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Pediatric Cervical Spine Clearance: A 10-year Evaluation of Multi-Detector
Computed Tomography at a Level 1 Pediatric Trauma Center

Techniques for In 4,477 Children

Pediatric MBE}
Cervical Spine
()
Clearance are 1OOA’
Variable Sensitive
MRI May Be
Detection of Clinically Unneces\;ar
Significant Pediatric if MDCT ¥
Cervical Spine Injury Il\l .
egative
Russel KW et al. Journal of Trauma and Acute Care e
Surgery. DOI: 10.1097/TA.0000000000003929 Trauma and
@ITraumAcuteSurg oo e e e AUt Care Surgery’

PEDIATRIC CERVICAL SPINE CLEARANCE: A 10-YEAR EVAL-
UATION OF MULTI-DETECTOR COMPUTED TOMOGRAPHY AT

A LEVEL 1 PEDIATRIC TRAUMA CENTER
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/PEDIATRIC_
CERVICAL_SPINE_CLEARANCE_A_10_YEAR.10.ASPX

SCAN HERE TO VIEW A VIDEO
OVERVIEW OF THE ARTICLE

https://qr.page/g/1sOn1He6euu

Impact of Thromboprophylaxis
uidelines for Injured Kids

Retrospective review

of 10 pediatric trauma Guidelines' Effect Guidelines are

centers potentially beneficial
A l Reduced Overall VTE Rate but loosely adhered
m = No Change When Normalized to PICU  to and lack fidelity
il l Reduced Overall Chemoprophylaxis
Thromboprophylaxis Increased Further Prospective
Guidelines? I "Targeted" Chemoprophylaxis study ar’:d
Yes No Sensitivity of Guidelines: 43% refinement of
3 Centers 7 Centers guidelines are
N=28,359 N=16,843 Adherence rate needed
. (in those who developed VTE): 8%
VTE = venous thromboembolism
Labuz DF et al. Journal of Trauma and Acute Care Surgery. The Journal of
DOI: 10.1097/TA.0000000000003918 Trauma and
@ITraumAcuteSurg oo e Acute Care Surgery’

IMPACT OF INSTITUTIONAL PROPHYLAXIS GUIDELINES ON
PEDIATRIC VENOUS THROMBOEMBOLISM RATES FOLLOW-
ING TRAUMA - AMULTICENTER STUDY FROM THE PEDIAT-

RIC TRAUMA SOCIETY RESEARCH COMMITTEE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/IMPACT_OF _
INSTITUTIONAL_PROPHYLAXIS_GUIDELINES_ON.8.ASPX

Pharmacologic TLR4 Inhibition Skews Toward a Favorable A1/A2 Astrocytic Ratio
Improving Neurocognitive Outcomes following Traumatic Brain Injury

TLR4 Inhibition in a TBI Acute Changes
Mouse Model

l A1 Proinflammatory markers Myelin

Regeneration
/\ ] A2 Anti-inflammatory markers

Chronic Changes
Improved
| A1 Proinflammatory markers Behavioral
A 2 Outcomes

| A2 Anti-inflammatory markers

The Journal of
Trauma and
Acute Care Surgery’

El Baassiri MG and Rahal SS et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003887

@JTraumAcuteSurg Copyright © 2023 Wotters Kiuwer Health, Inc. All rights reserved

PHARMACOLOGIC TLR4 INHIBITION SKEWS TOWARD A FA-
VORABLE A1/A2 ASTROCYTIC RATIO IMPROVING NEUROCOG-

NITIVE OUTCOMES FOLLOWING TRAUMATIC BRAIN INJURY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/PHARMACO-
LOGIC_TOLL_LIKE_RECEPTOR_4_INHIBITION.11.ASPX
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INSTITUTIONAL OUTCOMES OF BLUNT LIVER & SPLENIC INJURY IN THE ATOMAC ERA

Retrospective cohort study of patients <18 years with blunt splenic and/or liver injury

[
rd -2

* Length of hospital
stay the same
regardless of injury
grade - 1.2 days

* No complications of
nonoperative
management
Splenic salvage 100%

* Operative
intervention 1.5%

Management
based on
injury grade?

Management based
on hemodynamic
status alone!

