CrashCards — A Comprehensive
Guide You Can Count On

Some of the information contained in
CrashCards includes:

« precalculated drug dosages

= 2000 Intl. Consensus On Science Updates

« rapid sequence intubation

e conscious sedation

« fluid resuscitation/blood transfusions

« cardioversion/defibrillation

« basic life support/advanced life support

= shock, burns, rules of nines

* newborn resuscitation

 trauma assessment/coma score

* pain scale

< mechanical ventilation settings

- algorithms for tachycardia, bradycardia,
asystole, PEA

e equipment sizes

Pediatric Resuscitation CrashCards™ Pediatric Trauma Score
Pediatric Coma Score

Pediatric Trauma Score Pediatric Coma Score

Trait 2 + Bl >tyear <tyear
TNS Awake  Obtunded Coma Eye opening
Airway Normal L i 4 O
Weight (k) 520 10-20 10 To verbal command  To shout 3
Systolic BP(mmHg) >90 50-90 <50 To pain To pain 2
Skeletal trauma  None Closed  Open, Multiple Nona None 1
Open wound None Minor Major Best motor response
Obeys Spontaneous 6
BP can be assessed using: +2 (palpable at wrist), Localizes pain Localizes pain 5
+1 (palpable at groin), -1 (no palpable pulse) Score of < & « 14
should be, if possible, transported to a trauma center with Flexion-withdrawal same 3
expertise in pediatrics. Flexion (decorticate)  same 2
Extension (decerebrate) same 1
History MIVT : Best verbal response none

>5yrs 2-5yrs 0-23mos.

M: Mechanism of injury, protective Oriented/converses  Approp. words  Smiles/Coos 5
devices used Disoriented/converses ~Inapprop. words ~ Cries/unconsolable 4

I Injuries AMPLE: words cries/ .inapprop. 3
suspected  A-rallergies screams crying/screaming

Ve VialSgnspe-  Momedicaions | ncompronensible  Grunts Gronts/agitatedirestiess 2
hospital.  P-pert. past hx.

T: Treatment pre-  L-last meal None. None None 1

prehospital.  E--events/cause Total 3-15

CrashCards™...The Life-Saving
Resource You Can’t Afford
To Be Without.

We are confident that you will find
CrashCards faster and easier to use
than any other pediatric resuscitation
system. That is why we offer a 100%,
6-week, money-back guarantee.

For related products and purchase
information or to order online, visit us
at www.CrashCards.com.

=~ CrashCards, Inc.

4112 S. M-129

Sault Ste. Marie, MI 49783
Phone: (906) 632-4826

Fax:  (906) 632-4826
Email: info@CrashCards.com

When There’s No Time
For Calculations,
No Room For Error.,

Pediatric Emergency Resuscitation

Developed in partnership with the E.N.A.

EINA

EMERGENCY NURSES ASSOCIATION

Pediatric Life Support In Your Pocket



ORDER FORM

Make checks payable to CrashCards™ and send to the address shown.
Order can also be placed online at www.CrashCards.com.

Thank you for your order.

0.8 ml 0.9 ml 1mi 1.1 ml

Amiodarone: (5somg/mi)
Pulselessness: bolus, Tachycardia: Drip over 20-60 min in D5SW, Central line: half-dose, watch hypotension

0.4 ml

Lidocaine:omgmi NoTE piLuTION

0.45 ml 0.5ml 0.55 ml
Adenosine: 3mg/mi) 0.26/0.53 0.3/0.6 0.33/0.66 0.36/0.73 (ml)
(Rapid administration followed by rapid NS 2-5ml bolus)

