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COVID-19 Situation
Report

United States

- >1.7 million cases
- 100 K deaths
Canada

- 88,201 cases

- 6,753 deaths
Children

< 1-5% of all cases

9 Dashboard by the Center for Systems Science and Engineering (C..
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2020

Serious COVID-19

Disease in Children

rare < 2% required ICU
3 deaths/2500 cases

Critical illness in
children is rare: - 1.8%

of infants - 0.3% of
children 1-18yrs




COVID-19 In Children
Multisystem Inflammatory Syndrome or Children (MIS-C)

Never Assume...
| wasir |

e

Coronavirus is mysteriously sparing Kids and Kids Aren’t Spared From the Coronavirus. A New
Killing the elderly. Understanding why may help Inflammatory condition in Children is on the Rise.

defeat the virus.,




COVID-19 i1s a Pathological Inflammatory Disease

Stage | Stoge |1 e Bl Stage | (Viral Phase): Mild

A (Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)
T T symptfoms fever, cough,
2 w diarrhea, headache,
£ s oiiss phase S elevated inflammatory
4 // markers
.: |
2 : i
w0
. :\:\ Stage Il (Pulmonary Phase)
: — . » SOB with and without hypoxia
1
" Mild constitutional symptoms I Shortness of Breath without ARDS
e e i
— ! - il Stage Il (Hyperinflammation
o I s S Phase) Systemic
: 2 e : Low-n-or:?:?g:;:fcitonin TfOS;ONin: NT-;woBNP e‘Ievation | ﬂﬂ G m m O TI O n ’ A R.DS ’ .
! SIRS/Shock, Cardiac Failure
Potential Remdesivir, chloroquine, hydroxychloroquine, convalescent plasma transfusions J
{ Reduce immunosuppression Careful use of Corticosteroids; statins; human immunoglobulin, }
(avoid excess steroids) IL-1/IL-2/IL-6/JAK inhibitors/GM-CSF Inhibitors

The Journal of Heart and Lung Transplantation 2020 39405-407DOI: (10.1016/j.healun.2020.03.012)



SARS-COV-2 related multisystem inflammation

E.E Bulbar conjunctivitis 89% —

Red and crackled lips 54%

Neurological sign 31%

Respiratory signs 34%

Left ventricle dysfunction 100%
* Shock 68%

* VAECMO 28.6%

* Coronary dilatation 17%

* Pericarditis 8%

Cervical and mesenteric
lymphadenopathies 60%

‘*’ Skin rash 57%

Digestive involvement 83%

* Nausea, diarrhea 83%

* Exploratory laparoscopy 5.7%
(2 patients)

* Fever >4 days and asthenia 100%
Median age 10 years

March 25t UK Pediatricians
report a series of unusual cases

April 24t NHS UK Alert issued

April 27t UK Pediatric Intensive
Care Society (8 cases)

May 4th NYC Health Dept
Advisory (15 cases)

May 12th Canadian Advisory

May 14th CDC Advisory & Case
Definition

May 19th CDC COCA Webinar

May 26t NYC Health Dept
Dashboards (170 cases)

May 27t Children’s HealthCare
Canada (19 cases)



https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.120.048360

Hallmark Signs
and Sympfioms

> PERSISTENT FEVER (measured
or by report) > 24 hours

> Gl SYMPTOMS severe
abdominal pain, vomiting, diarrhea

rash

Hypoxemia/Dyspnea

Vasodilated Shock

Hx COVID exposure/test
Previously WELL children

vV vvyvyy

Image Source https://bit.ly/2zgcFIx

Serious COVID-19 disease is RARE <1-2 % of children
MIS-C is even more
decompensation With VERY Broad Spectrum of Presentation

Children have ability
compensate then rapid




Diagnostic Criteria for Kawasaki Disease . ]
Dla_gpnosls requires 25 days of fever plus 24 of following 5 criteria: M |S‘C/ KOWOSO k|/TOX| C

Bilateral bulbar conjunctival injection i . . S h O C k Syn d ro m eS

Oral mucous membrane changes,

including injected or fissured lips, '.. '.;': : A” anOIVe DIS—I’GQUK’JTIOH Of
injected pharynx, or strawberry tongue "s ' ‘ |m mune Re Spo nse 'I'O |nfec1'|on
Peripheral extremity changes, e frma c c 2

Including erythema of palms and Slmllgr_s kln Flndlhgs O nd

soles, edema of hands and feet g I\/\UITI—OrgCI N D|S€CIS€

(acute phase), and perlungual

Shock > MIS-C

Polymorphous rash

Insufficient MIS-C data

i b to predict who develops

Cervical lymphadenopathy (21 L oim
lymph node >1.5 cm In diameter) T et

o

Unknown if KD/TSS related
or new novel syndrome




MIS-C Rash

The image is from Damien Bonnet, M.D., Ph.D., Necker Hospital-Université, Paris, who was involved in a Circulation study
published on MIS-C May 14. Image copyright Damien Bonnet, courtesy of the American Heart Association.

