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an out-of-hospital CRA in Galicia and were assisted by the
emergency system staff, from June 2002 to February 2005
were included.
Results: Thirty-one cases were analyzed. Time to CRA-
CPR was <10 minutes in 32.2% and >20 minutes in 29.0%.
A total of 22.6% of children received bystander CPR.The
first recorded rhythm was asystole in 67.7%. Bag-mask
ventilation was used in 80.6%, and 87% of patients were
intubated. A peripheral venous access was achieved in
67.7% and intraosseous access was used in 16.1% of
patients. Statistical analysis indicates a low and non-signif-
icant relationship between intubation and bystander CPR
with survival. After initial CPR, restoration of spontaneous
circulation was achieved in 38.7%. In 32.2%, CPR was
unsuccessful. Of 21 patients who arrived at a hospital, 11
were dead before admission (35.5%), and 10 (32.2%) were
admitted. Four died in the hospital (12.9%), and six sur-
vived to hospital (19.4%).

Conclusions: Pediatric CRA characteristics and CPR
results in Galicia are comparable to references from other
communities. Programs to increase bystander CPR, to
improve basic CPR skills of laypersons, and update life
support knowledge of healthcare staff.
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Trauma registries are useful for monitoring the issues
regarding serious injuries and for shaping and evaluating
relevant health policies and clinical management guide-
lines. This feasibility study was conducted in three general
and pediatric hospitals in Greece (Athens, Thessaloniki,
and Patras) between October 2007 and August 2008. The
inclusion criteria were: age <18 years, admission <24 hours
and diagnosis of trauma, burn, or near drowning. The data
were collected by pediatric surgery residents according to a
standard questionnaire translated and modified from the
US National Pediatric Trauma Registry. A total of 809
cases were reported; 66.6% were boys. Nearly 51% were
from falls, followed by 20.6% traffic-related crashes. The

most frequent was injury to the head (27%). Multiple
injuries from trauma comprised 5.3% of admitted patients.
Trauma admissions represented 7-10% of surgical emer-
gency department visits and remained stable throughout
the collection period. Less than 50% of serious accidents
resulting in admission occur in "safe" areas (home 42.5%,
school 10.4%); while for 66.7% of children injured in a car
accident, no safety measures (car seat or safety belt) was
used. A total of 69% of cases were transported by private
vehicle, while in 74% of cases, no medical action was taken
at the scene.

Limitations include the different starting dates for data
collection in the tliree hospitals, while a particular weakness
refers to the poor data regarding the deaths of children.

Central registration and triaging of incoming pediatric
trauma patients, as well as a re-organization of the EDs is
vital. A study focusing on pediatric deaths due to injury
should be performed. Continuing training of the EMS
personnel on the management of pediatric trauma patients
is required. Re-evaluation of the prevention materials to
target boys and all education levels should be performed, as
well as intensive health promotion for child safety in vehicles.
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Introduction: In emergency preparedness, there is the need
to prospectively develop an approach to which interventions
can be provided with available resources and the maximal
amount of clinical effectiveness that can be attained by staff.
Methods: A panel of pediatric emergency preparedness
experts employed a previously validated evidence-based
consensus process with a modified Delphi process for topic
selection and approval. Interventions were chosen such that
resources and staff efficiency would not exceed previously
published data for non-disaster emergency care, but allowed
for standard emergency preparedness planning alterations
in standards of care such as the assumption that usual num-
bers of staff would care for a disaster surge of four times the
usual number of patients.

Results: Using standard emergency preparedness assump-
tions of limited resources and staff efficiency, the panel
agreed on both methodologies for resource allocation and
feasible interventions. A number of standard interventions
would not be feasible and included detailed recording of
vital signs, administration of vasoactive agents, prolonged
resuscitation, and central venous access.
Conclusions: By employing this approach to resource uti-
lization, combined with the unique aspects of pediatric
care, we can improve planning and responses. This can be
accomplished by understanding the needs of the popula-
tion, learning how to focus on pediatric needs and the
expectations of the community with regard to care of chil-
dren, adopting what has been learned in prior events, and

March-April 2009 http://pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00054832 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00054832



