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Pediatric Critical Care Resources in US.
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TABLE 2. Availability of Therapeutic Modalities in PICU Set-
tings .

Modality No. of  Proportion

PICUs  of PICUs, %
Mechanical ventilation 257 100.0
Invasive arterial BP monitoring 256 99.6
Central venous pressure monitoring 255 99.2
ICP monitoring 241 93.8
Inhaled nitric oxide therapy 199 774
Hemodialysis 195 75.9
Hemofiltration 187 72.8

BP indicates blood pressure; ICP, intracranial pressure.
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J.M.Tilford et al: Volume-Outcome
Relationships in Pediatric Intensive Care
Units. Pediatrics 2000;106:289- 294
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TABLE 1. PICU and Hospital Characteristics

PiCU Number of Patient Fellowship Children’s University
PICU Beds Volume Program Hospital Hospital
A 16 598 Y N Y
B 8 384 Y Y Y
C 14. : 615 Y N Y
D 20 811 N N Y
E 19 1196 Y Y Y
F 14 971 R ¢ Y Y
G 11 222 N N Y
H 12 703 N N Y
I 15 566 N Y N
] 10 499 N Y N
X 16 725 N Y Y
L 4 147 N N N
M 16 - 1378 Y Y Y
N 10 618 Y N Y
o 10 427 Y N Y
P 15 1246 Y N Y

Y indicates yes; N, no.
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TABLE 2,

PICU Patient Characteristics

PICU Median Age Median Mortality Surgical Trauma
(Months) Length of Stay Rate (%) Patients (%) Patients (%)
A 279 2.0 38 46.5 9.9
B 45.0 20 34 37.2 11.5
C 370 2.6 44 36.4 6.0
D 319 - 1.8 3.5 31.2 6.0
E 42.2 1.0 5.0 30.9 11.9
¥ 26.3 1.6 9.1 56.0 109
G 60.5 1.6 32 257 28.8
H 357 1.8 36 30.4 12.1
1 35.6 . 1.9 49 38.3 16.1
J 33.0 2.0 1.8 39.2 7.0
K 49.0 1.2 33 34.8 15
L 36.0 15 27 36.7 129
M 27.0 1.7 49 28.4 9.1
N 418 18 6.6 268 15.7
O 33.9 1.9 4.0 422 13.1.
. P 36.9 13 3.0 32.0 150
Average 36.0 18 4.6 354 10.9
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J.P.Marcin et al: The impact of pediatric

intensive care unit volume on mortality.

Pediatr Crit Care Med 2005; 6:136-141
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Table 3.1.1 Regional admission prevalence and sex-specific admissions to ANZPIC
Registry hospitals in 2004. Also shown are the populations of children < 16 yr.
(Populafion data from the ABS and Statisfics NZ 2001 census).

Region prevalence ‘males females population
{per 1,000

NSW 1.25 9?91 757 1,395,422
NT 122 34 29 51,709
QLb 182 882 595 810630
SA 162 2%0 206 306,188
TAS L16 72 49 103,964
vic 1i5 680 471 1,003,177
WA 177 437 306 418699
NZ _ 141 618 482 903980
Tofal 1.38 4037 2936 5063567
Number of admissions
1800
1600 ' " Males
1400 ‘ " Females
1200
1000
800
600
400
200
o |

<i 2 3 4 5 6 78 9 10 11l 12 13 14 15 16 >16

Age {years)

Figure 3.2.1 ICU admission numbers by age and sex, 2004
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Table 4.1.1 Intensive care admission source by type, 2004

Admission source % Elective % Non-elective
Operafing theatre 353 69

Direct admission 21 198

. Emergency deparment 07 167

Word | 34 ' 147

Other ICUor NICU 02 02
Toml ........................................................................... 4‘6 ................................ 5,34 ........................

Table 4.3.1 Number of admissions and mortality rate by diagnostic group, 2004

Diagnosfic group number % mortality rafe (95%C)
Respiratory 1683 230 32(25-42)
Neuralogical o 855 89 69(52-9.1)
Injuty 632 86 38Q6-56)
Cardiovascuiar 434 59 134(105- 169}
infection _ 235 32 94(63-138)
Endocrine / metabotic ' 209 . 29 10403 -34)
Miscelianeous ' 199 27 200.1-60)
Gastrointesfinal / renal 136 19 44(20-93)

. Post operative - cardiac 1380 18.1 09106 -1.8)
Post operafive - other 727 . 99 0.1 (00-08)
Post operative - ent / thoracic 452 62 00
Post operative - neurosurgical 314 43 106(03-28)
ICUprocedure / monitoring 273 37 00
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F. Shann: Pediatric intensive care around the world.
Crit Care Med 1993;21:5405-5406
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