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The development and current situation of
pediatric transport medicine in Taiwan
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As health care began to regionalize its specialty
resources to a greater extent over the 1990s
and 2000s, pediatric-specific resources were
noted to be unevenly divided across the country.
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Specialty pediatric transport services
are required to ensure that children are
safely transported to an appropriate
level of care in a timely manner.




Pediatric Specialized Team

» Pediatric critical care specialized team->

* Improved survival rates
* Fewer unplanned events during transport.

Multivariate Logistic Regression Analysis of Remaining Transport Variables for Prediction

Multivariate Logistic Regression Analysis of Remaining Transport Variables for Prediction of =1 Unplanned Event During Transport, With Adjustment for Pre-ICU PRISM Scores

of In-Hospital Death, With Adjustment for Pre-ICU PRISM Scores

Variable OR (95% CI) P Variable OR (35% CI) i
Nonspecialized team 245 (1.14-5.26)2 02 Nonspecialized team 245.57 (75.73-796.38) 2 <.001
Age 1.00 (0.95-1.05) 99 Air transport 1.96 (0.58-6.61) 28
Air transport 1.96 (0.58-6.61) 28 Diagnosis
D'acga”:;s:c SR Cardiac 1.0 (reference)

PR 0.47 (0.20—1.11) 08 Toxicological 0.68 (0.04-12.61) 79
system Respiratory 1.38 (0.20-9.65) 15
Toxicological 0.48 (0.17—1.40) 18 Gastrointestinal 2.76 (0.18-42.16) A7
Hematologic 0.19 (0.02-1.58) 12 Intubated 0.33 (0.06—1.78) 20
Respiratory 0.68 (0.52-1.46) 52 Response time 0.99 (0.98-1.01) 26
Shock 0.76 (0.19-5.03) i Scene time 1.01 (0.99-1.04) 50
Gastrointestinal 0.19 (0.02-1.59) A3
Other 256 (1.13-5.78) 02 2 The estimated RR of =1 unplanned event with nonspecialized teams was 53.44 (35% Cl: 36.09—-62.75)
Time of day 0.57 (0.35-0.94) 03
Total transport time 1.00 (0.995-1.001) 23

2 The estimated RR of in-hospital death with nonspecialized teams was 2.17 (95% Cl: 1.13-3.80) . .
Pediatrics 2009;124:40-48



|deal Team Configuration

e Still controversial.

* Physician/nurse, nurse/nurse, nurselrespiratory
therapist, nurse/paramedic and so on.

« Adverse events during transports. ~12.3%

Air Medical Journal 37 (2018) 186—198



Programmed and Systematic Instruction

» Pediatric Advanced Life Support (PALS) training,

recertification every 2~3 years =2

EMS).

lose knowledge and skills quickly (

» Best approaches to educate and promote
retention and competency =2 unknown.

» Simulation curriculum may improve learner

competency. (ER residents)



History of SickKids ACTS

Staff on 1% call
MESE MR Educator & Conference & Quality PiashE13

RN & MD #SHE & RTs Coordinator W i )y TEa s

o firector: - M fellows  fesatate A CNTNE )
Wb S9SN E 32T team
BT

Courtesy of Dr. Lee Meng-Chang.



Needs of Neonatal Transport in Taiwan
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History >20 >20 >20 .
(yearS) EW’E&MB 7¥ﬁif€.$$ 9]“?%‘:#:*2
Level of CH CH MC MC RH RH RH Fib 102
Institute

¥k 466
Team - R+N R or R+N R+N R+N NA R+N R+N Al 1
Composition

o % 47
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year (recent) & F9 5% 11
Neonate Yes Yes Yes Yes Yes Yes Yes ) I

PR T 315
Pediatric Yes NA Rare No No No No 85457 6
Education Lecture, NA Lecture, No No NA NA M AT R 82
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History of NTUCH PCCT

 Neonatal transport since 1990 s.
* NICU physician/residents and nurse.

» 150~200 transports/year = 80~100/year (2018~).

* Declining transports due to lower birth rates and
increased maternal transfer rates.




1st generation of transport incubator
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Courtesy of Prof. Chou Hung Chieh.



