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H. Mevius, M. van Dijk, A. Numanoglu The Management of Pediatric Polytrauma: Review. 2014

Elwocoywyn

oAdamAoi tpavpatiopoi (Polytrauma) wg 0pog meptypddel TV KATAOTHOT TOU
Bevoug mou €xel vmootel MOAAUTAEG Tpovpatikeég BAGPeg kou pmopei va eivan pua
amelAnTIKn Y tn (w1 katdotaon. AmoteAel kKUploe outiot OvnolpoTnTag voonpotnTtog
KOl VO PIiG TOOO OTIC OVEMTUYUEVEG OCO KOl OTI( OVOXTTTUCCOUEVEG XWPEC EVW T
OLKOVOWIKT] KOl KOWVWVIKN emBdpuvon ylo Toe moudid mou emiPidvouy eivat TepAoTio

Ot mo xpiopol mapdyovreg otn Oloxeiplon moUSIATPIKWV ACOEVOV TOAUTPAUPATIOV
(pediatric polytrauma patients PPPs) eivou 1 etopdtnta touv mpoowmikoy o€
OUVOUOOHO HE TN CUCTHUXTIKT TPOCEYYLoN Kal €KTipnon touv aobevolq kabwg kot
dBeoipotnta ¢ aibovoag avévnPng pe Ppappokao Kot eE0TAIOHO KATAAANAX YO TNV
nAio

Ot ev8ovoookopetokeg Stokoptdeg (intra hospital transfer) adopoiv otn petadopd
aoBevwv amd po duoikn 0€omn €vtog TOU VOOOKOWEIOU o€ [ dAAN. Mmopel va givau
TPOoWPIVES (TY., Yt SlyvwoTIKO €AgyX0) 1 YL HEYXAUTEPO XPOVIKO SidoTnua
(petadopd and to TEIT otn MEG®) xou eivou kpioipeg kabmhg umopei va gpdoaviotolv
EMITAOKEC Kol BAvaTog

Puri, P., Goel, S., Gupta, A.K., Verma, P. Management of polytrauma patients in emergency department: an experience of a tertiary care health i

J Emerg Med. 2013

Butcher, N.E. , Enninghorst, N. , Sisak, K. , Balogh, Z.J. The definition of polytrauma: variable interrater versus intrarater agree
trauma surgeons. ] Trauma Acute Care Surg. 2013
Weinberg, A. , Marzi, I. Pediatric polytrauma: always a strong challenge. Eur ] Trauma Emerg Surg. 2010; 36



https://journals.sagepub.com/doi/full/10.4137/CMTIM.S12260
https://journals.sagepub.com/doi/full/10.4137/CMTIM.S12260
https://journals.sagepub.com/doi/full/10.4137/CMTIM.S12260

Aroxopuon Iodwwv

VEOYVOAOYOL KL Ol XELPOUPYOL YPTOLHOTIOMOAV OTPATIWTIKES TEXVIKEG SLUKOMISTIC
Yl Toug aaBeveic toug TN Sekaetior Tou 1960. Ot moudiatpikég Stoakopdég e&eAiyOnkav
amd TNV oAPyIKT) EUTELPIA [LE TIC VEOYVIKES HeTadopég TN deKAETIO TOV 1970

H mAeioyndia tng Siabéoiung BipAoypadiog yio tn Stokopidr) moudiwv vrootnpilel tnv
avaykn e&eldikevpévng Gpovtidag katd tn Sldpkeln TG eowteplkng Slakoudng. H
OVAYKT] OOTYNOE OTNV AVATTUEN  VEOYVIKWV KOl ToUSIXTPIKWY €8IKWYV OUASWY TIC
TeAevutaieg SV0 dEKAUETIEC

Ot Paoikég apyéc evdovoookopelokng Stoakopldng moudiwv eivar Sleg pe oUTEG TNG
£EWVOOOKONELONKN G SLakOULONG

“*American College of Critical Care Medicine

“*Society of Critical Care Medicine

“*Intensive Care Society Association of Anaesthetist of Great Britain and Ireland
% Paediatric Intensive Care Society

Thomas C Blakeman, Richard D Branson. Inter- and Intra-hospital Transport of



] SCIENTIFIC REPORTS

Epidemiology, Patterns of treatment, and
Mortality of Pediatric Trauma Patients in

Japan
ok ® 1o b
9, Articie numb
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

