Hudson Valley Regional Emergency Medical Advisory Committee

Advisory

To: Regional EMS Agencies and Medical Control Hospitals
From: Hudson Valley Regional Medical Advisory Committee (REMAC)
Subject: Pediatric Trauma Advisory

Date: 11/7/2016

Over the past year the New York State Department of Health has made it a priority to ensure that pediatric
trauma patients be brought to Pediatric Trauma Centers. There is accumulated data demonstrating significant delays
when traumatically injured children are brought to a local hospital or Adult Trauma Center and subsequently
transferred. The total times in some cases have exceeded 6 to 7 hours from time of injury until arrival at a Pediatric
Trauma Center. Trauma Center categorization is unique to both Adult and Pediatric facilities. Facilities are designated
and verified by the American College of Surgeons as Adult or Pediatric Trauma Centers independently. It is not
uncommon for facilities to have different designations for each group (ie. a Trauma Center may be a Level | Adult facility
and also a Level Il Pediatric Facility or only an Adult Trauma Center).

The paucity of Pediatric Trauma Centers is a concern with regards to preferentially transporting all pediatric traumato a
pediatric Trauma Center. Recognizing the inherent limitations of our system (time out of service when traveling to a
distant trauma center etc.), the Hudson Valley REMAC would like to remind all providers that injured pediatric trauma
patients that meet the CDC Anatomic or Physiologic Criteria (see attached) for Major Trauma should be transported to a
Pediatric Trauma Center Primarily unless:

A. They are too unstable to do so (respiratory/cardiac arrest or imminence thereof).
B. Transfer would take so long as to cause imminent decompensation of the patient.
C. Ground transportation to a Pediatric Trauma Center is >45 miles.

Air transportation should be considered for these patients if there is more than a thirty-minute ground transport time to
a pediatric trauma center. Early notification (standby or launch) to a helicopter increases the likelihood of efficient
helicopter utilization.

When ground transportation to a Pediatric Trauma Center is >45 miles and air transportation is unavailable or delayed
pediatric trauma patients should be preferentially transported to an Adult Trauma Center of any level. It would be
prudent to have a helicopter respond to the receiving facility and meet the ambulance there to arrange transfer to a
Pediatric Trauma Center.

When EMS has determined that a pediatric patient meets Trauma Center criteria and the patient will not be transported
to a pediatric trauma center directly from the scene;

A. Transport by ground preferentially to an Adult Trauma Center of any level or a hospital capable of initial
management of serious pediatric injuries within 30 minutes.
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B. If a helicopter has been launched to the scene and ground transportation has already been initiated to a non-
pediatric Trauma Center, EMS should redirect the helicopter to the anticipated receiving hospital to facilitate
prompt transfer.

For non-pediatric trauma centers receiving notice of an inbound pediatric major trauma patient consider early use of air
transportation on standby to facilitate an emergent transfer to a pediatric trauma center.

It is the expectation of the Department of Health, the State Trauma Advisory Committee, and the Hudson Valley
REMAC that significantly injured pediatric trauma patients be transferred to a pediatric trauma center primarily or if this
is not feasible in as expeditious a manner as possible. In doing so, we can optimize the care of these patients.

CDC ANATOMIC/PHYSIOLOGIC CRITERIA
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Step One

Step Two*

Step Three*

Step Four

Measure vital signs and level of consciousness

Ghasgow Coma Scale <13
Systolic Blood Pressure (mmHg) <90 mmbg
Resparatory rate <10 0f >29 beeaths per minute®
(<20 In infant 3ged <1 yean),
of naed for ventilatory support
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» All ponetrating Injunos to head, nedk, tor0 and extromities proximal to olbow o knee

Trnspon 1o a trauma
center” Steps One and Two
Ateenpt to identify the
most senously injured
pationts. These pationts
should be transported
prederentially to the
Pughest keved of care within
the defined trauma system

Assess machanism of
Injury and evidence of
Pagh oneegy Impact

.

«Falls

— Adults: >20 feet (one story ks equal 10 10 feet)

— Children’. > 10 foot Of two Of theee times the height of the child
» High-risk 2uto crash

~ Intrusion,** Including roof: >12 Inches occupant sie; >18 inches any site

— Ejection (partial of complete) from automobile

— Daath in 5ame passenger compartment

— Vehicke telometry data consistent with 3 high risk of injury

«Ato vs. theown, run ovee, of with signiicant (>20 mph) Impact™

podestrian/dicycist
« Motorcycie crash >20 mph

Assess spacial patient of
considorations

« Older adults™
= Risk Of Ingury/death inCroases after 30¢ 55 yoars
— SBP <110 might repeesent shock after 399 65
— Low impact mechanisms (0.9, ground kevel falls) might result In severe injury
— Should be triaged peeforentially 10 pediatric Capable trauma conters

« Anticoaguiants and bleeding disorders
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— With trauma mechanism: triage 10 trauma center***
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When in doubt, transport to a trauma center

Transpor to 3 tauma
center, which, dependng
upon the defined trauma
systom, nood not be the
haghest loved trauma
conter™
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