
STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY 
ARNOLD SCHWARZENEGGER, 
Governor 

  

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9th STREET 

SACRAMENTO, CA 95811-7043 

(916) 322-4336 FAX (916) 324-2875 

 
 
 
 
 
 
 
 
 

Intensive Care Services for 
The Pediatric Trauma Patient 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

EMSA #194 
March 24, 2010 

 

 

Page 1 



Intensive Care Services for 
The Pediatric Trauma Patient 

 
 

Prepared by: 
The California Emergency Medical Services Authority 

 
Bonnie Sinz, RN 

EMS Systems Division Chief 
California EMS Authority 

 
~  
 

Donna Westlake 
EMS for Children Program Manager 

California EMS Authority 
 

~ 
 

Johnathan Jones, RN, BSN 
Trauma & Specialty Care Coordinator 

California EMS Authority 
 

~ 
 

R. Steven Tharratt, MD, MPVM 
Director 

California EMS Authority 
 

~ 
 

Kim Belshé 
Secretary 

California Health and Human Services Agency 
 

~ 
 

Arnold Schwarzenegger 
Governor 

Page 2 



Acknowledgements 
EMS for Children Technical Advisory Committee 

 

FC Art Andres, EMT-P 
Ontario Fire Department 

Judith Brill, MD 
Chief, Division of Critical 
Care Mattel Children’s 

Hospital at UCLA Medical 
Center  

Patrice Christensen, PHN 
Injury Prevention Program 

Coordinator 
San Mateo County EMS 

Agency  

Bernard Dannenberg, MD 
Dir. Pediatric Emergency 

Medicine 
Lucile Packard Children's 

Hospital  

Ron Dieckmann, MD 
Dir. Pediatric Emergency 

Medicine 
San Francisco General 

Hospital  

Robert Dimand, MD 
Chief of Pediatric Children’s 
Hospital Central California 

Chair, UCSF – Fresno 
Department of Pediatrics  

Erin Dorsey, RN 
School Nurse 

Long Beach USD 

Jan Fredrickson, PNP 
California State Emergency 

Nurses Association 

Les Gardina, RN 
Trauma System Coordinator 

San Diego County EMS 
Agency  

Marianne Gausche-Hill, MD 
Director EMS and Pediatric  

Emergency Medicine 
Fellowships 

Harbor UCLA Medical 
Center 

Jim Harley, MD 
Division Director Pediatric 

Emergency Medicine, Rady 
Children’s Hospital, San 

Diego Children’s Specialist 

Donna Black 
EMSC Representative 

CA Office of Traffic Safety 

Ramon Johnson, MD 
EMSC Program Co-Chair 
Dir. Pediatric Emergency 

Medicine 
Mission Viejo Emergency 

Medicine Associates 

Nancy McGrath, PNP 
Pediatric Liaison Nurse 
Harbor UCLA Medical 

Center  

Maureen McNeil 
Retired EMS Authority Chief 

Family Representative 

Allen Morini, DO 
Representative 

Emergency Medical Directors 
Association of California 

Michael Osur  
Deputy Dir., Public Health 

Riverside County Department 
of Public Health 

Barbara Pletz, RN 
EMS Administrator 

San Mateo County EMS 

Debby Rogers, MSN 
VP Quality & Emergency 

Services 
CA Hospital Association 

Nicholas Saenz, MD 
Pediatric Surgeon 

Rady Children's Hospital, 
San Diego 

Debbie Smades-Henes  
Family Representative 

Page 3 



 

Richard Watson  
Retired  State of CA EMS 

Authority Dir. Family 
Representative 

R. Steven Tharratt, MD, 
MPVM 

Dir. EMS Authority 

Bonnie Sinz, RN 
Chief, EMS Systems Division 

EMS Authority 

Sandy Salaber 
EMSC Conference 

Coordinator 
EMS Authority 

Donna Westlake  
EMSC Program Manager 

EMS Authority  
 

 

