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Pediatric Endotracheal Tube Sizes

Uncuffed ETT = ﬁg_g +4
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Normal Paediatric values
fadapted from APLS)

i HE SYSTOLIC BP

-4 110-1/0
100-150 Hi3-4%
S35 140 Hi-100

al-120 q0-110

Oil-140 LU0-120

KIDS DESERVE SAME RESOURCE CARE



IT'S ALL IN THE MIND.....
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IT'S ALL IN THE MIND.....
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Using Rapid Cycle Deliberate Practice to
improve NEONATAL RESUSCITATION
U E

Alia Dharamsi, ARHT Fellow, Kids Count 2

anxiety provoking. While simulation is a part of team
training at ARHT, pediatric resuscitation skills are

reinforced less often

KIDS COUNT 2

An insitu simulation day, where pediatric skills are honed
through workshops, discussions, and team based simulation
exercises in challenging environments (pools, houses,
backyards). In the 25 minute RCDP session on neonatal
resuscitation, groups were coached on key neonatal
resuscitation principles, and the approach to a "flat baby."
Each group cycled through the simulation-microdebrief cycle
4 times.

Participants were asked a series of questions before and
after the workshop. A scale of 1 (not at all true)-
10 (100% true) was used.
Means were calculated from the responses.
Data is presented below in a (pre-workshop; post
workshop) format

THIS RCDP SIMULATION SESSION
IMPROVED LEARNERS'

KNOWLEDGE of necessary equipment for neonatal

resuscitation (6.7; 8.4)

COMFORT with techniques for high-quality neonatal
CPR (6.7;9.3)

FAMILIARITY with ventilation techniques for neonates
(7;9.4)

READINESS to perform a neonatal resuscitation
(6.9;9.1)

Full data + comments available by contacting alia.dharamsi@gmail.com
April, 2018



EQUIPMENT, TRAINING, SIMULATION




FUTUREe - KIDS COUNT 2, APLS, NATIONAL
STANDARDS FOR RSI AND RETRIEVAL

ADVANCED PAEDIATRIC
LIFE SUPFPORT, N.Z. INC.




FUTURE

45 YO DRIVER / YO PASSENGER
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WE ARE WHAT WE REPEATEDLY DO.
EXCELLENCE THEN, IS NOT AN ACT,
BUT A HABIT

ARISTOTLE



