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PCCL Session: Summary Report and Resources
PCCL session topic: “Seizing the Moment — A complicated case of status epilepticus.”
Date: August 16", 2024.
Learning objectives:

1. Options for vascular access and size of equipment
2. Discuss management of patients with challenging vascular access
3. Supports for when vascular access fails

Case Summary

A 16mo male with a past medical history of severe obesity (25kgs) and congenital airway malformations
presented with 4 days of cough, and 1 day of feverand increased work of breathing. He was brought to
hospital after developing a generalized tonic-clonic seizure. By length his estimated weight was 10-11kg
(Purple on the Broselow tape) but his actual weight was in the Orange range.

3 kg, 4 kg, and 5 kg zones | 3kg,4kg,and5kg | <3 mos

| 6-7 kg 3-5 mos
8-9 kg | 6-11 mos
10-11 kg 12-24 mos
Yellow 12-14 kg 2yrs
White 15-18 kg | 3-4yrs

19-23 kg 5-6 yrs
24-29 kg 7-9 yrs

30-36 kg 10-11 yrs

There was extremely difficult vascular access due to obesity. Intraosseous (10) attempts failed. 10 was
achieved with ultrasound guidance after more than 3 hours. Eventually taken to the OR for intubation
as respiratory status worsened and a femoral central line placement.
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Key Concepts/Outcomes

15 mm 15 gauge
3-39 kg ’

NEEDLE SELECTION

The needle sets do not have “adult” or “pediatric” sizes. Each needle set is US FDA-cleared with weight range
guidelines. The single use sterile needle sets are 15 gauge, 304 stainless steel available in 3 lengths.

Clinical judgment should be used to determine appropriate needle set selection based on patient weight,
anatomy and tissue depth overlying the insertion site.

With the needle set inserted through the soft tissue and touching bone, the 5 mm mark (at least one black
line) must be visible outside the skin for confirmation of adequate needle set length prior to drilling.
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Clinical experience with the device will ultimately present a more rapid approach to needle set selection, but
the 5 mm mark assists the clinician with establishing which needle set is appropriate for the patient.

25 mm 15 gauge

3 kg or over

45 mm 15 gauge

40 kg or over
and/or excessive
tissue depth

Significant obesity may contribute to challenges in establishing intravenous access. The yellow |10
needle may be too short. Alternate needle options include: spinal/lumbar needle or bone marrow

needles. <<Reference Pediatric Procedural Adaptations for Low-Resource Settings: A Case-Based Guide

by Slusher, Tina M; Bjorklund, Ashley R; Lauden, Stephanie M (2022)>>

A bone marrow biopsy needle will have a luer lock for IV fluids

If IV access is established, a small dose of ketamine (0.25-0.5mg/kg) could be used to settle an agitated

patient. This could support optimization of the patient position, allow provision of 100% oxygen

effectively and provide gentle CPAP for ventilation/oxygenation support. This becomes more challenging

to give any sedation without an IV, but intranasal medications could be considered (fentanyl)

Additional Resources:

Positioning Infants and Children for Airway Management - Pediatric Anesthesia Digital Handbook

(maskinduction.com)



https://ubc.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwfV3dS8MwED_cBuKe1CnWuREExZdol36YwRC2sSk4nxz4GOqagkw32Yf--17SpGvHkNLC9ZJr-kt7ae-SOwCP3bp0SydEnOPQytoslH6CinPCcNM2f-ar5A9bU3VsQsLNuf86fkeCaW0vx5EZPxfC61Ux9cUVc_Uk_FjFtUCiG0ffqdsbkXMT9Zfsjua_1NrPkXyVehKy4ndx7-MAQ3t4wE5wH9cfsSxByW_zMlS6o9HzW2bkMS1Qa0qUK0PFXuM5IshzwjRMIc9KbtFBq0iH3DppTZxcjyKH6qK0VYVqtJyinkQduloWPp8zj28h0oAaToeHUJFqjcUR7MnZMey_GP9-Dcadr2gxfchAJBsISQ5AgvARBK9zp4vTtJZFklgcDfsE6sPBuP9EsRnCmKsEPhEeKgXPO4XybD6TZ0DwTY4SX8YSNY4KbhkFrgzeZbuVcD6ZBJEDl7mbFT-f2tG8FAX0HCAWA6H5ZvarGPT698r_7oUO3FhsRCrBBnVGScITKEtoYQKl1XY12oFG_rT1ICIfL4FCzndXq8MBU8sqtGnnAsqrxVo2dO80dU6Opnmw_gAMl-9Q
https://www.maskinduction.com/positioning-infants-and-children-for-airway-management.html
https://www.maskinduction.com/positioning-infants-and-children-for-airway-management.html
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C-05-13-62500 Status Epilepticus Protocol (healthcarebc.ca)

NEEDLE SELECTION

Neonate \ 15mm
/Infant

o R 45mm
>40kg RN ] a

1. Position: 1. Position: straight leg. 1.Position: Elbow adducted, hand over
Infant: flexed knee, Adolescent: straight leg \ v, the umbilicus
/" [ N - ] L' 2. From the mid-shaft
\ atella /
( [ a ¥ L "—-\— 2. Palpate 2-3cm above husmestss , polpatep;
A A . a R Lo toward the proximal
r / 2. Palpa‘te tibial N aspect/humeral head.
T «l | ‘tuberosity )
ligament ) (bony thickness ﬂ ( ™

below patella) 3. Palpate small bony

3. Insert 2-3cm 3. Insertion .

2 2 4 protrusion close to e
below + medial to just medial to shoulder:
tibial tuberosity midline to

4. Insert at base of v R
greater tubercle
(Insert at 45° to bone)

into the flat antero- avoid tendon
medial surface of

tibia

The resources shared throughout this session are for reference purposes only. Please consult your
health authority leadersfor guidance on adoption and use of these resources within your local context.

The advice provided during the PCCL sessions is not intended to replace the clinical judgment of the
healthcare providers who are with the patient. While PCCL sessions may suggest recommendations, the
final decisions regarding a child's care and treatment should always rest with the healthcare
professionals involved in their care at both the referring and receiving centres.

If you need additionalin the moment supportreferto the Provincial Pediatric Virtual Support Pathways:
https://childhealthbc.ca/pcc/provincial-pediatric-virtual-support-pathways



https://shop.healthcarebc.ca/phsa/BCWH_2/Pharmacy,%20Therapeutics%20and%20Nutrition/C-05-01-62500.pdf
https://childhealthbc.ca/pcc/provincial-pediatric-virtual-support-pathways

