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EVALUATION OF PEDIATRIC CRITICALLY ILL PATIENT TRANSFERRED
TO PICU AND PRCU SIRIRAJ HOSPITAL BETWEEN 1 JUNE 2001-30 JUNE 2003

Suprapath  Sonjaipanich

This retrospective study was undertaken aiming to evaluate and identify some difficulties
encountered in the process of interhospital transport of the pediatric critically ill patients
transferred to PICU and PRCU of Pediatric department, faculty of medicine Siriraj Hospital
between 1 June 2001-30 June 2003 . The total number of subjects was 36 patients. 12 of them (1/3
of total) were transferred only because of the need of their parents or caregivers or the reason
of socioeconomic problems. All patients transported by road ambulance (one patient from hospital in
Cheangmai province which had longest distance and taken about 11 hours for transport) Mainly
medical escorts who accompanied with the patient are nurses (55.5%) which had unknown of
experience about intensive care. No record demonstrated any doctors or trained paramedics
accompanied with the transport team. Normally, before the occurrence of transportation, the
receiving physician was phoned by the referring physician. For the status before transferred to
PICU and PRCU, 23 patients (63.9%) were intubated, 4 (11.1%) and 10 (27.8%) had venous cut
down and infused inotropic drug respectively. Surprisingly, all patients had no record about
important patient’s data (e.g. vital signs, oxygen saturation) or adverse events during transport
such as equipment problems and physical deteriorations. Most patients had Respiratory disease (14
patients / 38.9%) and Cardiovascular disease ( 8 patients /22.2%) Unfortunately, 5 patients (13.9%)
developed cardiac arrest and need CPR before the transportation occurred. The average length of
stay in ICU of 28 patients (77.8%) were less than 7 days. The results after management in ICU
shown that 11 patients (30.5%) were dead and 21 patients (58.3%) had complications during
treatment .

In conclusion, the most important obstacle which should corrected for the benefit of
transport service of critically ill child is the lack of documentations or records of vital signs and
adverse events during transport. The second important problem is the lack of experience or
knowledge of transport team to perform safe transfer. In the future, organization for effective

working is inevitably needed to established.
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