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Pediatric Auto-Accept
Transfer Process

PURPOSE

To facilitate the timely transfer and standardize initial management of
stable pediatric patients ages 0-17 with the following diagnoses to Baptist
Children’s Hospital.

AUTO-ACCEPTANCE Diagnoses

o Acute appendicitis  .................. Page 3.
e Esophageal foreign body ............. Page 4.
e Lacerations ..., Page 5.
e Testiculartorsion ......................... Page 6.
e Ovariantorsion .........cooevvvviiiiinnn.. Page 7.
e Dehydration ...................l Page 8.
® SEIZUIES ..ot Page 9.
o Fractures ..., Page 11.

Call the Patient Placement Center (1-844-264-2337)
to initiate transfer

SCAN QR CODE BELOW for additional details

*At any time if you wish to speak to an Emergency Physician you will be
connected.
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Pediatric Appendicitis
AUTO-ACCEPTANCE CRITERIA

e Hemodynamically stable.
¢ Appendicitis confirmed radiographically by Ultrasound (US) or CT scan.

If criteria are not met, case will require physician to physician discussion.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).
¢ Provide patient demographics, referring provider information, and imaging results.
e Provide most recent vital signs.

e Enter StatCall (Select Women’s and Children’s Ambulance with appropriate response type) or call (901)

708-3700 to arrange transport.

INITIAL MANAGEMENT (EM PED Suspected Appendicitis order set: 1718)

e NPO Status:
o Keep patient NPO.
e Fluid Resuscitation:
e Normal Saline Bolus: 20 mL/kg IV (Max 1 liter).
¢ Maintenance IV fluids: D5 NS.
e Pain Management:
e Morphine 0.1 mg/kg IV (Max dose 4 mg) q2h PRN pain.
e Antiemetic:
e Ondansetron 0.1 mg/kg IV (Max dose 8 mg) q8h PRN nausea/vomiting.

ANTIBIOTIC MANAGEMENT

Antibiotics should be administered prior to transfer whenever possible.

Acute (Unruptured) or Ruptured Appendicitis
o Ceftriaxone 50 mg/kg/dose IV q24h (Max 2000 mg/day) & AND
¢ Metronidazole 10 mg/kg/dose 1V q8h (Max 500 mg/dose)

Severe Penicillin Allergy
¢ Ciprofloxacin 10 mg/kg/dose 1V q8h (Max 400 mg/dose) & AND
¢ Metronidazole 10 mg/kg/dose IV g8h (Max 500 mg/dose)

Recurrent Hospitalization (> 4 Days), Toxic Appearance, or Immunocompromised
e Age 2 2 months to <9 months:

e 80 mg Piperacillin/kg/dose IV q8h (Max 3000 mg/day)

o Age 2 9 months and < 40 kg:

e 100 mg Piperacillin/kg/dose IV q8h (Max 3000 mg/day)
e Children and Adolescents 2 40 kg:

e 3000 mg Piperacillin/dose IV g6h
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Pediatric Esophageal Foreign Body
AUTO-ACCEPTANCE CRITERIA

e Hemodynamically stable.

e Imaging confirms the foreign body is located in the esophagus (not airway, stomach, or
intestines).

e Foreign body is NOT a button battery.

¢ No evidence of airway compromise, drooling with inability to handle secretions, or respiratory
distress.

If criteria are not met, case will require physician-to-physician discussion prior to acceptance.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).

e Provide patient demographics and referring provider information.
e Provide mechanism and time of ingestion.

e Provide most recent vital signs.

e Enter StatCall (Select Women'’s and Children’s Ambulance with appropriate response type) or
call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

NPO Status:
o Keep patient NPO.

Fluid Resuscitation:
e Normal Saline Bolus: 20 mL/kg IV (Max 1 liter) if clinically indicated.
e Maintenance IV Fluids: D5 NS.