Page 4 



Intensive Care Services for the Pediatric Trauma Patient 
 
The main characteristic required of any trauma center that cares for seriously injured 
children is the dedication of resources necessary to provide for the specialized needs of 
the pediatric trauma population. As California has limited pediatric resources, every 
effort should be made to assure that critically injured pediatric patients are managed in 
a facility offering the highest level of pediatric critical care services available. Local EMS 
Agencies should work collaboratively with local and regional trauma centers as well as 
community hospitals to establish working relationships with each other to ensure that 
quality pediatric trauma care appropriate to the needs of the injured children is 
available.  This may include the development of appropriate guidelines for prehospital 
triage and interfacility transfer of pediatric trauma patients based on available local and 
regional resources.   
 
Local EMS agencies and facilities caring for the pediatric patient may define “pediatric” 
as anywhere between birth and 21 years of age.  However, for the purposes of this 
document, a pediatric trauma patient is an injured child of less than 15 years of age.  
Not all injured children transported to a trauma center will require intensive care.  
However, when indicated, pediatric intensive care (as defined below) should optimally 
take place in a Level I or II pediatric trauma center (PTC) or in a Level I or II trauma 
center with a California Children’s Services (CCS) approved pediatric intensive care unit 
(PICU). Given the limited number and geographic distribution of children’s hospitals, not 
all severely injured pediatric patients will have access to a PTC; however, there are 
additional resources for the care of these pediatric patients at trauma centers with a 
CCS approved PICU.  
 
This document is meant to provide guidelines for those instances when pediatric trauma 
patients do not have access to the necessary resources and initial trauma care and 
stabilization occurs in non-trauma hospitals or designated trauma centers without 
specialized pediatric intensive care services and resources (as defined by California’s 
Children’s Services). 
 
For the purposes of this document, a pediatric trauma patient is defined as requiring 
intensive care if any three of the following conditions exist secondary to a traumatic 
event: 

 
 A Glasgow Coma Score (GCS) of less than or equal to12 (with no sedation or 

analgesia medications) 
 Invasive monitoring is required 
 Vasoactive support is required 
 Ventilatory support is required 

 
A pediatric trauma patients requiring intensive care who is less than or equal to 5 years 
of age are a vulnerable group who often require pediatric subspecialists for their 
management. Thus these children optimally should be managed in or transferred to: 
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Choice 1:  Level I or II PTC 
Choice 2:  Level I or II Trauma Center with CCS approved PICU  

 
However, if safety and risk of transfer outweighs the patient care benefit, choice 3 or 4 
may be appropriate: 

 
 Choice 3: Level I or II Trauma Center 
 Choice 4: Non-Trauma Center with CCS approved PICU 

 
If the pediatric trauma patient greater than 5 years of age requires intensive care, then 
the child should be managed in or transferred to one of the following facilities based on 
available resources: 
 

 Choice 1: Level I or II PTC, Level I or II Trauma Center with CCS approved PICU  
 Choice 2: Level I or II Trauma Center 
 Choice 3: Non-Trauma Center with CCS approved PICU 

 
A quality improvement/performance improvement process for all pediatric trauma 
patients requiring intensive care should be integrated into the hospital, trauma, and 
pediatric Quality Improvement programs including the submission of appropriate data to 
local/regional and state trauma registries. 
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Definitions: 
 

1. A Level I or II PTC is defined as a licensed hospital which has been designated 
as a Level I or II pediatric trauma center by the local EMS Agency as specified in 
California Title 22 Regulations 100261 and 100262  

 
2. A Level I or II trauma center is defined as licensed hospital which has been 

designated as a Level I or II trauma center by the local EMS agency as specified 
in California Title 22 Regulations 100259 and 100260 and meeting the following 
additional criteria. Level I and II trauma centers shall typically be a trauma center 
capable of treating injured children and have appropriate pediatric equipment and 
supplies and be capable of initial evaluation and treatment of pediatric trauma 
patients. Trauma centers without a PICU, shall establish and utilize written 
criteria for consultation and transfer of pediatric patients needing intensive care. 

 
3. A CCS approved PICU is defined as a PICU approved by CCS. 
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