Avodpopukn peAETn KOOPTNG HETHEU 2004 Ko 2015 oTTO €V
e0VikO UnTpwo tpavpatiopwy otnv lamwvia yia 15.441 moudid
TOAUTPOUHATIEG KATA TNV TTEPIOS0 TNG HEAETNG

Téooepig nAikiokeg opddeg: <1 €10G, 1 < 5 €Tn], 6 < 10 €T KAl
11 < 15 ETWV

779 <1 £€TOUG
3.933 1 < 5 €ETWV
5.545 6 < 10

5.184 11 < 15 €£TWV
Ayopra (69%)

Keddt (44%) o cuyvoi ko coapoi
Tpoyaio artuynpoarta nroav 1 KUPLXL oUTIX
TPOVpOTIoHOU (44%)

YuvoAikn) evdovoookopelakn Bvnopdtnta 3,9%
Evdovoooxkopeloxr) Ovnopdtnra

5,3%, <1 €£TOUC
4,7%, 1 < 5 €eTWV
3,0% KoL 6 < 10 €TWV
4,0% 11 < 15 €TWV



Percent Affected
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Incidence of Polytrauma

I
Abdominal ~ Bum Extremity Intra-Thoracic Rib Fracture  Skull TBl Vertebral
Iury  (n=1065)  Fracture Ijuy  (n=3137)  Fractre  (n=9482)  Fracture
(n=1,805) (n=6,626)  (n=769) (n=4,615) (n=225)

Number of Concurrent Injuries B Isolated B 2areas M 3areas M 4areas M 5+ areas

Ao 19.149 ToUdI& TOAUTPAVHATIEG:
H mAsioyndia (95%) frav kdtw twv 5
ETWV

To 71% Nrav k&tw Tov 1 £TOUG

To 59% froav aydpla

H péon BaBpoAoyia faputnrog
tpowpatiopov (ISS) rav 10 (IQR: 5-19)

To 43% twv Bavdtwv amd Tpavpata o€
oS <1 €Toug

Ta tpadpoata tov egykedparov (TBI)
NTOV 1) SUYVOTEPA vahEPOMEVT
dibyvwon (50%)

Kotdypoto oto dkpa (35%)7

EvdoxotAlokeg BAGPeG avTimpoowmevay To
9% TWV TPUUHATICHWY

9% méOave
6% amoutovoe emeiyovoa emepPoon
43% 1610 otV evratikn Oeparmeio



45%

Pandya NK, Upasani VV, Kulkarni VA. The pediatric
polytrauma patient: Current concepts. ] Am Acad Orthop Surg
2013 Mar;21(3):170-179
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LONMIOAOYIKT KoTaypodt) oTnyv
EAAGO O O€V YIVETOU CUGTIHOTIKA

T EAAnvémovda ta atuynuoto amtoteAovv v mpwtn autic Bavdrov (50%), pe
g0TEPN TA KokorOn voonpota (16%) ko tpitn Tig ovyyeveig Siopaptieg (8%)

KdaBe xpovo otnv EAAGSa 500.000 moudid tpovpatilovrar amd Siddopeg outieg, 700 ot
oUTA Ydvouv T (w1} TOUG KAl 3.000 HEVOUV VAT PX Yt OAT Toug T {wr)

o k&Be Bdvato maudlov ommd ATUXNHX QVTIOTOLYOUV 3-4 ovamnpie¢ kot 5-6 Popeig
TpoUpATIoHOL e OAeC TIg OAPepéc ouvémeleg

[N k&Be B&vato moudoU TOU OTHELWVETAL KTO XTUXTHO XVTIOTOLXOUV 50 EL0NYWYES Yl
avtipetwmnion oe Noookopeio kol 500 emiokePelg ot eéwtepikd xtpeioc Noookopeiwv 1

Kévtpwv Yyeioag

C. Tsoumacas. Management of the child with multiple trauma. Basic principles. Ann Clin Pediatr 2005, 52(2):128-135)

Mepovwpeva ototyeioc Aapavovral oo TIg
VOGOKOMELNKEC HMOVAIEC




Pediatric Trauma
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Macro Facts:
each year from the Flu:
z 34 i Motor Vehicle

Common Injuries
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Emnpedlouvv tn Oepamevtiki)

