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Policy & Procedures
From the NPRP assessment:

What are the policies your ED has to address the needs of 
children? 

The term ‘policy’ could also mean a procedure, protocol, 
plan, clinical guideline, or decision support tool. 

These may be integrated into the overall ED policy manual 
or listed separately. 

They should also be available to all staff in the ED, either in 
written or electronic format.  

Presenter Notes
Presentation Notes
I want to start this section by giving an understanding of what the NPRP is looking for. We understand that ED's are quite varied depending on their size, their community, their proximity to other tertiary care centers, and that the capabilities of each Ed is going to be very different. 
So when I read this first paragraph that heads up the policy section I think it's very important to make note of it as you are going through your NPRP assessment. It specifically states what are the policies your Ed has to address the needs of children. The term policy can mean a procedure protocol plan guideline or decision support tool 

I interpret that as the NPRP giving a lot of freedom in determining what you have and what you can use in order to have a pediatric focus. You do not need policies for every little thing but you do have to have some acknowledgement that you have a pediatric specific process in place. 
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Triage, Assessment & Reassessment
Immunizations

Child Maltreatment
Death of a Child in the ED

Radiation 
Behavioral Health

Social Issues
Clinical Care Pathways
Family Centered Care

Disaster Planning

Presenter Notes
Presentation Notes
So for the next 30 minutes, I am going to go through each of these topics that the NPRP specifically asks you if you have a policy, plan, procedure, protocol guideline or tool… For most of them, I have a template that you can use to make a policy, but I want to also give you an example of something that is not a policy, but rather one of these other options, which are still addressing the needs of children in an emergency department.
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Triage, Assessment & 
Reassessment

  Triage Policy

  Triage Tool

  Assessment and 
Reassessment Frequency

Presenter Notes
Presentation Notes
The NPRP asked you the following do you have a triage policy, do you have a triage tool, do you have some type of assessment and reassessment frequency. Let's talk a little bit about these 



Sample ED Policy for Screening and Triage – EMSC

Presenter Notes
Presentation Notes
if you do not have a policy for screening and triaging pediatric patients and you want to have a policy in place there are plenty of templates available . EMS C has a lot of options for various pediatric policies so you're gonna see me insert a lot of these into here. While I think these are great forms to use in order to make a policy I do not think you need a policy for every single one of these and so while I'm gonna give you the opportunity to use one of the templates I think there's plenty of other ways to say yes you are utilizing triage assessment and reassessment in your pediatric patients without necessarily having a policy. 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-screening-and-triage/


320+

10 M+

BEST DOCTOR

HAPPY CLIENT

Doctor

Triage Tools

• ESI (Emergency Severity Index)
– ES1
– ES2
– ES3
– ES4
– ES5

Presenter Notes
Presentation Notes
This is a very simple triage tool that I think a lot of Ed's across our country use this is the emergency severity index with ES1 being your most emergent patients who walk in your door and ES-5 of being the most stable of your patients simply applying the ESI scores to pediatric patients is using a triage tool. 
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BEST DOCTOR

HAPPY CLIENT

Doctor

Triage Tools

• ESI (Emergency Severity Index)
– ES1
– ES2
– ES3
– ES4
– ES5

• Paediatric CTAS (Canadian 
Triage and Acuity Scale)

Presenter Notes
Presentation Notes
If you want to be using a triage tool that is more focused on pediatric conditions pediatric physiologic assessment and then there is the pediatric Canadian triage and acuity scale which does a really nice job of separating it into very similar levels of acuity but really focusing on the pediatric portion of it. 



Doctor

Assessment Tools

• PAT

Presenter Notes
Presentation Notes
So how do you assess a pediatric patient who comes through the door? You can't really triage them until you've done a basic assessment. This is probably one of the most widely used assessment tools which is the pediatric assessment triangle. It is a simple tool that has you look at the appearance of the child things such as their tone how interactive they are how controllable they are are they making eye contact they are awake or sleep or lethargic. This can all be done just by looking at a patient and gives you a rough assessment of whether this is someone that we're really concerned about or appears well. The second part of the pediatric assessment triangle is their work of breathing. Children will always be breathing at a faster rate than adults and this says enhanced when they have a fever when they are in pain when they are crying. So part of this is knowing what is normal respiratory rate and normal pediatric assessment versus a child who appears to be in distress because of a breathing problem. Some clues that this might be a respiratory distress is if they are in tripod positioning if they are having significant retractions they're having nasal flaring are they apnic or are they gasping. The last portion of the pediatric assessment triangle is looking at circulation. Does the child have a good capillary refill do they appear pal do the parents think they look pale do they have any signs of cyanosis or modeling. Modeling is another one where with the infant age group they often can have modeling at baseline and I often just ask the parents is this their normal skin or does this appear different than usual. If you find any abnormal findings in any of these three components this may indicate that there is some degree of respiratory distress respiratory failure shock a central nervous system or metabolic compromise these are the children where the acuity levels should be higher than the children who are not exhibiting any of these features. This is a very quick assessment and often requires no stethoscope but merely looking at the patient and making a preliminary triage level based on this initial input. This may change and that is OK as long as we have a system that stratifies the patients it works most of the time and allows reassessment in full exams to fill in the areas where other emergent conditions may go unnoticed. 



