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Introduction

* Post-intensive care syndrome in pediatrics (PICS-p) is associated with
significant morbidity

» Pediatric CKST survivors are at high risk of new morbidity at ICU discharge
using Functional Status Scale (FSS)

* Retrospective chart review of 45 CKRT survivors showed discharge FSS
was worse (median 10 (IQR 8,13)) compared to baseline (p<0.0007)’

* 69% (31/45) of patients had worse FSS score at ICU discharge compared
to baseline’

+ 51% (23/45) of patients developed new morbidity’
* FSS depends on accurate documentation of six domains
» Pediatric Overall Performance Category (POPC) and Pediatric Cerebral

Performance Category (PCPC) might be useful where access to accurate
documentation is limited

Methods and Materials

* Retrospective chart review of global functional status in pediatric CKST
patients using FSS, POPC, and PCPC at hospital discharge

* A case-control study with age and severity of illness matched controls with
similar functional status at baseline to compare functional outcomes
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Results
Case 6 9 Control --
(n=89) (n=45) mpgm
Male (n(%)) 51 (58%) 27 (60%)
CKST Duration (median, IQR) 12 days (5,23) n/a
Mechanical ventilation (MV) (n(%)) 81 (91%) 37 (82%)
Admission PELOD (mean, SD) 19.10 (14.54) 15.29 (11.02) p=0.124
Baseline FSS (median, IQR) 6(6,6) 6 (6,9) p=0.157
FSS at Discharge: PCPC at Discharge: POPC at Discharge:
Case vs Control Case vs Control Case vs Control
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PCPC

Baseline FSS and admission PELOD were predictors of
FSS, POPC, and PCPC but only for controls (p < 0.001)

Discussion
Majority of CRRT patients have poor outcomes with a high degree of morbidity

FSS provides more granular data focusing on activities of daily living in six domains,
however, accurate documentation is important

When compared to PCPC and POPC, FSS showed higher dispersion, especially in
higher categories.

PCPC and POPC are tightly correlated with FSS but are likely oversimplified

Conclusions

Simpler classification provided by POPC and PCPC tools could be used to adjudicate
functional outcomes in pediatric CKST patients

External validation is needed to assure generalizability in different healthcare settings
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