‘The Journal of

D10 3037 rACSa00000000038s e Core Surger: Trauma and
@ITraumAcuteSurg oo waresmnan s ACULE Care Surgery’
INSTITUTIONAL OUTCOMES OF BLUNT LIVER & SPLENIC INJURY

IN THE ATOMAC ERA
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/INSTITUTIONAL_OUT-
COMES_OF_BLUNT_LIVER_AND_SPLENIC.1.ASPX

Continuous Noninvasive Hb in
Pediatric Solid Organ Injury

39 pediatric trauma
patients admitted with 19 Liver 5 Pelvic Fracture
sol 25 Spleen 12 Kidney

o

Mean Lab Hb: 10.6 g/dL

|

) Noninvasive Wide limits of agreement
Hb (SpHb)
s+ +o)| monitor placed Readings affected by:
Injury Severity (1 ISS)
Shock (1 SIPA)
Skin pigment (Race)

Mean SpHb: 10.6 g/dL

Matched with Hb levels
from blood draws

TheJoualor
Trauma and
Acute Care Surgery’

Ryan ML et al. Journal of Trauma and Acute Care Surgery
DOI: 10.1097/7A.0000000000003926

@JTraumAcuteSurg

UTILITY OF CONTINUOUS PULSE CO-OXIMETRY FOR HEMOGLO-
BIN MONITORING IN PEDIATRIC PATIENTS WITH SOLID ORGAN

INJURIES AT LEVEL 1 TRAUMA CENTERS: A PILOT STUDY
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/09000/UTILITY_OF_CONTINU-
OUS_PULSE_CO_OXIMETRY_FOR.2.ASPX
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Plasma Thrombin Generation Kinetics Vary by Injury Pattern and Resuscitation
Characteristics in Pediatric and Young Adult Trauma Patients

Increased Thrombin
Generation:

« Young adults > pediatric
* Young adults with TBI

* Thrombin generation kinetics
are not well understood in
children and young adult
trauma patients

«  Single Center prospective
G
« 47 pediatric trauma
patients (0-17 years)
+ 49 young adult trauma e
patients (18-21 years) «  Pediatric patients requiring
+ Plasma Thrombin e
Generation > CAT Assay Pediatric & young adult
patients requiring
transfusion

Accelerated Thrombin

How do thrombin generation

kinetics vary by injury pattern
and clinical characteristics in
pediatric and young adult
trauma patients?

LT:Iag time (min)
ttPeak: time to peak (min)
genous t

MacArthur TA et al. Journal of Trauma and Acute Care Surgery. The Joumalof
DOI: 10.1097/TA.0000000000003901 Trauma and
@JTraumAcuteSurg Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved ACUte Care Surgery

PLASMA THROMBIN GENERATION KINETICS VARY BY INJURY
PATTERN AND RESUSCITATION CHARACTERISTICS IN PEDIATRIC

AND YOUNG ADULT TRAUMA PATIENTS
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/PLASMA_THROMBIN_
GENERATION_KINETICS_VARY_BY_INJURY.3.ASPX

Effects of Hypocalcemia in Severely Injured Pediatric Trauma Patients

Evidence supporting role
of hypocalcemia in
progressive shock

Hypothermia

ICa2+ - 46.5%

SIPA on
Arrival

Lethal Diamond

l pH and lactate

Coagulopathy

The Journal of

Ciaraglia A et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003902 Trauma and
@JTraumAcuteSurg Copyright © 2023 Waltrs Kawer Heath,inc. Al rights reserved Acute Care Surgery'

THE EFFECTS OF HYPOCALCEMIA IN SEVERELY INJURED PEDIAT-

RIC TRAUMA PATIENTS
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/THE_EFFECTS_OF_HY-
POCALCEMIA_IN_SEVERELY_INJURED.4.ASPX

Association of Blood Product Ratios with Early Mortality in Pediatric Trauma
Resuscitation: A Time-Dependent Analysis from the National Trauma Databank

Severe hemorrhage -> balanced

N=1152, 28% severe TBI, 18% died
blood product resuscitation

by 24 hrs
Product ratios increased over time,
and individual patients switched
ratio groups up to 6 times

TQIP, 2017-2019, <18 yrs old

Unanswered questions in kids: >40 cc/kg or >2 units

+ Timing of individual blood PRBC/whole blood within 154
products? hours

EColpEciiciatioschangeloiey No significant association of early

o Timing of each individual mortaity with blood 4
g q h " product ratio
* What s relationship of high LT T group on time-dependent analysis

ratios to mortality when time- ) 5
varying factors considered? g Time-dependent Cox model for @

association of blood product
ratio with 24-hour mortality

Timing matters! Prospective study
needed

der CW et al. Journal of Trauma and Acute Care Surgery. The Joural of
I: 10.1097/TA.0000000000003905 Trauma and
@)JTraumAcuteSurg Copyright © 2023 Walters Kuwer Health Inc. Al ghts reserved ACUtC Care Surgery‘