Pain Management:
e Morphine 0.1 mg/kg IV (Max dose 4 mg) g2h PRN pain.

Antiemetic:
e Ondansetron 0.1 mg/kg IV (Max dose 8 mg) q8h PRN nausea/vomiting.

DO NOT AUTO-ACCEPT — Requires Immediate Physician Discussion

e Button battery ingestion.

e Sharp or high-risk object (e.g., multiple magnets).

e Signs of airway compromise or respiratory distress.
¢ Hemodynamic instability.

e Age <2 months.
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Pediatric Laceration

AUTO-ACCEPTANCE CRITERIA

e Laceration requiring specialty repair (e.g., facial, eyelid, lip, ear, genital, or deep/complex
wounds).

e Controlled bleeding.

e No evidence of hemodynamic instability.

e No need for immediate operative intervention prior to transfer.

¢ Neurovascularly intact distal to injury.

If criteria are not met, case will require physician to physician discussion.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).

e Provide patient demographics and referring provider information.

e Provide mechanism of injury and wound description (location, size, depth).
e Provide most recent vital signs.

e Enter StatCall (Select Women'’s and Children’s Ambulance with appropriate response type) or
call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

Wound Care

e Apply direct pressure to control bleeding.
e Irrigate wound with normal saline if able.
e Cover with sterile dressing.

Pain Management
e Provide analgesia as appropriate (e.g., Acetaminophen, Ibuprofen, or IV Morphine 0.1 mg/kg,
max 4 mg).

Additional Care

o Keep patient NPO if procedural sedation may be required.

e Assess tetanus status and update if indicated.

e Consider antibiotics for contaminated wounds per provider discretion.

Phase | Revised 6.1.2026

5.



Pediatric Testicular Torsion

AUTO-ACCEPTANCE CRITERIA

¢ Male patient with acute onset scrotal pain.

e High clinical suspicion for testicular torsion (sudden pain, high-riding testicle, absent cremasteric

reflex).
¢ Hemodynamically stable.
e Symptom onset typically < 24 hours.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).
e Provide patient demographics and referring provider information.
e Provide most recent vital signs.

e Enter StatCall (Select Women’s and Children's Ambulance with appropriate response type) or

call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

NPO Status:
o Keep patient NPO.
e Establish IV access.

Pain Management:
e Morphine 0.1 mg/kg IV (Max dose 4 mg) g2h PRN pain.

Antiemetic:
e Ondansetron 0.1 mg/kg IV (Max dose 8 mg) q8h PRN nausea/vomiting.

ADDITIONAL CONSIDERATIONS
e Do not delay transfer for imaging if high suspicion.
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Pediatric Ovarian Torsion

AUTO-ACCEPTANCE CRITERIA

e Age 18 and under patient with acute onset lower abdominal or pelvic pain.
e Clinical suspicion for ovarian torsion (sudden pain, nausea/vomiting, adnexal tenderness).
¢ Hemodynamically stable.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).
e Provide patient demographics and referring provider information.
e Provide most recent vital signs.

e Enter StatCall (Select Women’s and Children's Ambulance with appropriate response type) or
call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

NPO Status:
o Keep patient NPO.

Fluid Resuscitation:
e Establish IV access.
e Fluid resuscitation as needed.

Pain Management:
e Morphine 0.1 mg/kg IV (Max dose 4 mg) g2h PRN pain.

Antiemetic:
e Ondansetron 0.1 mg/kg IV (Max dose 8 mg) q8h PRN nausea/vomiting.

ADDITIONAL CONSIDERATIONS

e Ultrasound if readily available, but do not delay transfer.
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Pediatric Dehydration

AUTO-ACCEPTANCE CRITERIA

e Failure of oral rehydration OR unable to tolerate PO intake.
e Requires IV fluid resuscitation.
¢ Hemodynamically stable.

