


BAMBINI CON BISOGNI SPEGIALL
CONTINUITA'DI GURAIN EMERGENZA

INTRODUGTION

Emergency physicians and paediatneians provide medical care to many
children with special healthcare needs (SHN) because of complications of
chronic conditions, failure of support technology, OF progression of un-

derlying disease-:

In Trentino-Suedtiroi, a recent survey counted prevalence of children aged
<14yrs affected by serious iife-threatening medical conditions.

PREVALENGE: 61000 OF CHILDREN 0-14YRS

(Antoiini Aetal Pediatria d’Urgenza 2003:1:12).

For a child with SHN, an admission 10 the emergency room can be risky be-
cause of the lack of medical information, list of current medications and
management requirements, and the unusual pr_ogression of underlyind di-

sease. This \ack of information can waste precious minutes which could bhe

Bambini che necessitano 5pesso
di valutazione € frattamento in

BAMBINI CON BISOGN SPEGIALL mergenzo

Bambini con problemi medici

pambini (0-14 anni) che, per le loro patoiogie di base e/0 per cronici
precedenti anamnesiici, spesso molto particoiari e speciiiche, broblemi al sistema nervose

possano incorrere in situazioni di emergenza. Problemi polmonar

Problemi renali
Problemi cerebrali

Spesso seguiti da Centri speciaiistim o da singoli professioni- e bini con problem isici, di

sti gviluppo o di appr'endimenio
Technology Assisted Children



Bambini “tecnologicamente assistiti a domicilio”
(1991-2006) da Neonatologia di Trento
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since april 2006 an indi\iiduaiized EIF with the emergency plan has
peen stored in the Ems-call center suitable for dispatching the first

pasic and advanced care. Three emergency assistances were suc-
cessfully coordinated by the 118 Trentino in this period.
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