ILLINOIS EMSC

PREHOSPITAL QUALITY IMPROVEMENT

Monitor


	Aspect of Care:
	PEDIATRIC RESPIRATORY DISTRESS



	Inclusion
	All patients age 15 and younger who present with at least one of the following clinical findings shall be reviewed.



	Criteria
	· Wheezing

· Decreased breath sounds

· Grunting

· Tachypnea with history of asthma

· Coughing with history of asthma

· Retractions

· Nasal flaring



	Rationale:
	High volume/High risk



	Expected Outcomes:
	· Prehospital assessments will contain all necessary information to determine needed interventions

· Assessment data is correctly interpreted to reach an accurate impression of the patients condition

· Prehsopital interventions are consistent with the Standing Medical Orders for patients in respiratory distress



	Indicators:
	All patients who meet the inclusion criteria will have the following assessments and interventions documented unless an exception applies:

· Age

· Pulse

· Respiratory Rate

· Mental Status

· Lung Sounds

· Respiratory Effort

· Pulseoximetry (if available)

· Oxygen therapy

· Albuterol treatment

· Reassessment

· Repeat treatment



	Exceptions:
	Oxygen documentation is inclusive of albuterol administration, unless ETA is > 10 minutes

Patient reassessment is required unless ETA is < 10 minutes

Repeat treatment is required if ETA is > 15 minutes or unless patient condition has improved



	Instructions:
	Using the run sheet, complete the monitor form on those patients who meet the criteria for inclusion in this study

Identify the run number from the run sheet

Write in the exception number if applicable


EMS Agency  _______________________________________________________________________________  

        Month/year  _______________________

Total # of Cases Reviewed  ____________________________________________________________________

        Reviewer  ________________________

	Run #
	ALS/

ILS/BLS
	Age:

A=<1yr

B=1-5 yrs

C=6-16 yrs
	Pulse

documented

Y/N
	Respiratory

rate

documented

Y/N
	Mental status

documented

Y/N
	Lung sounds

documented

Y/N
	Presence

of

Wheezing

Y/N
	Respiratory

Effort

documented

Y/N
	Pulseox

documented

Y/N/NA

NA=

Not available
	Oxygen

Y/N/E #1
	Albuterol

Y/N
	Reassessment

documented

Y/N/E #2
	Repeat therapy

Y/N/E #3

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	A

I

B
	A

B

C
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N

NA
	Y

N

Ex
	Y

N
	Y

N

Ex
	Y

N

Ex


Exceptions:


1. Oxygen documentation is inclusive of albuterol administration, unless ETA is > 10 minutes

2. Patient reassessment is required unless ETA is < 10 minutes

3. Repeat treatment is required if ETA is > 15 minutes, unless patient condition has improved

Comments (Followup):
CONFIDENTIAL:  INFORMATION ON THIS FORM INTENDED FOR QUALITY IMPROVEMENT PURPOSES ONLY


