Emergency warning signs child

—_—

First assess the child’s ABCs and responsiveness

The most urgent warning signs involve airway, breathing, circulation, and
consciousness. Call emergency services immediately if a child is unconscious,
cannot be awakened, is limp, has a severely altered level of responsiveness, or
Is not breathing normally. A child who is choking, unable to cry or speak,
turning blue or gray, or making silent attempts to breathe needs immediate
emergency action.

Breathing red flags include fast or labored breathing, chest retractions, nasal
flaring, grunting, pauses in breathing, gasping, or visible exhaustion from the
effort of breathing. In infants, head bobbing, poor feeding because breathing
Is too difficult, or a weak cry can be serious. These are practical signs of
respiratory distress in children, and they should be assessed urgently because
oxygen levels can fall before a child can explain what is wrong.

Circulation problems can appear as pale, mottled, blue, or gray skin; cold
extremities with lethargy; fainting that does not resolve quickly; or a child

who seems unusually weak and poorly perfused. If the child has no pulse, is not
breathing, or is unresponsive after collapse, emergency services should be
called and CPR started by someone trained to do so while help is on the way.



Neurologic signs that need urgent evaluation

Brain and nervous system warning signs deserve prompt attention because they
may reflect seizure, head injury, infection, low oxygen, abnormal blood sugar,
poisoning, or another time-sensitive problem. Seek emergency care for a first
seizure, any seizure lasting longer than a few minutes, repeated seizures,
seizure with breathing difficulty, or rhythmic jerking with loss of

consciousness. After a seizure, persistent confusion, blue color, injury, or

failure to return toward baseline is concerning.

Other emergency neurologic signs include sudden severe headache, sudden
weakness of the face or limbs, trouble speaking, new difficulty walking, marked
dizziness with collapse, or a stiff neck with fever. Fever with neck stiffness,
light sensitivity, persistent vomiting, severe headache, or a child who is

difficult to wake can be associated with serious infection and needs urgent
medical assessment.

Changes in mental status are also important. A child who is suddenly confused,
inconsolable in an unusual way, hallucinating, extremely drowsy, or acting very
unlike themselves should not simply be watched for hours at home. Young
children may show neurologic iliness through loss of interaction, poor eye
contact, high-pitched crying, weak tone, or refusal to feed. Trusting these
deviations from baseline is part of safe pediatric triage.

Fever, rash, and signs of serious infection

Fever is common in childhood, but certain patterns are dangerous fever red

flags. Any fever in an infant younger than 3 months should prompt urgent

medical guidance, because newborns and young infants may have serious infection
without dramatic symptoms. A child of any age with fever plus difficulty

breathing, persistent lethargy, dehydration, stiff neck, seizure, non-blanching

rash, or severe pain should be assessed urgently.

A non-blanching rash is a rash that does not fade when gentle pressure is
applied, such as with a clear glass or a fingertip. When paired with fever or a
child who appears very ill, this can be a warning sign of sepsis or
meningococcal infection and should be treated as an emergency. Purple spots,



rapidly spreading rash, or bruising without an obvious injury also warrants
urgent care.

Caregivers sometimes focus only on the thermometer number, but the child’s
appearance and physiology matter more. A child who is alert, drinking,
urinating, and breathing comfortably may be less concerning than a child with a
lower temperature who is listless, mottled, hard to wake, or breathing rapidly.
Children with immune compromise, complex heart or lung disease, cancer
treatment, sickle cell disease, implanted medical devices, or recent surgery
may need earlier evaluation for fever or infection symptoms.

Vomiting, dehydration, poisoning, and abdominal emergencies

Vomiting and diarrhea are often caused by self-limited infections, but some
patterns require urgent care. Seek emergency evaluation for vomiting blood,
green bile-stained vomiting, repeated vomiting with severe abdominal pain, a
swollen or rigid abdomen, or vomiting after a significant head injury.
Persistent green vomiting in a baby can indicate intestinal obstruction and
should not be treated as routine reflux.