Photo: AHA https://bit.ly/3d3lJ4k



What C

Contact your child’s doctor, nurse,
or clinic right away if your child is
showing symptoms of MIS-C.:

» Fever

V., Vo V VSN . V

Abdominal pain
Vomiting
Diarrhea

Neck pain

NeNg

Bloodshot eyes

Feeling extra tired

DC wanfts parents to know

Seek emergency care right away if your
child is showing any of these emergency
warning signs of MIS-C or other
concerning signs:

>
>

vV v v V

Trouble breathing

Pain or pressure in the chest that does
not go away

New confusion
Inability to wake or stay awake
Bluish lips or face

Severe abdominal pain



Early Recognition, Triage to Pediatric Center =
Best Outcomes

eV V V¥V
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Parents

Prehospital Providers
Pediatricians

Emergency Departments

Early consult, triage and referral with Pediatric Specialists and Centers
Multi-Disciplinary Pediatric Treatment Matters in MIS-C

» Cardiology, Critical Care, Infectious Disease, Rheumatology

Even very sick children respond well to appropriate treatment



Recommendations
EMS Preparation for
MIS-C Child

» Discuss with EMS medical director and
pediatric regional specialists.

» Preplan and practice with destination
facilities.

» Readiness en-route (age, roles)
» Assume PUI and adhere to PPE

» Right EQuipment (Airway, BP, Vascular
access)

» Assess for vasoactive shock: (HR, BP, Photo: https://bit.ly/2722prP
ALOC)

» 10/kg fluid bolus REASSESS

» Inotropes may be needed




The Nation’s
Children’s
Hospitals are
Regional

Resources

MOST PEDIATRIC
TERTIARY CENTERS
ARE > 50 MILES
AWAY




Day to Day

Children,
Hospitals &
EMS

Low Frequency
High Risk

US Hospitals &
EMS

Non-children’ s hospitals ED

75% Hospital see

50% Hospitals see
Remote Hospitals see
Percent of total ED volume
Pedi ED volume admitted
Average Length of Stay
911 Calls and Transports
EMS Pediatric MCI Plan

Pediatric Contact

> 80% of all children in ED’s
< 20 children/day

< 10 children/day

< 2 children/day

18-27%

<10% (90% treat and release)
3.5 days (children’s hospital)
< 5-10% of all calls

13% report plan




72 American .-\mcric;m .'\caak*my v 8

Hoart | otednce ' ° S Back to Basics...
PEA RS Hypotension in Children

Vital Signs in Children

R e A Late Sign of Decompensation In
| s EITm Children
ﬁﬁf“?ﬂ » Know age specific norms
= » Full set of vitals
» Perfusion (CRT, quality of pulses)
4%:::—4 o2 o e
» Infant and Pediatric BP cuffs
» Prepared for rapid vascular access
» Prepared for CPR
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Sepsis Alliance
and NAEMT

Publish Results of
Survey on

Think: could this child have.SEPSIS?
If in doubt, consult a senior clinician.

Pediatric Sepsis

Sepsis: Pediatric First
SEP SIS A I , I ,IAN‘ E Response training module &
@ companion video,

visit https://www.sepsis.org/training
module/sepsis-pediatric-first-
Suspect Sepsis. Save Lives. e

https://images .app.goo.gl/inUvLQf4ojpWvRvgé



https://www.sepsis.org/trainingmodule/sepsis-pediatric-first-response/

Pediatric
Early
Warning
Score
HAD

HTTPS://PEDIATRICS.AAPPUBL
ICATIONS.ORG/CONTENT/13
2/4/E841



https://pediatrics.aappublications.org/content/132/4/e841

Children
Speak with
their Bodies




Project ECHO: COVID-19
Clinical Rounds
Top Pediatric
Recommendation
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KEEP
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Mount Universityof Nebraska  Nebraska ; 1y -
msinai Medical Center Medicine EMORY H&teiais

Bellevue @NETEC

HHS/ASPR COVID-19 Clinical Rounds Email List Sign Up
Critical Care - Tuesdays 12:00-1:00 pm ET

Emergency Department - Thursdays 12:00-1:00 pm ET
*EMS - Mondays 12:00 - 1:00 pm ET

sians


https://unm.us15.list-manage.com/subscribe?u=0a75704ef6816d86a64d5a1b1&id=b5ee6dff13

Pandemics are o
Team Sport



EMS is an Essential Part of That Team

Webinars, online education, podcasts, blogs, social media, zoom simulation & mobile apps

Responding to the Novel Coronavirus Outbreak 4 l N\
7 N
COVID-19 Resources from ASPR TRACIE {V, T y
.;"!i' B C NS

: RN EMSC|IIC

Qaces OWQI’e. @ Don’t Forget 3¢ @ Em Organization

SCREEN. TREAT. HEAL The Bubbles . l‘ Emergency Medical Services | Innovation &
: ___ ® ASPRTRAGIE DS for Children { Improvement Center

N o NEMSQA Steering Committee co CA
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ACLS Crash-Course for Pediatric ,_‘L'

Hospital Providers > VRS i
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/' Saving Lifetimes

PEdSCCM The Laura P. and Leland K, Whittier ACOG
-0 V irtual Pediatric Intensive Care Unit

THE PeDIATRIC CRITICAL CARE MEDICINE WeBsITE The American College of
Qbstetricians and Gynecologists

Association.
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EMCrit Project



https://emcrit.org/

RESOURCES & TOOLS e’ .
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EMSC-Il COVID & Disaster Readiness Website

https://emscimprovement.center/domains/preparedness/covid-19-coronavirus/



https://emscimprovement.center/domains/preparedness/covid-19-coronavirus/

Questions