Ave. Wt. Range: 6mos: 6-9kg, 1yr: 8-12kg

™ i
When Seconds Count, Count On CrashCards |
What Are CrashCards? Pediatric Life Support In Your Pocket |
A pocket-sized, reference guide, CrashCards CrashCards contain the same information i
contain critical information for pediatric covered in pediatric life support courses.
resuscitation. This rTlakes_them an instant reference a_t . i 2lslslsls 3 ;\3 §§ =
your fingertips that can help save a child’s life. "l G| s|s|aslas | E]8]%2eF
These twelve (24 page), color-coded, 3x5, laminated CrashCards are now being used by EMS and ‘. 5| 3 :‘—3 §9 S|32|222] 8
. . . . - 1 = [N
cards are organized by a child’s age and weight, paramedics as well as by physicians and nurses § ° & g oo ©
in pounds and kilograms, newborn to age 12. in Emergency Departments, ICU’s, Pediatric ] ‘i’; ;L
Nursing Units and Operating Rooms. i @ =
CrashCards Are Easy To Use i 3 A -1 1 =
y Who Needs CrashCards? | 3 | @ 9,2
When seconds count, you can easily flip to the - . | z2ol|lg 2|8 5l8ElE &
i < Emergency room physicians e Interns/Residents | Scclec|sE|sE]|o <
correct chart for precalculated medication ) ; oglgele|RTls @
. Lo . e Emergency room nurses « Paramedics i se|E dlge|lgd|e 8
dosages and other life-saving information. . . : ol KR R B R
= Conscious sedation nurses e EMS ¥ S5 B EEA EN D R
. . . : - [ 2 g— O 2 wn 2
« Pediatric care units « Ambulances 1 - EEIFEIEEIEEIEE:
H 1 o = : Q : © . [5+] 3 9. g
= Dentists and Oral Surgeons = Crash carts g 3 § aleglegl|leg|s g
A A A , A , A , A , = Doctors’ offices and clinics  « Anesthesiologists ! i Il R Sl Bl B0 .
« Physicians Assistants - PACU 1 - S N N R - £
. .. R i ] o o = N = @ c
Nurse Practitioners CCu/PICU I el el el 2| 2% 5
i o o o o o =3 =
| = 3
i = © a
Check ABC's First! ~7mosto1.5yr ; :% kS
HR: 120-140 Resp: 30-50 ET: 3.5-4.0 uncuffed (@10.5-12 cm) ;
Sys. BP: 87-105, Dias. BP: 53-66 Blade: 1 straight i
17.6 Ibs 19.8 Ibs 22 Ibs 24.2 Ibs !
8kg 9kg 10kg 11kg i c
Fluids: (Ns, LR bolus) 80-160ml 90-180ml 100-200ml 110-220ml ! m £ S
Based on 10-20 ml/kg. Reassess and repeat as indicated H E 8_ © 9
Colloids, Blood: (prcs) 0 ml 90 ml 100 mi 110 ml ! 24 S =
Warmed - check perfusion, repeat : &) § S 2 g
Succingllcholine Cl: 0.8/0.4ml 0.9/0.45ml 0.5ml 0.55ml ! c 23R
(20mg/ml) 2mg/kg infant, 1mg/kg child. Avoid in renal failure, elev. K., burns, incr. ICP, musc. dys., malig. hyperthermia ! — o ?:-’ § % 5 &
Defibrillation: 16/32/32 18/36/36 20/40/40 22/44/44 (J) ! 83 £950®3
Cardioversion: 480  459J 510  55/11J : S=y:8¢g
Epinephrine: (Subsequent high dose of same ml of 1:1000 may be considered [class IIb] for refractory arrest.) i 2 s Hh S ¢ - 8
- 1st dose: 1:10,000 0.8 ml 0.9 ml 1ml 1.1 ml i F o= 2ST o
Repeat g. 3 - 5 min. For ET use same ml of 1:1000 and dilute to 2-3 ml. H 5 ;! g E = I.IEJ E
Glucose:25% (50%diluted 1:1)  16-32ml  18-36 ml  20-40 ml 22-44 ml i .
Atropine: (0.1 mg/mi) 1.6 ml 1.8 ml 2ml 2.2ml i F
May be repeated times one i Q

(Actual size)
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