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Report

Audit of paediatric surgical intensive
care unit admissions in north Jordan

B.S. Harahsheh,! B. Hiyasat' and A. Harahshel?

SUMMARY An audit was carried out over a 12-month period at a district general hospital in the north of
Jordan. The study aimed to establish the reasons for and outcome of paediatric intensive care unit admis-
sions. Of the 854 admissions, 107 were paediatric surgical cases. The causes of trauma were: road traffic
accident (42 cases), bumns (35) and fails (18). The remaining 12 cases were either post-operative admis-
sions (7 cases) or acute admissions (5 cases). A total of 31 patients died and 8 children were left with
significant disability or brain death. We conclude that trauma is a significant cause of disability, morbidity and
mortality in children in our area. Society as a whole neads to iook at the causes of childhood trauma and

identity ways of reducing it.

Introduction

Admissions to surgical intensive care units
(ICU) are very demanding in terms of re-
sources and there is a general desire in all
fields of medicine to audit them. ICU ad-
missions are costly in human terms as well
as resources [1,2], and in relation to chil-
dren the argument for audit becomes even
more powerful.

This study aimed to find the reasons for
and outcome of surgical paediatric ICU ad-
missions in the north of Jordan in order to
identify areas for improvement and changes
that could be implemented. We also sought
to establish whether resource allocations to
specialist medical facilities might need to be
shifted.

Methods

An audit was carried out of all the surgical
paediatric ICU admissions at Prince Rashid

Hospital, Irbid, Jordan a district general
hospital serving the north of Jordan. The
study was conducted over a 12-month pe-
riod between ! January 2000 and 31 De-
cember 2000. Data were collected initially
from the ICU register and then from pa-
tients’ ¢linical notes. Data on patients trans-
ferred to the King Hussein Medical Centre
(KHMC), our tertiary referral centre, were
obtained from the centre’s register.

Results

Over the period of the study there were a
total of 854 admissions, of which 246
(29%) were surgical cases. There were
107 paediatric surgical admissions, which
were 43% of the total surgical admissions.

Trauma of different kinds accounted
for most paediatric surgical ICU admis-

. sions:

* Road traffic accidents: 42 cases (39%).
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* Burns: 35 cases (33%); 5 were electri-
cal burns.

* Falls: 18 cases (17%).
Head injury as the main clinical diagno-
sis accounted for 47 admissions (44%).
The remaining cases were:

* Acute surgical admissions: 5 cases. One
of these was acute pancreatitis in a 1-
year-old. Another case was acute ap-
pendicitis in a patient with congenital
heart disease.

* Post-operative admissions: 7 cases.
These were mainly for respiratory man-
agement, for example, ventilation or as-
piration.

Overall 31 children (29%) died. Ten of
the burn cases died, but none due to electri-
cal burns. Of the surviving 76 children,
there were 8 who remained wheelchair-
bound or in a persistent vegetative state.

After discharge to the ward, 6 patients
(6%) had to be readmitted to the ICU, 3 of
whom eventually died. Thus mortality in
the readmitted group was 50%.

Of all 107 cases, 48 cases (45%) were
sent to the referral centre (KHMCO), mainly
for neurosurgery or plastic surgery.

Discussion

The study found a high paediatric surgical
admission rate to the ICU in this hospital
(43% of all surgical admissions), which
may be explained by the high percentage of
the population in Jordan who are under 16
years of age (nearly 50%).

The overall mortality for paediatric sur-
gical admissions was 29%, which was
comparable with figures quoted in the liter-
ature [I-5]. Although the numbers in this
study were small, mortality among patients
readmitted to hospital was considerably

higher than among the original cohort: 50%
in the readmitted group compared with
29% overall. These findings were also con-
sistent with other published data [7,3,6].

Trauma of different kinds accounted
for nearly 90% of the total admissions (95
of 107) and head injury as a clinical diagno-
sis in 44% of cases. It should be empha-
sized that head injuries are expensive and
demanding in human terms and in resourc-
es [7]. In a study conducted in the United
Kingdom it was estimated that 7.6% of
general surgical beds were occupied by
head injury patients, despite considerable
pressures on the financial resources of
these units [7].

