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Communication:

1. Both the referring (sending) and receiving (accepting) facilities should have policies regarding
hospital-to-hospital communication, including:
a. Whether a workup is required or not prior to transport (i.e., CT scans)
b. Helping the referral facility determine the mode of transport
c. Patient stabilization requirements for transport
d. Patient ETA to the receiving facility with updated patient status
d. Communication back to the receiving facility regarding:
» Opverall patient outcome

= The ability to discuss any patient care specifics enables both facilities to optimize patient care for
future transfers

2. Transfer back to the referring facility also needs to be discussed for those patients requiring long-term
or chronic care post-injury or illness. Return transfer is encouraged if the referring facility can care for
the pediatric patient in the inpatient or rehabilitation setting.




The method of transport is dependent on the variables listed below.
Air transport, either fixed wing (airplane) or rotary wing
(helicopter), is typically utilized when speed is critical, long
distances are involved, and/or a specialty team is required for
patient care. However, using an ALS unit in some areas renders that
area or island without an ALS unit for a prolonged period. Therefore,
in this situation, a flight team may be utilized so the local community
isn’t endangered. For these guidelines, Critical Care Transport or
CCT refers to both air (rotor and fixed wing) and ground teams.

The following factors should be considered when deciding which
method of transport to use for the critically ill or injured child:

1. The availability of critical care or specialty care transport
teams within a reasonable proximity

2. The modes of transportation or transport personnel available
as options in the geographic area

3. The specific circumstances associated with the transport
situation (inclement weather, major media event, etc.)

4. The anticipated response time of the most appropriate team or
personnel

5. The established state, local, and individual transfer service
standards, or requirements

6. The combined level of expertise and specific duties or
responsibilities of the individual transport team members

7. The degree of supervision required by and available to the
transporting team members

8. The complexity of the patient's condition

9. The anticipated degree of progression of the patient's illness or
the injury prior to and during transport

10. The technology or special equipment to be used during
transport (e.g., an isolette for newborns and infants)
11. The scope of practice of the various team members
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Transport Team Configuration: Patient Factors

The referring facility needs to determine the deterioration risk of the pediatric patient to decide on the crew
composition, and ultimately, the method of transport. According to the NHTSA guidelines, the referring
facilities should use the categories for risk. The desired team configuration is based on the NHTSA
guidelines and adapted for pediatrics:

Stable with no risk for deterioration - Basic Life Support (BLS) or Intermediate Life Support (ILS)

Oxygen, monitoring of vital signs, saline lock: requires basic emergency medical care such as basic life
support services.

Stable with low risk of deterioration - Advanced Life Support (ALS)

Running IV, some IV medications including pain medications, pulse oximetry, increased need for
assessment and interpretation skills: requires advanced care such as an advanced life support service or an
IV qualified service.

Stable with medium risk of deterioration - Advanced Life Support

(ALS), preferably Critical Care Transport (CCT) - air or ground team or Specialty Pediatric
Transport Team

3-5 lead EKG monitoring, basic cardiac medications, e.g., heparin or nitroglycerin: requires advanced care
such as an advanced life support service, CCT, or specialty pediatric transport team should be given
consideration based on the patient's underlying medical condition and reason for transfer.

Stable with a high risk of deterioration - Critical Care Transport (CCT) or Specialty
Pediatric Transport Team

Patients requiring advanced airway but already secured, intubated, on a ventilator, patients on multiple
vasoactive medication drips or whose condition has been initially stabilized, but have a likelihood of
deterioration based on a knowledgeable provider’s assessment regarding specific illness or injury: requires
advanced care such as a critical care team (CCT); use of a specialty pediatric transport team is encouraged.

Unstable - Critical Care Transport (CCT) with a Specialty Pediatric Transport Team
highly encouraged

Any patient who cannot be stabilized at the transferring facility, who is deteriorating or likely to deteriorate,
such as patients who require invasive monitoring, balloon pump, who are post-resuscitation, or who have
sustained multiple traumas: requires advanced care such as a critical care team (CCT); use of a specialty
pediatric transport team is encouraged.
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State of Washington Designated
Pediatric Trauma Centers and
Pediatric Critical Care Centers

Designated Level 1 Pediatric Trauma and Burn Center:
Harborview Medical Center

Seattle, Washington

1-888-731-4791 (Transfer Center)

Designated Level IT Pediatric Trauma Centers:
Mary Bridge Children's Hospital

Tacoma, Washington

855-647-1010 (Transfer Center)

Sacred Heart Children's Hospital
Spokane, Washington
509-474-2000 (Transfer Center)

Designated Level 3 Pediatric Trauma Centers:
Central Washington Hospital

Wenatchee, Washington

855-667-2294 (Confluence Health Transfer Center)

Providence Everett Medical Center
Everett, Washington
425-261-4000 (Transfer Center)

Providence St. Mary Medical Center
Walla Walla, Washington
509-897-8767 (Transfer Center)

Yakima Valley Memorial Hospital
Yakima, Washington
509-961-9015 (Transfer Center)

Pediatric Critical Care Unit (Non-Trauma):

Seattle Children's Hospital
Seattle, Washington
206-987-5437 (Transfer Center)

Swedish Medical Center - First Hill
Seattle, Washington
866-470-4233 (Transfer Center)
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State of Oregon Designated Pediatric Trauma
Centers and Pediatric Critical Care Centers

Doernbecher Children's Hospital - Level I Trauma
Center Portland, Oregon

1-800-648-6478 (Transfer Center)

1-888-667-2632 (1-888-66PANDA - PANDA Transport)
1-888-346-0644 (Advice Line)

Randall Children's Hospital - Legacy Emanuel PICU
Portland, Oregon
1-800-500-9111 (One Call Center-Transfer Center)
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https://ameriburn.org/
https://one.nhtsa.gov/people/injury/ems/interfacili%20ty/index.htm
https://one.nhtsa.gov/people/injury/ems/interfacili%20ty/index.htm
https://www.traumanurses.org/inter-facility-tool-kit-for-the-pediatric-patient
https://www.traumanurses.org/inter-facility-tool-kit-for-the-pediatric-patient
https://www.oregon.gov/oha/ph/ProviderPartnerResources/EMSTraumaSystems/EMSforChildren/Documents/Pediatric%20Interfacility%20Transfer%20Guideline%20Toolkit.pdf
https://www.oregon.gov/oha/ph/ProviderPartnerResources/EMSTraumaSystems/EMSforChildren/Documents/Pediatric%20Interfacility%20Transfer%20Guideline%20Toolkit.pdf
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