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I nterfacility transport of critically ill children
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Interfacility transport of critically ill children (transport) is a challenging component of pediatric critical care. The risk associated
with the transport may be reduced by a specialized pediatric transport team, a screening tool for critically ill children, and a
standardized handover between referring and referred physicians. Further research is necessary in Korea regarding the above

measures for the safe and effective transport.
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Table 1. The Pediatric Risk of Admission Score

Variable Score
History
Arrival at referring hospital by
ambulance or helicopter 8
Referral to referring hospital by
physician or other ED 10
Age < 29 days 9
Chronic disease status
I mmunocompromised 9
Dependence on medical devices 10

Asthma, taking medications plus bronchodilators 3
Physiologic findings

Abnormal mental status 8
Elevated heart rate 3
Elevated respiratory rate 8
Decreased systolic BP 3
Elevated diastolic BP 4
Decreased temp 8
Elevated glucose 10
Elevated platelets 8
Decreased hemoglobin 12
ED therapies
Isotonic fluid boluses 10
Inspired oxygen (> baseline) 10
> 4 Nebulizations 18
Interactions*

Low hemoglobin and referral by ED or physician —13
Low temperature and referral by ED or physician 11
Elevated platel ets and isotonic fluid bolus -14
Abnormal mental status and isotonic fluid bolus -6

* When two variables are present, the interaction diminishes
the score (e.g., A patient with elevated platelets [8 points] and
isotonic fluid bolus [10 points] would receive a score of 4 [= 8
+ 10 - 14]).

ED: emergency department, BP: blood pressure.

Modified from Freishtat et al. Pediatr Emerg Care 2004;20:
443-7, with permission of Wolters Kluwer.
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