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x Society of Critical Care Medicine
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x Paediatric Intensive Care Society
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Epidemiology, Patterns of treatment, and
Mortality of Pediatric Trauma Patients in

Japan
akot Aok B Toshikaz Abe, Dazoh Satoh & Kiyohiro Oshima
orts 9, Articie ny
Abstract
Limited information exists regarding the epidemiology, patterns of

treatment, and mortality of pediatric trauma patients in Japan, To
evaluate the characteristics and mortality of pediatric trauma
patients in Japan, especially in traffic accidents, This was a

retrospective cohort study between 2004 and 2015 from a nationwide

dz s {? 3wirinbgEuis? g & 0 2@0dan 5 20155 3 @37
1 vz x m@3?0e?3s OY s (SACCuYReZ j1Z2 $A413 s A,
33A0c?s@sgropx) 22343 AL CcYd

NLCCHZAAMNAZSYMLIELL C 3LBIHL ¢ ®M10L cms
11115 c ez

779<1L ¢ 3 05
3933151 ¢ oz

5.5456 110
518411115 ( te z

g1 d3?(8980)

L 1 BY(A4R0) 3 NGO OZIMSNAZ [ s ? 32
N?36s230cdydgcsg mdz? ASsA C
C?sOYs @My 3dz

MmOz 3ArME 2z 30 3 mFBICMy B8P C s
¥z {32360 3MWHRWIMSYMBL o C s

53%,<1L ¢ 305
4,7%, 1M51 ¢ 6z
30% M s6N110} C oz
4,0%1115 c 6z



Incidence of Polytrauma
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PandyaNK, UpasaniVV, Kulkarni VA. The pediatric
polytrauma patient: Current concepts. J AmAcad Orthop Surg
2013 Mar;21(3):17079
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Transfer Escort check list

[f one or mare of the following apply o this patlent

than & mase escon (s requind

Having frequent observations 21hdy obs

Roguiring oxygen or CPAP

Has drug Infussons (Inel Epidural /PCA) or blood transfusion
s agitated or confused

Has leaming needs

Has an unstable spinal racture o spinal cond Injury

Has a rachaostomy (unless accompanied by compatent
parant /oarer)

Has a chest drain (under water seal drain ) Insitu

Has had a seizure ths admission (febrile or afebrle )

I there are concams ragarding cheid protachion issues
Has been gven sodative madication o rquires this for
procodure to be undertaken (0.g MRI)

If patient traveling from theatre

I traction is connected lo pation!

If i radiological skelelal survey 1 required

Pluase ensure Il Ihe nurse escort s compelent {SNPRN)

10 ook after (s patlent's care noeds & If required monitor
Ihern on transfee

None 1 or more
apply? apply?

nurse escort

Safe to transter, WITH

Medical decision, are
they STABLE for
transfor?

YES

NO

STABLE

afa Yo fransfo;

L)

YES

Canfien
transfor
eaganbal
now?

NO

RESUS/
REVIEW | DELAY
TRANSFER

The patient's medical notes, observations chart folder and drug chart should accompany the patient,
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Clinical Dependency Assessment tool for transfer of children Recommended Resources for safe transfer of children

Compromised ainvay / Inadequate breathing?

Cardiovascularly compromised? Yes
Shock f Hypoglycasmia?

Unrespensive / currently fitting?

Patient has secure airway — intubated?

+ No

/_ Compromised breathingfinadequate breathing \\1
(Low Sad2/difficulty talking/acutely short of breath/oedema)

Cardiovascularly compromised? Yes
(Shock ! Hypoglycaemia/ hot child / rashfsevere vomiting)

Altered conscious level? — (responds to voice or pain only f severe
pain}

Patient has unsecured airway

/

Mo

Compromised breathing but potential for deterioration?

Cardiovascularly compromised but stable?
(persistent vomiting / not feeding / not passing urine)

Transfer of level 3 patiet with:
Vascdlar acczss

Conscious level - mederate pain § history of fitting / prolenged crying)
Mondoring equpment - ECG / Sa02/RR /B8P
Resescitaion pack ncludng oxygen

l No Seor nurse

Paramadic crew and blus fight for mter-hospial
[ Stable patient with no airway or cardiovascular compremise but Iransier

requiring continuous monitoring of physiological parameters
due fo:

« Dperative intervention
Received sedation / opiates
Condition may change at short notice e.g. head injury
Condifion may reascnably evolve e.g. allergic reaction
Received some from of resuscitafion

No

Stable patient with no ainway or cardiovascular compromise and nof
requiring continucus moenitoring of physiological parameters, but
requiring hospitalizafion or investigation away from depariment
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Joint statement from the society of British neurological surgeons and the royal college ofnaesthetistsregarding the provisio
neurosurgical services (2010)

Paediatric intensive care society (2010) Standards for the care of critically ill children®edition
RCN (2011) Transferring children to and from theatre. Position statement andguidance for good pragti
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Joint statement from the society of British neurological surgeons and the royal college ofnaesthetistsregarding the provisi
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Effect of specialist retrieval teams on outcomes in children admitted to paediatric
intensive care units in England and Wales: a retrospective cohort study.

Ramnarayan F'1, Thiru K, Parslow RC, Harrison DA, Draper ES, Rowan KM.

(# Author information

Abstract

BACKGROUND: Intensive care services for children have undergone substantial centralisation in the UK. Along
with the establishment of regional paediatric infensive care units (PICUS), specialist retrieval teams were set up fo
transport critically ill children from other hospitals. We studied the outcome of children transferred from local
hospitals to PICUs.
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Intrahospital transport
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Introduction

The need for numerous  diagnostic  or
nterventional  tests 0 hospitalized patients
requires, even  today, where technologcal
developmant s rapid, and their transport Into or
outside the hospetal

nrahospital transport is called the transfer of
patents In the hospital for  diagnetic o
therapeutic purposes or  their  trasafer o
specialized units of the hospital.' This usually
nvoives moving the patient from an ares of the
NOSPTAl such s the INtEnsve carg Lt (ICU], ™The
emergency  department (LD}, the operating
theatre department to aress that patents may
not receve the same mtensve care The
reduction or change of care and the moverment
itsell can become, for the ontically Il patients, the
cause for serous complications and put their
hoalth at rak

n recent years, Intrahospital transports have
beoen axtemuiyely studied and described In
Nterature as risky procedures, especially for
eritieally I patients.” They are associated with
incrensed Incidence of ife-threatening

complications, morbidity and  mortabity,’
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