
 10

PEORIA AREA EMS SYSTEM 
PEDIATRIC PREHOSPITAL CARE MANUAL 

 

 
 
 
 
 
 
Neonate (0-1 Month): 
 

 Utilization of APGAR Scoring is helpful in assessing the neonate patient. 
 
Infant (1-12 Months): 
 

 Approach the infant slowly and calmly.  Fast motion and loud noises may startle 
or agitate the infant. 

 
 Use warm hands and assessment tools. 

 
 Avoid doing anything potentially painful or distressing until after the assessment 

is completed. 
 

 Have the caregiver assist in care – this is less threatening to the infant. 
 

 Children over six (6) months of age are usually best examined in the arms of a 
parent.  “Stranger anxiety” may be present and could eliminate other assessment 
options. 

 
 If needed, calm the infant with a pacifier, blanket or favorite toy. 

 
Toddler (1-3 Years): 
 

 Approach the toddler slowly.  Keep physical contact at a minimum until he/she 
feels familiar with you. 

 
 Perform the assessment at the level of the toddler by sitting or squatting next to 

them and allow the toddler to remain in the caregiver’s lap whenever possible. 
 

 Assessment should be toe to head.  This is less threatening to the toddler. 
 

 Give limited choices such as “Do you want me to listen to your chest or feel your 
wrist first?” 
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Toddler (1-3 Years) {Continued}: 
 

 Use simple, concrete terms and continually reassure the toddler. 
 

 Do not expect the toddler to sit still and cooperate – be flexible. 
 
Preschooler (3-5 Years): 
 

 A preschool aged child is a “magical thinker.”  Concrete concepts must be 
described in short, simple terms. 

 
 A preschooler is often very cooperative during the assessment process and may be 

able to provide a history. 
 

 Questions should be simple and direct. 
 

 Allow the child to handle equipment. 
 

 Use distractions. 
 

 Do not lie to the child.  If the procedure is going to hurt, tell them. 
 

 Set limits on behavior (e.g. “You can cry or scream, but don’t bite or kick.”). 
 

 Focus on one thing at a time. 
 

 Play games with immobilized preschoolers to distract him/her and prevent them 
from squirming. 
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School Age (5-13 Years): 
 

 The school aged child is usually cooperative and can be the primary sources for 
the patient history. 

 
 Explain all procedures simply and completely and respect the patient’s modesty. 

 
 Substance abuse issues may be present in this age group and should be considered 

during the care of altered level of consciousness cases. 
 

 Children at this age are afraid of losing control, so let him/her be involved in the 
care.  However, do not negotiate patient care unless the child really has a choice. 

 
 Reassure the child that being ill or injured is not a punishment and praise them for 

cooperating. 
 
Adolescent (13-16 Years): 
 

 The adolescent is more of an adult than a child and should be treated as 
such.  Depending on the nature of the problem, an accurate history may not be 
possible with parents observing.  It may be necessary to separate the parent and 
child during the assessment. 

 
 Regardless of who is present, respect the patient’s modesty.  Avoid exposing the 

adolescent unnecessarily. 
 

 Explain what you are doing and why you are doing it! 
 

 Show respect – speak to the adolescent directly.  Do not turn to the caregiver for 
the initial information. 
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