OVTLPETWTLOT] KoL TPOYyvVwoT) twv PPPs

G. Ramachandra, M. Shepherd Golden Hour Management of Pediatric Polytrauma in Indi

Movadikng  avatopiog — kou
noBoducioroyiag moudiorpikoi
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Ot tpavpatiopoi e€oxxorovBouv
VO QITOTEAOUV TNV VOULLEPO €Vl
outiot QovaTwv Twv moudLwv
NAIKIOG 1 €w¢ 18 eTWV

YUOTAOELG KA TTPWTOKOAAX YLot
Vv taéLvopnon, tn Beporrevtikn
aywyn Kot Sokopdn twv
Oupdtwv Ba pemeL vor elvau
drxOeoipo amd kaBe bopea
CUCTH T Ko €0VIKOUG
0pPYOVIGHOUG
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[Ipoypappaticpog tng
OLOKOHLLOT)C

YNHOVTIKEC EKTLUTOELCG:

* [1600 emeiyovoa eivar 1) Srtakopidn);
* To mAgovékTn o TG SLokO IS¢ UTTEPTEPEL TWV KIVEUVWV KO EMITAOKEG;
* Eivou to moudi o€ kardotoon yio drokopuidn;

* [Nowx givou 1) opd o tov O To petad€pel uto to moudi;



:AElo)L()ynm] Kitvduvov / odpeAovUC

Kivduvog emmAokwv: Ta odéAn g eowtepIkng SLKOMIONG
nmpémel v ovtiotaBpiCouv toug kivdvvoug.  Kovéva moudi
moAvtpowvpatiog dev Oa mpemel va petadepOel yioo dokipn 1
dadikaoia mov eivou amiBovo v petafdArel Tn dppovrida

*2oPfapdTnTU TPAVHATICHOV

“»XpovoPdpeg petadopeg TOU AMAITOUV CT)LOVTIKT) OPXSLKT
mpoomaBela Kal €I8IKES YVWOELG

s AAayn meptfdArovtog

*'EAAendn Soadikaoiwv aobareiog

» AVETOPKEIG EYKATATTACELG

*'EAdendn e€omAiopov 1) SucAeitovpyia tou e£omAIGHOV

% Kok emixovwvia

Personnel
factors

YYXTNHATIKT) QVATapaoTacT) Baskwy oo AVST[O(pK]"‘IC KO(‘[d(p‘ClO' n
napaydvtwv mov oyeti{ovrou pe tn BAEPN S A r AL
Tov oudov katd tn Sidpkera +* AVETIAPKTG OTEAEYXWOT)

evdovoookopeiakrig Jiakopidrig mov ouyva < Amtovoia sTontteia C
oAANAemSpoUV e GUVEPYIKO TPOTO YK VA
odnynoovv oe mOavi 1 mpaypatikn BABn

H d10ec1potnTa 0dnywv eA€yyou kat / 1] 1) TKPOUGIiK EISIKEVHEVOU TPOCWTIKOU HUITOPEL
VO LETPLAOCEL TIG EMMTAOKEG KL TH SUCHPECTH NMOTEAECTHATH EVW EVHAAAKTIKT] AVG
TAPOHUOLAG KALVIKIIG XPTCLHOTNTOG, O mpemel v e€eTaoTel mpLv TO moudi €KTE

Kivéuvo

Patrick H Knight, Neelabh Maheshwari, Nicholas Latchana. Int
A. Kulshrestha, J. Si
T C Blakeman, R. D Branson. Inter- and Intra-h:


https://www.ncbi.nlm.nih.gov/pubmed/?term=Kulshrestha%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27512159
https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20J%5bAuthor%5d&cauthor=true&cauthor_uid=27512159
https://www.ncbi.nlm.nih.gov/pmc/journals/1243/

@atient requires fransfer from the ward)

Record Children's
Early Warning Score
(CEWS) done within |

the last hour

Transfer Escort check list

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

hen & mrse escor (8 requinsd

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?

nurse escort

Safe to transter, WITH

Medical decision, are
they STABLE for
transfor?

