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FEVER

Fever alone cannot cause brain damage.  Fever is a sign of illness; it is not an illness itself.  It usually is not responsible for any bad effects.  The exception is when fever causes convulsions.  Convulsions are caused by extremely rapid temperature rise, and not the absolute temperature itself.  High temperatures do not usually cause convulsions after they have been discovered.  About 5% of children have seizures with fever in the first 5 years of life.  The typical febrile seizure consists of rolling of the eyes (usually backward) followed by stiffness and extension of the neck, trunk, arms and legs, followed by limpness.  Most febrile seizures last only a few seconds to minutes and the child can be protected by keeping the airway clear and in some cases providing assisted breathing.  As long as a child does not go for long periods of time without oxygen there is no residual problem.  However, if a seizure does occur, we need to know about it.


Although need for treatment of fevers is controversial, we believe that treatment is beneficial when the temperature is in the range of 102 degrees Fahrenheit or above in children over the age of 4 months.  For infants younger than 4 months, treatment would be beneficial when the temperature is in the range of 100.5 degrees Fahrenheit or above.

Low grade temperatures (under 102 degrees Fahrenheit) do not require treatment.  Most children seem to feel a little better with temperature reduction.  We suggest the guidelines dosages for temperature reduction in our separate temperature control sheet.

ACCIDENTS

Accidents are the leading cause of death after the age of 12 months.  The variety of accidents is unending with many being unusual or rare.  Most accidental poisonings and many are due to traffic accidents.  


Head injuries are an extremely common cause of childhood injury.  Every child, especially in the toddler stage has his/her share of bumps to the head.  Significant head injuries can be identified by the following:

1) Loss of consciousness.

2) Lethargy-remember that after an injury children may be a little tired out from crying and excitement, but they should be easily arousable.

3) Vomiting.

4) Complaints of blurred vision or double vision.

5) Disorientation or subtle changes in personality.

6) Pupil size and blood pressure changes (these are late signs and will not be helpful at home).


If the child is alert and oriented, he/she is usually not badly hurt.  Even if there is a substantial sized “goose egg” as long as the child is not showing any of the signs mentioned above, he/she can be watched at home without fear.  If there are any of the above signs please call us.  We will probably need to examine the child.  We may or may not need x-rays taken, most of the time they are not helpful.


If a neck or back injury is encountered, care must be taken in moving a child.  If you are unsure about moving your child or how to move your child, it is best to wait for an emergency medical technician to arrive.  In case it is not feasible to wait for an experienced person to arrive, the back and neck have to be well supported; otherwise movement could result in serious injury or paralysis.  


Bleeding is usually not a great problem except when there is a very serious injury.  Virtually all bleeding can be stopped by applying pressure over the site of bleeding, even with major injuries.  Even if fingers, arms or legs are severed, direct pressure can usually stop the blood loss. The cleanest piece of material available should be used to apply pressure.  The circulation from the furthest body parts from the bleeding site should be periodically checked to insure adequate blood flow there.  Adequacy is determined by pressing on the skin and visualizing blanching (white color) followed by filling up with blood (pink color).


If adequacy of blood supply is in doubt, let up a little with the pressure.  Maintain steady pressure until bleeding stops or until you can get help.


Tourniquets are dangerous, they should only be used when blood loss is so severe that life or death hinge on the tourniquet.  Improper use can cause irreparable damage to the limb.

BROKEN BONES


Pulling on the arm can cause a dislocation of the elbow.  It can be relocated by a doctor; however, keep this injury in mind and try to prevent its occurrence.


Broken bones are identified by painful swelling and poor mobility around the nearest joint to the injury.  There is usually a great amount to tenderness over a small area.  Sometimes only an x-ray can tell us for sure whether or not there is a fracture.  If there is deformity of the area in question, then a fracture is assured. 


Skateboard injuries are surpassing bicycle accidents in numbers. Skateboards and bicycles should only be given to children who are old enough to accept responsibility and understand safety instructions.  We recommend 2-wheel cycles not be given to children younger than 6 years of age.


Trampoline accidents are common and are usually quite serious.   It is our recommendation that children not be allowed to jump unsupervised by an adult.

POISONS

Accidental poisoning is still the leading cause of death for children age 1-3 years.  No medication, cleaning supply, wood or petroleum distillate can be considered safe. It 
is best to keep all these supplies and medicines under lock and key.   These are good guidelines to follow:

1) Keep poisons out of reach (lock and key).
2) Keep poisonous supplies to a minimum.

3) Throw out unused and out-of-date medication.

4) Leave medicines in their original containers.

5) Don’t trust the older children to supervise the younger ones when hazardous materials are being used.


Compounds in their original containers can be more easily identified if a poisoning does take place.  Small children are more likely to take poisons, but older children often have the role of the supplier, therefore they too should not have access to poisons.  If you spend any time at the home of a relative or friend, it would be well to suggest and better to insist that they too, child-proof their homes especially since one-forth to one-half of all poisonings take place away from home.


If ingestion takes place, call the POISON CONTROL CENTER AT 1-800-222-1222 Immediately, not our office so you can get an  immediate response.  

If a spill on the skin occurs, immediately strip the clothing and wash the child thoroughly.


If hazardous chemicals splash into a child’s eye/eyes, immediately wash out the eye/eyes with a steady flow of water.  Meanwhile, please call poison control at the above number.


One final note of caution is in order: if your child ever does ingest a poison, BEWARE; statistics from the National Cleaning House of Poison Control Centers indicate that if a second poisoning occurs, the chance that it will be fatal is about 25 %!


SUMMARY ON POISONING
1) For ingested poisons:

CALL POISON CONTROL 1-800-222-1222

2) For poisons on the skin:

a) Remove all clothing.

b) Wash or shower the child.

c) Call POISON CONTROL 1-800-222-1222 and our office if the child needs to be seen.
3) For hazardous chemicals in the eyes;

             a)     Rinse eyes under tap water for 3-5 minutes.

 b)     Call POISON CONTROL 1-800-222-1222.


BURNS


Burns are frequent from the toddler age group on.  The most common burns are surface burns from hot water and stoves, but burns from fire and electrical sources are common as well.  Children should be taught about stoves, heaters, coffee cups and electrical cords and outlets.  Instructions regarding these matters should begin as early as 6-7 months depending on the development of the child.  Electrical burns are quite serious and can result in substantial scarring.


Burns from hot water commonly occur during bath time.  Parents should carefully test the temperature of children’s bath water, and they should not leave a child unattended not only because of the risk of drowning, but also because of the risk of accidental turning on of the hot water as the child plays.  There should never be any electrical appliances near water in a bathroom because of the risk of electrocution.


Small surface burns can be managed at home with suitable first aid cream after initial treatment by immersion in cool water.  If the burn covers a large area, or occurs in a strategic area, like the face or hands, cool water; should be applied and the office should be called.   Any large burn (greater the 4-5 % of body surface area) should be treated by our office and should be left uncovered by creams.


Typically burns greater than 5% of the surface area will require specialized care such as hospitalization.


Burns can be classified by degree:

1) First degree burns are red and painful involving only the top layer of skin.

2) Second degree burns are in between in severity.  They will be red and may or may not blister. They may or may not scar.

3) Third degree burns are the most serious type of burn and involve all layers of skin.  They will always scar.

As is the case with all accidents, the best treatment for burns is to prevent them.
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