Doctor

Assessment Tools

• PAT

Reassessment

• How often are vital signs 
being taken?

• Does it matter how high 
acuity the patient is?

Presenter Notes
Presentation Notes
So how do you assess a pediatric patient who comes through the door? You can't really triage them until you've done a basic assessment. This is probably one of the most widely used assessment tools which is the pediatric assessment triangle. It is a simple tool that has you look at the appearance of the child things such as their tone how interactive they are how controllable they are are they making eye contact they are awake or sleep or lethargic. This can all be done just by looking at a patient and gives you a rough assessment of whether this is someone that we're really concerned about or appears well. The second part of the pediatric assessment triangle is their work of breathing. Children will always be breathing at a faster rate than adults and this says enhanced when they have a fever when they are in pain when they are crying. So part of this is knowing what is normal respiratory rate and normal pediatric assessment versus a child who appears to be in distress because of a breathing problem. Some clues that this might be a respiratory distress is if they are in tripod positioning if they are having significant retractions they're having nasal flaring are they apnic or are they gasping. The last portion of the pediatric assessment triangle is looking at circulation. Does the child have a good capillary refill do they appear pal do the parents think they look pale do they have any signs of cyanosis or modeling. Modeling is another one where with the infant age group they often can have modeling at baseline and I often just ask the parents is this their normal skin or does this appear different than usual. If you find any abnormal findings in any of these three components this may indicate that there is some degree of respiratory distress respiratory failure shock a central nervous system or metabolic compromise these are the children where the acuity levels should be higher than the children who are not exhibiting any of these features. This is a very quick assessment and often requires no stethoscope but merely looking at the patient and making a preliminary triage level based on this initial input. This may change and that is OK as long as we have a system that stratifies the patients it works most of the time and allows reassessment in full exams to fill in the areas where other emergent conditions may go unnoticed. 
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Immunization Assessment

Presenter Notes
Presentation Notes
Next on the PRP assessment is immunizations assessment. They also keep this question rather vague just asking if there's any policy procedure or plan that includes immunization assessment and management for children . When I think of immunization assessment in the emergency department I can go two ways with this one is are we looking to see if their vaccines are up to date or if we can get their flu shot while they're there . I think that requires some system level support in order to make sure you have vaccines in place or that you have a flow in order to give out influenza vaccines that is done at many places and is a great service but I think that is sometimes the bigger bite than I would ask many emergency departments to be providing on a daily basis. The other part of this is focusing on the vaccinations that are relevant for emergent care in Pediatrics and. 
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Presenter Notes
Presentation Notes
Finally I have again another template so if you want to have a formal policy for immunization assessment and management of pediatric patients in the emergency department you can easily plug in the flow you want for your Ed into one of these templates in order to produce that policy. 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/


10 M+
HAPPY CLIENT

Doctor

Immunizations

• Tetanus:

– DTap  7 years and younger
– Tdap  8 years and older

Presenter Notes
Presentation Notes
The first vaccination that I think is probably the most important for an emergency department is the use of vaccine against tetanus for injuries and wounds. A simple way to ensure children are getting their tetanus vaccination is to just have a diagram or a sheet of paper or a flow within your system that reminds you how many tetanus shots they have previously had and then how dirty that wound is. This is the guideline that I use at in our Ed that I developed through a chart on up to date. The second part of this is that tetanus should be vaccinations are different in younger children versus older children. Children aged 7 and below should get D tap children aged 8 and above should receive T DAP. 



10 M+
HAPPY CLIENT

Doctor

Immunizations

• Tetanus
• Rabies

WI DHS – Rabies Algorithm

Presenter Notes
Presentation Notes
The second vaccination that comes to mind for me is to vaccinate against rabies in the case of an animal bite. I also think about this with two tiers of thought process . First does the child need to get rabies vaccination? There are certain situations where it's almost always a yes such as the child was sleeping in their bedroom and woke up to a bat in the room or woke up to feeling that they were bitten and then found the bat. Those children are definitely going to get rabies vaccinations. When you start thinking about more domesticated animals like dogs cats there is more to consider and understanding that there is been no case of rabies from a dog or cat in the state of Wisconsin since... I will often use the Wisconsin DHS rabies algorithm to determine for any of the more odd animal situations whether a child does need to get vaccinated or not as well as shared medical decision making with the family. If the child does require rabies vaccination make sure you always understand that they need to have three other doses that are spaced out over the next 14 days. I would never remember what those increments of days are therefore we have it embedded into our electronic medical system where the day that you have the first one is is considered day zero and then it will automate out day three day 7 and day 14 from there and we have children often following up in our infusion clinic or urgent care or the pediatricians office and back to the emergency department if needed. 