YES

NO

STABLE &
afa Yo fransfo;

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,

EpyaAeio

A&loAoynonc
Kuwvdvvwv (RAT)

To Epyaieio AZioAoynong Kivdovwy (RAT)
Xpnolgomotel  to  Aelktny  €ykoupng
npogtdomnoinong yx moudid (Early Warning
Score CEWS) ywx 1t PeAtiwon tng
a&loAdynong twv acbevwv mpv amd thv
£VO0-VOOOKOWELNKT] SLOKOLON

CEWS <3 KINAYNOX CEWS >4

* XAMHAOX

« MEZAIO

« YWYHAOX

Association of




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




YtaBepomoinon

L avoucOnoloAdyog, evrtatikoAoyog maudiatpog ko voonAevtig. H ocwotn kot
1] TPOETOIHXTi TOU TTaudlov B pémel va yivel TpLv amd T Stakopidn

& tn di&pkela TG mpoeTolpaciog mpémel v agloAoynei ovpdwva pe tov kavova A, B, C
Ko voe otafepomomnBei oto peyloto Suvato Babud ywpic va xabel adikooAoynta xpdvog

Agpaywyog Ko xvomvor)

e amodpaln aepaywyol to moudi mpemel va SlaocwAnvwBel mptv ard tn dtokopidn

O ETT Ba mpémel va otepewBdel owotd otn B€om tov kot to moudi O mpemel vor pn eivou o€
diéyepon. H 0¢omn tov ETT mpémer va emiPePaiwBei ord CXR

“*H mopoakorotOnon Oa mpémel va mepthapfavet: Sa02, miéoelg aepaywyov, kamvoypadic

“IIpémet va tomoBeteitou prvoyaotpikdg (oTny mepintwon TPAUHATIoHOU 6TO KEDEAL) YIX Vo
amotpePel TNV €10pOGNOT YHOTPIKOU TEPLEXOUEVWV KATA TN dldpKeLx TG HeTaPOopdG

* H otabepomoinon tng avyevikng poipag pmopei va aroutnOei o oplopevoug
TOAUTPOVHATIES

Joint statement from the society of British neurological surgeons and the royal college of anaesthetists regarding the provisio
neurosurgical services (2010)

Paediatric intensive care society (2010) Standards for the care of critically ill children 4 edition
RCN (20m) Transferring children to and from theatre. Position statement and guidance for good pr.



YtaBepomoinon

oL KO T) UTTOOYKOUPLIO TIPETTEL VX EAEYXETAL EMAPKWG TIPLV oTO TI SLKORLT

K1) alpoppayia, edv vmapyel, 0o mpémel va eAeyyeTou emopkwg Ko k&Be ook O

L Vo avTIpeTWTTICeToU e eVOOPAEPL Uypd 1) / Kot oyYELOSIOOTAATIKK

d@eopoTnTA AipaTog eVAEYETHL VO omauTeiTon KaTd T Stdpkela TnG SLakopidng

pemel vo TomoBetnBovv dvo PpAePikég ypoppeg yia va e§aodaAiotel ayyelokn mpooPoon
“*Ilpemel va tomoBetnOel €vag kabetrpag ovpwv

NevpoAoyixn katdotoon

“*Emopknq aeplopog mpiv tn dtoakopidn

“*Emopxn¢ kataotoAn

“*Amodiyete mePLOPIOHOVS YUpw otd TOV Acpd

Ot ac0eveig pe tpavpatiopd g kedoAng Oa mpemel va mapakoAovBouvtal Kot vo
TEKUNPLOVOVTOU eToPKWG oty KAlpoka Glasgow (GCS) mpiv kou kotd tn Sidpxelo Tng
StokopdNG Kol TPy ard T XOpP1ynor) OMOLOUSITTOTE NPEULIOTIKOU TAHPAyOVTX

» 'EAeyx0¢ yAukolng aiporog

‘O\ec o1 Baokég epevveg O TpemeL va yivovTan Alyo mpLv T
SLAKOAT) WOTE VX AVTIKXTOTTPI{OUV TNV TXPOVOH KATAOTX

Joint statement from the society of British neurological surgeons and the royal college of anaesthetists regarding the provisi
neurosurgical services (2010)

Paediatric intensive care society (2010) Standards for the care of critically ill children 4t edition
RCN (20m1) Transferring children to and from theatre. Position statement and guidance for
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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.
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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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['oatpog 13 PonBd¢ avauoOnoiog o omoiog
eivaw ODP, pe moudiatpikny exmaidevon
Kol ToUSLATPIKOC  VOONAEUTHG L€
eumelpic ME®

e mepintwon moudov pe GCS> 9 kot
deiktn €ykoupng mpoedomnoinong CEWT
>3 Omov umdpyel Kivduvog emideivwong
TNG OVOTVEUOTIKNG 0800 KOT& TN
dlpkelr TG, O ouUVodOC YLTpOg O
TPETEL VL eivatl ovouoBnoloAdyog

