The Critical Child in the Community ED

O







Institutional Differences

Tertiary Center ED| Community
Hospital ED
Accessibility | Geographically | Locally Based
|solated
Support Redundant EP Only
Clinicians & Capable
Consultants Clinician

No expected difference in patient outcome




Pediatric Transfer Outcomes

Origin Mortality O.R. PICU
LOS
Study ED / OR 1.00 0
Study Ward 1.65* 4
Outside ED/Ward 0.8 2
Outside PICU 1.43 6
Ordetota Ped-CritCare2008—



Transfer Severity of llIness

Variable / Site Pediatric Transferring ED
Hospital / Ward
Pressors 5.2% 7.3%
Mechanical 23.6% 33.4%
Ventilation
Length of Stay 6.7 8.0
Gregory: Pediatrics, 2008




Equivalent Outcomes
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ED Capabilities
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1/Hospital Capabilities
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1/ Hospital Capabilities
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Diagnostic Studies
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Clinical Skills
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Clinical Skill Sets
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Assessment Skills

O




Procedures
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Critical Care Experience
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Vascular Access
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Transtlluminator




Vascular Access
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Vascular Access
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Alrway

Meticullous technique

Visualize landmarks
on entry

Cricoid pressure
Pharmacologic assistance

AIRWAYOCAM
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Alrway
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» Continuous quantitative capnometry
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ETI Alternatives




Policy Development
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Clinical Challenges in the Community ED
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Community Changes
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Aggressive Care
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Aggressive Care
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Aggressive Care
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Procedural Multitasking
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Medical Stabilization
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Medical Stabilization

Active Seizure
Type Title Here
Oxygen
Vascular Access

Lorazepam
0.05 mg/kg
Finger Stick Lorazepam Pulse Ox
Glucose 0.02 mg/kg Cardiac Monitor
Electrolytes Phenytoin ABG
15 mg/kg
Ca, Mg Propofol ETI
Img/kg Ventilator




Consultations
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Consultant
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Patient Management
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Patient Management
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Patient Management
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Case Presentation
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Case Presentation
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Case Presentation

We have 9 month old male with septic shock, diffuse
purpura, intubated, fluid resuscitated with 60 cc/kg of
NSS, on a 10 ug/kg dopamine infusion, a blood
pressure of 60/20 who has received 200 mg/kg of

ceftriaxone. \We are preparing to begin a neosynephrine
Infusion.
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Case Presentation
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Politics
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Politics
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Conclusion
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