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Objectives

» Review the basic principles of transport
» Overview of our transport process
» Non-Technical skills during transport
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Transferring the critically ill patient: are we
there yet?
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Introduction

» Pediatric intensive care unit — decreased morbidity/mortality for many
devastating pediatric illnesses

» PICU regionalization/patient distance often warrant need for transport

» Initial stabilization followed by appropriate transport — lowered
morbidity/mortality
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Comparison of a specialist retrieval team with current
United Kingdom practice for the transport of eritically ill
patients

. Bellingan, T. Olrder, % Batsan, A Webb

»Reduction in acute physiology disturbances and a
reduced mortality in critically ill patients transferred by a
specialized retrieval team

Comparison of pital p care P P by a referring
P orasp team.

»137 transports performed by referral specialist
(mainly pediatrician)

»112 transports performed by pediatric intensivist
team

»Transfers performed by the referral physicians
were associated with a higher incidence of
complications, unviability of equipment and
more frequent requirements for acute
intervention
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Pediatric Critical Care Transport Team

»Established in 1989

»Two transport teams

~ Resident physician, transport nurse, transport respiratory therapist
»Ground ambulance, helicopter, fixed wing
»800-1000 pediatric transports per year
»Dispatch team within 30 minutes of initial call
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Goal

»To provide safe, state of the art pediatric medical care
while in transit

»Extension of pediatric intensive therapy to referring
hospital via direct communication and the transport
team

»Early resuscitation ABC's, cerebral protection and use of
Evidence based medicine
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Indications for Emergency Transport
of Pediatric Patients

(Johnson & Gonyea, Mayo Clin Proc, 1993; 68:982-987)

» Respiratory--30%
» Neurologic--22%
» Trauma
~ Head--7%
~ Other--11%
» Cardiovascular--6%
» Other--24%
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Transport Process

~ A call comes in from another hospital

~ The administrative assistant will take the call and fill out part of an
information sheet (green sheet)

~ The PICU attending/fellow will talk to the MD at the facility and gather
more information determine the patient’s status

~ Availability of beds is considered with the Charge Nurse and patient
placement

~ The patient is accepted and the transport team is activated

FICU Trmmpart Algorithem
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Pediatric Transport Team

Composition

® Physician - Pediatric resident /fellow
* PICU Nurse

* PICU Respiratory Therapist

e Ambulance driver/Helicopter pilot

* EMT

Skills

* Cognitive

* Procedural

* Non-technical skills
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Pre transport Information

»Referring physician, »Interventions
hospital, city, performed
telephone number »Current medications

»Patient name, age, »Current problem list
weight »Allergies

»Prehospital history

»Clinical status at
presentation, current
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Pediatric Transport Equipment

» Comprehensive/compatible
» Self-sufficient

» Last duration of transport

» Battery powered

» Compact, light

» Minimal movement artifact
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Pediatric Transport Equipment

»BP cuffs

» Suction catheters
» Infant/adult electrodes
»Lancets

» Cotton balls
»Band-aids
»Surgilube

» Alcohol wipes
»Betadine swabs
» Crystalline temps
»Syringes
»Tubing

» Feeding tubes
»Foley catheters

» Sterile gloves
»Needles

»Tape

»IV's

»Arm boards
»Tourniquets
»Intraosseous needles
»Bulb syringe

»Gauze

»Minor surgical instruments
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»Adenosine
» Albumin
»Amiodarone
»Ampicillin

» Ativan

» Atropine
»Benadryl

» Calcium

» Cefotaxime
»Decadron

» Dextrose

» Dilantin

»Dopamine
»Epinephrine
»Isuprel

» Lasix

» Lidocaine
»Mannitol
»Milrinone
»Morphine
»Sodium bicarbonate
» Nafcillin

» Nipride
»Norcuron

" PR EEERE®

Pediatric Transport Medications

Pentothal
Phenobarbital
Prostin
Solumedrol
Versed
Crystalloid
3% saline
Chemstrips
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Table 1 Incidents

Common complications

Arrhythmias

desaturation

Medical

Card ular Technical
Incidence 6-21% 0-15% 9-36%
Cormimon Hypo - /Mhypenension Inadequate Power faikure
evenls wentilation

Brady-Aachycardias Oygen Gas supply

probilems

Miissing
equipment
Damaged
equipment

Up 1o 31% of incidents are classified as

significant; up 1o 79% requine an

; 52 o 91% are
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Anesthetists’ Non-Technical Skills
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Non-technical skills in the intensive care unit
T.Reader, R. Flin, K. Lauchr
British Jourpal of i 96 (5):551-9 (2006
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Question

» Following elements are essential in a safe and efficient pediatric critical
care transport

» A) Training and skill

» B) Initial resuscitation at the referring hospital

» C) Effective communication between the teams
» D) Specialized equipment

» E) All of the above
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