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This issue of Medicina Intensiva publishes the guidelines
referred to admission, discharge and classification in Spanish Pediatric Intensive Care Units (PICUs)---a consensus-based
initiative developed by a group of experts of the Sociedad
Española de Cuidados Intensivos Pediátricos, the Asociación
Española de Pediatría, and the Sociedad Española de Medicina Intensiva y Unidades Coronarias.1
Intensive care, and specifically pediatric intensive care,
is a medical specialty (referred to Pediatrics) which in
contrast to other disciplines does not deal with patients
suffering diseases of a given organ or system. Rather,
pediatric intensive care affords integral management for
children with some medical and/or surgical disorder affecting one or---more frequently---several organs, and which poses
a threat to the life of the patient.2
The development of medicine allows the treatment of
an ever-increasing number of individuals with complex
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disease processes requiring strict vigilance and continuous
management. The treatment of these patients demands
a specifically designed unit (the PICU) staffed by medical
and nursing professionals with specific training in pediatric
intensive care, with a view to guaranteeing adequate treatment 24 h a day, every day of the year.2,3 The PICU therefore
allows the treatment of seriously ill pediatric patients,
regardless of whether the underlying disorder is of a medical or surgical nature, and of whether the course of the
condition is acute or requires prolonged admission.4
The two fundamental criteria for pediatric patient admission to the PICU are the need for close vigilance and/or
care, and the existence of a potentially reversible disease
process.1,2 Furthermore, and depending on the circumstances and the hospital, the PICU can also take charge of
palliative care and the intermediate care of children that
do not require intensive treatment but which do need more
care and monitoring than can be afforded in conventional
hospital wards.2
The PICU must provide support for the rest of the hospital departments and facilitate their activities and progress
in a coordinated manner. The supervising health authorities
therefore must procure sufficient admission capacity for the
unit, with due adaptation of its architectural structure and
with sufficient material means and staff to cover its healthcare duties and the activities of the rest of the hospital
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departments---providing integral quality care for the patients
and their families.2,5
Quality of care in the PICU moreover relies on specific capacitation in pediatric intensive care on the part
of the medical and nursing staff, in order to ensure that
the therapeutic measures inherent to pediatric patients are
adopted, with the incorporation and integration of new
technologies.2,5,6 However, the activity of the PICU cannot
be confined to its own physical space but must also comprise
support for specialists in other areas, with the performing of
specific techniques, sedation, organization and guidance of
the in-hospital rapid response system, the transfer of critically ill children, follow-up of patients with special diseases
or who are dependent upon complex technological support,
palliative care and telemedicine.1,2,6
The PICU requires an important number of specially
trained healthcare professionals and abundant resources.
Since such Units are costly, their size and number should
not be incremented indiscriminately.7 It is therefore necessary to clearly define what type of patients can benefit from
admission to the PICU. It is neither possible nor necessary
for all Spanish hospitals to have a PICU, provided all children
can be guaranteed adequate intensive care when needed.2,7
The health authorities are therefore responsible for ensuring a sufficient number of PICU beds and for organizing the
function of such units in an open and flexible manner, with
different levels of complexity, in order to adapt to the real
present and future needs of the population. It is essential
for each hospital to define the level of care it can offer, in
all cases guaranteeing initial stabilization of the seriously
ill pediatric patient. Furthermore, the adoption of a specifically pediatric transport system at both Spanish Autonomous
Community and national level should constitute a priority
concern, since unfortunately no such systems are available
in most of the country.8
As commented by the authors, these guidelines seek to
‘‘facilitate decision making referred to pediatric patient
admission to and discharge from PICUs in Spain, with a view
to ensuring that these patients receive the best possible
care adjusted to their clinical condition’’.1 These guidelines
offer clear criteria for PICU admission and discharge in children with alterations and diseases of each organ system,
with multisystem disease processes, or subjected to surgery
or invasive procedures.1 The aim is to optimize PICU use,
guarantee adequate care adjusted to patient severity, and
ensure the safety of the patients.
The mentioned guidelines are only general recommendations that must be dynamic1,9 and should be adapted by
the professionals to the characteristics of the patient, the
capacity of the PICU, and the peculiarities and physical and
professional capacities of the rest of the hospital departments.
Classification and assessment (‘‘triage’’, as used by the
authors) of each patient is essential for deciding whether
admission or discharge can be of benefit, conditioned to the
monitoring and intensive care needs. Patient benefit should
not only be seen in terms of survival but also in terms of
quality of life.1,10 The healthcare professionals of the PICU,
together with those of the rest of the departments implicated in the management of the patient, should take part
in this process.
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Lastly, and as commented by the authors, posterior evaluation based on a multicenter study is required in order to
confirm the validity of these criteria.
In conclusion, these guidelines are an important help for
professionals in deciding patient admission and discharge in
Spanish PICUs, and should serve as a basis for reorganizing
pediatric intensive care in this country.
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