ASSOCIATION OF BLOOD PRODUCT RATIOS WITH EARLY MORTAL-
ITY IN PEDIATRIC TRAUMA RESUSCITATION: A TIME-DEPENDENT

ANALYSIS FROM THE NATIONAL TRAUMA DATABANK
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/ASSOCIATION_OF_
BLOOD_PRODUCT_RATIOS_WITH_EARLY.5. ASPX

Diagnostic accuracy of screening tools for pediatric blunt
cerebrovascular injury: An ATOMAC multicenter stud
Which of the current BCVI

screening tools is most
sensitive in pediatrics?

Results:
24 BCVI among 1461
children

Multicenter, age < 15,
prospectively screened:

¢ Positive Memphis -
Adult criteria: CTA
Memphis ¢ All patients — 2-week
Denver follow up
EAST Highest specificity:
Utah score, 95.8%,
but misses >50% BCVI

Highest sensitivity:
Memphis criteria, 91.7%

Retrospectively applied
additional screening
criteria to measure
diagnostic accuracy

Pediatric criteria:
Utah score
McGovern score A better pediatric BCVI
screening tool is needed
Nickoles TA et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003888

E—
Trauma and
Acute Care Surgery’

@JTraumAcuteSurg

DIAGNOSTIC ACCURACY OF SCREENING TOOLS FOR PEDIATRIC BLUNT

CEREBROVASCULAR INJURY: AN ATOMAC MULTICENTER STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/DIAGNOSTIC_ACCURA-
CY_OF_SCREENING_TOOLS_FOR.6.ASPX
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Lower incidence of blunt cerebrovascular injury among young,
properly restrained children: An ATOMAC multicenter study

What is the incidence of
blunt cerebrovascular
injury (BCVI) among
children in motor vehicle
crashes?

Multicenter, age < 15,
prospectively screened:

Among age < 12:

* 0BCVI-proper restraini

* 7 BCVI-improper restraint

Positive Memphis

criteria > CTA

:\I:lpatlents — 2-week Among age 12-15:

. LD * 1BCVI-—unrestrained
Is restraint status « 2 BCVI-seatbelt only

associated with pediatric

BCVI? Analyzed patients of
motor vehicle trauma by
age and restraint status *Underpowered for rates, odds,
or significance

The ) i

Nickoles TA et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003900] Trauma and
@JTraumAcuteSurg Copyright ©2023 Woles Kiwer Heat, . Al ighs reserved Acute Care Surgery

LOWER INCIDENCE OF BLUNT CEREBROVASCULAR INJURY
AMONG YOUNG, PROPERLY RESTRAINED CHILDREN: AN ATOMAC

MULTICENTER STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/LOWER_INCIDENCE_
OF_BLUNT_CEREBROVASCULAR_INJURY.7.ASPX

Use of Prehospital Reverse Shock Index Times Glasgow Coma Scale to
Identify Children who Require the Most Immediate Trauma Care

* Abnormal prehospital rSIG
is associated with need for

( 1-18 year olds transferred | Children with an abnormal rSIG
higher levels of care

‘ from scene to level 1 had higher rates of:
pediatric trauma center

— Intubation: 28.8% vs 9.5%
66% (163) 34% (84) * This tool may assist EMS
abnormal normal providers with earlier

Ebeisi] | |(EStospinisic identification and triage of

- severely injured children in
the field

Gb
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ICP Monitor: 9.2% vs 1.2%

Blood Transfusion: 19.6% vs 8.3%

Laparotomy: 8.0% vs 1.2%

1IG = (SBP/HR) * GCS

Abnormal rSIG cutoffs:
* 1-6years<13.1

* 7-12years<16.5

* 13-18 years < 20.1 Al differences statisticaly s

ICU Admission: 54.6% vs 40.5%

Reppucci ML et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003903

@JTraumAcuteSurg
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USE OF PREHOSPITAL REVERSE SHOCK INDEX TIMES GLASGOW
COMA SCALE TO IDENTIFY CHILDREN WHO REQUIRE THE MOST

IMMEDIATE TRAUMA CARE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/USE_OF_PREHOSPI-
TAL_REVERSE_SHOCK_INDEX_TIMES.9.ASPX



