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to Celebrate Our 25th Anniversary!

For 25 years, SHM has been able to transform the world of 
hospital medicine. Be a part of the next 25 years by joining 
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Over the next 30 minutes, we will discuss:
• Colorado Combined Hospital Transfer Center

• Legal differences
• Privacy-related concerns
• Clinical considerations
• Communication best practices
• Resource utilization

Panel discussion: Drs. Sullivan, Beitscher, Manning, and Dakkouri

Agenda





November 11, 2022: expanded 
the disaster emergency to include 
RSV, influenza, and other 
respiratory illnesses due to the 
serious increases in infection and 
hospitalization throughout the 
State.



Colorado Combined Hospital Transfer Center (CHTC)

CHTC Objectives 

1. Provide appropriate placement of patients that facilities cannot care for due to 
internal capacity.

2. Patients appropriate for transfer through the CHTC are those requiring an equal or 
higher level of care whom a facility cannot place within their hospital, hospital 
partners, or through normal transfer center operations.

3. The CHTC does not assist with “waitlisted” patients.
4. Actions are to be managed by each hospital and not the CHTC. 
5. If issues arise with transfers, the escalation process is:

1. Partnered system
2. CHTC lead
3. CHA

Tier 1: Partnering, everyone belongs to a system

Tier 2 (Regional): Inter-System transfers, bi-directional transfers

Tier 3 (State-wide): One state system, all beds
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Background
Unprecedented RSV surge 

• Many pediatric hospitals have asked neighboring adult facilities to help care for 
pediatric patients (largely older adolescents)

Not a new issue!
• Many adult facilities already care for patients under the age of 18 with some 

frequency
• Almost all adult facilities care for young adults with chronic childhood-onset 

diseases

Adult-trained providers often feel uncomfortable caring for these 
patient populations
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Under Colorado state law, the age of competence at which 
someone is permitted to make decisions regarding their own body 
is 18 years or older. 

This means that patients under age 18 generally require parent/guardian 
consent for inpatient treatment.

Exceptions
• Emergency care
• Minors 15 or older living apart from their parents and managing their own 

financial affairs
• Minors who are married

Legal Differences



Exceptions (cont.)

• Minors receiving pregnancy-related care, contraceptive care, and 
abortion procedures 
• Minors who are victims of a sexual offense
• Minors receiving care for sexually transmitted infections
• Minors receiving care for substance use disorder treatment or mental 

health services
• age 12 or older for outpatient services
• age 15 or older for inpatient services
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For the Hospitalist…
Unless one of the aforementioned exceptions applies, if you find yourself 
needing to obtain consent you will need to obtain from the parents/legal 
guardians

• Procedures
• Blood transfusions
• Surgeries
• Vaccines

If unsure about the “legal guardian”, work with your social worker.

Legal Differences



AMA Discharges

Legal Differences

Minors DO NOT have “capacity” to leave AMA, all discussions should 
involve the parent/legal guardian

Each case is different - no standard approach



AMA Discharges

Legal Differences

Minors DO NOT have “capacity” to leave AMA, all discussions should 
involve the parent/legal guardian

Each case is different – no standard approach

CPS should be contacted if high concern for morbidity/mortality due to 
AMA discharge

Very low threshold to involve your social worker!



ASSUME that parents/caregivers are not aware of:
• Mental health treatment 
• Contraception
• Sexual/reproductive health

Standard practice is to ask parents/caregivers to excuse themselves 
when obtaining a history to ask about the above

• You can and should keep information obtained from HEADSSS confidential
• MUST disclose if pediatric patient reports intent to harm self/others

Protected notes are ideal when documenting on the above.

Privacy

HEADSSS Exam



• Routine infections: pneumonia, pyelo, SSTIs
• Asthma exacerbations
• PO intolerance – CHS, CVS, viral syndromes
• APAP overdose and other toxidromes
• DKA

What not to expect (subject to change):
• Young children (pre-puberty)
• Adolescents with chronic childhood-onset diseases requiring 

ongoing input from pediatric specialists

What to expect…

Generally managed 
like adults



Patients weighing more than 40kg (88 lbs) generally may receive 
the same therapies as young adult patients of similar size

• IF you have a patient <40kg, strongly consider consulting your friendly 
pharmacist to ask about weight-based dosing

Fluids
• Have a lower threshold for MIVF
• For smaller patients (less than 40kg)

4-2-1 rule: MIVF rate of 4ml/hr for first 10kg, 2ml/hr for next 10kg, 
1ml/hr for every kg thereafter 

33kg patient: (4 x 10kg) + (2 x 10kg) + (1 x 13kg) = 73 ml/hr

CODE BLUE: If signs of puberty, follow ACLS!

Clinical



Family-centered rounds should be the 
norm

Find the balance - encourage 
autonomy while recognizing 
parents/caregivers will ask most of the 
questions

Remember: discuss sensitive 
topics/medications outside the room

Communication Pearls



Phone a friend!
• If you have Med-Peds or Family Medicine-trained 

providers at your institution, reach out!

• Children’s Hospital Colorado specialists are always 
available to discuss a case, or to help arrange pediatric 
subspecialty f/u
• Anschutz Campus OneCall: 720-777-3999
• Colorado Springs OneCall: 719-305-3999

• Can also use OneCall to connect to a pediatric 
hospitalist

Resources

Red Book (for all things ID)UpToDate
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