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Emergency Medical Services for Children

In 1984 the national Emergency Medical Services for Children (EMSC)
program was established to ensure quality of and access to pediatric
emergency care in the hospital and pre-hospital setting. Federal grants
fund EMSC programs in all 50 states. In compliance with the
Government Performance Results Act, ten national Performance

Measures assess and address inequities in pediatric emergency care at
provider, facility, and statutory levels.

Thank you to Legacy Mt. Hood, Oregon Health and Science University, Samaritan
North Lincoln, Sky Lakes, and Good Shepard Hospital for providing copies of their
policies, and to the North Carolina, Florida, Maryland, Minnesota, California, National,
and Washington EMSC programs for creating publically available resources.




BACKGROUND

Children are the largest subspecialty
group in the US healthcare system.
27% of ED patients

Only 11N 12 children are under 18 years old.
presents to a

Children’s Hospital'

In Oregon, 80% of EDs see
a low to medium volume
of pediatric patients
(<1800-4999 patients
annually).

All these factors
contribute to a need
for stream-lined,
efficient transfers of
pediatric patients.

The remainder are seen at
the 79% of departments
that see <20 pediatric
patients a day

17.4 million children in NSNS
EEEEEER

the nation live over 60

minutes from trauma

care'

Six eastern Oregon

counties have fewer than 78% of Oregon

6 residents/square mile* .
Isq hospitals are

designated as rural®




INTERFACILITY TRANSFER GUIDELINES

The national EMSC program recommends that by 2017, 90% of Emergency Departments
adopt written interfacility transfer guidelines with eight pediatric-specific components®”.

In 2013, only 44% of Oregon ED’s met this goal:

" TARGET: 90% of hospitals in the State have written inter-facility transfer

: guidelines that cover pediatric patients and that include the following com-
ponents of transfer:

o Defined process for initiation of transfer, including the roles and responsibilities of
the referring facility and referral center (including responsibilities for requesting
transfer and communication)

e Process for selecting the appropriate care facility

e Process for selecting the appropriately staffed transport service to match the pa-
tient’s acuity level (level of care required by patient, equipment needed in
transport, etc.)

o Process for patient transfer (including obtaining informed consent)
e Plan for transfer of patient medical record

e Plan for transfer of copy of signed transport consent

e Plan for transfer of personal belongings of the patient

Plan for provision of directions and referral institution information to family®




BENEFITS OF GUIDELINE IMPLEMENTATION

Inter-facility transfer guidelines
streamline “timely transfer to a
facility with specialized
pediatric services” °

Well-documented processes ensure smooth transitions, increase safety during transfer,
and streamline decisions to enable healthcare providers to focus on patient medical and
family needs. Consistent procedures enable rapid triage and transfer of critically ill pedi-
atric patients, reducing mortality and morbidity. Written transfer guidelines assist both
receiving and referring facilities in daily operation as well as mass casualty or disaster
incidents®,

According to the Guide for Interfacility Patient Transfer by the National Highway Traffic
Safety Administration', guideline implementation “provides

« Reference for providers based on best practice and evidence-based research

Direct correlation to improved health outcomes

e Reduced risk of morbidity and mortality

o Easily measured benchmarks for QI

 Improved patient safety

» Comparison and consistency with facilities also using guidelines

e Clear understanding of the capabilities of transfer providers and practices on the
part of the physician and public

e Clearly defined expectations and responsibilities”

Transfer guidelines and agreements are not intended to be binding statutes,
rather pre-documented best practices suited to your facility, your patients’
needs, and national evidence-based research.




DEFINITIONS AND DATA

" Guideline:

Preferred and written suggestion, without
. force of a standard. Providers and facilities
are not held legally responsible for acting
at this level. According to the Institute of
Medicine, guidelines are “systematically
developed statements to assist

= practitioner and patient decisions about
appropriate health care for specific

* clinical circumstances.”

Inter-facility Transfer Guidelines:

Hospital-specific outlines for procedural and administrative policies :
related to transfer of critically ill patients to facilities that provide ;

specialized or otherwise unavailable pediatric care®. :

n
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2013 Pediatric Readiness Project

In 2013, the National EMSC Data Analysis Resource Center assessed 4,146 Emergency
Departments across the nation on readiness for pediatric patients, calculating a score
out of 100 points. In Oregon, 88% of EDs responded, creating robust data describing
Oregon pediatric emergency care. The data displayed herein was self-reported by 50
responding hospitals.