To veoyvd mpemel vo ovtipetwmilovrod
amd TNV VEOYVIKN] opada Tou  eivoul
gfolkelwpevn He TOV €10IKO €EOTTAIONO
OV auatteital

Agv mpaypotomorovvtot
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ETEL VA €V EMAPKWC EUTTELPT] KAL VA EXEL YVWOELS YLt TNV €EaaddALoN TWV
, TOV AEPLOHO TWV TTVEUHOVWY, TNV ovo{woyOvnoT Kol KAAEG avopeVOHEVEG SLdIKXTIEG

4

G avérykng

OLKEIWWEVT) HE TOV €EOTTAIGHO TTOU XPTCILOTOLEITOL Yot T SLKORIST

H o1omiotn emkovwvia mpémel va givor S1aB€oipn ovdt TAoo OTIYHT) HETOED TWV EPTAEKOUEVWY
novadwv (TETT, ME®, xeipoupyeio, epyaotnpia)

KOTAOoTHoT Tou aioBevoug, yia va amodiyete Tuyov mapeénynoelg, kabuotépnon

(KOVOTI T TOU TPOOWTIKOU Vi Slogyelpiletan e€omAlopd avaykaio yix tn dpovtida tov acdevoig

dBeoipotnta mpopndelwv kot e€omAIGHOU

epappoyn odnylwv (KataoTtoAr), mdvog, avappodhnon) Kot Vo EMIKOIVWVIX yio 0Tl yiveTan kot
TIPEMEL KO VAL YIVEL

McLennan M. Use of a specialized transport team for intrahospital transport of critically ill patients. Dimens Crit C
Australasian College for Emergency Medicine, Australian and New Zealand College of Anaesthetists, and C
Australia and New Zealand. All rights reserved. 2015



E¢omAlopnoc, dappoxo

OV QITUTOUVTOL Y Olakopid] acBevwv mepIAaUBAvVoUV HUOYXXAXPWTIKA,
o, VLAY TIKG Kot pappoke aovevPng

dlowAnvwpevol acBeveic mpemel va petadépovral pe GopnTovuC KVATTVEUCTHPES KOl
HOVITOP KITEIKOVIOT)G CUVAYEPLWYV TTOU OYETI(OVTAL E TOV OYKO TN VXTTVONG, TNV TECT) TWV
QLEPOYWYWYV, TOV OVOUTVEUCTIKO puOpo

To gAdyloto mpoOTUTO TTAPakoAoVON GG OV cuviaTdTod yioe TN dtoakopdn meplAapfavet ™
ouvexn] mopoakoAovBnon Ttou nAektpokopdloypadnipatog, Twv {WTIKWV onueiwy, Tov
kopeoud o&uydvou, to S10éeidio Tou dvBpaka (oe aepll{dpevoug aobeveiq)

OAog o géomAlopndg mopokoAovbnong Bu mpemel va eival cwotd aodhaiiopévog kou Oa
npemel va tomoBeteitan oto emimedo 1 kdtw and to emimedo tou acBevoug ylia adidAeLTTn
mopakoAovdnon

O nAextpikog €€OMAICHOG TIPEMEL VO AEITOUPYEL e EVEPYEIX KO UTaTapior PE TNV TAPOYXT
EMMALOV PUMATAPLWV KXTAE T1) SIEPKELA TNG EVOOVOCOKOUELNKTG SLOKOMSTIG

The Royal college of surgeons of England (2007) Surgery for children . Children’s Acute Transport Retrieval Service (online) accessed
society of British neurological surgeons and the royal college of anaesthetists regarding the provision of emergency paechatr'
Standards for the care of critically ill children 4t edition RCN (20m1) Transferring children to and from theatre. P
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« KaOnxovra ko evQuveg ;
* Odnyieg yiax tnv aopdrela kKo ToepokoAovdnoen tov madiov mToAVTPUHATI ;

* Ovyoveig cuvodevouv to moudi ;



KoOnkovra kot evOuvec

vvn tou Noonievtn:

Noa aéloroyei tov kivduvo oe cuvepyaaio e TNV opada Stakopd1g
H ocvotnpartikn extipnon {WTiKwv THpAUETPWY

3. H dwxyeipion twv ddappokwv mou amorovivral

4. H Swxyeipion touv €éomAiopot mov amouteiton yioo tov acBeviy my. IV vypd, koBetnpeg,
LOVITOP TTPOCUPTIHEVX OTO KPEPRATL