If criteria are not met, case will require physician to physician discussion.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).

e Provide patient demographics and referring provider information.
e Provide most recent vital signs and weight if available.

e Enter StatCall (Select Women'’s and Children’s Ambulance with appropriate response type) or
call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

Fluids
e Normal Saline bolus: 20 mL/kg IV (repeat as needed based on clinical status) max
1000ml/bolus.

e Maintenance IV fluids: D5 NS (or appropriate isotonic solution).

Medications
e Ondansetron 0.1 mg/kg IV/PO (Max 8 mg) if nausea/vomiting present.

ADDITIONAL CONSIDERATIONS

o Consider electrolyte evaluation if moderate to severe dehydration.
e Do NOT delay transfer once IV access and initial fluid resuscitation started.
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Pediatric Seizures

AUTO-ACCEPTANCE CRITERIA

e History consistent with seizure/febrile seizure.
e Patient returned to baseline mental status.

¢ Hemodynamically stable.

*If patient is followed by a local Neurologist (i.e. Lebonheur) it is best to transfer to their home
facility.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).

e Provide patient demographics and referring provider information.
e Provide most recent vital signs.

e Enter StatCall (Select Women’s and Children’s Ambulance with appropriate response type) or
call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT - Prior to Transport (PED Status Epilepticus Focused
Orderset:)

e Ensure airway, breathing, and circulation are stable.

e Administer oxygen if needed.

e Check blood glucose if seizure activity occurred.

e Acetaminophen (TYLENOL) 15 mg/kg every 4 hours prn fever.

e |buprofen 10 mg/kg every 6 hours prn fever for > 6 months.

e Establish IV access if possible.

e Provide seizure rescue medication per protocol if seizure recurs (see chart).
e Maintain patient on cardiorespiratory monitoring if available.

Medications on next page.

References:

1. McKenzie et al: “Emergency management of the pediatric patient with convulsive status epilepticus”
2 .UptoDate: “Management of convulsive status epilepticus in children”

3. Children’s Hospital of Philadelphia: Clinical Pathway for Status Epilepticus

4. Seattle Children’s Hospital: Clinical Pathways for Status Epilepticus
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Pediatric Seizures

= FIRST LINE MEDICATION - BENZODIAZEPINES

Medication | Administration Dose Max dose Considerations
Route (mg/kg) (mg)
v Lorazepam IV/10 01.mg/kg 4 mg e May repeat dose in 5 minutes if persistent
Access (Ativan) seizure.
(Preferred) e Admin over 30 seconds to 1 min.
Midazolam IV/IO 01.mg/kg 5mg e May repeat dose in 5 minutes if persistent
(Versed) seizure.
Diazepam IV/10 03.mg/kg | <5yr-5mg | e May repeat dose in 5 minutes if persistent
(Vallum) >5yr -10mg seizure.
No IV Midazolam Buccal 0.3 mg/kg 10 mg e May repeat dose in 5 minutes if persistent
Access (Versed) seizure.
(Preferred) e Use IV midazolam 5mg/mL concentration.
Diazepam Rectal 0.5 mg/kg 20 mg e May repeat dose 0.25 mg/kg PR once.
(Vallum) e (Max 10 mg/dose) if persistent seizure.
Midazolam Intramuscular 0.2 mg/kg 10 mg e May repeat dose in 5 minutes if persistent
(Versed) seizure.
Midazolam Intranasal 0.3 mg/kg 10 mg e May repeat dose in 5 minutes if persistent
(Versed) seizure.
e Use IV midazolam 5mg/mL concentration.
e Give Y2 dose in each nare.
Pediatric Seizures - SECOND AND THIRD LINE MEDICATIONS
Medication Dose Max Dose Considerations
(mg/kg) (mg)
Levetiracetam 60 mg/kg 4500 mg Infuse over 10 minutes.
(Keppra) IvorlO
Fosphenytolin | 20 mg PE/kg | 1500 mg PE Maximum concentration: IV 25mg PE/mL or IM 50 mg PE/mL.
(Cerebryx) IV, 10 or IM Maximum infusion rate:
pthEyt_oin e Infants/Children: 3mg PE/kg/min
equivalents e Adults 50mg PE/min
Valproate 20-40 mg/kg 3000 mg May give additional 20 mg/kg if needed.
sodium IVorlO Maximum infusion rate: 5 mg/kg/min.