TLR4 Inhibition Improves Neurological
Outcomes Post Traumatic Brain Injury

Sub-acute Chronic
Neuroinflammation Neuroinflammation

nflammation

7o

Peripheral M2 Markers
M1 Markers Monocyte
Apoptotic Markers Infiltration Apoptotic Markers

l M1 Markers

Peripheral M2 Markers
l Monocyte
Apoptotic Markers

Infiltration Apoptotic Markers

i

‘The Journal of

El Baassiri M and Chun Y et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003858 Trauma and
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INFILTRATING ANTI-INFLAMMATORY MONOCYTES MODULATE
MICROGLIAL ACTIVATION THROUGH TLR4-IFN DEPENDENT PATH-
WAYS FOLLOWING TRAUMATIC BRAIN INJURY

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/INFILTRATING_ANTI_IN-

FLAMMATORY_MONOCYTES_MODULATE.12.ASPX
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The Utah Pediatric Trauma Network, a id ic trauma ative can
safely help non-pediatric hospitals admit chlldren with mild traumatic brain injury

Purpose: to review the o . .
effectiveness of the UPTN T8I I Admissions of kids with low

Utah has one ACS verified
pediatric trauma center

guideline at keeping kids closer severity TBI to non-pediatric

The state has a large to home hospitals

(it Clian: Retrospective review of UPTN

,} hosplt'als of various pediatric database 2019 (pre-UPTN) to
experience 2020 - 2021 (post-UPTN) center

UTAH  ED o o l Admissions of kids with very

Kids admitted were younger and more like
those admitted to the pediatric trauma

Comparing kids admitted with mild TBI to pediatric trauma

Created to help injured kids get the right  [[RMIRARYN, e ter after initiation of UPTN

care at the right place and at the right

time Pediatric Non-
TBI guideline implemented with Trauma  to  pediatric
frequent data collection and analysis Center hospitals

A statewide pediatric trauma network can
help non-pediatric hospitals keep kids
with low severity TBI closer to home

The Journal of
Fenton SJ et al. Journal of Trauma and Acute Care Surgery. )

DOI: 10.1097/TA.0000000000003871 Trauma and
@ITraumAcuteSurg oo e e e ACUte Care Surgery

THE UTAH PEDIATRIC TRAUMA NETWORK, A STATEWIDE PEDIATRIC
TRAUMA COLLABORATIVE CAN SAFELY HELP NON-PEDIATRIC HOS-
PITALS ADMIT CHILDREN WITH MILD TRAUMATIC BRAIN INJURY

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/THE_UTAH_PEDIAT-
RIC_.TRAUMA_NETWORK,_A_STATEWIDE.13.ASPX
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Interfacility Transfer of Pediatric Trauma Patients to Higher Levels of Care: The
Effect of Transfer Time and Level of Receiving Trauma Center

>\

Level | was superior to Level |l among:

Predictors of Mortality among severely’
injured transferred pediatric patients:

C

Inter-facility Transfer Time

(2017-2019)

Transferred Pediatric Trauma Patients
( 726)

[ ) Recivir\g

Receiving Level Il

Level | (78%) (2%)

1S5<25 155225  I1S5<25 185225
(97%) (3%) (97%) (3%)

1. Mild to moderately injured patients
2. Severely injured patients with a
transfer time <60 minutes

F D

Injury Severity

The Journal of

Hosseinpour H et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003915 Trauma and
@ITraumAcuteSurg oo e e ACULE Care Surgery”

INTERFACILITY TRANSFER OF PEDIATRIC TRAUMA PATIENTS TO
HIGHER LEVELS OF CARE: THE EFFECT OF TRANSFER TIME AND

LEVEL OF RECEIVING TRAUMA CENTER
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/INTERFACILITY_
TRANSFER_OF_PEDIATRIC_TRAUMA.14.ASPX

Inter-Rater Reliability of Chart-Based Assessment of Functional Impairment
after Pediatric Injury using the Functional Status Scale (FSS)
The FSS is a simple functional
outcome metric that could be .
scaled if trauma registrars could

reliably abstract this metric
from medical records.

* 8% of patients had
impairment at discharge.

Median time to abstract FSS
from charts is two minutes.

Inter-rater reliability was
excellent for total FSS score

Goal: Evaluate the inter-rater (IcC=0.87)

reliability of chart-based
discharge FSS assessment in
injured children
LN

k>

Chart-based FSS
assessment is feasible
and reliable.

