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of Pediatric Mandibular Fracture Patients
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‘ Inappr.oprlate transfe_rs, defined in this study as a patient v Patient’s insurance status and race significantly
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O b . t . “Inappropriate _ Nc?t an
JeC Ve transter B S o How might we reduce “inappropriate” transfers?
No. Y% No. Y% p- value
. . . . . Total 177 303
Identlfy factors InfluenCIng “Inapproprlate” transfers of Age, mean (SE) 10.5 (0.34) 12.0 (0.27) 0.001 Potential future interventions include:
. . . . . <6 years old 35 19.7% 41 13.6% .
pediatric mandible fracture patients in one of the largest o12yearsold 79 444% 98 32.5% 1. Developing more robust transfer protocols
. . . . . . . 12+ years old 64 36.0% 163 54.0% i 1A 1 "
single-institution pediatric facial fracture cohorts to date Male Male 195 706% 234 773% 0077 2. Improving training at presenting hospitals
Race 0.000 3. Increasing access to pediatric subspecialty
White 155 87.1% 214 70.7% . . .
Black 6 890% 74 2459 consults (i.e. through telemedicine)
Other 7 3.93% 14 4.64%
M et h Od S Insurance 0.038

Private 66 55.0% 134 64.4%
Public 36 30.0% 37 17.8%

* Retrospective review of 3,334 patients 18 years old or younger who presented to . - Self-pay 18 15.0% S7 17.8%
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