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children who are discharged alive but subsequently died
within 1 vear_of discharge may be calculated. When
practical, the best functional outcome and cause(s) of
death should be determined.

Status at I year: Same as status at hospi-
tal discharge, although researchers may
want to record the best ever outcome
achieved. Deterioration in cerebral and
overall performance should be attributed to the initial
insult causing the need for ALS, a preexistent condition,
or a new condition, as detailed in the section “Cerebral
and Overall Performance Outcome Categories.”

Functional
outcome

Unresolved Issues

In its deliberations, the task force identified a number
of unresolved problems in reporting pediatric ALS data.
These include defining the etiology of an event, identi-
fying comorbidities and preexistent conditions, and eval-
uating neurological function and functional outcome.

One of the most difficult problems is how to identify
the cause of an event requiring ALS intervention. As
noted, the imprecision of the ICD-9-CM coding system
can result in a variety of codes for one patient. Various
arrest etiology classifications were discussed by the task
force, but all were imprecise in their definitions. The
task force also recognized the need to identify preexis-
tent conditions that could influence outcome, but no
standardized methodology could be recommended. How
should a patient’s outcome be objectively attributed to
the index event compared with a preexistent condition
or the effects of hypoxia-ischemia that occurred during
the event? This dilemma may not have a simple resolu-
tion, because all of these factors may contribute to
eventual outcome.

The task force also considered creating separate tem-
plates for out-of-hospital, emergency department, and
in-hospital arrests. This would have resulted in a very
complex document. Therefore, the task force simplified
the approach, recognizing that investigators will use only
portions of the generic template. Data should be linked
from the out-of-hospital to the inpatient setting.

Because patients may experience multiple arrests, the
task force decided to limit the reporting of arrest rates to
the index episode. This may not adequately reflect the
impact of the patient on the EMS system and the effects
of multiple arrests on patient outcome. Moreover, each
event may represent an important hospital quality-im-
provement episode. The best method of considering
repeated arrest episodes is uncertain. It is not known if
sustained versus intermittent ROSC represents useful
outcomes. Furthermore, should circulatory support pro-
vided by extracorporeal membrane oxygenation or cardio-
pulmonary bypass be considered sustained ROSC? It is
also not known which intervals should be recorded. 1s
the interval from event time ‘to time of bystander or
EMS CPR an important outcome predictor? What
about the interval from event time to sustained ROSC or
the interval from the time CPR began to sustained
ROSC?

Because the task force wanted to describe outcome
following various ALS interventions in children, it would
be desirable to include children receiving intervention(s)
to support circulatory failure. Unfortunately it is not
clear how to capture this population. Does every child

receiving a fluid bolus merit inclusion as having received
an ALS intervention? How is “shock requiring ALS
intervention” defined? Should a child with paroxysmal
atrial tachycardia who receives cardioversion but is not
in clinical shock be included because an ALS interven-
tion was used?

Similarly, the task force attempted to quantify the suc-
cess of airway and breathing interventions by noting the
return of spontaneous ventilation. Is ROSV an important
event to monitor? Does ROSV mean that the returned
respiratory effort was effective? Indeed, how is the effec-
tiveness of ventilation defined or quantified, whether spon-
taneous or supported? The definition will likely vary,
depending on the child’s underlying condition.

What is the best way to quantify the extent of cerebral
function early after an arrest? Should a modified Glas-
gow Coma Score be obtained in all patients? Is the
AVPU system an adequate tool? Which brain stem
reflexes or other components of the neurological exam
are important to monitor after an arrest? What other
parameters should be monitored shortly after an arrest?
Are blood pressure, pulse pressure, heart rate, and
temperature important? Is a glucose measurement, lac-
tate level, or other metabolic measurement valuable in
predicting outcome?

Finally, how should the age range of the pediatric
population be defined? Does it matter if the event is the
result of trauma versus a medical illness? Many trauma
centers define a child as younger than 14 or 16 years. Is
this appropriate for reporting outcome data? What is the
ideal way to stratify patient age groups?

Summary

This consensus document is an attempt to provide an
organized method of reporting pediatric ALS data in
out-of-hospital, emergency department, and in-hospital
settings. For this methodology to gain wide acceptance,
the task force encourages development of a common
data set for both adult and pediatric ALS interventions.
In addition, every effort should be made to ensure that
consistent definitions are used in all age groups. As
health care changes, we will all be challenged to docu-
ment the effectiveness of what we currently do and show
how new interventions or methods of treatment improve
outcome and/or reduce cost. Only through collaborative
research will we obtain the necessary data.

For these reasons, and to improve the quality of care
and patient outcomes, it is the hope of the task force that
clinical researchers will follow the recommendations in
this document. It is recognized that further refinements
of this statement will be needed; these recommendations
will improve only when researchers, clinicians, and EMS
personnel use them, work with them, and modify them.
Suggestions, emendations, and other comments aimed
at improving the reporting of pediatric resuscitation
should be sent to Arno Zaritsky, MD, Eastern Virginia
Medical School, Children’s Hospital of The King’s
Daughter, Division of Critical Care Medicine, 601 Chil-
dren’s Lane, Norfolk, VA 23507.
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