The Journal of

Melhado §9G77TRI Journal of Trauma and Acute Care Surgery. Trauma and
@JTraumAcuteSurg Copyright ©2023 Walters Kawer Heath,Inc. Al ights reseved Acute Care Surgery'

INTER-RATER RELIABILITY OF CHART-BASED ASSESSMENT OF
FUNCTIONAL IMPAIRMENT AFTER PEDIATRIC INJURY USING THE

FUNCTIONAL STATUS SCALE (FSS)
HTTPS: //JOURNALS LWW. COM/JTRAUMA/FULLTEXT/2023/OQOOO/INTERRATER RELI-
BILITY_OF_CHART_BASED_ASSESSMENT.15.ASPX

Neighborhood Deprivation and Childhood Opportunity Indices are Associated
with Vlolent Injury Among Children in Los Angeles Coun

Study Design: Retrospective,
multicenter, cross-sectional study
Oute codes in top
quartile by violence rate using trauma
registry data
Ex po

ortunity Index
ors across domains of & | un s S (04%)
ecucaton, helth & emironment,and i | 1 g i 148 259%)
social & economic T (135%)

ea Deprit on Index (ADI): 17 Hospital Admission 349 (61.1%)
factors across domains of income, 150 7y
education, employment, and housing
quality

COl & ADI xrageogmpnh:ﬂlybluﬂ mpoma
al A e " indices of neighborht ing are
ikelihood of being a high-violence : strongly associated with nt

pediatric injuries.

Further investigation of specific neighborhood

p code based on COI and ADI level
assessed via logistic regression

model .
- Geographic heat maps generated o v
vilone ats pr 100000 chicre, | RN suaae
ol a .

Samathyakul S et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003860 Trauma and

@JTraumAcuteSurg Acute Ca
NEIGHBORHOOD DEPRIVATION AND CHILDHOOD OPPORTUNITY
INDICES ARE ASSOCIATED WITH VIOLENT INJURY AMONG CHIL-

DREN IN LOS ANGELES COUNTY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/NEIGHBORHOOD_
DEPRIVATION_AND_CHILDHOOD_OPPORTUNITY.16.ASPX
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Association of Race and Socioeconomic Status with Time to Pain Control
Among Pediatric Trauma Patients Managed Non-operatively

Retrospective Cohort Study
(N=1787) =

White Patients Non-White Patients

1
1 Median Time (95% CI)

°* HighSDI: 4.8 hrs (4.0-5.3)
Low SDI: 4.9 hrs (43 - 5.3)

Median Time (95% CI)
% High SDI: 6.3 hrs (5.5 7.0)

Race/  Neighborhood Insurance 1
Low SDI: 3.4 hrs (2.6 - 4.6
A ( )

Ethnicity gocipeconomic  Status

Deprivation

z
3
3
2
=
Index (SDI) g
a

Survival Probability

Exposures

Outcome: Time to NRS Pain score <4 . P - =
Time to Pain Control (Hrs)
HR (95% CI): 0.95 (0.82 - 1.09)

Time to Pain Control (Hrs)

Analysis: Kaplan Meier Survival Curve &
HR (95% CI): 1.56 (1.17 —2.08)

Cox Proportional Hazards Regression Model

Conclusion: Socioeconomic Status Impacts Time to Pain control for Non-White Children
T
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Trinidad S et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003889

@JTraumAcuteSurg
ASSOCIATION OF RACE AND SOCIOECONOMIC STATUS WITH

TIME TO PAIN CONTROL AMONG PEDIATRIC TRAUMA PATIENTS

MANAGED NON-OPERATIVELY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/ASSOCIATION_OF _
RACE_AND_SOCIOECONOMIC_STATUS_WITH.17.ASPX
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Social Vulnerability Index (SVI) is Strongly Associated with
Urban Pediatric Firearm Violence

Geospatial disparities exist
in pediatric firearm
violence & are associated
with SVI.

0.1 increase in SVI

Pediatric firearm-related injury
45% increase in pediatric-

is a public health crisis.

CDC/ATSDR Sos

-Socioeconomic status
-Household composition
-No vehicle access

-Low age extreme

-Poor English language skill
-High density of multi-unit
structures

Identifying upstream factors
can help inform & target
prevention strategies.

