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“Pediatric critical care transport”

A Low-volume, High-cost,
High complexity specialty

BMJ 1998; 316:1547-1548



Outline

« BT/
. L%MEHE;I
« HITEM

¢ 7(1:)1?5%




History of Critical Care Transport
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By the right caregiver

The right patient receives the right
service at the right time and in the
right place.

By Rodwin VG.
The Health Planning Predicament. Berkeley, CA: University of California Press; 1984.



Pediatric Intensive Care

* Pediatric intensive care should be centralized and regionalized.

* Outcomes of care and better results for critical illnesses are
influenced by the training and experience of those physicians and
nurses providing them. Not to transfer a child who requires intensive
care to an appropriate regional PICU may be costly and dangerous for

the patient.

Lancet 1997; 349:1213-1217.



Centralization & regionalization

* To improve patient outcomes by directing patients to facilities with
optimal capabilities for a given type of iliness or injury.

JAMA Pediatr. 2015;169(1):11-12.

* The goal of regionalization of neonatal care is to improve infant
outcomes by directing patients to hospitals where risk-appropriate
care is available. J Perinatol 42, 835-838 (2022).

* Provide consistent and efficient high-quality care leading to optimal
clinical outcomes by matching patient needs with appropriate

resources at a network of hospitals. AJEM 33 (2015) 1288-129
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Figure 3: Characteristic Models of Regionalized Care Organization

A. Funnel Model - Centralization B. Hub & Spoke Model C. Integrated Web Model

Unidirectional
bypass and
transfer up the
network of
care

JACEPOpen2022;3:e12631.
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* Intra-facility
* Inter-facility

* Patient & Family
* Public sectors

* General public
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Specialized
Contact ACTS tra nSpOrt tea m

To request advice and/or transport services offered by ACTS, please caliriticall Ontario at 1-800-668-HELP (4357) I
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Children's Acute Transport Service

% One phone call to_ organise
. bed and retrieval

Telephone covered 24 hours a day %2
by a Transport Administrator .

«%% Consultant Paediatric Intensivist
‘ advice instantly available
el
Consultant led service .’

For further information and clinical guidelines
refer to our website www.cats.nhs.uk

A Paediatric Intensive Ca
Service for the No mes
Paediatric Intensive Care Consortium

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
* 63% RN-RT, 75% RN—-RT—physician
* A complexity and variability in composition.

Study reviews

“The optimal composition
of the specialized t.rar’i’sport 3) PICANet dataset in U.K & Ireland:
team remains elusive e Most common composition: MD-RN

e >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-e311
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Medical Control Physician (MCP)

* Not act as a direct service provider
* Focus on triage and medical on-line control

Curr Treat Options Peds (2017) 3:327-341



Essential competencies for a transport

team

* Professional responsibilities
* Communication

* Health and safety

* Assessment and diagnostics
* Therapeutics

* Integration

* Transportation

Curr Treat Options Peds (2017) 3:327-341
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What is GAMUT ?

350+

MEMBER TRANSPORT PROGRAMS

GAMUT members are based in over 13

©
1.8M+

TRANSPORTS

GAMUT's data set represents data collected

ol
40+

QUALITY METRICS TO IMPROVE
PATIENT CARE

W

ACCREDITATION-READY REPORTING

GAMUT reports can be used in submissions
to transport accreditation organizations

ies includi he USA. A i from over 1.8 million patient contacts, and GAMUT tracks a wide variety of consensus- like CAMTS.
countries including the . Australia, rowin based metrics used in the transport domain.
Spain, Brazil, United Kingdom, New Zealand, g g-
Canada, England and Thailand.
El El “GAMUT’s value exceeds that of just data benchmarking. The Association of Critical Care Transport (ACCT) hosts annual, 9 9

face-to-face quality benchmarking events where programs from across the U.S. and Canada provide their GAMUT metric
data. GAMUT has opened the door to membership conversations on best practices, metric definition clarity, exclusion
criteria considerations, and how to best convert GAMUT data into real quality improvement information. We also deliberate
on how scope of care, specialty team configurations, and regional care considerations can impact benchmarking. In

addition, ACCT members have been able to work with GAMUT on research projects utilizing their data.

These opportunities

were afforded us through the common language of the GAMUT metrics. Finally, Dr. Hamilton Schwartz and Dr. Michael
Bigham have always been accessible, supportive, and have provided numerous presentations to our membership.”

Jeffrey Stearns

Association of Critical Care Transport



e

Ground & Air Medical Quality in Transport

il

* Advanced airway management * Maternal transport
 Blood/Blood products * Medical documentation
* Clinical management  Safety events

* Ventilator management

* Non-invasive ventilation

e Cardiopulmonary resuscitation

* Efficiency
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Ground 3- Air Medical Quality in Transport

Advanced airway management

Ventilator use in patients with advanced airways

Waveform capnography ventilated patients

First attempt tracheal tube (TT) success

DASH 1A-Definitive airway “sans” hypoxia/hypotension on first attempt
Verification of TT placement

Rapid Sequence intubation protocol compliance

Appropriately sized cuffed tracheal tube for pediatric patients (29 days to 17 years)

Use of supraglottic airway devices (SADs) as primary invasive airway devices in transport patients
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Ground 3- Air Medical Quality in Transport

Clinical management

Unintended neonatal hypothermia

Blood glucose check for altered mental status

Appropriate management of blood pressure for aortic emergencies

Steroids administered to asthmatics prior to arrival at destination hospital

Management of hypertension in hemorrhagic stroke

Reliable pain assessment

Antibiotic administration as early goal directed therapy for patients with suspected sepsis
Appropriate management of hemorrhagic shock

Patient temperature

Neonatal therapeutic hypothermia

Adult therapeutic hypothermia
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. . Ground & Air Medical Quality in Transport

Efficiency

Average mobilization time of the transport team

Scene and bedside times for STEMI activation

Bedside time for transport patients
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Ground E- Air Medical Quality in Transport

G

Safety events

Medication errors on transport

Unplanned dislodgement of therapeutic devices
Rate of Serious Reportable Events (SREs)
Incidence of hypoxia during transport

Medical equipment failure

Adverse drug event during transport

Patient near miss or precursor adverse events
Rate of transport-related patient injuries

Rate of transport-related crew injuries

Vehicle crash/collision
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* Patient-and-Family-Centered Care
e OQutreach Education

 Telemedicine
« #EEH “Marketing”

PUBLIC RELATIONS l SAL

ADVERTISING ‘\




Telemedicine

* Triaging calls, when to transport, and by which team is more easily
answered if the video conferencing capability exists at the referral

sites rather than just with the team.
Curr Treat Options Peds (2017) 3:327-341

* In a survey of potential telemedicine users, 80% believe that these

compromises are essential to best practice.
Pediatr Emerg Care 2015;31(9):611-5

* A serious concern is the lack of compliance with Health Information
and Privacy Act.

~ 1& COVID-19 I51V: B2 RiaBmiliE
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Thank you!
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