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B Do they really need moving? The referral and
Embrace\ transfer outcomes of patients with PIMS-TS

Yorkshire & Humber Infant & Children’s Transport Service

Initially most patients with Paediatric Inflammatory Multisystem Syndrome temporally
associated with COVID-19 (PIMS-TS) were transferred to tertiary centres for MDT input.

It is now proposed that most patients can be managed in district general hospitals with
remote MDT involvement!2. Staying closer to home is generally good for children and
families but does early experience support this?

METHODS: Children with a provisional diagnosis of PIMS-

TS referred to a regional transport service (Embrace) from

1/1/2021 and 31/12/2021 were identified from a transport

database and their notes reviewed. ?
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