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Background

● Rhode Island Hospital (RIH) and Hasbro Children’s Hospital (HCH) are the 

only Level 1 Trauma Centers (TC) in RI

● If a case is further than a 30-minute drive

○ EMS is directed to the closest hospital with an emergency department. 

● On September 1, 2016 the cutoff time was extended to 45 minutes,

○ Encompasses the entire state for triage and transportation to HCH/RIH.

● Purpose: to gain a better understanding of the clinical outcomes and 

transportation patterns for emergency care of severely injured children and 

establish a baseline for success in the outcomes of pediatric trauma cases 

prior to the cut-off time extension.
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Methods

● Retrospective Chart Analysis 

● Inclusion Criteria:

○ Age: 0 - 17 years old

○ ISS: > 15

○ Admitted to the hospital for 

trauma between January 1, 2005

and December 31, 2016

● Out of these 620 patients, 490 were 

identified as arriving from “SCENE”

(scene) or “REFER HOSPITAL”

(Refer).
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Results

● Average days spent in the ICU

○ Scene: 5.84 

○ Refer: 6.66

○ Difference in days in ICU found to be not

statistically significant (P> 0.05)

● Average ISS Score

○ Scene: 24.67

○ Refer: 21.90  

○ Differences in ISS score found to be statistically 

significant (P< 0.05)

● Average transport time from injury to arrival at Level 1 

TC

– Out of the 228 Scene patients: 00:51:36

– Out of the 109 Refer patients: 03:44:52

● Mortality rates

○ Scene: 7.1%

○ Refer: 6.6% 5

The majority of injuries are occurring in the greater Providence 

area and the majority of patients lived in these same areas.
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Conclusions and Future Implications

● Data accumulated and analyzed by this study 

provides Rhode Island with a baseline set of 

patient data and outcome trends for past EMS 

transport procedures.

● Data stayed relatively consistent throughout the 11 

year span.

● The pre-hospital aspect of the network directly 

affects patient outcomes and opens up the 

potential for future research regarding 

transport time policies in Rhode Island
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For further questions, I can be contacted 

at ella_satish@brown.edu


