Documentation Of Weight In Pediatric 9-1-1 Responses With Administration Of Weight-based Medications
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BACKGROUND

Determining a child’s weight is a critical first step In
administering the appropriate dose of a medication in an
emergency.’

The National EMS Quality Alliance (NEMSQA)? patient
safety process measure, “Pediatrics-03b," calls for the
documentation of weight in kilograms or length-based weight
estimate for pediatric patients who receive weight-based
medications in the settings of 9-1-1 requests.

of weight in pediatric 9-1-1 responses and factors

; The goal of this study was to describe documentation
assoclated with compliance for this quality measure.

METHODS

Inclusion Criteria

=

Imagelrend Medication
Collaborate 2024 Administered
National Dataset by EMS*

*patients who only received medication via inhaled or topical
routes were excluded, based on the NEMSQA definition

Differences in weight documentation (NEMSIS eExamO01 or

eExamO02) assessed by:

 Patient demographics, scene characteristics, medication types,
and administration routes

Statistical analyses:

* Chi-square tests

* Logistic regression models (unadjusted and multivariable
adjusted for state-level clustering)
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RESULTS

Factors Associated With the Documentation

of Weight in Pediatric 9-1-1 Responses

Age (Years)

<3

3-12

13-17

Gender

Female

Male

Missing
Race/Ethnicity
White

Black

Asian

Hispanic/ Latino
Al/AN

NHPI

Other/ Multiple
Missing

Unit Level of Care
BLS

ALS or Specialty
Missing
Transportation Mode from Scene
Emergent
Downgraded to Non-Emergent
Non-Emergent
Upgraded to Emergent
Missing

Patient Barriers Documented
Yes

No

Incident Location
Private Residence
Other

School

Recreation

Street

Commercial
Healthcare

Public area/building
Institutional Living
Missing

Initial Patient Acuity
Critical

Emergent

Lower Acuity

Dead

Missing

Weight Documented?

Yes No

74% 26% (n=12,677)

25%
28%

75%

72%

(h=18,780)
(h=25,921)

73% 28% (n=25,232)
74% 26% (n=31,929)
46% 54% (n=217)

R N 7 TV (n=25,892)
2L/ S I, (n=12,817)
R T (n=762)

7% 1% |
7% 3% e
3% 27% e

7% 27% Nakdedd
51% 4% [Uiiadd

50% 50% (n=3,008)
74% 26% (n=50,910)
82% 1. (n=3,460)

75% P (=24,219)
87% k] (n=403)
73% oy (n=27,678)

29%

71%

63% 37% (n=4,754)
66% 34% (n=11,031)

75%

25%

(n=324)

(n=46,347)

73% 27% (n=28,895)
80% yJ1 L7 (n=1,105)
72% 28% (n=6,394)

25%
23%

25%
23%

79% P (n=1,595)
74% P13 (n=567)
23%  77% (n=1,352)

79% 1% (n=6,700)
74% vy (n=20,212)

76%
77%
75%

77%

68%

40%
79%

60%

32%

21%

(n=2,942)
(n=6,182)
(n=2,443)
(n=5,903)

(n=20,473)
(n=109)
(n=9,884)

Top 5 Administration Routes*

Weight Documented?
Yes No
Intravascular (n=29,190)

75 25

Device-Specific (n=19,722)

73.6 26.4

Intramuscular (n=5,970)

72.6 27.4

Oral (n=5,401)

24.5

Blowby (n=3,540)

71.5 28.5

Vs

*At least 1 dose administered by route

Top 5 Medications Administered*

Weight Documented?

Yes No
Oxygen (n=13,949)

25.5

Fentanyl (n=8,616)

78 22

Ondansetron (n=7,405)

74 26

Albuterol (n=5,374)

71.1 28.9

Midazolam (n=5,218)
- 73.1 26.9
»

*At least 1 dose of medication administered

CONCLUSION

Of 57,378 pediatric 9-1-1
responses with medication

administered, 73% had weight
documented

Weight was documented in 3/4 of pediatric 9-1-1
responses that met the Pediatrics-03b case definition

Patients were more likely to Establishing a benchmarlk and understanding

have weight documented if they =¢| barriers to optimal implementation are critical to
were: —  improving the care and documentation of pediatric

> & Male compared to female patients by EMS clinicians

(OR:1.07,95% CI: 1.03-1.11/a0OR: 1.06, 95% CI: 1.03-1.10)

Managed by an ALS or

Eg? Specialty Care Unit
compared to BLS evaluate and improve care

(OR: 2.79, 95% CI: 2.56-3.00/ aOR: 1.89, 95% CI: 1.75-2.04)

Future studies should be focused on assessing the case
definition for the measure to determine how to best
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