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	Section 8. Pediatric Decontamination


Decontamination of the Pediatric Patient

PURPOSE: 

These recommendations are intended to assist planning for the needs of all children presenting to any hospital (during a disaster or terrorist attack requiring decontamination) to be properly decontaminated in a timely manner.  Children require special considerations that may not be addressed in the general Hospital Decontamination Plan.
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GENERAL GUIDELINES: 

Infants and children have unique needs that require special considerations during the process of hospital-based decontamination. 
· Separation of families during decontamination should be avoided, especially under conditions of large number of patients in a chaotic situation but medical issues take priority.

· Older children may resist or be difficult to handle out of fear, peer pressure, and modesty issues (even in front of their parents or caregivers).
· If the water temperature is below 98°F, the risk of inducing hypothermia increases proportionately with the smaller, younger child.

· Attention to airway management is a priority throughout decontamination showers.

· It cannot be assumed that the parents or caregivers will be able to decontaminate both themselves and their children at the same time (“hot zone” personnel should recognize the need to assist them).

· Large volume, low pressure water delivery systems (e.g. handheld hose sprayers) that are “child friendly” should be incorporated into the hospital decontamination showers.

· The smaller the child, the bigger the problem regarding any of these considerations such as hypothermia, airway management, separation of families, and ability to effectively decontaminate the child.

DECONTAMINATION RECOMMENDATIONS BASED ON AGE OF CHILD:


· Children are divided into three groups by ages:  8-18 years old (school age), 2-8 years old (pre-school), and 0-2 years old (infants and toddlers).  

· The following recommendations are based on the estimated child’s age, since asking may be impractical due to the limitations of the PPE worn by decontamination team members or to a large influx of patients.  
·  The following recommendations are meant as general guidelines.

I. Children less than 2 years of age (infants and toddlers):

Infants and toddlers represent the most challenging group in which these special needs considerations are the most important. 

1. All infants and toddlers should be placed on a stretcher and disrobed by either the child’s caregiver or “hot zone” personnel.  All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.

2. Each child should then be accompanied through the decontamination shower by either the child’s caregiver or “hot zone” personnel to ensure the entire patient is properly decontaminated.  It is not recommended that the child be separated from family members or adult caregiver.  It is not recommended that the caregiver carry the child due to the possibility of injury resulting from a fall, or from dropping a slippery and squirming child.  Special attention must be given to the child’s airway while in the shower.   

3. Non-ambulatory children will be placed on a stretcher by “hot zone” personnel and disrobed (using trauma shears if necessary). All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.  

4. Each non-ambulatory child should then be escorted through the decontamination shower by either the child’s caregiver or “hot zone” personnel to ensure the entire patient is properly decontaminated. Special attention must be paid to the child’s airway while in the shower.

5. Once through the shower, the child’s caregiver or “cold zone” personnel will be given a towel and sheets to dry off the child, and a hospital gown. Immediately, the child should be given a unique identification number on a wristband and then triaged to an appropriate area for medical evaluation.

6. Children and their families (parents or caregivers) should not be separated unless critical medical issues take priority.

II. Children 2 to 8 years of age (pre-school):

From age 2 to 8, children should be able to walk and speak, yet will still look like a child with considerable variations in physiology and anatomy.  

1. Ambulatory children should be assisted in disrobing by either the child’s caregiver or “hot zone” personnel.  All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.  

2. Each child should be directly accompanied through the shower by either the child’s caregiver or “hot zone” personnel to ensure the entire patient is properly decontaminated.  It is recommended that the child not be separated from family member(s) or the adult caregiver. 

3. Non-ambulatory children should be placed on a stretcher by “hot zone” personnel and disrobed (using trauma shears if necessary).  All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.  

4. Each non-ambulatory child on a stretcher is escorted through the decontamination shower and assisted with decontamination to ensure the entire patient is properly decontaminated.  

5. Once through the shower, each child should be given a towel and sheets to dry, and a hospital gown.  Immediately, the child should be given a unique identification number on a wristband and then triaged to an appropriate area for medical evaluation.

6. Children and their families (parents or caregivers) should not be separated unless critical medical issues take priority.

III. Children 8 to 18 years of age (school age):

At the age of 8 years and upward, the airway anatomy approximates that of an adult.  Although it is tempting to regard this age group as “small adults” – there are special needs unique to this age group.  

1. Ambulatory children should disrobe when instructed to do so by “hot zone” personnel.  All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.  

2. Each child should then walk through the decontamination shower, preferably in succession with their parent or caregiver, and essentially decontaminate him/herself.

3. Non-ambulatory children should be placed on a stretcher by “hot zone” personnel and disrobed (using trauma shears if necessary).  All clothes and items that cannot be decontaminated should be placed in appropriate containers or bags as provided by the hospital and labeled.  

4. Then each non-ambulatory child is escorted through the decontamination shower and assisted with decontamination to ensure the entire patient is properly decontaminated. 

5. Once through the shower, each child will be given a towel and sheets to dry, and a hospital gown.  Immediately, the child should be given a unique identification number on a wristband and then triaged to an appropriate area for medical evaluation.

6. Children and their families (parents or caregivers) should not be separated unless critical medical issues take priority.

Hospital Decontamination and the Pediatric Patient 

MODEL PROTOCOL ALGORITHM 
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Victims arrive at the hospital requiring decontamination.


Children are present among the victims.


Critical injuries are decontaminated first.


Children and their families (parents or caregivers) should not be separated unless critical medical issues take priority





Estimate child’s age by visual inspection





Non-ambulatory





Ambulatory





assist disrobing (child’s caregiver or “hot zone” personnel)


direct supervision of decon


monitor airway


escort through the shower by either caregiver or “hot zone” personnel 








Infants and Toddlers


( < 2 yrs old)





disrobe by child’s caregiver and “hot zone” personnel


place on a stretcher or restraining device


escort through the decon shower by “hot zone” personnel and caregiver


direct supervision of decon (of caregiver, too) 


monitor airway 





(Caregiver should not carry the child due to the risk of accidental trauma resulting from a fall or from dropping the child while in the shower.)





disrobe by child’s caregiver and “hot zone” personnel


place on a stretcher or restraining device


escort through the decon shower by “hot zone” personnel and caregiver


direct supervision of decon (of caregiver, too) 


monitor airway





Treat or prevent hypothermia (towels, gowns, warming blankets)


Immediately give a unique identification number on a wristband (or equivalent) 


Triage to an appropriate area for further medical evaluation





Please note:  Children and their families (parents or caregivers) should not be separated unless critical medical issues take priority





disrobe w/o assistance 


respect modesty


respect privacy


child decons him/herself, but goes through decon shower in succession with caregiver, parent, or classmates





Preschool


(2 to 8 yrs old)





School Age


(8 to 18 yrs old)
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