Fact Sheet on Improving Outcomes of Children with Emergency Conditions
The Problem of Children with Emergency Conditions

Children are not little adults yet when it comes to emergencies, often that is how they are treated. According to the Institute of Medicine (IOM) in 2006 only six percent of emergency departments (EDs) in the United States are fully prepared to manage pediatric patients, even though 27 percent of all ED visits involve children. All hospitals are challenged to meet the special medical needs of children in the ED. Children with emergency conditions present unique challenges to emergency providers due to the communication barriers resulting from their stage of development. Also, providers are frustrated by lack of treatment standards and proper equipment. This leads to care that can be uneven in quality and can increase the risk of medical errors for pediatric patients. 

Strategies to Improve Outcomes of Children With Emergency Conditions 

Over the last decade, pediatric emergency care has been strengthened in hospitals around the country by obtaining specialized facilities and equipment and by hiring ED physicians and nurses with pediatric experience and child life specialists to create a child-friendly emergency experience. Since more than 25% of visits to the ED are for children, better management of pediatric emergencies helps improve overcrowding, efficiency and quality of care. 
The following checklist includes important considerations in the pediatric emergency care problem.
· A physician and nurse on duty with expertise in pediatric emergency care. 

· The hospital has the appropriate equipment to handle pediatric emergencies for children of all ages and sizes. 

· Staff are trained for the specific resuscitation procedures for pediatric emergency care that may be infrequent but are life saving.
· Children with painful conditions are managed in a way to optimally reduce pain and stress. 

· The environment is child- and family-friendly and can include age appropriate toys, spacious rooms and child life specialists to improve the experience. 
· The primary care provider is involved in a network of pediatric care. Children can end up in the ED if they do not have access to regular preventive care. Many urgent care treatments can be performed in the pediatrician’s office, freeing up time for the ED to handle emergencies in a timely manner,
Research 

Research is important to improve the outcomes for children with emergency conditions, but there are many barriers to this goal. Because important pediatric emergency events can occur relatively infrequently, multiple medical centers are required to conduct research. Pooling large numbers of children from these hospitals can help achieve diverse and representative study samples. Having medical centers in a network experienced with research and an infrastructure to test the efficacy of treatments, as well as the transport and care that precede the arrival of children to hospital EDs can lead to improve outcomes of children with emergency care. But this is only part of the 

problem. Once important results have been found, a mechanism is needed to study the process of transferring research results to treatment settings where it can be used to help children.

The Pediatric Emergency Care Applied Research Network (PECARN) was created in 2005 with this in mind. The mission of PECARN is to conduct high-priority, multi-institutional research into the prevention and management of acute illnesses in children and youth of all ages. Completed and ongoing projects within PECARN include:
Pediatric Core Data Project – to describe the PECARN population, i.e. the nature of pediatric emergencies in a wide variety of geographic and hospital settings. Results include:

· The 25 participating hospitals (at origin) of PECARN serve urban, suburban and rural patients
· Annual ED pediatric censuses ranging from 4,000 to more than 86,000 

· All 25 hospitals are non-profit, and include academic, community, general and free-standing children’s hospitals

· Seventeen of the 25 are Level One Trauma Centers, and all 25 centers care for children with blunt head trauma 

· Racial and ethnic diversity of this population is substantial: 

· 47.5% of PECARN pediatric patients are African-American 

· 35.6% are non-Hispanic Caucasian

· 11.1% are Hispanic

· 1.4% are Asian or Pacific Islander

· 0.2% are American Indian or Alaskan Native

· 4.2% are of unknown race. 
Effectiveness of Oral Dexamethasone for Acute Bronchiolitis:  A multi-center randomized controlled trial.
Study completed and published in the New England Journal of Medicine demonstrated that oral dexamethasone unlike commoly practiced, does not have a beneficial effect for infants with this respiratory condition.
WHAT is this supposed to be saying? 
Lorazepam for the Treatment of Pediatric Status Epilepticus. 

Lorazepam is widely used in children under 18 but has not been FDA approved for pediatric use

· The first part of this study has been completed and is a pharmacokinetic study of lorazepam in children with uncontrolled seizures.. 11 PECARN hospitals participated including the University of Maryland. Study 2 is ongoing and compares lorazepam with diazepam for the treatment of status epilepticus in children.

