
Trauma Society of South Africa Protocol 

Management of the Injured Child and Infant 

 

 

Intubation in children: 
Tube Size: 
Uncuffed: 4 + age/4 
Cuffed: 3 + age/4 
 
Tube length from teeth: 
Age/2 + 12 
 
If unable to intubate: 
Needle cricothyroidotomy with 
jet ventilation 
 

 

Consider sources of bleeding: 
Scalp and other wounds 
(Clinical) 
Chest (Clinical) 
Abdomen (FAST) 
Pelvis (X-ray) 
Long bones (Clinical, X-ray) 

Vascular access 
Peripheral line: not 
more than 3 attempts, 
not more than 90 
seconds 
Interosseous line: if 
peripheral access fails 

 

Fluid bolus:  
Colloids and blood: 10 
ml/kg 
Crystalloids: 20 ml/kg 

 

Secondary Survey:  
Look for childhood specific 
(bony) injuries and child abuse 

Maintain airway: Open with jaw-thrust; maintain 

c-spine; place about 5cm padding under trunk  

Indications for intubation: 
Obstructed airway 
Absent protective reflexes (e.g. severe shock)  
Need for ventilation 
Preferably IN hospital: head injury and GCS ≤ 8 

Check Breathing 
Respiratory distress: 
Early:  Late: 
Tachypnoea Desaturation 
Nasal flaring Decreased LOC 
Retractions   
  

  

Ensure Adequate Circulation / Haemorrhage Control 
Shock: 
Early: Tachycardia 

Vasoconstriction (cold, mottled extremities, strong 
central and weak peripheral pulses, increased 
capillary refill time) 

Late: Hypotension 
 Decreased LOC 

Disability and Exposure 
Regularly check: 

 Temperature 

 Blood sugar 
Insert NG tube and Foley’s 

Child in Shock 

 Bolus of fluid 

 If still in shock: repeat 
twice 

 If still in shock: start 
blood transfusion 

 Surgery to stop 
bleeding 

Face mask oxygen 
Exclude pneumothorax 
Consider ventilation 

 


