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A message from the National Center for Health Statistics . . .

Children requiring care for serious and life-threatening emergencies have unigue and special
needs. Over the past ten years, guidelines for pediatric preparedness have been developed by
various pediatric and emergency medicine associations, most recently in April of 2001. In order 10
gather current information on hospital amergency department readiness for the care of children, a
new form, based in part on the April, 2001 guidelines, has been added to the 2003 Mational
Hospital Ambulatory Medical Care Survey (NHAMCS], This new form will take about 30 minutes to
complets.

INSTRUCTIONS FOR COMPLETING THE FORM

The form consists of a short set of questions relatad to hospital characteristics and services,
followed by a list of pediatric equipment from the 2001 guidelines. If you have any questions or
need assistance completing this form, you may contact

&t

+ Questions

Please answer only the questions that apply based on the "skip instructions® next to speacific
check boxes. If there is no skip instruction following a check box, procead fo the next question.

= Equipment List

Please mark (X) *Yes" only for the equipment and supplies that are actually present in the
emergency department in your hospital, otherwise mark (X} *Mo.” If you have a separate
pediatric emergency department, please answer these questions for that location only. If
possible, you are encouraged to physically verify the presence of each of these iterns when you
complete the list.

DEFINITIONS OF TERMS

+ Pediatric patient - A person less than 18 years old who is treated in the emargency
department or admitted to the hospital.

+ Pediatric ward/department - & hospital inpatient unit exclusively for pediatric patients.

s Pediatric trauma service — An organized multidisciplinary team that provides coordinated
care of severely injured children from the emergency department, through care in the
operating room, intensive care unit, inpatient unit of the hospital, and rehabilitation.

= Transfer agreement - A written guideline for the transfer of pediatric patients from one
specified hospital facility to another specified hospital facility, often to get the child moved
from a community hospital to a tertiary hospital with pediatric intensive care capability or
specialty physician expartise.

= Critical injury - An injury that is potentially or actually life threataning without rapid
resuscitation and surgical or intensive care intervention,

« Intensive care - A hospital unit that provides high technology monitoring and medical
intervention for life-threatening illnessas and injuries or the post-surgical care of such children.

. . .for taking time from your busy schedule to contribute to this important
study. The success of this survey depends on the cooperation of people like you.
%
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Section | - YOUR HOSPITAL

These first questions are about hospital procedures and services related to treating and

caring for children.

Does your hospital admit pediatric patients
{"Admit® means for an overnight stay in
the hospital of at least 24 hours]?

1[l¥es
2 [l Mo - SKIP to question 3

Z.

Does your hospital have a separate pediatric
ward or department, that is, one intended for
exclusivaly treating children?

10 ¥es
Mo

3.

Does your hospital have a 23 hour
ohservation area exclusively for pediatric
patients, that is, an area for pediatric
patients who are not admitted to the
hospital but whose condition following
treatment may warrant further assessment
before being admitted or discharged?

1] Yes
21 MNo

. Does your hospital have a pediatric trauma

sarvice, that is, coordinated trauma care for
a pediatric patient from admittance to

1 [ ¥Yes — SKIP to quastion &

discharge? :[No
5. Does your hospital have a written transfer

agreement with a facility that has a pediatric 100 es

trauma service? z[INo

Generally, criticall

injured pediatric trauma
patients raguiring

italization would be

1 ] In your hospital
2 1 In another hospital, per written transfer

{such as brain injury, multiple severe
treumatic injuries, meningitis, and
respiratory failure requiring intubation)
would be cared for:

cared for:

Mark iX) one : agreament ] . .
¢ 1] In another hospital, but no writtan transfer
i agreament axists
I a[] Other - Explain
1
[
|
| ———
I
[}
I
I

7. Pediatric patients requiring intensive care 1+ [1in the pediatric ICU in your hospital

z [l In the adult ICU in your hospital
a[lIn another hospital
[l Other - Explain

]
I
Mark (X) one :
I
I
1
1
1
I
I
|
|
|
8. Does your hospital have a written transfer :
agreement with a facility that has a pediatric | 10] Yes
intensive care unit? J z[INe
9. Do you have written protocols stating under
what conditions a pediatrician will be called 100 Yes
to the emergency department? 2[INo

allN& — Have a pediatrician on duty in Emergency
Department 24 hours, 7 days par wesk.

