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1. PURPOSE: Policy and Standard Operating Procedure for how members of LVA
approach pediatric patients including:
1.1. Treatment of Minors:

1.2. Pediatric Equipment:

1.3. Family Centered Care:

1.4. Pediatric Positioning:

1.5. Developmental Delays/Communication Differences

1.6. Children with Medical Equipment and Special Health Care Needs

2. Treatment of Minors:
2.1. In the event of encountering a minor patient; Lima Volunteer Ambulance (LVA)

will follow the MLREMS guidance on treatment of minors.

2.2. All Minors will be treated in emergent situations regardless of the presence of a
parent or guardian following the legal doctrine of implied consent.

2.3. In such situations, LVA will make every reasonable effort to contact the child’s
parent/guardian either directly, or through law enforcement, and will not delay
treatment or transportation while doing so.

2.4. If the minor is refusing treatment and/or transport and the crew feels that the
minor needs such care/transport, Law Enforcement will be contacted immediately.

3. Pediatric Equipment:

3.1. LVA will carry pediatric equipment required by DOH including but not limited to
pediatric size NPA/OPA, NRB, NC, BVM, blood pressure cuff, pulse oximetry,
suctions catheters and OB kit with sterile bunting

3.2. LVA will also carry pediatric mobility equipment including a Ferno pediamate

3.3. LVA staff will train on pediatric equipment and treatment during the annual
training cycle
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4. Family Centered Care:
4.1. LVA recognizes that Family Centered Care (FCC) is a key component of

prehospital medicine and family’s play a crucial role in assessing and carrying for
a child.

4.2. LVA will make every effort to include families in the care of their child and
decision making related to care and transport. When protocol or assessment
dictates that a variation from the parents wishes is indicated, the crew will
respectfully communicate the rationale for this decision.

4.3. LVA will use families as a resource by having them provide pertinent history,
special developmental concerns, baseline status, and strategies for care.

4.4. All members of the crew will explain equipment and procedures to both the
family and the child throughout the transport using language they can understand

4.5. LVA will use clear communication and express empathy and understanding about
the emotions associated with the ambulance call. Whenever possible, the crew
will allow the family space to communicate their feelings.

5. Pediatric Positioning:
5.1. It is not permissible or safe to have a parent or caregiver hold a child in his or her

arms or lap. The child and parent/caregiver should each be restrained
appropriately

5.2. A family member is encouraged to ride along with a pediatric patient to provide
comfort and support

5.3. Family members who will be meeting the ambulance at the hospital will be
advised of hospital destination, parking options, how to reach the patient once
they reach the hospital and importance of safety while driving to the hospital

5.4. Whenever possible, a child will be transported in their car seat which is secured to
the stretcher using the seatbelts either on the stretcher or bench seat. The car seat
will face backwards throughout the transport.

5.5. If a car seat is not available, LVA will use the Ferno child safety device to safely
secure the child to the stretcher

5.6. If a minor child is transported with a parent as the patient, the child may be placed
in the child safety seat that is part of the airway/captain's seat.
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6. Developmental Delays/Communication Differences
6.1. LVA has laminated communication boards with PECs, ASL flip books and a dry

erase board with marker that can be used to augment communication

6.2. Translation apps are loaded onto the ipad in each rig to assist with communication
if English is not the child and/or family primary language

6.3. Sensory bags and stuffed animals are located on each rig and should be used to
help distract and calm when appropriate.

6.4. LVA will consider dimming the lights and decreasing sensory input when it is
deemed safe during assessment

6.5. LVA will assess with the family and patient if the use of weight from blankets or
music would be helpful

7. Children with Medical Equipment and Special Health Care Needs
7.1. LVA will follow the DOH guideline for care of children with special health care

needs which includes
■ Assessing and communicating at the child's developmental age not

chronological age
■ Looking for medical alert jewelry and forms if the caregiver is not

available
■ Asking the caregiver about the child’s baseline and best ways to care for

the child and understand that the caregiver will many times be the expert
on their child’s condition and medical care.

■ Technology assisted children will be assessed using DOPE and LVA will
reference the MURU and DOH protocols














