tietAorSEolstalx] 2014 1 H M1 =
Pediatric Emergency Medicine Journal
Volume 1, Number 1, June, 2014

9ol 2okgFoste] WA ue el A ¥

o

evjoba ojviejs} S-FelstnAl

Current Status and Future Direction of
Pediatric Emergency Medicinein Korea

Young Ho Kwak, M.D., Ph.D.

Department of Emergency Medicine, Seoul National University College of Medicine

This review provides the current status of pediatric emergency medicine (PEM) in Korea. The three aspects of PEM, such as
emergency department (ED) preparedness, educational programs, and research achievement in Korea are presented in
accordance to the recently published literatures.

For the quality of ED preparedness, there is a significant lack of children-dedicated facilities, equipments, and personnels. A
national report on the educational programs for resident physicians showed suboptimal quantity and quality of training.
Although in recent years we witnessed a fast growing research activity in the PEM field, prospective and large-scale studies
are needed to improve the outcome of pediatric patients. The improvement of the three PEM components will play a critical
role to establish PEM as a new subspecialty in Korea.

This review also presents some policy suggestions to PEM specialists and Korean Society of Pediatric Emergency Medicine
(KSPEM) to enhance future perspective. First, two-level EDs with carefully designed regionalization strategy should be
established nation-wide. Second, time-sensitive effort to acquire well-prepared intensive care units for critically-ill or injured
children is recommended. Third, collaboration with the Government to obtain political and financial support is critically needed
to advance PEM in Korea.
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Table 1. Common chief complaints of pediatric patients who visited emergency department in korea.

Three most common

Rate of the patients

Age group (years) hick » who have the chief complaints

chief complaints among the whole age group children
<1 fever 36.3%
vomiting 7.6%
cough 6.4%
1~4 fever 26.0%
vomiting 7.6%
abdominal pain 5.6%
5~9 fever 13.4%
abdominal pain 12.9%
headache 5.7%
10~14 abdominal pain 16.0%
fever 6.9%
headache 5.8%
15~19 abdominal pain 14.8%
headache 4.6%
fever 3.9%
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Fig. 1. Results of anational survey on preparedness of emergency
departments in Korea: dedicated facilities for children.
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Fig. 2. A photography from lecture series of ‘ Advanced
Pediatric Emergency Care (APEC)’ course provided by
Korean Society of Pediatric Emergency Medicine
(KSPEM) (on October 2013).
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Table 2. Comparison of PALS and APLS courses (initial programsin 1980s).

Pediatric Advanced Life Support

Advanced Pediatric Life Support

(PALS) (APLS)
Sponsors AHA and AAP AAP and ACEP
Target audience Healthcare providers Physicians

Length of education

Contents

13 hours

1. EMSSfor children
2. Recognition of respiratory failure & shock
3. Pediatric BLS
4. Airway & ventilation
5. Vascular access
6. Fluid therapy
7. Dysrhythmias
8. Trauma resuscitation
9. Newborn resuscitation
10. Immediate posttest stabilization
& secondary transport
11. Ethical & legal aspects of CPR in children

13 hours 45 minutes

. Respiratory distress

. Advanced airway management
Shock

. Cardiovascular disorders
Trauma

. Burns: thermal & electrical

. Toxicology

. Submersion injury

. Body temperature disturbances
10. Child abuse

11. Altered consciousness

12. Septic appearing infant

13. Meningitis

14. Diabetic ketoacidosis

15. Status epilepticus

16. Pain management & Sedation
17. Medication use

18. EMSSfor children (EMSC)
19. Preparedness for pediatric emergenciesin ED
20. Neonatal emergencies

©O~NOOONWNPR

PALS: Pediatric Advanced Life Support, APSL: Advanced Pediatric Life Support, AHA: American Heart Association, AAP:
American Academy of Pediatrics, ACEP: American College of Emergency Physicians, EMSS: Emergency Medical Service System,
BLS: Basic Life Support, CPR: Cardiopulmonary resuscitation, ED: Emergency department
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Table 3. Suggestion for categorized pediatric emergency facilitiesin korea.

Basic pediatric emergency room
(ED approved for pediatrics)

Advanced pediatric emergency
center (Regional center)

Aim of management

Management of mild cases
Transfer of severe cases

Focusing on the care of
critically-ill children

Required personnel Resident physicians Board physicians
(24 hours-based) (24 hours-based)
Required facility Pediatric examination & Dedicated intensive care unit
procedure rooms and operation room (s)
Condition of assignment Volunteer-based Assigned by Ministry of Health
and Welfare
Examples Emergency department of Emergency department of

local emergency centers

regional emergency center and
children’s hospitals

ED: Emergency department
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