https://www.dhs.wisconsin.gov/rabies/algorithm/index.htm
https://www.dhs.wisconsin.gov/rabies/algorithm/index.htm
https://www.dhs.wisconsin.gov/rabies/algorithm/index.htm


10 M+
HAPPY CLIENT

Doctor

Immunizations

• Tetanus
• Rabies
• Open Fracture

Presenter Notes
Presentation Notes
The last immunization that I think is important in that in the emergency department setting is giving antibiotics for an open fracture. We know that open fractures are a higher risk for infection and getting antibiotics in within 60 minutes has been shown to decrease that rate of infection. So having a simple flow in your emergency department and this can be for children and adults alike that ensures the antibiotics are given quickly to this patient population is another easy and useful way of showing that you are doing immunization assessment on children. 
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Child Maltreatment

Presenter Notes
Presentation Notes
OK those are some easy ones that we just did uh this one gets a little bit more complex child maltreatment is a complicated assessment and usually with complex workup and this is one that I really think having a guideline in place is very beneficial for your team and for the patients you take care of. 
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Sample ED Policy for Child Maltreatment - EMSC

Presenter Notes
Presentation Notes
So if you do not have a policy for child maltreatment and how to do a work up in management of it this is one that I think could be quite helpful 
it does not have to necessarily be a policy but I think a guideline is something that would be my first step towards this. 
Because there is such a medical legal portion to this particular diagnosis having a policy in place may be useful.

This is not something I expect the emergency department to be developing but to really be leaning on your administration and legal team to help guide the policy if you have a guideline that you are already using. 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-immunization-assessment-and-management/


Doctor

Physical Abuse Guidelines

• Children’s Mercy Hospital

Presenter Notes
Presentation Notes
I am providing just a couple different versions of child abuse pathways that have been very useful and they all are pretty similar in their flow for determining whether injuries or exam findings found are concerning for abuse. This first one is from children's Mercy Hospital I have the link on this there is more pages to this pathway but this is like the initial one that kind of decides are we going down this route or not. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf


Doctor

Physical Abuse Guidelines

• Children’s Mercy Hospital
• Children’s Hospital of 

Philadelphia (CHOP)

Presenter Notes
Presentation Notes
The second guideline that I pulled up is from Children's Hospital Philadelphia chap um which is well known to have really excellent pathways um for many pediatric conditions and this is another one that helps you decide how much concern for abuse there is in which route to take in determining how much of A workup you need to do for a patient. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway


Doctor

Physical Abuse Guidelines

• Children’s Mercy Hospital
• Children’s Hospital of 

Philadelphia (CHOP)
• Children’s Hospital of 

Chicago

Presenter Notes
Presentation Notes
The last one I will bring up is the 10 four faces P this is a very long acronym but it's an excellent acronym to really give you some red flags that are concerning for child abuse especially in our young younger children so the 10 stands for torso ears neck in which you find brucy along those places as well as along the other acronym of faces which is the frenulum angle of the jaw cheeks eyelids and sub conjunctiva. If you find bruising in any of these areas in a child under the age of 4 please have been found to have a higher concern for abuse. Any four month old or younger in which you find any bruises anywhere should always raise some concern for abuse if there is no story that makes sense for how the child got that. Four months is that cut off because this is before children really start to move they're not rolling over typically they're not sitting up they're not cruising and their chances of getting bruises are much lower during this age range. The P for the 10 four faces P stands for pattern bruising and these are the bruises that are in general I think more obvious for emergency physicians um bruises in the shape of fingerprints a hand from a slap belt buckle or electrical cord with loop marks. When you see these in a child these are always very concerning for likely physical abuse. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/child-physical-abuse-synopsis.pdf
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway
https://www.chop.edu/clinical-pathway/abuse-physical-clinical-pathway
https://research.luriechildrens.org/en/community-population-health-and-outcomes/smith-child-health-outcomes-research-and-evaluation-center/tricam/ten-4-facesp/
https://research.luriechildrens.org/en/community-population-health-and-outcomes/smith-child-health-outcomes-research-and-evaluation-center/tricam/ten-4-facesp/
https://research.luriechildrens.org/en/community-population-health-and-outcomes/smith-child-health-outcomes-research-and-evaluation-center/tricam/ten-4-facesp/
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Death of a Child in the ED

  Bereavement Counseling
  Policy, Procedure or Plan

Presenter Notes
Presentation Notes
Next we're gonna talk about death of a child in the emergency department and the questions that they ask about this or whether there's a policy procedure or plan and the second one is on bereavement counseling period now brief counseling is actually put in under the disaster the family centered care portion but it makes more sense in this portion for me so I have it in both of them just because I like lumping it together with the death of a child in the Ed 



