
 

 

 
 
March 23, 2020 
 
From KYEMSC in consultation with State Medical Director, Julia Martin:  
Pediatric Concerns Related to COVID-19 
 

Children have fared surprisingly well when it comes to COVID-19, with very small 
numbers of children presenting with significant illness. We know children can be 
vectors for furthering the spread of COVID-19 and many may be asymptomatic. 
Without widespread testing, it is impossible to know the full extent children play in 
disease transmission.  When encountering anyone with fever and cough, providers 
should wear a standard mask (yellow mask), eye protection and gown and 
gloves.  The patient should also be masked unless in respiratory failure. 
 
Children present with similar symptoms as adults who are infected with COVID -19 
and include fever, cough as predominant features.  Children are more likely than 
adults to have GI involvement (vomiting or diarrhea).  While children are at low risk 
of complications from COVID-19, asthma and croup are potentially life-threatening. 
It is advisable to avoid unnecessary aerosolizing procedures, but nebulized 
medications should not be withheld if clinically indicated. In general, treatment for 
mild and moderate illness should begin with the use of metered-dose inhalers 
(MDIs) with age appropriate spacer.  8 puffs of albuterol MDI is equivalent to one 
albuterol neb.  For more severe symptoms or those unable to use MDI's, nebulized 
medications may be administered with proper PPE (including N95 mask) use by 
crew members. High flow nasal canals and NIVM ventilation should be 
avoided.  Administering steroids in anyone suspected to have COVID 19 should be 
avoided due to prolonged viral shedding.  Seek guidance from your Medical Director 
regarding any protocol questions or changes. 
 
School attendance puts children in almost daily contact with educators who are 
trained to identify indicators of maltreatment. School closings, job closures and 
financial difficulties will increase stress on families.  All of these factors increase the 
possibility of child abuse.   EMS personnel should keep these factors in mind when 
encountering children and have a heightened sense of awareness for any signs of 
neglect or maltreatment, even when the child is not the intended patient. If concerns 
are noted, follow established policies and protocols for reporting. 


