Five “Situations” for Transporting Children in Ambulances

I Is child injured/ill?

Scenario 1. Uninjured/
not ill child

Ideal: Transport in
other vehicle using
appropriate restraints.

Or: Using appropriate
restraint, transport in
the front passenger
seat of the ambulance
(air bags off), or in the
captain’s chair.

Scenario 2. Ill/injured
child — no continuous
monitoring/interventions

Ideal: Transport in
appropriate restraint
system, secured on cot.

Or: Using appropriate
restraint, transport in the
captain’s chair. Can also
be secured appropriately
on cot, using three
horizontal restraints
across the body and one
vertical restraint across
EACH shoulder.

YES
Does child require I
continuous
monitoring or
interventions?
NO YES

Scenario 3. lll/injured child
—requires continuous
monitoring/interventions

Ideal: Transport in
appropriate restraint
system, secured on cot.

Or: Secure appropriately
on cot, using three
horizontal restraints across
the body and one vertical
restraint across EACH
shoulder.

Does child require
spinal
immobilization?

] G

Scenario 4. lll/injured
child — requires spinal
immobilization

Ideal: Secure to size-
appropriate spineboard
and secure board to cot
with appropriate
restraint straps.

Or: Secure to standard
spineboard with padding
added, as needed to
make device fit child,
and secure board to cot
with appropriate
restraint straps.

Scenario 5. Multiple patient
transport

Ideal: IF POSSIBLE —
transport each as a single
patient according to
guidance shown for

Situations 1-4.
\ - ________________________ |

Or: Transport child in
appropriate restraint in
captain’s chair, OR, for
mother and newborn,
transport newborn in
approved restraint system
in captain’s chair, leaving
cot for mother.

Reference: National Highway Traffic Safety Administration — “Working Group Best-Practice Recommendations for the Safe
Transportation of Children in Emergency Ground Ambulances”
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