Sample ED Policy for Death of a Child – EMSC

Presenter Notes
Presentation Notes
again there is a templated policy that you can use in order to apply what you do in your emergency department into a policy for this. What I think is more important is do you have a process in place and do you have resources when there is a death in the emergency department so that you are able to support the family and you were able to support your team. 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-screening-and-triage/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-death-of-a-child/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-death-of-a-child/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-death-of-a-child/


Pediatric Death in 
the ED

https://emscimprovement.center/documents/1008/NEWPeds_Death_in_ED_-_Oliver__Forest_v_4.docx
https://emscimprovement.center/documents/1008/NEWPeds_Death_in_ED_-_Oliver__Forest_v_4.docx
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Imaging Needs

Presenter Notes
Presentation Notes
OK now we'll move on to imaging needs and whether you have a policy procedure or plan that includes doing reduced dose radiation for CT and X-ray imaging for pediatric patients. 



320+

10 M+

BEST DOCTOR

HAPPY CLIENT

Doctor

Presenter Notes
Presentation Notes
This one I think is an easy one to include this guideline was developed by the state of Wisconsin a few years ago and it's actually in collaboration with children's Wisconsin UW health kits and Marshfield Children's Hospital. What this does is gives you some boundaries for when and when not to more concerned than they do CT on kids for trauma. So head CT we follow pecarn almost every pediatric hospital follows pecarn and they make it pretty easy to say yes you're high risk or you're low risk you can be observed or we might have to scan you. I think if you follow P card in general that has been a very um accurate assessment and determining the need for seating the head the one age group I I don't agree on this for is that less than six months I just have a hard time really applying them into the pecan rules and so I am more conservative in doing head CT's on the younger ones who have false. Next is C spine injuries so doing X-rays oversee T's for C spine concerns and also keeping kids in a C collar until you are able to clear that cease fine I don't typically do CT of the cervical spine unless I am unable to see what I need off of the X-ray. Next we talk about whether to do a pelvis CT we typically will do these if we have a positive fast if we have LTST that are elevated or we have physical findings on the exam such as abdominal wall bruising or seat belt sign abdominal tenderness or pain in this scenario of trauma to the abdomen thoracic wall trauma vomiting or hematuria. If you cannot get an IV in place prior to doing an abdominal or pelvic CT I would recommend not getting the CT and sending them on down to a pediatric trauma center so that they can get the appropriate imaging with that contrast. The last one is considering the chest X-ray um we are pretty liberal and doing chest X-rays on trauma patients but we are very conservative on not doing CT's at the chest I'm pediatric patients we very rarely do them and the only time I usually will do that is if I have concern for an aortic dissection or if I'm seeing Media Center widening on a chest X-ray Otherwise we almost never will do that and we are strong advocates to not do CT of the chest because of the increased risk of developing cancer from that particular imaging. 
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Presentation Notes
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Presenter Notes
Presentation Notes
This one I think is an easy one to include this guideline was developed by the state of Wisconsin a few years ago and it's actually in collaboration with children's Wisconsin UW health kits and Marshfield Children's Hospital. What this does is gives you some boundaries for when and when not to more concerned than they do CT on kids for trauma. So head CT we follow pecarn almost every pediatric hospital follows pecarn and they make it pretty easy to say yes you're high risk or you're low risk you can be observed or we might have to scan you. I think if you follow P card in general that has been a very um accurate assessment and determining the need for seating the head the one age group I I don't agree on this for is that less than six months I just have a hard time really applying them into the pecan rules and so I am more conservative in doing head CT's on the younger ones who have false. Next is C spine injuries so doing X-rays oversee T's for C spine concerns and also keeping kids in a C collar until you are able to clear that cease fine I don't typically do CT of the cervical spine unless I am unable to see what I need off of the X-ray. Next we talk about whether to do a pelvis CT we typically will do these if we have a positive fast if we have LTST that are elevated or we have physical findings on the exam such as abdominal wall bruising or seat belt sign abdominal tenderness or pain in this scenario of trauma to the abdomen thoracic wall trauma vomiting or hematuria. If you cannot get an IV in place prior to doing an abdominal or pelvic CT I would recommend not getting the CT and sending them on down to a pediatric trauma center so that they can get the appropriate imaging with that contrast. The last one is considering the chest X-ray um we are pretty liberal and doing chest X-rays on trauma patients but we are very conservative on not doing CT's at the chest I'm pediatric patients we very rarely do them and the only time I usually will do that is if I have concern for an aortic dissection or if I'm seeing Media Center widening on a chest X-ray Otherwise we almost never will do that and we are strong advocates to not do CT of the chest because of the increased risk of developing cancer from that particular imaging. 