5. H Sixeipion twv KEVIPIKWY YPOHUUWY [/ CUCTHHATA TOPOXWY KAl KAAEC YPOUMES TTOU
TPETEL VAL 0TEPEWOOUV e P AL

6. H emapxnc tekpnpiwon g Slakopidng

Yulia Ivashkov, Sanjay M Bhananker. Perioperative management of pediatric trauma patients Int J Crit Illn Inj
Newth CJ, Venkataraman S, Willson DF, Meert KL, Harrison R, Dean JM, et al. Weaning and extubation readiness in pediatric
2009

Clark E, Plint AC, Correll R, Gaboury I, Passi B. A randomized, controlled trial of acetaminophen, ibuprofen,
musculoskeletal trauma. Pediatrics 2007
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A Clin Murs. 2019 dan,;Z28(1-2): 53585 doi: 10.1111fjocn. 14527 . Epub 2018 Souag 14

Improwving the handowver and transport of critically ill pediatric patients.

vanGraafeiland B, Foronda 7, vanderwagen S7, Allan L7, Bernier M7, Fishe 47, Hunt EAY, Jeffers Jap 7.

BoaBpog mévou Emapkr¢ ywpog mpooPaong oto moudi yio emeiyovoeg
napepPaoceic. TouAdylotov artouteitou dpeon
Aveor tou acBevolg npdoPoon amd to kedbdAL ko TNV pio TAeUpa

/ / Entopxnc dwtioudc, diabéoiuol aveAkvotnpe
Axovotikoi ko omrtikol PKTG GWTIOHOG, M Npeg

ouvayeppoi

mopokoAovBnong Yvotipoata otafepdtnrag yio to dpopeio, Tov

gEomAlopo

Amodextd emimedo BopUPou ko kpaSaopwv
Emopkng to(UTnTa Kot XpOvog aitOKpLonG
EUxoAn ko cuvtopn dtadpopr], TPOYPOUHATICHEVT

Bopupnti¢, pe 6Aoug Toug
aptOpov¢ dueong aviykng, Ol {eotég kouPeépteg, 0 BeppavOpEVOQ

NAEKTPOVIKO S1aypoXppa UYPOTIOLNLEVOG OEPOG YL TT) PLEIWOT] TNG ATTWAEL

bapUAKWV/EKTUTWHUEVT] KAPTA || BegpudTnToC

H dwokopidn aoOevwv ard tn MEO eivou arrd
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O pbéAog Twv voonAevtwy eivot
IOLodtepal OTHOVTIKOG OTIQ
£VEOVOOOKONEIOKEG
dlokopLdEg

pocew Acncul
Intrahospital transport
policies: The contribution of
the nurse

Despoina G. Alamanou ', Mero Brokalaki *

A&loAoyouv tnv
KATAOTAOT) TOU igBevolg TpLv otod )

2. Associate Professor, Faculty of Nursing p.E‘EO((I)O pd(, TtO(péXOUV
National and Kapodiatrian University of Athens, Corepanding suthas: Despoing & Alerunais 15-52 Monk OA[G‘C[KT,] Kol GUVSX[ZC’) HEVI]

Greece Fetrsni Sir PO 1357), Arveny, Crweee

Twl 00XCONITION I v muil A {

Wipee_sergrou@tonnel com UYS[OVOIJ[K]] TGEPlGaALI)r],
otafepomololv Kot

mpogTolpalouvv Tov acBevr] kol va

1 AN, MSc, PhDfc), 2™ Internal Medicine
Department, 417 VA, Hospital of Athens, Greece

Introduction

The need for numerous  diagnostic  or

nterventional  tests I hospltalized  patients 4 U
requires, even  today, where technologcal Slatn pthaC tnv aElOHPEHEla Kal
developmant s rapid, and their transport Into or GEB(XO“(’) TOv (XGGSVO‘L’)C KO(‘E(S( ‘c]‘]

outside the hospetal

Stokodn

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 ET[[T[)\EIOV,

nvoives moving the patient from an ares of the ’ J4

NOSPITAl Such as the Intensive carg unt (ICU), ™e SE(XGCI)(X}\[COUV tnv tn pnGn tnc
emergency department [ED), the operating L A

theatre department to areas that patents may Ud)lctapsvnq T[O}\lthT]C

not receve the same miensive care The Kol ST[aYpUTtVOUV Yla ‘[nv EIJCI)OW lG]‘]
reduction or change of care and the moverment ’ ,

itsell can become, for the ontically Il patients, the O(VET([GU pl]tw\/ oV HBO(V‘E(DV

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

ncrensed Incidence of ife-threatening

complications, morbidity and  mortabity,’
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VEXTG EVIHEPWOT
s KataAAnAec mAnpodopiec
“* EvBappuvon ko vrtootn)pién

“* ‘Omov eivau duvatdv, 0 Yovers / GpovTIOTHG TPETEL VAL Eval T PWV
KOTA TN dLdpKela TNG Sloakopdng tou moudiov

ote v UTTOPOUV VUL GUHETEXOUV AT pWC OTIC ATODATEIC OYETIKA |LE TN
dpovtidae Tou moudov ko tnv petadopa toug. H opydvwon 1ng
dtoxopudncBOa mpemet v meplAapPdverl puBpuioceig yioe tnv s)\ocxlctortomcm
TWV SUOKOALWYV YIX TIG OLKOYEVELEG L

Pauline Mcullen. Paediatric trauma. Continuing Education in Anaesthesia Criti
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https://www.sciencedirect.com/science/journal/17431816

MeTd T OLHKOION

YNUOVTIKEG EKTIUTGELG:

* YrApyeL avayKn TEKUNPLwWOTG ;




Texunpiwon

TapyxeL emionpun mapddoorn oto xwpo VmodoxNG HeTal TG OpAdaG SLaKOULOTG
oG TAPAAXPTG, CUUTEPIAXPPAVOUEVWV LATPWV KL TWV VOCT|AEUTWV

oUVOUXOHOG Yypamtig kot mpodoplKNG emKovwviog omouteitar kaBws mpowlel ™
vepyooio HeTa€l TOU TPOOWTIKOU £T0L WOTE OAEG Ol UTNPECieq Vo ouvepyddovTal Yo Voo
eéaodaAicovv TV aoddAelx TTov moudiov

H texpnpiwon mpémel va eivou mavta cadng o 6Aa ta otadix tng dtokopudng. TeptdapPavel
dedopéva ylo To emimedo KPLOIHATNTAC TOu odlov, Tov AGYo TG SLHKOULONG, T OVOLATA Kol
TOV OPLOHO TWV KAVIKWV TTOU CUUHETEXOUV Kol TNV TapaAafr}, HETPNoelS {WTIKWV AEITOUPYLWV
TIPLY, KOTA 0TO KL HLE TNV OAOKATpwaoT] TNG SLKOMUOTG

H texpnpiwon tng Stakopidng eivot onpHavTIKr), dAAX cuxVd xdvovTal deSopéva

[Mopd Tig uTAPYOVOEC CUCTAGELS Kol KATEVOUVTIPLEC YPUMHEC Yo TV aodoAn
€VOOVOOOKOUELNKT] SLHKOMLOT TS LWV, UTEC CUYVA S€V TIpOoUVTAL

AAP (American Academ of Pediatrics) as well as published NHTSA (National Highway and Transportation Safety Admini
the Optimal Care of the Injured Patient: 2014

Australasian College for Emergency Medicine, Australian and New

Zealand College of Anaesthetists, and College of Intensive Care Medicine of Australia and Ne
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BEFORE DEPARTURE... DURING TRANSFER... AFTER TRANSFER...
Consultant Uneventful transfer: YesQNo OI
Affix sticker/ write details | Informed? O 1

Name:

Consent form required? O

Any Problems? vesOQnoQ

e

Or¥io2._
Ventilation type
Ventilation mode

Vi

Qpreripheral lines _G__ G

Oleft 8Rluht Arterial line

Left Right Central line
IABP () Pacemaker/ ICD

QO Transfer bag checked

O Emergency drugs

QO Drug infusions:
1 rate
s ——— rate.
- i rate
4 rate

O Spare infusion drugs

8 Fluid/ blood available as needed

Chest drain management

QOlcpbolt Q EVD

O Need for isolation?
Resistant organism

é?‘g ALLERGY NOO Yes O Departing Arrival Departing Arrival 8%::::;:;':""
' - 1 T 1 :
Hospital No: Details e me:  Taw L O Cireulatory
' (O Neurological
Date: / / / :‘:)':;'E l O Drug related
ST I 2
QO Immediate <1 hour D ETCO: O Equfpmfzm problem
O Emergency <6 hours GCS: E V. M) TR : O Organisational
O Urgent < 24 hours =t Trauma/ injury
B Puplls L R (size/ reactivity) 1600 I Barkri falivei
Q Scheduled Osedation OAnalgesia Q y ,
i " O Change in patient’s condition
J A 7 160 Details:
hd AL
Own 140
e
O ETTQ Tracheostomy 80xygcn cylinders .' (
Intubation grade __ Suction i ==
Tube size__length__ Q Monitor with ETCO, v. o
O efibrillator if appropriate "

