Pink (Pediatric) Summary Of Changes
	[bookmark: _GoBack]Location of Change
	Change
	Purpose of Change
	Expected Impact
· Operational
· Educational 
· Financial 

	Pink 4 (Pain)
	Use “microgram” instead of mcg
	Consistency/Safety
	Educational

	Pink 5 (Coma)
	Change “…using MEMS approved technique/device…” to “if so trained”. Change in other areas as well (pedi diabetes/adult diabetes and coma”
	Consistency 
	Educational

	Pink 5 (coma) 
	Change blood glucose cut off to < 60

ALSO – 8.a. (If blood glucose less than 60 mg/dl, refer to Pediatric Diabetic Emergencies” and take out all of the information specific to diabetes in the Coma Protocol
	Current peds references use levels of 40-70 depending upon age. Peds contacts recommend 60, also would be consistent with Gold.

Also – cut down on the redundancy between Coma/Diabetes/Overdose
	Educational

	Pink 5/6 (Coma)
	8.b. Change to “If respirations less than 12 AND narcotic overdose suspected, refer to Yellow section Antidotes for Specific Toxins:Opiates”
	Cut down on the redundancy between Coma/Diabetes/Overdose
	Educational

	Pink 7 (seizures)
	Change glucose cut off to 60 mg/dl

Also – as above – change to (If blood glucose less than 60 mg/dl, refer to Pediatric Diabetic Emergencies” and take out all of the information specific to diabetes in the Coma Protocol
	Consistency and Cut down on the redundancy between Coma/Diabetes/Overdose
	Educational 

	Pink 7/8 Seizures
	Remove PR midazolam dosing
	Unnecessary with IN/IM/IV/IO dosing ALSO – less rapid in onset and less effective than other routes of administration.
	Educational

	Pink 7/8 Seizures
	Change IV/IO dose to 0.1 mg/kg IV/IO

Keep max dose at 5 mg
	Consistent with National EBG dosing – also easier to calculate
	Educational 

	Pink 7/8 
Seizures
	Change IM dose to 0.2 mg/kg 

Keep max dose at 10 mg
	Consistent with other references
	Educational 

	Pink 7/8 
Seizures
	Add pearl for IN dosing  
	Safety/Efficacy 
	Add the following pearl  - “Intranasal dosing must be performed with concentrated midazolam. The maximum volume of medication absorbed per nostril is 1 ml”

	Pink 8 Seizure
	12. Change “Consider aggressive monitoring…” to “Monitor…”
	NO where else do we mention “aggressive monitoring”
	Educational 

	Pink 11 (Wheezing) 
	Remove need for OLMC for steroids for KNOWN ASTHMATICS (ie: add the following – “For patients known to have asthma, methylprednisolone (Solu-Medrol) 2 mg/kg IV x 1 dose)
	Knapp et al article re: improvement with early steroids
	Educational 

	Pink 13 (Diabetes)
	Change Glucagon dosing to:
Less than 20 kg = 0.5 mg IM. Greater than 20 kg = 1 mg IM
	Consistent with various references including Harriet Lane
	Educational
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Pink   ( Pediatric ) Summary Of Changes  

Location of  Change  Change  Purpose of Change  Expected Impact   -   Operational   -   Educational    -   Financial   

Pink 4 (Pain)  Use “microgram”  instead of mcg  Consistency/Safety  Educational  

Pink 5  (Coma)  Change “…using  MEMS approved  technique/device…”  to “if so trained”.   Change in other  areas as well (pedi  diabetes/adult  diabetes and coma”  Consistency   Educational  

Pink 5 (coma)   Change blood  glucose cut off to <  60     ALSO  –   8.a. ( If  blood glucose less  than 60 mg/dl,  refer to Pediatric  Diabetic  Emergencies”   and  take out all of the  information specific  to diabetes in the  Coma Protocol  Current peds references  use levels of 40 - 70  depending upon age. Peds  contacts recommend 60,  also would be consistent  with Gold.     Also  –   cut down on the  redundancy between  Coma/D iabetes/Overdose  Educational  

Pink 5/6  (Coma)  8.b. Change to “If  respirations less  than 12 AND  narcotic overdose  suspected, refer to  Yellow section  Antidotes for  Specific  Toxins:Opiates”  Cut down on the  redundancy between  Coma/Diabetes/Overdose  Educational  

Pink 7  (seizures)  Change glucose cut  off to 60 mg/dl     Also  –   as above  –   change to ( If blood  glucose less than  60 mg/dl, refer to  Pediatric Diabetic Consistency and   Cut  down on the redundancy  between  Coma/Diabetes/Overdose  Educational   

