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DOMAIN/LEVEL: OBJECTIVES:

Upon completion of this course of instruction, the student will be able to:

1.    Define Sudden Infant Death Syndrome (SIDS).
2.    Describe the general population characteristics of a probable SIDS infant.
3.    Describe the common physical characteristics of a probable SIDS infant.
4.    Describe the "typical" scenario of a probable SIDS infant.
5.    Identify important actions which should be initiated by a emergency responder.
6.    Identify potential responses of parents/ caregivers to an infant death.
7.    Identify potential responses of emergency responders to an infant death.
8.    Identify the common signs and symptoms of critical incident stress (CIS).
9.    Identify strategies for decreasing the impact of CIS.
10.   Identify community resources available to parents/caregivers
    

REQUIREMENTS:

  1.  Equipment:
           
           Media presentation equipment
           (method to be selected by instructor)
               Computer/Projector
               Slide Projector
               Overhead Projector
           TV/VCR (if video tape recommendations utilized)

MATERIALS:

 1. Program Lesson Plan
 2. Program Roster
 3. Instructor/Program Evaluation Packet
 4. Student Manuel
 5. Post Test
6. Presentation Medium (Computer, Slides,    

      Transparencies)

 7. Video Tape: See Lesson Plan Recommendations
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TIME CONTENT NOTES DOMAIN RATIONALE

I.   Administration Matters:

Explain:

1.  Classroom process for lesson

2.  Breaks

3.  No Smoking Policy

II. Introduction/Set Induction

A.  Introduce yourself

B.  Brief program overview

III. Objectives

See attached

Slide #1 – Title

Slide #2 – Development

 Team

Slide #3 – Peer Review Team

Slide #4-6 - Objectives

Prevent later confusion and
interruptions.

Set tone for program

Student will have a good
overview of course content
and expectations.  Will help
refresh information later.
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IV. Delineation of Sudden Infant Death
Syndrome

A. Definition – Sudden Infant Death Syndrome
(Crib Death) Syndrome is the sudden death of
an infant, usually under one year of age, which
remains unexplained after a complete
postmortem investigation, including an autopsy,
examination of the death scene and review of
the case history

B. Statistics

1. SIDS is classified as a disorder

2. SIDS is the leading cause of death in infants
between 1 month and 1 year old

3. 95% of SIDS deaths occur between 1 and 6
months of age with peak period between 2 and
4 months

4. 3,000 SIDS deaths per year (approximately) in
the United States

C. Facts about SIDS

1. What it is

a. Major cause of death in infants after the first
month of life

b. Sudden and silent – in an apparently healthy
infant

c. Unpredictable or unpreventable

d. Quick death with no signs of suffering,
usually during sleep

Slide #7 – Definition

Slide #8 – Statistics

Slide #9 – What it is Clarification of what SIDS is
and is not helps to keep old
wives tales out of the
assessment and processing of
a SIDS event.
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2.  What it is not

a. Not caused by vomiting or choking

b. Not caused by external suffocation

c. Not caused by overlaying – parent rolling
over on infant and smothering

d. Not contagious

e. Not hereditary

f. Not child abuse

g. Not caused by lack of love

h. Not caused by immunization vaccinations

i. Not caused by an allergy to cows milk

V. General Characteristics of SIDS

A. Usually occurs during colder months

B. Mother younger than 20 years of age – the
younger the mother the higher the risk factor

C. Babies whose mothers smoke during pregnancy
and babies living in second hand smoke
environments

D. 60% male vs 40% female

E. Premature or low birth weight infant

F. Infants with upper respiratory infections, 60%
had URI’s within prior weeks

Slide #10 – What it is not

Slide #11 – General
Characteristics

A clear understanding of the
characteristics of SIDS
infants, as well as what
increasing the risk helps to
give the student a “Big
Picture” view of the SIDS
process
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G. Death occurs quickly and quietly during a period
of presumed sleep

VI. SIDS Research

A. Evidence that SIDS victims are not as normal as
they seem

B. Research findings indicate that SIDS infants may
have subtle, but undetectable, defects present
since birth

C. Areas presently under research
1. Brain abnormalities
2. Sleep position
3. Multiple, non-life threatening abnormalities