Children’s Health Alliance of Wisconsin – voice for children’s healthwww.chawisconsin.org

Behavioral Health

  Suicide Screening
  Acute Agitation Management

  Policy, Procedure or Plan

Presenter Notes
Presentation Notes
OK now we are gonna quickly go over the behavioral health component and this is actually a few questions on here but I can lump it all together under behavioral health but the questions really come out too do you have a policy procedure or plan that includes behavioral health issues for children of all ages do you have universal suicide screening assessment and management and do you have a policy procedure or plan for the management of acute agitation with pediatric specific components. 
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BEST DOCTOR

HAPPY CLIENT

Doctor

Presenter Notes
Presentation Notes
I think this is another hard area because I want to pick up on kids who are at risk of hurting themselves or others but also ensuring that if you are doing this you have the resources to provide instead of just saying hey you're high risk for a mental health emergency. So while I'm going to give you these I would say to make sure you have a plan in place because you will get positive screens and you will get more positive screens than you anticipate by putting these out here I think it's important I think it is worth it what is don't require support by the hospital in order to provide what is necessary for these patients. 
this first one is the safety protocol for the Columbia rescue protective factors that identifies risk factors and suicidal ideation severity for pediatric patients this is a simple questionnaire to put out there. 
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Social Issues

  Food Security
  Home Safety

Presenter Notes
Presentation Notes
Now let's transition to social issues and the two questions that come up on this one are do you have a policy procedure or plan to address social issues and they specifically call out home safety or food insecurity for children. I do not think that you need to have both of these but you need to be acknowledging that there are social issues beyond the emergency department and you might be the net to help get families better resources than what they currently have. 
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HAPPY CLIENT

Doctor

Presenter Notes
Presentation Notes
A couple easy ways you can do this are one to have a home safety checklist or during the summer there are plenty of water safety pamphlets that you can hand out to patients fire safety or even things such as a emergency family emergency plan on pamphlet. Any of these will at least get the conversation started so that families can continue educating themselves and their children on how to stay safe. 
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Children’s Health Watch – Hunger Vital Sign

Presenter Notes
Presentation Notes
The other component I would bring up under social issues is on food insecurity. We all work in the emergency department and we know that food insecurity is a common problem that we see regardless of whether it is adults families children who have it but it is in every community. Having a food insecurity tool within your emergency department is an excellent way to reach out and help people who might otherwise be falling through the cracks. But this one also requires buying from your leadership so that if you find out someone is food insecure you have a plan in place to help them. We simply use this is a flag and then we provide gift cards to our cafeteria so that the family can go get some food while they are visiting the hospital. We also will follow up with other resources to help if they are food insecure the hunger vital sign is a screening tool that is used to determine if someone could be food insecure and actually this website has a lot of other resources so that it doesn't fall on just your emergency department but you can help get some other resources for the family if they are struggling with food security. e 

https://childrenshealthwatch.org/hunger-vital-sign/
https://childrenshealthwatch.org/hunger-vital-sign/
https://childrenshealthwatch.org/hunger-vital-sign/
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Clinical Care Algorithms
  Asthma
  Croup
  Bronchiolitis
  DKA
  Abdominal Pain
  UTI
  Febrile Neonate

Presenter Notes
Presentation Notes
OK now we will talk about our clinical care algorithms and in all honesty I did not put any of these on here because I am sure that you have some type of clinical care algorithm at your emergency department and I would tell you that if there is one that you wish you had and you've been struggling to figure out how to have a good guideline for it reach out to Anna or Chris or any of us after this and we can help you find either a good guideline that we like to use one that we use at our hospital or just one that we think is really well done to help you have that algorithm in place the ones that I have listed up here are just when I think of just very basic pediatric ones that um are good to have for any emergency department seeing kids. 
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Family-Centered Care

  Involvement in patient care decision-making

  Involvement in medication safety processes

  Policy to promote family-centered care

  Family presence during all aspects of 
emergency care and resuscitation

  Bereavement Counseling

Presenter Notes
Presentation Notes
OK the next layer of policies really falls under this family centered care. And the questions that they asked around this are multiple questions that include do you have a policy for promoting family centered care I think that is as simple as stating are the families in the room with the child when you are doing medical care . Next slide are the families and caregivers involved in the decision making for the patient .
Does your emergency department involve families and caregivers and medication safety processes something as simple as making sure to weigh a child and put it into kilograms versus having to pay parent give you a verbal weight estimate goes a long way in making sure that you have can give safe medical dosing. Next slide do you have family in guardians present during all aspects of emergency care including resuscitation. I don't actually know if this does happen everywhere this is our standard of care that families are present for almost all portions of resuscitation unless we have moved on from immediate resuscitation to sedation for a procedure and then we will have family about after sedating the child otherwise families are there for the entire visit and I imagine that goes for most places because it's very difficult to get a parent to walk out of a room that their child is in is sicker injured. Does your Ed have a policy on educating the patient the family of the caregivers on your treatment plan and disposition. Things as simple as having your nurse go in at the end of the visit and saying this is your diagnosis these are the medications that you are prescribed this is how often you should be taking them what questions do you have is probably the best way that you can include them on the plan and disposition . And the last one is do you have that bereavement counseling which we already discussed 
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EMSC: Family Centered Care Policy Template

Presenter Notes
Presentation Notes
In general do you have a disaster plan for your hospital? 
If you have one but it's not pediatric based that is fine I do not think you need a separate pediatric plan but you do need to make sure that when you're going through each of the areas of that disaster plan that there are pediatric considerations that are made in areas where it may be different or requires more for a pediatric patient population. I have another template for how to develop a pediatric disaster plan this is now simple it says basic it's not very basic at all it's still a very dense task to take on the policy for this but if it's something that you are working on having I think it's a good area to start from decide what you want and don't want from this and it really kind of calls out all the areas you should be considering. 

https://emscimprovement.center/documents/3464/Patient-_and_Family-Centered_Care_in_the_Emergency_Department.docx
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Presenter Notes
Presentation Notes
Another way to go about this is to kind of do it checklist style to at least get an idea of what are the things you want in your disaster plan for Pediatrics and these really go through do you have a pediatric champion do you know where your risks are for your emergency department in regards to Pediatrics for a disaster do you have a pediatric surge plan that includes supplies equipment do you have space do you have staff do you have a Deacon plan that considers PEDs and do you have any resources to deal with the behavioral mental health components that occur with a disaster and finally do you have a plan to transfer children out if you cannot care for their level of acuity or you do not have the space for it. 
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Disaster Planning

  Includes plan for medications, vaccines, equipment, supplies, and 
appropriately trained providers for children
  Addresses decontamination, isolation and quarantine of families 
together, when possible

  Disaster plan addresses issues specific to children

  All disaster drills include pediatric patients

  Includes access to social services for children in the event of a disaster

  Includes pediatric surge capacity
  Includes access to behavioral health resources in the event of a disaster

  Includes the care of children with special health care needs

Presenter Notes
Presentation Notes
OK the last one we're gonna go over is on disaster planning and there's actually a lot of questions specifically on disaster planning umm in this version of the MPRP. When I was getting this lecture together I was actually struggling with this one quite a bit because at first I was trying to figure out how to put a disaster plan in place for any emergency department and that really requires a lecture of its own and it's not the time to be doing that right now it's about what your emergency department has at this moment and if you do not have some of these components is this something that you would like to work on in the future and what are some ways that you can get some of these components in there to ensure you have a robust disaster plan for a Pediatrics. 
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Sample Pediatric Disaster Plan – EMSC

Presenter Notes
Presentation Notes
In general do you have a disaster plan for your hospital? 
If you have one but it's not pediatric based that is fine I do not think you need a separate pediatric plan but you do need to make sure that when you're going through each of the areas of that disaster plan that there are pediatric considerations that are made in areas where it may be different or requires more for a pediatric patient population. I have another template for how to develop a pediatric disaster plan this is now simple it says basic it's not very basic at all it's still a very dense task to take on the policy for this but if it's something that you are working on having I think it's a good area to start from decide what you want and don't want from this and it really kind of calls out all the areas you should be considering. 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-screening-and-triage/
https://emscimprovement.center/documents/3467/Hospital_Pediatric_Disaster_Plan_BASIC_Template_-_Sept_2022.docx
https://emscimprovement.center/documents/3467/Hospital_Pediatric_Disaster_Plan_BASIC_Template_-_Sept_2022.docx
https://emscimprovement.center/documents/3467/Hospital_Pediatric_Disaster_Plan_BASIC_Template_-_Sept_2022.docx
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EMSC: 
Pediatric Disaster Plan 

Implementation Checklist

Presenter Notes
Presentation Notes
Another way to go about this is to kind of do it checklist style to at least get an idea of what are the things you want in your disaster plan for Pediatrics and these really go through do you have a pediatric champion do you know where your risks are for your emergency department in regards to Pediatrics for a disaster do you have a pediatric surge plan that includes supplies equipment do you have space do you have staff do you have a Deacon plan that considers PEDs and do you have any resources to deal with the behavioral mental health components that occur with a disaster and finally do you have a plan to transfer children out if you cannot care for their level of acuity or you do not have the space for it. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/lha-foundation.org/common/Uploaded%20files/EP/Hospital%20Ped%20Disaster%20Plan%20Implementation%20Checklist%20-%20Sept%202022.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/lha-foundation.org/common/Uploaded%20files/EP/Hospital%20Ped%20Disaster%20Plan%20Implementation%20Checklist%20-%20Sept%202022.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/lha-foundation.org/common/Uploaded%20files/EP/Hospital%20Ped%20Disaster%20Plan%20Implementation%20Checklist%20-%20Sept%202022.pdf
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EMSC: 
Checklist Link

Presenter Notes
Presentation Notes
This is one other checklist form that does that on a graph form and the only reason I bring this up is because I like that they have this 1 divided into three different categories Of hospital systems and the capacity that each of these systems has and so they kind of talk about facilities that have no dedicated pediatric inpatient services which are going to be the majority of community hospitals. And then there's the intermediate which is their facilities that has some inpatient pediatric services and then there's the advance which is going to be your tertiary care or specialty pediatric hospitals I think this does a nice job though of saying not all of these checklists are going to be necessary for a small hospital with no pediatric inpatient capabilities and how to really focus your disaster plan on dealing with the initial management stabilization caring for for an undetermined amount of time and transfer out plans. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/media.emscimprovement.center/documents/ED_Disaster_Checklist.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/media.emscimprovement.center/documents/ED_Disaster_Checklist.pdf
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Pain & Fever
Acetaminophen
Ibuprofen
Fentanyl
Morphine
Oxycodone

Antibiotics
Amoxicillin
Ampicillin
Cefazolin
Ceftriaxone
Cefotaxime
Cefuroxime
Clindamycin
Gentamicin
Metronidazole
Vancomycin

Respiratory
Albuterol MDI
Albuterol Nebulizer
Ipratropium
Racemic Epinephrine 
Epinephrine
Magnesium Sulfate
Methylprednisone
Prednisone/Prednisolone

Cardiac 
Furosemide
Amiodarone
Dobutamine
Dopamine
Epinephrine
Norepinephrine
Milrinone
Nicardipine

Neurological
Diazepam
Fosphenytoin
Lorazepam
Mannitol
Midazolam
Hypertonic Saline (3%)
Phenobarbitol
Levetiracetam

Resuscitation
Adenosine
Calcium Chloride
Epinephrine
Glucose
Sodium Bicarbonete
Amiodarone 
Atropine

Reversal Agents
Flumazenil
Naloxone

RSI:
--Premedication

Atropine
Lidocaine

--Induction
Etomidate
Midazolam
Ketamine

--Paralyzation
Rocuronium
Succinylcholine

Procedural   
Sedation

Ketamine
Propofol
Nitrous Oxide

Anti-Toxins
Atropine (Nerve Agent Tx)
Hydroxocobalamin (Cyanide Tx)
Sodium Nitrite + Sodium 
Thiosulfate (Cyanide Tx)

Vaccinations
DTaP (7 and under)

   

Medications

Presenter Notes
Presentation Notes
OK and let's transition from COVID disaster plans to the questions about do does your plan include availability of things such as medications I quickly pulled together this list of just medications I could think of that you likely would need that would get you through most of the issues that would come in during a disaster . These are separated into your pain your antipyretics your antibiotics respiratory distress cardiac neuro resuscitation reversal agents your RSI and you're antitoxins. What I would say from if I were a small emergency department I would look through this list mark which ones I have and don't have understand there will be a dosing difference for PEDs versus adults and determine if there's any areas on here where the medications you have would not be sufficient and is there a gap in your ability to initially resuscitate a child who comes in during a disaster some of these you don't need four different anti epileptics but you might need two or three depending on what's happening so using what you have and ensuring you have enough to get you through your initial management 
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Non-Medical Needs

Supplies
Beds
Cribs
Linens
Diapers
Wipes
Baby Bottles
Sippy Cups
Formula
Food

Staff
Infant Childcare
Child Life
Interpretors
Chaplain
Social Work
Mental Health Counselors

Space
Separate room from medical 
care
Safe, with no dangers to small 
children
Play space
Television, activities

Presenter Notes
Presentation Notes
next you think about what are other non medical needs the specific to Pediatrics and I like to put this into the category of of our 3S your staff your supplies in your space so for staff if you have a pediatric disaster do you have people to take care of the infants and the young children you can't do a room with 20 infants with just one person it's likely not going to be safe to do that and so where do you lean to if you have a disaster and you need to care for multiple infants and children either in a medical capacity initially and then in a non medical capacity until you can get them back to families or transfer them out . Other staff to consider child life if you have that option if you don't do you have a cell phone and you can put blue on that is enough to keep a child occupied and maybe distract them from what is probably some significant anxiety that they're experiencing . Do you have interpreters to help with this do you have a chaplain how about social work how hard is it to get them in there if there is a disaster and what is your easy to find I need social work access quickly for a disaster. Finally do you have mental health counselors or do you have resources to give out to families for concern for mental health concerns following a disaster. The next category is supplies so do you have cribs for these babies I'm I'm sure you don't stock up on cribs but what do you have that you could use in a pinch that is going to be safe sleeping for a child or a baby and do you have linens for that you need to have some diapers or you need to be able to quickly have get diapers as well as wipes baby bottles sippy cups formula and food I know I'm missing many more but just thinking through what to do if there's a major disaster and you know have a room full of pediatric patients who maybe don't need your medical attention but do require care ongoing care that is different from if you have a group of 20 adults who are just waiting for their ride to come get them the last S is that space you need a separate room from the children and the patients who are still receiving their medical care how can you safely keep kids in an area that does not have dangers but also they're not being taken by people who are not you know they're guardians and parents and they're not wandering off and getting lost. Do you have a place space for them . Do you have television or some kind of activities to keep them occupied as we're waiting for them to be reunited with family. 