(Depacon) Consider alternative if concern for: hepatic dysfunction,
thrombocytopenia, metabolic disease, pancreatitis, or if age < 2
years.

Phenobarbital 20 mg.kg 2000 mg May give additional 10 mg/kg if needed.
IVoorlO Maximum concentration: 10 mg/mL
Maximum infusion rate:
e Infants/Children: 1mg/kg/min not to exceed 30 mg/min
e Adults 60 mg/min

Phenytoin 20 mg/kg 1500 mg May give additional 10 mg/kg if needed.

(Dilantin) IVoorlO Consider alternative if concern for: poor IV access or cardiac
arrhythmias.

Maximum concentration: 5 mg/mL in NS only
Maximum infusion rate:

e Infants/Children: 3mg/kg/min

e Adults 50mg /min
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Pediatric Fracture

AUTO-ACCEPTANCE CRITERIA

¢ Hemodynamically stable.
e Neurovascularly intact distal to the injury.

e No signs or symptoms of compartment syndrome.
e Excludes facial fractures, polytrauma, or spinal fractures.

If criteria are not met, case will require physician-to-physician discussion.

TRANSFER PROCESS

e Call the Patient Placement Center (1-844-264-2337).
e Provide patient demographics and referring provider information.
e Provide most recent vital signs.

e Enter StatCall (Select Women’s and Children’s Ambulance with appropriate response type) or

call (901)708-3700 to arrange transport.

INITIAL MANAGEMENT

NPO Status:
o Keep patient NPO.

Immobilization:
e Splint the fracture appropriately.
e Reassess and document neurovascular status after splint placement.

Fluid Resuscitation:
e Normal Saline Bolus: 20 mL/kg IV (Max 1 liter).
e Maintenance IV Fluids: D5 NS.

Pain Management:
e Morphine 0.1 mg/kg IV (Max dose 4 mg) g2h PRN pain.

Antiemetic:
e Ondansetron 0.1 mg/kg IV (Max dose 8 mg) q8h PRN nausea/vomiting.

Phase | Revised 6.1.2026

11.



	PURPOSE
	AUTO-ACCEPTANCE Diagnoses
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT (EM PED Suspected Appendicitis order set: 1718)
	ANTIBIOTIC MANAGEMENT
	Acute (Unruptured) or Ruptured Appendicitis
	Severe Penicillin Allergy
	Recurrent Hospitalization (> 4 Days), Toxic Appearance, or Immunocompromised
	Pediatric Esophageal Foreign Body
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT
	DO NOT AUTO-ACCEPT – Requires Immediate Physician Discussion

	NPO Status:
	Fluid Resuscitation:
	Pain Management:
	Antiemetic:
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT
	Wound Care
	Pain Management
	Additional Care
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT
	ADDITIONAL CONSIDERATIONS
	NPO Status:
	Pain Management:
	Antiemetic:
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT
	ADDITIONAL CONSIDERATIONS
	NPO Status:
	Fluid Resuscitation:
	Pain Management:
	Antiemetic:
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT
	ADDITIONAL CONSIDERATIONS
	Fluids
	Medications
	AUTO-ACCEPTANCE CRITERIA
	INITIAL MANAGEMENT - Prior to Transport (PED Status Epilepticus Focused Orderset:)
	Pediatric Fracture
	AUTO-ACCEPTANCE CRITERIA
	TRANSFER PROCESS
	INITIAL MANAGEMENT


	NPO Status:
	Immobilization:
	Fluid Resuscitation:
	Pain Management:
	Antiemetic:

