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All HHStJ cases with ePRF

!\/I_ajor_trauma IS reported in two-thirds of children hqspitalisepl for accidental To determine whether the administration of IN A= 33056 (100%) < IN fentanyl was administered at a lower rate than IV
Injury in Aotearoa New Zealand (AoNZ) (1). Assessing, treating and fentanyl in paediatric (€15 years old) patients leads e

. . . . . . Z o\ | fentanyl (42.9% vs. 57.1%). Both IV and IN fentanyl
documenting pain in paediatric patients in the prehospital setting is often — . . L. .
Jp P P P P I to a greater reduction in pain than other = administration demonstrated a clear reduction in pain

difficult due to lack of communication skills, patient distress and clinical administration routes in acute trauma. in the = 24434 (7.8%) L . . _

ability (2). Without a formal pain assessment, children are less likely to prehospital setting. Clnica impresson ot indicaive o SCOTes betvyeen nitial and fina (_Flgure 2); h(?wever, N
receive appropriate and effective pain relief compared to adults (3). — administration showed more patients as having no or
mild pain compared to IV fentanyl.

n= 5,784 (23.7%)

In AoNZ, fentanyl is the primary opioid analgesia used and can be _
admlnlstered by Paramedlcs Vla the Intravenous (IV)’ Intranasal (IN) and CONCLUSIONS n=ys,024{86.9%) > There was no SlgnIfICant aSSOCIatIOH betweeﬂ |n|t|a| paln Score
intramuscular routes. Fentanyl is typically delivered intranevously; however, P! i and route of fentanyl administration (p<.05)

. . . . : . Other fentanyl administration route . . s e .
the lesser used IN route Is a less invasive option with proven effectiveness (inotucing IV sod combication of = Most patients experienced initial pain as severe

routes)

IN pain reduction in paediatric patients. Few studies have compared IN Intranasal fentanyl is administered at lower rates =97 (128%)

fentanyl to IV fentanyl, with IV morphine being the preferred opioid across overall compared to intravenous fentanyl in the Wy > There was a statistically significant difference between final

appears to be as effective as |V fentanyl in
reducing pain scores.

Fentanyl administered via IV Fentanyl administered via IN . . . . . L. .
n=379 (57.1%) n =284 (42.9%) Figure 2. Initial and Final Pain Score comparing IV and IN administration routes

M ETHOD There iS pOOr adherence Of pain SCore Figure 1. Numbers meeting inclusion criteria: paediatric 300 HET e AE (el SFEE ERITEINT W
documentation from AoNZ Paramedics requiring patients aged 15 years or less who had a clinical impression

Indicative of trauma who received fentanyl either via the IV or W |nitial IV

reflection on clinical practice. It Is presumed IN route
through the lack of pain score documentation that I

AoNZ Paramedics do not complete full pain ~ The incident location = Final IN

All paediatric (<15yo) patients attended by prehospital emergency assessments on paediatric patients. This is influenced the type of injury o
ambulances for trauma-related injuries who have been treated for pain with important to improve as it is proven to affect and severity, with fentanyl

iIntravenous and intranasal fentanyl between 1 January 2023 to 30 whether patients receive the appropriate pain administration route
September 2023. elief demonstrating significance.

This retrospective observational study used collected Hato Hone St John
(HHSJ) electronic patient report form data to assess the characteristics,
treatment and outcome of paediatric patients.
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Data was extracted from Aotearoa New Zealand, Paramedic Care Road traffic accidents were the .

Collection (ANZPaCC) dataset. Access to and use of the de-identified “Vith reflection on clinical practice, it is evident least common mechanism of
ANZPaCC dataset Is co-governed by HHSJ. Approval for the use of this hat IN f o . . injury, yet demonstrated a
ntanyl administration is a f . .
dataset will be sought via HHSJ data governance processes. that IN fentanyl ad stration IS a fast, significantly higher proportion
effective and well-tolerated route of of patients receiving IV I I
_H_N = I B

0

Descriptive analysis and proportions of variables were compared using administration and should be used wher compared to IN fentanyl.
Pearson’s Chi- square goodness of fit test. indicated. 9 ,
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