Presenter Notes
Presentation Notes
The next question discusses if you have a plan that addresses decontamination as well as isolation and quarantine of families and children of all ages and after this one I have another edicon template if you want to develop a policy with it but honestly I really like this little um it's like a 10 page packet that Children's Hospital of Los Angeles Los Angeles developed and I don't really need to go through this other than if you look at it they make it as simple as possible so that you can teach your staff how to appropriately decontaminate your child and it's done in wording that a small child is able to understand what needs to be done for this now where your infants and toddlers can understand this absolutely not but that's the second part of this is somewhere in your policy or guidelines or plans for decontamination is that you keep children with their families as we're doing decontamination they obviously cannot be held the entire time and children who can walk should be walking next to their parents but keeping them together will is important to ensure that we're not causing more trauma unto these children and the parents can help with some of the deep contamination of the children 
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Presenter Notes
Presentation Notes
this is another template this one's actually through gulf 7 which is one of our pediatric disaster coalitions and it gives you a nice template on how to if you would like to have a policy on pediatric decontamination 

https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/section-4-improve/policies-procedures-and-protocols/sample-emergency-department-policy-for-screening-and-triage/
https://www.g7pedsdisaster.org/s/Template-Pediatric-Decontamination-Plan.docx
https://www.g7pedsdisaster.org/s/Template-Pediatric-Decontamination-Plan.docx
https://www.g7pedsdisaster.org/s/Template-Pediatric-Decontamination-Plan.docx
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Presenter Notes
Presentation Notes
the next item on there is pediatric surge plan so this we kind of touched on this earlier when we're going over those 3 S but what if you have are inundated with pediatric patients and how do you plan to make sure you can take care of a certain amount and when you hit a limit where it is unsafe and you cannot take care of them and what do you do from there and so having some type of surge planner at least sitting down to say these are the resources we know we have this is where we hit our breaking point which on a small LED may not be a lot but it's good to know that and good to know when do you need to implement your search plan and what do you do to get the kids who are coming to you safe get them as resuscitated as possible and then get them out of that 





WRAP-EM:
 Pediatric Disaster 

Handbook

Presenter Notes
Presentation Notes
I'm adding in this just in time handbook because it's kind of a potpourri have a bunch of pediatric disaster information including medications surge plans behavioral health it has a lot of it in here and I think this one's a really nicely done one that gives you a guide on how to deal with them it's like quick pediatric references so this is something I would definitely recommend for our community LED's to take a look at use what you want from it for your own guidelines for pediatric disasters 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf


Presenter Notes
Presentation Notes
briefly we will talk about what you do for children with um special health care needs and how we need to be thinking a little bit more beyond the initial disaster for this patient population. I think we all have in our community patients that we know are complex and we often know them by their names children or adults alike. Where I think this portion can be implemented is having a conversation with a family of a child who has special health care needs to make sure they are prepared if there's ever an emergency that they have what they need for their child to stay safe for a certain period of time and that that family carries an emergency information form for that child that makes it easier for emergency departments to initiate the care that that child needs. Other things that you can do are to empower families to have backup power supplies if they can't afford that have they contacted their electrical company and their fire department to ensure that they are on that priority list if power ever goes out. 



Presenter Notes
Presentation Notes
Here is a similar guideline for children with intellectual or developmental disabilities and how to make sure that these families can advocate for their children if there is a disaster this again includes having that emergency information form having supplies ready and having communication cards if you have a child that is nonverbal having information for your medical team on how best to take care of that child whether it is the medical component of it or is it the social interaction and how that child does best during interactions with strangers in the medical field. 
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QUESTIONS?

Maureen Luetje, DO
Children’s Wisconsin
mluetje@mcw.edu

Michael Kim, MD
American Family Children's Hospital

mkkim@medicine.wisc.edu

Carissa Brunner, MPH, CLC
Program Leader – WI EMSC
cbrunner@childrenswi.org

Anna VerKuilen, MPH
Program Manager – WI EMSC
averkuilen@childrenswi.org
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National Pediatric Readiness Assessment: Open Now! 

Scan the QR code or go to pedsready.org 
to get started. National Assessment will 

run from March 3-May 31, 2026.
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