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(Source: UNICEF, 1986, How to weigh and measure
children: assessing the nutrition status of young
children)
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http://lwww.quickmedical.com/blog/post/why-pediatric-blood-pressure-is-important.html
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Acromion

Circumference measured
at midline

Clecranon

Figure 1. Arm circumference should be measured midway
between the olecranon and acromial process.
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Cuff bladder length
|( (80 to 100% of arm circumference) >|

Figure 2. Blood pressure cuff showing size estimation

based on arm circumference.

Am Fam Physician 2006;73:1158-68.
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Pediatric Assessment Triangle
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- Look/Gaze AR fH
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Work of Breathing MEIEAET]

-Abnormal airway sound
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-Abnormal positioning
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- Retractions fuJf/[H]
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PULSE OXIMETERS 7=

measure blood oxygen leve
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Mobile Otoscope/ Dermatoscope
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An integrated microfluidic platform for rapid detection
and subtyping of influenza viruses from clinical samples

Chien-Hsuan Tai * Yi-Che Tsai - Chih-Hung Wang -
Tzong-Shiann Ho + Chih-Peng Chang -
Gwo-Bin Lee

Fig. 4 a A schematic i
cole 7 8 3 = 5% (a) DAQ card [+ Optical sensor

illustration of the microfluidic
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Microfluid Nanofluid (2014) 16:501-512
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#2444 * 5.;2 Heimlich maneuver

Place the infant stomach-down across your
forearm and give five quick, forceful blows
on the infant’s back with heel of your hand




¥4 4& * 5,72 Heimlich maneuver

Place two fingers in the middle of the infant's
breastbone and give five quick downward thrusts
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This device incorporates a
differential pressure sensor for
peak flow monitoring and
spirometry, as well as sensors for
discrete breath gas composition
measurements.

Clinical and Translational Science
Center at UC Davis. in 2010 as a
Highly Innovative Pilot Project
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Figure 18 EZ-10 power driver.

Photo courtesy of Vidacare Corp, San Antonio,
Texas.
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The present invention relates to a female adult urine
management device (10) designed to provide improved
body fit between the flange and the skin of the wearer and
thereby prevent leakage. The urine management device (10)
comprises a bag (11) having an aperture (13), and a flange
(12), which surrounds the aperture (21). The flange (12)
provides for adhesive attachement to the uro-genital area of
the wearer. In particular, the rear portion (46) of the flange
comprises a projection (48), which provides an effective
seal between the flange (12) and the skin of the wearer and
prevents leakage to the urinary tract. In particular the device
(10) fits snugly between the labia and the anus and thereby
improves sealing.

United States Patent 6551292
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Old Infant Dosing Device: Dropper New Infant
Dosing Device:
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