Of the survivors, 8 children (11%}) re-
mained wheelchair-bound or in a persistent
vegetative state. Such patients can be high-
ly demanding both in human terms and in
resources as their recovery is protracted
after discharge [4,8].

Burns were the cause of admission for
35 patients; of these, 5 had electrical burns.
Our results confirmed that in the studied
population electrical burns tended on aver-
age to be less severe than other types of
burn. None of the patients with electrical
burns died in the studied period compared
with 10 deaths in the burn group overall.
These figures were similar to those found
in the literature [9].

It has been suggested in other studies
that early discharge from ICU contributed
to high mortality rates [3,10,11]. We did
not observe this even though our numbers
were small. One reason was that we only
studied children and the threshold for keep-
ing children in the ICU might have been

* lower than for adults. Adults are more likely

to have chronic illnesses that have to be
optimized in the ICU before discharge back
to the ward. [3,10,11].
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Conclusion

Trauma is a major cause of disability, mor-
bidity and mortality in children in our area.
Our study raises questions about childhood
trauma that go beyond the scope of the
medical profession. Accidents around the
home are by far the commonest cause of
trauma and the family is fundamentally in-
volved. Society as a whole needs to look at
the causes of childhood trauma and identify
ways of reducing it, for example by edu-
cating parents about household hazards and
ways of preventing them.

The high referral rate to specialist units,
especially neurosurgical units, may provide
an argument for establishing neurosurgical
units at the district general hospital level.

A large number of children in the study
remained severely disabled or even brain-
dead. This needs to be borne in mind by
medical teams. Although the primary goal
in ICUs is to save lives, a higher emphasis
should perhaps be ultimately placed on sav-
ing brains.

References

1. Lim BL, Chan YW. Audit of 2431 admis-
sions to the Surgical Intensive Care Unit,
Singapore General Hospital. Annals of
the Academy of Medicine of Singapore,
1998, 27(3):314-7.

2. Lopez-Aguila SC et al. Factores de
riesgo de mortalidad de ios pacientes
quirdrgicos graves. [Mortality risk factors
in critical surgical patients.] Revista
espafiola de anestesiologia, 2000,
47(7):281-6.

3.  Goldhili DR, Sumner A. Outcome of in-
tensive care patients in a group of Brilish
intensive care units. Critical care medi-
cine, 1998, 26(8):1337—-45.

4 Capuzzo M et al. Survival and quality of
life after intensive care. Intensive care
maedicine, 1996, 22(9):947-53.

5. Rapoport J et al. A comparison of inten-
sive care unit utilisation in Alberta and
Western Massachusetts. Critical care
medicine, 1995, 23(8):1336—46.

6. Rapoport J et al. Timing of intensive care
unit admission in relation to ICU out-
come. Critical care medicine, 1990,
18(11):1231-5.

7. Williams RJ, Hittinger RJ, Glazer G. Re-
source implications of head injuries on
an acute surgical unit. Journal of the
Hoyal Society of Medicine, 1994, B7(2).
83-6.

8 Weissman €. Factors influencing
changes in surgical intensive care unit
utilization. Critical care madicine, 2000,
28(6):1766-71.

9. . Tredget EE, Shankowsky HA, Tilley WA,
Electrical injuries in Canadian burn care.
Identification of unsolved problems. An-
nals of the New York Academy of Sci-
ences, 1999, 888:75-87.

10. De Keizer NF et al. The added value that
increasing levels of diagnostic informa-
tion provide in prognostic models to esti-
mate hospital mortality for adult
intensive care patients. Intensive care
medicine, 2000, 26(5):577-84.

11. Hayes C, Ambazidis S, Gani JS. Inten-
sive care unit admissions following
laparoscopic surgery: what lessons can
be learned? Australia and New Zealand
journal of surgery, 1996, 66(4).206-9.

Yoo ¥ (o—% Olaaall c.o.al:“ Mot ci:i.l.u.“ ireaah daliie ‘.k..-,:l'l J)JJ '4,,..\4.“ et