VII. Medical Findings Consistent with SIDS

A. External Appearance
1. Normal state of hydration and nutrition
2. Small amount of frothy fluid in or about the

mouth and nose
3. Vomitus present – sometimes
4. Postmortem lividity and/or rigor mortis
5. Livormortis – dark red, fixed color to skin
6. Disfiguration in contours of face due to infant

dying while on stomach or while pressed up
against or laying on something in crib

7. Unusual positions due to muscle spasms can
cause dependant blood pooling and/or pressure
marks

Slide #12 – SIDS Research

Slide #13 – Medical Findings
Slant to evidence for LEA personnel

Slide #14 – External
Appearance

Lividity:  Skin discoloration, as from a
bruise or venous
congestion.

Rigor mortis:  The stiffness seen in
corpses.

Livormortis:  Cutaneous dark spot on
dependent portion of a
cadaver.

Understanding that normal
changes may appear to mimic
abuse or neglect.  Judgement
on physical findings should
be left to the medical
examiner.



LESSON PLAN GUIDE - PAGE 5           FAEMSE Topic: Sudden Infant Death Syndrome

TIME CONTENT NOTES DOMAIN RATIONALE

B. Internal Appearance On Autopsy
1. Pulmonary congestion and edema
2. Intrathoracic petechiae in 90% of SIDS infants
3. Stomach contents in trachea
4. Microscopic inflammation in trachea

VIII. Typical SIDS Infant Scenario

A. SIDS almost always occurs when infant is asleep
or appears to be asleep

B. Infant is usually healthy prior to death
C. Infant may have had a cold or recent physical

stress
D. Infant may have been placed down for a nap and

found not breathing or appearing to be dead.
10-20 minutes to several hours later

E. Parents report not hearing any signs of a struggle
even when they have been within hearing
distance at all times

IX. Emergency Responder Activity

A. Initiate resuscitation per EMS System practice
parameters and protocols

B. Support of parents
1. Use calm directive voice
2. Be clear in instructions to those present
3. Provide explanations to the parents about

treatment and transport

Slide #15 – Internal
Appearance

Slide #16 – Typical SIDS
Scenario

Slide #17 – Emergency
Responder Activity

Slide #18 – Support of
Parents

Understanding what a typical
SIDS infant scenario consists
of will help student during
the assessment process and in
dealing with the family

An organized systematic
approach will help the
student to perform all proper
evaluations and
documentation
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4.  Reassure parents that there was nothing they
could do

5. Do not be afraid of tears and/or anger
6. Allow the parent to accompany the infant if the

situation permits
C. Obtain History

1. As time permits, illicit a brief medical history
2. Do not ask judgmental or leading questions
3. Use open-ended and non-leading questions

a. Had the infant been sick – recent medical
history?

b. What happened?
c. Who found the infant and where?
d. What did he/she do?
e. Had the infant been moved?
f. What time was the infant last seen alive and

by whom?
g. How was the infant that day?
h. Last feeding?

4. Listen to the parents – many times they will go
through every detail without having to be
heavily questioned

D. Environmental Assessment/Observations
1. Observe location of infant upon arrival, in the

crib, bed, floor etc.
2. Observe for presence of objects in the original

area where the infant was found

Slide #19 – Obtain History

Emphasize the need to obtain
a good history and to
document objectively

Emphasize need to use open
ended questions

Slide #20 – Environmental
Assessment/Observations
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3. Observe for any unusual conditions
a. High room temperatures
b. Odors in the environment
c. Anything out of the ordinary

4. Presence of medications?
a. Take all medications to the hospital, if

possible

X. Anticipated Parental Responses

A. Common responses are not predictable but may
include:

1. Denial, shock and disbelief
2. Anger, Rage, Hostility
3. Hysteria
4. Withdrawal
5. Intense Guilt
6. Fear
7. Helplessness and confusion
8. No visible Response
9. May or may not accept the infant is dead

B. Expected requests from the parent may
include:

1. Repetitive questions
2. Request to not initiate care
3. Request to be alone with the infant
4. Request to terminate resuscitation efforts
5. Request for the cause of apparent death

Video Tape Recommendation:

Death and Dying, Emergency Medical
Update 10/94, Vol. 7 #12 (9.5 min.)