Dehydration can become serious quickly, especially in infants and toddlers.
Warning signs include no urine for many hours, very dry mouth, no tears when
crying, sunken eyes, unusual sleepiness, weak cry, cool mottled extremities, or
inability to keep fluids down. A baby with poor feeding, fewer wet diapers, or
lethargy should be discussed urgently with a clinician, even if fever is absent.

Possible poisoning is another emergency category. If a child may have swallowed
medication, household chemicals, batteries, magnets, recreational substances,

or an unknown product, contact Poison Control or emergency services immediately
according to local guidance. Do not wait for symptoms to appear, and do not
induce vomiting unless specifically instructed by a poison specialist or

emergency clinician. Bring the product container or medication information if

going for care.

Severe pain, injury, burns, and bleeding

Severe or unusual pain can be a warning sign even when there is no obvious
external injury. Emergency evaluation is appropriate for severe abdominal pain,



testicular pain, chest pain with breathing difficulty or fainting, severe

headache, eye pain with vision changes, or pain that prevents walking or normal
movement. Pain with a toxic appearance, persistent vomiting, fever, or
abdominal rigidity is particularly concerning.

After trauma, seek emergency care for loss of consciousness, repeated vomiting,
worsening headache, confusion, seizure, abnormal behavior, neck pain, suspected
broken bone, deep wound, uncontrolled bleeding, or injury from a high-energy
mechanism such as a vehicle crash or significant fall. Babies and toddlers may
show pain or head injury through irritability, sleepiness, poor feeding,

vomiting, or not using an arm or leg.

Burns need urgent assessment if they involve the face, hands, feet, genitals,
airway, or a large surface area, or if they are electrical, chemical, deep,
white, charred, or circumferential around a limb. Bleeding that does not stop
with firm pressure, a wound with exposed tissue, or a bite with significant
tissue injury should also be evaluated promptly.

Allergic reactions and breathing-related emergencies

Severe allergic reaction, or anaphylaxis, is time-sensitive. Call emergency
services if a child has trouble breathing, wheezing, throat tightness, swelling
of the lips or tongue, hoarse voice, faintness, widespread hives with vomiting,
or sudden collapse after food, medication, insect sting, latex exposure, or
another trigger. Children with prescribed emergency allergy medication should
follow their individual action plan while emergency help is being arranged.

Asthma and other respiratory illnesses can also become emergencies. Warning
signs include inability to speak or cry normally because of breathlessness,

ribs pulling in with each breath, blue or gray lips, drowsiness, poor response

to usual rescue treatment, or worsening work of breathing. Infants with
bronchiolitis may show pauses in breathing, poor feeding, grunting, or
exhaustion rather than classic wheezing.

Caregivers should not drive a severely breathless or faint child long distances
if emergency services are available. Paramedics can begin oxygen, airway
support, and other emergency interventions before arrival at the hospital. If
local emergency response is delayed or unavailable, follow regional medical



guidance and prioritize the fastest safe route to urgent care.
When to call emergency services, the ER, or a clinician

Call emergency services for immediate threats: unresponsiveness, choking,
severe breathing difficulty, blue or gray color, major trauma, uncontrolled
bleeding, suspected poisoning with severe symptoms, seizure that is prolonged
or repeated, or signs of anaphylaxis. If the child may need resuscitation,

airway support, oxygen, or rapid treatment en route, emergency services are
usually the safest option.

Go to an emergency department for urgent but not immediately life-threatening
problems such as a very ill-appearing child, fever in a young infant,
non-blanching rash with fever, severe dehydration, persistent green vomiting,
severe pain, concerning head injury, or worsening symptoms despite appropriate
home care. Call the child’s clinician or an urgent advice line when symptoms

are concerning but the child is stable, breathing comfortably, alert, and

hydrated.

It is reasonable to seek help sooner when caregiver intuition says something is
seriously wrong. Parents and regular caregivers often notice subtle deviations
before objective signs become dramatic. This is especially true for children
with chronic medical conditions, developmental differences, communication
limitations, or previous serious illness.



