
I. Title: Pediatric Head Injury with RSI

II. Target Audience: EM1 Residents

3. Learning Objectives or Assessment Objectives
A. Primary  

1. Identify the indications for intubation in the head 
injured patient

2. Recite pre-treatment medications, including weight-
based dosing, for RSI of the pediatric patient

3. Demonstrate correct intubation technique
B. Secondary 

1. Calculate a pediatric GCS score
2. Identify an epidural hematoma on CT scan
3. Identify 3 signs of increased intracranial pressure

i. Anisocoria (herniation or post-seizure?)
ii. Vomiting (non-specific)
iii. Hypertension with bradycardia
iv. Depressed level of consciousness (non-

specific)
4. List 3 possible ED interventions to lower ICP

C. Critical actions checklist (see eval form for details):
1. Identifies depressed mental status and need for 

airway management
2. RSI (skills assessment)
3. Head CT
4. Identifies epidural hematoma on CT scan
5. Emergent Neurosurgical consultation
6. Admits to PICU

4. Environment
A. Lab Set Up

 Sim Lab
B. Manikin Set Up

 METI PediaSim
C. Equipment

  Standard airway equipment
D. Stimuli

1. Head CT
2. Cspine xray
3. Lab sheet

E. Distractors - None



5. Actors
A. Roles – 

1. Patient – unable to answer questions due to ALOC
2. Parent – provides most of HPI  
3. Neurosurgeon
4. Sim Jockey to advance scenario/programming as 

directed by Faculty



VI. Case Narrative (describes what the learner will 
experience)
A. Scenario Background Given to Participants (all freely 

provided)
1. CC: Fall
2. PMH: None, IMM UTD
3. Meds: None
4. Allergies: None
5. Family/social history: Negative.  In kindergarten.

B.Scenario conditions initially
1. History parent gives:  Patient was playing around 

with his brother on the upper bunk bed.  Mother 
heard a bang and a thud.  (+)LOC for less than a 
minute.  Thinks he may have hit his head on the 
dresser before landing on the floor (carpet).  Was 
fine at first, but started feeling worse so she 
brought him in.  He got progressively sleepier en 
route.

2. Patient’s initial exam: GCS 7 (E1V2M4), anisocoria
3. Patients physiology

 Epidural hematoma with resultant increase 
in ICP 

C.Scenario branch points
1. Recognize abnormal mental status and get IV 

access
2. Intubate for airway protection – if not done, pt will 

prompt by vomiting and aspirating
3. Head CT to identify epidural hematoma
4.

VII. Instructors Notes 
A. Clinically straightforward case of isolated epidural 

hematoma, requiring intubation  This case is geared to 
beginning level trainees.
2. Actors:
1. Parent: appropriately concerned, provides HPI freely.  

May prompt trainee by asking questions about 
labs, fever, etc.

2. Pediatric neurosurgeon: Accepts admission, may prompt
for any missed management/diagnosis issues.

C. Scenario programming
1. Optimal management path (see evaluation checklist)
2. Potential errors/ path(s)

a. Altered LOC not appreciated – ‘parent’ to prompt 
for imaging

b. Pt not intubated – pt will vomit and aspirate



3. Program debugging

8. Debriefing Plan
A. Method of debriefing –

1. Group debriefing
B. Rules for the debriefing
C. Questions to facilitate the debriefing

1. Below what GCS score should the airway be secured?
a. 8

2. What is the ‘classic’ clinical history for this type of 
injury?

a. A ‘lucid interval’ btwn initial LOC and subsequent 
decline (present in up to 1/3 of pts)

3. List 3 signs of increased intracranial pressure
a. Vomiting
b. Papilledema (not acutely)
c. decreased retinal venous pulsations
d. Hypertension with bradycardia
e. Pupillary dysfunction (may also happen post-

seizure)

4. What are possible ED interventions to lower ICP?
a. Elevate head of bed 30 degrees
b. Mild hyperventilation
c. Mannitol 1g/kg over 30-60 minutes

5. Why do we pre-treat pediatric patients with atropine 
before intubation?

a. To prevent bradycardic/vagal response from 
manipulating the epiglottis

6. What are the theoretical risks of succinylcholine in this 
patient?  How can you reduce that effect?

a. Increasing ICP – pretreat with 10% defasciculating 
dose or 10% of a non-depolarizing agent

7. What are differences between adult and pediatric head 
trauma?



8.

9. Pilot Testing and Revisions
A. Numbers of participants: 2-3 (1 primary, 2 support)
B. Evaluation forms - for and by participants
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