Slide #21 – Anticipated
Parental Responses

Emphasize that responses
noted my vary and that
Emergency Response
Personnel need to keep
their emotions/reactions
under control

Slide #22 – Expected
requests from
Parents

Understanding the possible
responses of the parents will
help the student to deal with
emotional displays and the
family’s needs
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C. If parent attempts to interfere  with
appropriate care

1. Show empathy
2. Do not become angered or argumentative
3. Avoid restraining parent
4. Be professional (put yourself in their shoes)

XI. Anticipated Emergency Personnel
Responses

A. Emergency personnel responses may include:
1. Withdrawal, avoidance of parents
2. Self-doubt, if the infant does not recover
3. Anger, wanting to blame someone
4. Identification with parents
5. Sadness and depression

B. Emergency personnel expectations of parent
behavior

1. Hysterical and tearful responses
2. Disbelief that not every parent will initiate

CPR
3. Disbelief/Unable to accept a parent decision

that their infant is dead and that they do not
want CPR started

4. Cultural differences in mourning and grieving
process

Slide #23 – If Parents
Interfere

Slide #24 – Anticipated
Emergency
Personnel
Responses

Slide #25- Emergency
personnel
expectations of
parents

Video Tape Recommendation:

SIDS, Emergency Medical Update
1/91, Vol. 4 #3 (14 min.)

Or

SIDS, Pediatric Education for
Paramedics, Florida Emergency
Medicine Foundation and California
EMS Authority, 1997 (31.17 min.)

Anticipating the possible
responses of emergency
response personnel will help
to prepare the student to deal
with a SIDS incident and
prevent them from dealing
with the parents in a negative
way

Cultural models of grief vary
- what the emergency
responder expects as a grief
response  may not be the way
the SIDS parents show grief
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XII. Critical Incident Stress Management

A. Acknowledge that stress is an integral part of
the profession of emergency services

B. Signs and symptoms of critical incident stress
reaction

1. Anger/Irritability
2. Physical illness
3. Depression
4. Recurring dreams
5. Intrusive images
6. Changes in sleeping patterns
7. Mood changes/swings
8. Withdrawal
9. Changes in eating habits
10. Inability to concentrate
11. Restlessness/Agitation
12. Loss of emotional control
13. Increased alcohol consumption

C. Strategies for decreasing the impact of critical
incident stress

1. Talk to your peers/share your feelings
2. Exercise
3. Eat a balanced diet with added vitamin C, B2,

B6, Calcium and Magnesium
4. Avoid overtime and plan some leisure time
5. Write a personal journal
6. Restrict alcohol

Slide #26 - CISM

Slide #27 – Signs and
Symptoms

Slide #28 – Strategies

CISM has been proven to be
a vital part of stress
reduction for emergency
personnel



LESSON PLAN GUIDE - PAGE 10         FAEMSE Topic: Sudden Infant Death Syndrome

TIME CONTENT NOTES DOMAIN RATIONALE

7. Obtain personal or religious counseling
8. Request tape reviews
9. Request assistance from your local CISD

team, post incident

XIII. SIDS Resources

A. National Sudden Infant Death Syndrome
Resource Center (703) 821-8955

B. Florida Sudden Infant Death Syndrome
Alliance (800)  SIDS-FLA

C. The Sudden Infant Death Syndrome Alliance
(800) 221-SIDS, www.sidsalliance.org

D. National Institute of Child Health and
Development.  www.nih.gov/nichd/http://

XIV. Summary

XV. Post Test/Course Evaluation
A. Administration
B. Review and Collection

XIV. Conclusion

Video Tape Recommendation:

CISM, Emergency Medical Update
7/92, Vol. 6 #9 (11 ¾ min.)

Slide #29 – SIDS Resources

Slides #30 to 32 –
References

Slide #33 - Summary


