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Where and who 
we are?



2 128
Physicians 

(incl. residents)

2 391
Nursing 

specialists

2 233
Hospital 

beds

1 465 063
Outpatient

visits

97 096
Inpatient 

admissions

77 444
Surgeries

7 556
Employees

Data from Annual report



~50%
Trauma patients

majority
self referral

18
Observation beds                                

(14+4)

2
Physicians daily

5-6
nursing staff

30 000 – 40 000
Pediatric patients yearly

PED

Trauma and emergency care 
center

Separate Adult and pediatric
emergency departments

1/2
registrats



The landscape 
of PED



PEM

Majority:

Pediatric department+basic
emergency care 24/7

Other: 
Primary care within working 

hours



PED

Waiting area
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Long-stay 
observation 
(no fever)

Triage room

Registration

Procedural 
room

Shock 
room/procedur

e room

Specialist 
rooms (ENT 

etc.)

pediatric

Shock 
rooms

1

2

3 4 5 6

Long-stay/observation (fever)

7

8

proce
dural

24h
Ultrasound, X-ray

CT

ENT
EYE

Plastic surgery
Neurosurgery

Psychiatry
Pediatric trauma 
pediatric surgeon

Working days:
Social worker

CT

Neuro (on call)
Onco (on call)
Endo (on call)



Shift: deconstruction

Pediatrician + PICU
Pediatrician + EM

5/6 nurses

1./2 registrats

Residents:

EM
Pediatrics

Family medicine Social worker

triage

observation

procedural

+/-Trauma-
care

18 observation beds

Incoming patients 
(trauma,non-trauma)

Trauma team



Shift: deconstruction

Pediatrician + PICU
Pediatrician + EM

1 or 2 pediatric 
residents

Consultation of 2 
pediatric departments

Pediatric consultant

Weekdays from 18:00
Weekends/vacay

ENT
Pediatric surgery 

trauma
Endocrinology

Rehabilitation etc.

60



Why?

Pediatrician + PICU
Pediatrician + EM

Burns, wounds, 
suturing

Procedural 
sedation (on-site)

Patient 
stabilization 

(before PICU)

ENT, eye

Traumas 
(minor/major)

Trauma teams

Basic pediatrics, 
neonatology

Results in:

↓ hospitalizations;

Shorter LOS;

↑ patient compliance, 

satisfaction;

Better outcomes.

Resuscitation 
team

PICU 
physician+nur

se



So, who and how?



Referral

Pediatrician + PICU
Pediatrician + EM

Residents:

EM
Pediatrics

Family medicine

Other hospitals 

Primary care

Pediatr
icians

Family 
physici

ans

Diff 
issues

Self-referral



Referral

Limited resources

Referral of all:
Traumas 

(minor/major)
Severe cases

Secondary care

Other hospitals 

Pediatr
icians

Reform

Closure of 
units 

(COVID, 
post 

covid)



Referral

Limited 
accessibility

Referral of all:
-Traumas 

(minor/major)
-weekends/vacay 

days
-unspecific 

pediatric problems 
(e.g. formulation 
etc., any fever)

Primary care

Family 
physici

an
Reform

Pediatrici
an back to 

primary 
care

2025



Referral

Public insurance
(no charge policy)

No access to 
primary care

No functioning 
departments

Teleconsultations 
(lack of live follow-

up

Self-referral

Reform

5th

category of 
urgency 

(not 
urgent)

2025



Access 

Pediatricians 1.8/10 000

Family physicians 7.2/10 000

Emergency 
physicians 
– no data



Access

Pediatric patients 
in PED

Decrease in 
pediatricians 

Lack of emergency 
physicians



What about the 
future?



What’s in the future?

Lot of procedures on-

site;

Care for any pediatric 

age patients;

↓ hospitalizations;

Shorter LOS;

Better outcomes;

Less referral to diff. 

settings;

↑ patient compliance, 

satisfaction

Do we need PEM?

Pediatrician 4 years

6 years

5 years 
(1 year pediatrics)

4 years 
(6mo pediatrics)

Pediatrician + PICU

Emergency 
physician

Family physician



What’s in the future?

Lot of procedures on-

site;

Care for any pediatric 

age patients;

↓ hospitalizations;

Shorter LOS;

Better outcomes;

Less referral to diff. 

settings;

↑ patient compliance, 

satisfaction

Do we need PEM?

Extension of EM pediatric 
competences

Extension of 
pediatricians’ EM 

competences



History and following story

2013

2025

Start of EM
First residents in EM 

(Kaunas, Vilnius)

2016

Trauma 
and EM 

center
Separate PED

2018

First EM 
physicians

2023

Competence-
based learning

Trauma, POCUS inclusion into 
pediatric curriculum

2024

Change in 
pediatric 

license 
Inclusion of trauma care, 

suturing etc.
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Shock room            PED teamIsolation room                       long-stay

PED

Registration             short-stay PED team in action


