned?



Frostbite

Mayo Clinic



• Remove any wet clothing

• Do not rub or disturb the tissue

• Re-warm in warm water bath

• Narcotic pain medications may be 

needed 

Treatment



Safety with Cold Prevention



Carbon Monoxide Poisoning

Mechanism Symptoms



Treatment

• Carbon Monoxide

– Oxygen is Key!

– Hyperbaric?

• Loss of 

consciousness

• Carboxyhemoglobin 

level >25%

• Cerebellar or Cardiac 

Dysfunction



Vacation

Emedicinehealth.com



The Bomb Pop



Reasoning:

• Higher Percentage of 

Saturated Fatty Acids

• Cold temperature causes local 

injury

Popsicle Panniculitis

Symptoms:

• Erythema

• Warmth

• Induration

Treatment:

Supportive Care

Consultant 360



• www.healthychildren.org

• www.aap.org

• www.cdc.gov

Resources

http://www.healthychildren.org/
http://www.aap.org/
http://www.cdc.gov/


• Dress appropriately

• Tiredness can be first sign of hypothermia in kids

• Warm the core and don’t rub!

• Keep area well ventilated

• Beware the Bomb Pop

Review



• What is it:

– Severe Acute Respiratory Syndrome 

Coronavirus 19 (SARS-CoV-19)

– Coronavirus are large, enveloped, single 

stranded RNA molecules that can rapidly 

mutate when transmitted between animals 

and humans

• Causes:

– Coronavirus Disease-19 (CoVID-19)

CoVID-19

(special thanks to Mike Pulia, MD, MS)



• Diagnostic testing

• Transmission data

– Asymptomatic 

– Close contacts

– Healthcare workers

– R0

• Pathophysiology update

– Incubation period

– Severity of illness

What’s New



CDC

COVID





• Asymptomatic spread

– Serial interval<incubation period

– However, may have comparatively low R0 (2.2)

• No evidence to suggest airborne

– Stool shedding 

• Standard cleaning measures effective

– Healthcare workers at low risk standard precautions

Transmission Dynamics





• 445 close contacts with first cases in US

– 19 household, 5 had ongoing exposure

• Daily follow up for 14 days

• 0.45% secondary attack rate overall

• 10.5% among household members

Transmission Dynamics



How Viral Illness Are Spread

https://www.washingtonpost.com/graphics/2020/world/coron
a-simulator/

https://www.washingtonpost.com/graphics/2020/world/corona-simulator/


• Mathematical model based on #cases, R0 and 

clinical factors (e.g. asymptomatic transmission, 

time to isolation, etc.)

• Once R0 reaches 2.5, this does not work unless 

<1% transmission before symptom onset

• Appears unlikely we can control at this point

Contact Tracing and Case Isolation





Clinical Features

• Confirmed cases

– Fever 44% on admission,

• 89% during stay

– Cough 68%, diarrhea 3% 

– Lymphocytopenia 83%

– Procalcitonin nml 95% 

– Thrombocytopenia common, though <100K rare

– CRP Elevation seems to correlate with need for O2 

supplementation and likely mortality

– CXR typically shows bibasilar patchy opacities

• 5% ICU, 1.4% mortality

• CXR/CT negative: 18% with mild, 3% severe



• Case study with 6 children

– Fever 100% (6/6)

– Cough 100% (6/6)

– Vomiting 67% (4/6)

– Lymphocytopenia 100% (6/6)

– One required ICU level care

• Case series with 20 children

– Fever 60% (12/20)

– Cough 65% (13/20)

– Elevated Procalcitonon 80% (16/20)

– Co-infection 40% (8/20)







Drop in new cases!!

The South Korean Experience               



• <1% overall mortality rate

• NIAID, CDC agree (NEJM)

The Korean Experience



• Proper PPE is Important

– Gloves

– Mask

• Low Risk patient – Surgical Mask is sufficient

• High Risk patient (intubating, on CPAP/BiPAP, Nebulizer) – N95 

recommended

– Gown Protection if available

– Eye Protection 

Key EMS Takeaways



www.uwhealth.org/covid19

Further Information

http://www.uwhealth.org/covid19
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