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Determining a child’s weight is a critical first step in 
administering the appropriate dose of a medication in an 
emergency.1

The National EMS Quality Alliance (NEMSQA)2 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. 

The goal of this study was to describe documentation 
of weight in pediatric 9-1-1 responses and factors 
associated with compliance for this quality measure. 

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

Differences in weight documentation (NEMSIS eExam01 or 
eExam02) 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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Weight was documented in 3/4 of pediatric 9-1-1 
responses that met the Pediatrics-03b case definition

Establishing a benchmark and understanding
barriers to optimal implementation are critical to 
improving the care and documentation of pediatric 
patients by EMS clinicians

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

Top 5 Administration Routes*

Intravascular (n=29,190)

Device-Specific (n=19,722)

Intramuscular (n=5,970)

Oral (n=5,401)

Blowby (n=3,540)

*At least 1 dose administered by route

Top 5 Medications Administered*

Oxygen (n=13,949)

Fentanyl (n=8,616)

Ondansetron (n=7,405)

Albuterol (n=5,374)

Midazolam (n=5,218)

*At least 1 dose of medication administered

Fentanyl (n=8,616)

Ondansetron (n=7,405)

Albuterol (n=5,374)

Midazolam (n=5,218)

Device-Specific (n=19,722)

Intramuscular (n=5,970)

Oral (n=5,401)

Blowby (n=3,540)
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Of 57,378 pediatric 9-1-1 
responses with medication 

administered, 73% had weight 
documented
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OR: odds ratio
aOR: adjusted odds ratio

95% CI: 95% confidence interval

Patients were more likely to 
have weight documented if they 
were:

Male compared to female
(OR: 1.07, 95% CI: 1.03-1.11/ aOR: 1.06, 95% CI: 1.03-1.10) 

Managed by an ALS or 
Specialty Care Unit 
compared to BLS 

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

Patients were less likely to have 
weight documented if they were:

Adolescent (13-17) 
compared to <3 years old                                                             

(OR: 0.89, 95% CI: 0.85-0.93/ aOR: 0.84, 95% CI: 0.80-0.89)

Non-Hispanic Black 
compared to non-Hispanic 
white 

(OR: 0.75, 95% CI 0.71-0.78/ aOR: 0.76, 95% CI: 0.72-0.79) 

Lower initial acuity 
compared to emergent 

(OR: 0.56, 95% CI: 0.52-0.60/ aOR: 0.60, 95% CI: 0.56-0.65)
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