100

HO

Datix reference number

ESCORTING PERSONNEL

Ho

Names and grades

Formally transfer trained? Yes No

40

|
| Incident form completed: YesQNo Q
|

Q0

Changes in patient management during transfer:

-0 0
Q0O

Signature:



Exnaidevon Ilpocwrikov

XWG, 0TO TapeABOV daiveTal OTL oL KatevOUVTIPLES YPAUUES KALVIKTG TPAKTIKNG
0LV TIEPLOPLIOUEVO AVTIKTUTIO OTNV XAAyT] CUUTEPLDOPAS TOU TPOCWTIKOU TTOU
ouppeteiye ot SlKOMIOT

'EAdedn ocupdwviag, éAAen)hn) cuTo-ATOTEAECHATIKOTNTAG, £AAen)T)
MTPOCSOKWHEVWV ATOTEAECHUATWY, XIPAVELX GE TTPOTYOUHEVI) TPAKTIKI] 1)
£EWTEPIKA EPTOSIX

Aedopevou OTL 1] CUYVOTNTA ELPAVIOTC LEYRAOU TPAUHATOC OTA TSI €IV OYETIKA
XOUNAT, €ivot onpovTikd va Stotnpouvtal ol 3e€1OTNTEG TOU TPOOWTIKOU GTNV OUASN LIE
KOVOVIKEC TTPOCOUOIWOEILG 1) EIKOVIKEC OUVESPIEC TEVOPIWV OF PHEPOVWHEVX T AT

Basic Life Support

Advanced Paediatric Life Support (APLS)
European Paediatric Advanced Life Support (EPALS)

Benefits of and Untoward Events during Intrahospital Transport of Pediatric Intensiv
M. M. Harish, Suhail Sarwar Siddiqui, Natesh R Prabu, Harish K. Chaudhari li
Kulkarni



https://www.ncbi.nlm.nih.gov/pubmed/?term=Harish%20MM%5bAuthor%5d&cauthor=true&cauthor_uid=28197051
https://www.ncbi.nlm.nih.gov/pubmed/?term=Siddiqui%20SS%5bAuthor%5d&cauthor=true&cauthor_uid=28197051
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prabu%20NR%5bAuthor%5d&cauthor=true&cauthor_uid=28197051
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chaudhari%20HK%5bAuthor%5d&cauthor=true&cauthor_uid=28197051
https://www.ncbi.nlm.nih.gov/pubmed/?term=Divatia%20JV%5bAuthor%5d&cauthor=true&cauthor_uid=28197051
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kulkarni%20AP%5bAuthor%5d&cauthor=true&cauthor_uid=28197051

2vvoyifovtoc

eVOOVOOOKOMEINKEC  SLOKOMIOEG TSIV TOAUTPOUHATIOV  €ival
amopaitnteg kuBw¢ ocupPBdArovv otn PBeAtiwon g OepameuTIKiG aywyN(,
OHwG 1 exTipnon ¢ PopitnTag Tou KIvEUVOU Kol TOu 0hEAOUC givaul
vLotn ¢ onpociog

Mot €dikn] opddo  €vOOVOCOKOUEINKNG OLAKOUIOTC MTOPEl VA TTXPEYEL
AP AAELN KAL VO LELWTEL TN CUYVOTNTA €UPAVIONC EMTAOKWV

O KATAAANAOG TPOYPAUUATIOHOC KXL T EMIKOIVWVIX Popel va BeATiwoeL TV
aoPpareld Twv TSIV amodelyovtag TePITTEC KAOUOTEPNOELC

Eivoit 0 cuvduao oG TG KATAAATATIC OPASOG, TG CWOTNHC XPT)ONG TNG
TEYVOAOYIOC KL TNG EMAPKELNG OE YVWOELS KX EUTELPLN TOV GUMPAAEL
WOTE HE ACPAAELN VX TTPAYUATOTTOLEITHL T) EVOOVOGOKOHELNKT)
StakopId1] TS0V MOAVTPAVHATIN
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