10.

Does your emergency department have 24
hour 7 day a wesek access to the following
adm“r;ding physicians {either in-house or on
L+

a. Board certified emergency medicine 1[0 Yes
attending physician 20 No
b. Board certified pediatric amargency medicing 1l Yes
attending physician 20 Na
1l¥es
€. Board certified pediatric attending physician 21 No

PLEASE CONTINUE WITH SECTION If ON NEXT PAGE.
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Section Il - YOUR HOSPITAL EMERGENCY DEPARTMENT

Please check the equipment and supplies listed below that are actually present in the emergancy
department in your hospital. If you have a separate padiatric @mergency dEﬁB.I't!TlEIF.!l. please
answer these questions for that location only. It is anticipated that most facilities will NOT have all
of the itemns listed in this table. You are also encouraged to physically verify the prasence of each
of these iterns in your emergency department when you complats this checklist,

EMERGENCY SUPPLIES
A. Monitoring YES| NO | 3. Oralpheryngeal sinways- YES| NO
1. Cardiorespiratory monitor with strip recordar a. Sizes 00
2. Defibrilator {0-400 J capability) with 4.5 cm b. Size 0
paddles - -

€. Size 1
3. Pediatric monitor electrodes Lo

4, Pulse oximeter with — d. Size 2
a. Mewborn sensor slze

8. Size 3
b. Child sensor size 4. Nasopharyngeal airways -
B. Thermometerrectal probe with capability &, Size 10 Fr
AL b. Size 12 Fr
6. Doppler blood pressure device o. Size 14 Fr
7. Blood prassure cuffs = :
a. Maonatal size d. Size 16 Fr
bv. Infant size @, Slze 20 Fr
€. Child size f. Size 24 Fr
d. Small edult size g. Size 28 Fr
. . Bag-valve- k itator, sell-inflating,
B. Methad to monitor ET tube and placamant’ s .t;:lg :I?_ "‘;ng'“ Ul g
B. Vascular Access 6. Masal cannulae -
1. Butterfly needias - a. Infant size
a. 19-gauge =
b. Child siza
B. 21 gsuge 7. Uncufied endotracheal ubes -
©. 23-gauge a. Size 25
d. 25-gauge b. Size 3.0
2. Catheter-over-needla devices — 8. Size 35
a. 1E-gauge ikt -
d. Size 4.0
b. 18-gauge
7 e. Size 4.5
€. J-gauge .
= £. Size 5.0 |l
d. Zi-gauge =
g. Size 5.5
e. 24-gauge short
¥ 2 I h. Size 8.0
. 2d-gauge long
; ; i. Size 6.5 |
3. Infusion device to regulste rate and volume !
j- Size 7.0
4. Tubing for infusion device :
5. Intraosseous needles’ i, Size 1.5
a. 18-gauge B. Cuffed endotracheal tubes -
T a. Size 55 ]
b. 18-gauge
6. Umbilical vein catheters’ b. Size 6.0 =
a. Size 3.5 Fr e. Size 6.5
b. S5ize 5 Fr d. Size 7.0
7. Seldinger technigue vascular access kit - @. Size 75
&. Size 3 Fr catheters 9. S;\.ﬂats = -
b. Size 4 Fr catheters m a. Infant size -
€. Size § Fr cathaters b. Pediatric size

C. Airway Management
1. Clear oxygen masks —
a. Preterm/necnatal size

10. Laryngoscope handle, pediatric
11. Curved laryngoscope blades -

&. Sime 2 . _—
b. Infant size ;
— b. Size 3
€. Child size 12. Stralght laryngoscope blades -
2. Mon-rebreathing masks — a. Size 0
a. Infant size
: b. Size 1
b. Child size ;
ety c. Size 2
Flease continue in mext column A d. Size 3

"May be satisfied by a disposable ETCO, datector, bulb, or feeding tube methods for endotracheal wbe placemant.
‘May be satisfied by standard bone marrow aspiration needlas, 13- or 15-gauge.
 Available within the hospital
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