ILLINOIS EMERGENCY MEDICAL SERVICES FOR CHILDREN

QUALITY IMPROVEMENT

Refer to: Illinois Register Department of Public Health

Emergency Medical Services and Highway Safety, Section 515.4000 and 515.4010
The Facility Recognition Process assures that Pediatric emergency medical care will be included in the Emergency Department quality improvement program and reported to the hospital QI committee. 

Multidisciplinary CQI activities shall ensure the following:

· A multidisciplinary CQI Committee will be established

· Documented CQI monitors will address pediatric care within the Emergency Department

· Clinical indicators and/or outcomes for care will be identified. 

· Children are included in activities from birth up to and including 15 years of age

· Clinical indicators shall consist of, but not be limited to

· All pediatric Emergency Department deaths

· All pediatric Emergency Department resuscitations

· All pediatric Interfacility transfers  

PEDIATRIC “CQI” LIAISON

A member of the professional staff who has on-going involvement in the care of the pediatric patients shall be designated and supported by the hospital as the Pediatric Liaison.  This individual may be employed in an area other than the emergency department and shall have at least two (2) years of pediatric critical care or emergency department experience.

The responsibilities of the Pediatric Liaison shall include:

1. Work in conjunction with the ED nurse manager and ED medical director to ensure compliance with and documentation of the pediatric continuing education of all levels of emergency department staff in accordance with EDAP and SEDP published rules, Illinois Register Department of Public Health, Emergency Medical Services and Highway Safety, Section 515.4000 and 515.4010 subsections (a), (b), and (c).

2. Maintain a data summary and work in conjunction with the multidisciplinary CQI committee to coordinate criteria-based review and follow-up of sample pediatric emergency department visits.

3. Coordinate review of pre-hospital provider transported pediatric cases and provide feedback to the EMS System Coordinator and the EMS Regional Advisory Board.

4. A written CQI report and attendance at the EMS Regional CQI subcommittee shall be supported by the hospital.  One representative from the CQI subcommittee shall report to the EMS Regional Advisory Board.

5. CQI information shall be made available to the Illinois Department of Public Health upon request.