The Pediatric Readiness Project measures are based on recommendations of the Joint
Policy Statement: Guidelines for the Care of Children in the Emergency Department®.

scored 16 points higher than those missing one or more

m aspects, indicating the correlation between quality
“ pediatric care and robust transfer guidelines.
Cedsatric Readiness Croject

Ensuring Emergency Care for All Children

‘ Oregon facilities with complete transfer guidelines
Nabional



http://www.pediatricreadiness.org/

“Defined process for initiation of transfer, including the roles and
responsibilities of the referring facility and referral center for

requesting transfer and communication”

44%

of Oregon hospitals (22 facilities)

do NOT specify this process in

written plans

RESOULRCE > ¢ Marvland EMSC Interhospital Transfer Resource
Manual, page 15

¢ Minnesota EMSC Pediatric Inter-facilitv Transfer
Guidelines Template, page 4

NOTE: TRANSFER AGREEMENTS

The National IFTG toolkit provides additional information on non-exclusive Transfer
Agreements. These agreements do not need to be binding, as explained in the following
example clause:

“Nothing in this Agreement shall be construed as limiting the right of either to
dffiliate or contract with any hospital or nursing home on either a limited or general
basis while this agreement is in effect.”

‘ DOWNILCAD Generic Patient Transfer Agreement

RESOULRCE > California Model Pediatric Interfacility
Transfer Agreement, page 3



http://www.miemss.org/home/LinkClick.aspx?fileticket=O0_P3NXcE4A%3D&tabid=130
http://www.miemss.org/home/LinkClick.aspx?fileticket=O0_P3NXcE4A%3D&tabid=130
http://www.emscmn.org/images/pdf/InterfacilityTransferGuidelineTemplate.pdf
http://www.emscmn.org/images/pdf/InterfacilityTransferGuidelineTemplate.pdf
http://www.emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_TransferTool_Kit.zip
http://www.emsa.ca.gov/Media/Default/PDF/emsa186.pdf
http://www.emsa.ca.gov/Media/Default/PDF/emsa186.pdf
http://emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_Transfer_Toolkit/Generic_Patient_Transfer_Agreement_1.docm

“Process for Vo)

selecting the (23 facilities) do NOT

. O specify this process in
appropriate care

facility”

of Oregon hospitals

writing

<BESouECE
1

Oregon Trauma Hospita

/ Contact Information

Oregon Burn Center

Transfer Sheet

RESOULRCE > ¢ Maryland’s Interfacility Transfer Resource Manual Trauma:
page 53

+ Washington State Department of Health: trauma, critical ill-

ness, and burn patients

¢+ Minnesota EMSC Guidelines Template: physiologic, anatomic,
and other criteria requiring advanced non-trauma, trauma, and
burns care

Note: EMTATLA

- The Emergency Medicine Treatment and Active Labor Act (EMTALA) only applies until the
patient is admitted and stabilized, meaning that this performance measure is not

. automatically met with EMTALA compliance'. For more information, access the resource
- Understanding EMTALA.
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https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/TraumaSystems/Documents/hosp-map.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/384/emtalafinal.ppt
http://www.miemss.org/home/LinkClick.aspx?fileticket=O0_P3NXcE4A%3D&tabid=130
https://www.nwmedstar.org/uploadedFiles/Resources/Transport_Forms/Peds%20Transfer%20Guidelines.pdf
http://www.emscmn.org/images/pdf/InterfacilityTransferGuidelineTemplate.pdf
http://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/TraumaSystems/Documents/Hospital%20contacts%20Updated%2002%2018%202014.pdf
http://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/TraumaSystems/Documents/Hospital%20contacts%20Updated%2002%2018%202014.pdf
http://www.legacyhealth.org/~/media/Files/PDF/Health%20Professionals/OBCtransferSheet.ashx
http://www.legacyhealth.org/~/media/Files/PDF/Health%20Professionals/OBCtransferSheet.ashx

STAFF AND EQUIPMENT

“Process for selecting the appropriately staffed transport
service to match the patient’s acuity level (level of care
required by patient, equipment needed in transport, etc.)”

DESDUDCE>

¢+ Montana Guidelines, page 5-7

¢ Marvland EMSC Interhospital Transfer
Resource Manual, page 15

+ Utah Resources and Guidelines, page 11

According to the National Highway Traffic Safety Administration'®, evaluation of the patient
determines the following provider qualifications:

Stable with no risk for deterioration: Basic Life Support (BLS)
Stable with low risk of deterioration: Intermediate or Advanced Life Support (ALS)
Stable with medium risk of deterioration: ALS or Pediatric Transport Team

Stable with high risk of deterioration or Unstable: ALS and Pediatric Transport Team

RESOULCE > Joint Policy Statement on

Equipment on Ground Ambulances

The Guidelines for Pediatric Interfacility Transport Programs authored by the
California EMS Authority and Guidelines for Air and Ground Transportation of Pediatric
Patients by the American Academy of Pediatrics Committee on Hospital Care outline
necessary equipment for safe transport of pediatric patients.



http://www.dphhs.mt.gov/Portals/85/publichealth/documents/EMSTS/emsc/2013mtpedsinterfacilitytransferguidelines.pdf
http://www.miemss.org/home/LinkClick.aspx?fileticket=O0_P3NXcE4A%3D&tabid=130
http://www.miemss.org/home/LinkClick.aspx?fileticket=O0_P3NXcE4A%3D&tabid=130
https://health.utah.gov/ems/trauma/triage_transfer_guidelines.pdf
http://www.naemsp.org/Documents/Position%20Papers/POSITION%20Equipment%20for%20Ground%20Ambulances.pdf
http://www.naemsp.org/Documents/Position%20Papers/POSITION%20Equipment%20for%20Ground%20Ambulances.pdf
http://www.emsa.ca.gov/Media/Default/PDF/emsa181.pdf
http://pediatrics.aappublications.org/content/78/5/943.full.pdf+html
http://pediatrics.aappublications.org/content/78/5/943.full.pdf+html
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“Process for patient
transfer including

obtaining informed s

consent” 2
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Transfer Checklists provide consistent and quality guidance to providers regarding the

transfer process itself and the details such as those expressed in Components 5-8.