BAL, CHI, LA,

Shooting  BAL, CHI, L/

Incidents

The Journal of

Polcari AM et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003896 Trauma and
@ITraumAcuteSurg oo e e oo AACULE Care Surgery”

SOCIAL VULNERABILITY INDEX IS STRONGLY ASSOCIATED WITH
URBAN PEDIATRIC FIREARM VIOLENCE: AN ANALYSIS OF FIVE

MAJOR U.S. CITIES
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/SOCIAL_VULNERABILI-
TY_INDEX_IS_.STRONGLY_ASSOCIATED.18. ASPX

Burden of Unintentional Pediatric Firearm Injury:
An Examination of the National Readmission Database
Study Population Independent predictors of ~ Reasons for unplanned
Nationwide Readmission Database ~UnPlanned readmission readmission

2016-2019 (] &
Lt 15%
Unintentional e

q Complication

/infection

ST

ZF"

Severe

Female
90-day unplanned db njiry e
readmission & : =3
9
= 9.7% 13.
8 )} Mental Health/ Chronic

Length of Stay drug use Disease
The Journal of
Lumbard DC et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000003930 Trauma and
@JTraumAcuteSurg Copyrigh ©.2023 Woles Kiwer He, . Al ighs reserved Acute Care Surgery

BURDEN OF UNINTENTIONAL PEDIATRIC FIREARM INJURY: AN

EXAMINATION OF THE NATIONWIDE READMISSION DATABASE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/BURDEN_OF_UNIN-
TENTIONAL_PEDIATRIC_FIREARM_INJURY_19.ASPX



Making a Move: Using simulation to identify latent safety threats
prior to the care of injured patients in a new physical space

Staff Categories of Mitigation Strategies

Can simulation-based clinical
systems testing be used to identify
latent safety threats (LSTs) to care

i

4 J. participated «‘

of injured patients in a new LSTs identified 11Q b

physical space? and prioritized o
o i

€. scenarios -

Number of LSTs O Mitigated with overt action/change

&< developed _— B Mitigated primarily by gaining familiarity

DFixedin natural opening process
Oin progress
OINot fixed and problem remains

Kotagal M et al. Journal of Trauma and Acute Care Surgery.
[DOI: 10.1097/TA.0000000000003865] Trauma and
@JTraumAcuteSurg oo v s ACUTE Care Surgery‘

MAKING A MOVE: USING SIMULATION TO IDENTIFY LATENT SAFE-
TY THREATS PRIOR TO THE CARE OF INJURED PATIENTS IN A NEW

PHYSICAL SPACE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/MAKING_A_MOVE__US-
ING_SIMULATION_TO_IDENTIFY_LATENT.20.ASPX

Review of clinical practice guidelines for pediatric solid organ injury

8 clinical practice guidelines Diagnostic imaging m— (S

e el S m— > Include all clinicians involved in

Non-operative management — the care of pediatric SOIs and
3 moderate / high quality Operative management patients & families
O e— > Provide a clear definition of
TS the pediatric patient
. N population
15 recommendations _ FISGEREERES > Include advice & tools for
Feeding & nutritional support implementation
Return to activity m—m— » Cover gaps in key areas of
3 moderate quality 12 low quality Follow-up planning s management
evidence evidence = Mod m/mq...w s o s 10 i Need robust, large-scale trials to
B Lo quaity P65 recommendiations (n) guide treatment decisions

o, ;01 sold organ iy

Yanchar N et al Journalof Trauma and Acute Core N
Surgery. DOI: 10.. 1097/‘[Af 0000000000004015 Trauma and
@ITraumAcuteSur oo s 23CUtE Care Surgery

CLINICAL PRACTICE GUIDELINE RECOMMENDATIONS FOR PEDI-

ATRIC SOLID ORGAN INJURY CARE: A SYSTEMATIC REVIEW
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/09000/CLINICAL_PRACTICE_
GUIDELINE_RECOMMENDATIONS_FOR.22.ASPX

NO VISUAL ABSTRACT PROVIDED
EMERGENCY DEPARTMENT THORACOTOMY IN CHILDREN: A
PEDIATRIC TRAUMA SOCIETY (PTS), WESTERN TRAUMA ASSOCI-
ATION (WTA), AND EASTERN ASSOCIATION FOR THE SURGERY OF
TRAUMA (EAST) SYSTEMATIC REVIEW AND PRACTICE MANAGE-

MENT GUIDELINE
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/09000/EMERGENCY_DEPART-
MENT_THORACOTOMY_IN_CHILDREN_A.21.ASPX