2nd generation of transport incubator
By 25 28 (R FE L 7 (]

Power and temperature control panel

Respirator panel

suction

storage box

Oxygen tank

Oxygen regulation panel

Courtesy of Prof. Chou Hung Chieh.



Special Thanks
to CTOT &
SickKids
ACTS team.

Courtesy of Dr. Lee Meng-Chang.



Session: April 10 (day ) Time
Room 10- 125 Burton Wing

Check-in Meeting 800 -830
Fetal Transition = Persistent Puimonary Hypertension 830 -1000

Session: April 8 (day1) Time Advanced Neonatal Assessment
Room 10- 125 Burton Wing (830 - 1300)
Meet at University Avenue entrance and Badging, . |
Windows Service Desk Appointment 730-800 Sm Shock
Welcome to ACTS: 3 floor ACTS Office Rm 800 -830 d
O - by, S€SSION: April 11 (day 4)
RM 2844 CCU
Break 930-945  Care of the Preterm Neonate in Transport
Regionalized Health Care System — Transport System&  g45-1100
Processes -
_ Break ! |
Anatomy of A Transport Run: ACTS Operations 110071200 Neonatal Congenital Heart Disease -Transport Lens
Lunch & Leamn: Complete Needs Assessment 1200-130 1
. Lunch |
ACTS Transport Equipment Overview; Q & A 1300-1700 Pediatric Assessment -Transport Factors
— Time = NRP: L“mlm and Technical Skills (OR Simulation 1
Room 10- 125 Burton Wing Sateliite) '
Transport Safety 830-930
Break 205 Session: April 12 (days)
ACTS Education Programs 945-1200 pas ,03 NICU
Lunch 1200-123 Gl Surgical Emergencies; Transport Considerations
Neonatal Respiratory Conditions: Physiology & 1230~ :7; g |

Transport Practice
Principles of Ventilation in Transport Environment
(neonatal & pediatric)

Diabetic Ketoacidosis: Management In Transport

Neonatal Hypoxic Ischemic Brain Injury

Pediatric Respiratory Conditions

Transport Case Simulations (OR Simulation Satellite)

Date & Session: April 15 (day 6) Time
Room 10- 125 Burton Wing
Neonatal Neuro Assessment & Neurological 830-1000

Emergencies

Transport Communication: SBAR-R

ACTS Team Meeting:

Leadership Meeting, Operation Updates & Education

Sessions

PGCRL Event Room 2B & TBD

Final Debrief/Delegate Report Back Meeting - SKI
Boardroom 4008 (180 Dundas Street West)

Integrated based on clinical activity

800 - 1700

1000 — 1030

ACTS Quality Assurance & Improvement, Informatics:

Overview

Room 2846 CCU

Clinical Rotation : please come to ACTS transport office

MD

1100-1200

RN 1 RN 2

April 10 - (1300 - 1900) with day 1 team

April 12 & 13 - Night (1900 - 0700)

April 15 -Day (1000 - 1900) with day

1300 - 1415

April 10 - (1300 - 1900) with intramural April 10 - (1300 - 2000)
team

April 13 & 14 - day (700 - 1900) April 13 & 14 - Evening (1

April 15 -Evening ( 1000 - 2200) with April 15 - (1000 - 1500)
evening team team

Courtesy of Dr. Lee Meng-Chang.



History of NTUCH PCCT

 Neonatal transport since 1990 s.
* NICU physician/residents and nurse.
» 150~200 transports/year = 80~100/year (2018~).

* 0~18-years Pediatric Critical Care Transport since 2019.2
(sub-specialty fellow/residents and PICU nurse)
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https://www.youtube.com/watch?v=3jSk7vrnT08&list=LL&index=1

NTUCH
2019.2~2021.10




NTUCH
2019.2~2021.10

Endocrine
1%
Gastrointestinal disease
2%

Neonate/prematurity
56%

B Neonate/prematurity M Cardiovascular, CHD M Critical Care W Gastrointestinal disease

B Endocrine

® Neurology W Others



Team Composition and Training

* Sub-specialty fellow/resident & PICU nurse
* N recruitment: coordinator & manager

* Training programs:
» Specialty lecture
» Simulation training

* Regular case-based discussion/case conference
*NRP, PALS & APLS




Our Goals
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Our Goals

Take our PICU/NICU into the community.
FISITENNNERE
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Thanks for your attention.



