Pediatric Critical Care Transport:

Team Composition & Training
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Pediatric critical care transport:
A Low-volume, High-cost,

High complexity specialty.

BMJ 1998; 316:1547-1548



Basis of Pediatric Critical Care Transport

1. Regional network
Hotline
Team of specially trained pediatric transport

Key elements professionals

Experienced medical control physicians
Appropriate equipment and supplies
Operational and clinical protocols
Database
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Pediatrics 1986:78:943-50.
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Team of Specially Trained Transport Professionals

Specialized
Transport team

Referral Receipt
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Team Composition

1) AAP database survey: 145 transport teams
* Atleast=1 RN, <15% physician
* A great degree of variability.

2) Cross-sectional survey in Canada: 13 teams
S d : * 63% RN-RT, 75% RN-RT—physician
tu y reviews * A complexity and variability in composition.

3) PICANet dataset in U.K & Ireland:

* Most common composition: MD-RN
* >50% runs involved senior RN (>4yr experience)

Pediatr Emer Care 2020:;36; e263—e267
Pediatr Emer Care 2019;35; 32-37
Pediatr Crit Care Med 2018; 19:e300—311
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Team Composition

4) Pediatric transport medicine in Korea:
* Avyet unknown territory.

]  Medical control physician (MCP):
Stu dy reviews » Expertise in emergency medicine & critical care.
» Available on phone/radio, not accompany the
team.
» This position is not fully established in Korea.

Clin Exp Pediatr. 2020 May;63(5):182-183.
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Team Composition

i MEdiCEl| Team
Director
Consultant Mmanager
Transport Senior
Coordinator Nurses
Operational Transport Transport
Team Nurses Physicians
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Team Composition
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Team Composition
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Team Composition
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Team Composition
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Educational programs

1) AAP database survey: 145 transport teams
* No national standard or consistency for
qualifications for credentialing, and criteria
for maintenance of skills and education.

StUdy reviews 2) ACGME-approved fellowship program:

e 6 curricular elements:

» Transport physiology » Medicolegal issue
» Medical control » Medical protocols
> Vehicle safety » State and federal regulations

Pediatr Emer Care 2020;36; e263—e267
BMC Pediatrics (2017) 17:13
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Abilities of a competent transport specialist

Medical Knowledge Assessments
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Special diseases: NB, CV... POCUS
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PASL & APLS, NRP HEEZME
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Assessment
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Tertiary assessment Primary assessment
.Secondary assessment
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> Unstable ?
B e Resuscitation: PALS & APLS

> Stable ?

* Assessment & Management
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Primary Assessment
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Secondary Assessment

S mptoms Focused Hx
A.. Focused PE
Medicine « FHEHE2 M

 POCUS
Past history * Medical knowledge: NB, CV...

Last meal

Events to present
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High Fidelity Simulation

Briefing Debriefing
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High Fidelity Simulation
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Abilities of a competent transport specialist

Medical Knowledge Assessments
53 IE AT BT
Special diseases: NB, CV... POCUS
BRI
Technical skills s Communication &
quipment === {35 S2 182 /F cooperation
PASL & APLS, NRP 50 B B2 At AE - Operationa
Data base = = == 13 ;I%n ;A/g

Pediatric Critical Care Transport



o« U ERNAPLS/PALS ~ NRPEES
BB R
o STRRTE I B % B EZ 1% — IR R PRI

E=1
E > Z - REBIEME - RIRBFREEESENEER) © omfaRE -

CREBRREE  WREBRE MNERRRES
s BERBAIZLZAE: 8 R E & A $3 iy 58

IlllJ

aON
,\*Ul/

Pediatric Critical Care Transport




Thank You!

Any Questions?



=l

o X

Y National Health Research Institutes

CANADA

MEXEBESEILEEZNS E

CanapiaN TrRaDe OFFICE IN TaAIPEI

.ﬁ-‘ffﬂ-f
2 JN\untdE R
SICkKIdS Nﬁ CH

f AN
%ﬁf%?ﬁ%@hﬁ%%@ O]

SR A

oARERREESZ

NTU Children's Health Foundation

Pediatric Critical Care Transport