Transfer Checklist Models:

e Washington Template for an Inter-facility Transfer
Checklist, page 7

o Florida Interfacility Transfer Form , pages 3-4

e National Toolkit Form

@ of Oregon hospitals do not
have a specified process for
transfer in writing

Pediatric Patient Consent Forms

RESOULCE > Florida EMSC Transfer Consent example, pages 5-6

Maryland Resource Manual, page 73

10


http://www.doh.wa.gov/portals/1/Documents/Pubs/530092.pdf
http://www.doh.wa.gov/portals/1/Documents/Pubs/530092.pdf
http://www.floridahealth.gov/provider-and-partner-resources/emsc-program/_documents/interfacilitytransferform-2013-may10.pdf
http://emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_Transfer_Toolkit/Transfer_Checklist_Example_1.doc
http://www.floridahealth.gov/provider-and-partner-resources/emsc-program/_documents/interfacilitytransferform-2013-may10.pdf
https://www.miemss.org/home/LinkClick.aspx?fileticket=nO9DvMOHiKU%3D&tabid=130

RECORDS, CONSENT, BELONGINGS

“Plan for transfer of patient medical record, copy of signed

transport consent, and personal belongings of the patient”

These transfer details are
essential to excellent care
and can be streamlined
through a consistent plan
and written checklist.

The Minnesota EMSC Transfer Guideline Template states:

“Documentation shall include at least the following:

+ Identification of the patient

¢ Diagnosis

+ Copies of the relevant portions of the patient’s medical, nursing, dietary,
laboratory, X-ray, and medication records

¢ Relevant transport forms

+ Copy of signed consent for transport of a minor”

LRESOULCE > National Authorization for Transfer Template

Accompanying Documentation (Check Appropriate Items):

O Emergency Department Record 0 Nurses Notes O Lab Tests
o Medication Record o History and Physical 0 EKG
o X-Ray/Diagnostic Films o Copy of Transfer Form o Other:

Family Considerations

o Patient belongings given to family o Family given directions to | o Patient belongings transferred with

accepting facilit atient
o Name of accepting physician and pting y P

facility information given to family

11


http://emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_Transfer_Toolkit/Authorization_for_Transfer_Form.pdf
http://emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_Transfer_Toolkit/Authorization_for_Transfer_Form.pdf
http://emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_Transfer_Toolkit/Authorization_for_Transfer_Form.pdf

“Plan for provision of directions and referral
institution information to family”

The family should be provided with written directions and phone
numbers of the receiving unit or ED and accepting physician. This
item should be included in the transfer checklist, as in the examples
listed in Components 4-7.

DESOUDCE§> North Carolina EMSC Inter-facilit

Transfer Checklist form page 11

Thank you for taking the time to investigate these eight components.
While not exhaustive, they represent a common ground of practices and
benchmarks that all Oregon hospitals can develop and utilize.

These processes may be common practice at your facility, but we
encourage you to develop written documentation for reference, clarity,
and consistency. Together we can improve and strengthen Oregon’s
capability to care for pediatric patients!
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http://www.ncdhhs.gov/dhsr/ems/pdf/kids/transferguide.pdf
http://www.ncdhhs.gov/dhsr/ems/pdf/kids/transferguide.pdf

NEXT STEPS

Please contact us at Oregon Emergency Medical Services for Children to continue or
begin a conversation about how we can support in the development of Pediatric
Interfacility Transfer Guidelines specific to your facility.

Phil Engle Acadia Osbhorne

EMSC Program Manager EMSC Program Coordinator
Oregon Health Authority AmeriCorps VISTA
971-673-0525 503-490-4971
Philip.p.engle@state.or.us Acadia.osborne@state.or.us

The National Emergency Medical Services for

Children program provides a comprehensive toolkit
toolkit complete with downloadable samples of
Transfer Agreements and Guidelines. This toolkit was
was developed by a team of ten representatives
from the Emergency Nurses Association and the
Society of Trauma Nurses and the EMSC National
Resource Center.

DOWNIL OAD National EMSC ToolKit



mailto:Philip.p.engle@state.or.us
mailto:acadia.osborne@state.or.us
http://www.emscnrc.org/files/PDF/EMSC_Resources/Inter_Facility_TransferTool_Kit.zip
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