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BACKGROUND CONCLUSIONS

* Adrenal crisis can lead to severe morbidity
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* Increasing uniformity of Al documentation

* Distribute Al emergency care letter
* Provide rural outreach
* Develop Al screening protocol

: after 18 months.

ADDITIONAL KEY INFORMATION

* An electronic data extraction was conducted Additional Resources: Al Emergency Care

at the AFCH Pediatric Endocrinology Clinic
starting in Jun 2018.
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