PICU 8 Week New to Speciality and Service Orientation Flowchart

[ WEEK

] [ TOPIC ] [

Week 1

PATIENT TYPE ]

Safety &
familiarisation

Laboratory
results, Fluids,
Electrolytes &

Nutrition

Bedspace safety & monitors - PICU standards of practice for:

Bedspace checks; space setup; emergency call system; intercom; monitors & invasive monitoring
Paediatric patient assessment - incl. patient safety (e.g. ETT security) & expected timeframes
Orientation to Documentation

+ PICU flowchart, A to D Planner, care plans

* VAP, MAPS/SBS, GCS, Glamorgan scoring (& care bundle)

* PICU clinical guidelines (via Starship Clinical Guidelines)

IV Fluid management & enteral feeding

+ 1V types, composition, restrictions & link to blood results (including charting of)

* Feed types, storage/use of formula or EBM, dietician role

* Bolus vs continuous, NGT vs NJ tubes (incl. equipment), feeding pumps

Airway management -

* Emergent management

+ Safe suctioning and manual hand bagging - assessed

» Recognition of a deteriorating paediatric respiratory pattern

Basic Resuscitation

+ Equipment (defibrillator, chest opening, resus trolleys)

+ Essential resuscitation drugs & doses for paediatrics

» Paediatric arrest algorithms - common arrest types and managment

Concerto & Eclair - Blood/specimen results, interpretation and process in PICU, sending of bloods and
bollod cultures

POCT training -

* ABG & Glucometer machines

+ Safe ABG sampling technique (assessed)

» Setting up & zeroing transducers (if patient type allows)

ABG interpretation (introduction to)

Patient handling - Safe handling for patient and staff

Hoist, sliding sheets, log rolling, etc.

Time management - admissions, discharges, drugs, cares

Family Centred Care - Working with families in PICU. Role of Long term Care Co-ordinator NS
Acceptable standards of patient care (washed, linen change, cares, turns, etc)

Professional behaviours (phone use, conversations, reading, etc)

Introduction to IT: Equipment pool, Starship Clinical Guidleines (including PICU guidelines, Concerto /
Eclair, Starship Nursing Matters, Ko Awatea

HDU/Low grade
ventilated patient

These can be
extubated, CPAP,
high flow NC or a
stable ventilated

patient.

Absolutely no
critical/complex
HDU/ICU patients

or cardiac
takebacks.
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[ WEEK

Week 2

| [ TOPIC

Respiratory
system
&
mechanical
ventilation

Respiratory assessment -

+ Basic CXR interpretation (ETT & NGT placement)

« Auscultation

*  Work of breathing

Safe suctioning - Assessment of patient needs & technique (assessed)
Manual bagging techniques - T-piece and Laerdal bags (assessed)
An overview of common paediatric conditions in PICU -

= Bronchiolitis = Adenovirus * Influenza

= Asthma = CLD * Pneumonia

02 therapy & nebulisers

Recogniton of a deteriorating respiratory pattern

Principles of non-invasive ventilation

+ High flow O2

* Bubble CPAP

* BIPAP

Intubation & Extubation -

* PICU Guideline - ETT care in PICU

* Drugs (rapid sequence induction)

* ETT taping (oral vs nasal)

* ETT positioning

Principles of invasive ventilation - all modes of ventilation (introduction)
Tracheostomy management -

» Care of child with tracheostomy

* Commence tracheostomy workbook

+ Management of emergency situations

Ventilation workbook - (for when you are ready)

ABG interpretation (this can be repeated again)

Scenarios - blocked ETT, accidental extubation, emergent intubation

[ PATIENT TYPE

Low grade ventilated patient

Simple ventilated patient, or
bubble/CPAP patient.

Ideally not cardiac but a
patient with a
respiratory/general condition.
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[ WEEK

Week 3

Ventilation

Cardiovascular
system

Week 4

[ TOPIC

PATIENT TYPE ]

Ventilation modes - continued learning
ECGs -

» Normal conduction

+ Common arrythmias

+ Safe recognition of abnormal ECG's

* Treatment of arrythmias

Invasive Haemodynamic monitoring -

+ Safety, waveforms (basic), & parameters
+ Setting up transducers
Thermoregulation

+ Toe-core gap & use of heat tables

* Neonatal cold stress

Introduction to common PICU inotropes & vasodilators

Low Grade Ventilated patient

Simple ventilated patient.

Ideally not cardiac but a patient
with a respiratory/general
condition.

Congenital

Cardiac patients |

Cardiac patient assessment - assessment skills

Foetal circulation - an overview

Embryology - an overview

Common congenital defects & repairs (start with simple defects)
PICU inotropes & vasodilators - further develop knowledge
Managing congenital heart patients

» |V Fluids, restrictions & accurate fluid balance

+ Drugs

+ Pathways

Pre-op care - bypass bloods, consent, prostin therapy
Taking a 12 lead ECG

Chest drain safety & management

Discharging cardiac patients -

Removing chest drains & peritoneal catheters

Rationalisation of IV lines

+ Removal of arterial LA lines, pacing wires

Low grade cardiac patient

Simple cardiac patient -e.g pre-
op or day 1 or 2 post surgery.
Ideally no cardiac takebacks
from OR (unless very simple and
stable).
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[ WEEK

Week 5

[ TOPIC ]

PATIENT TYPE ]

Congenital
Cardiac
patients

Patient focus

Neonates

Continue congenital cardiac defects

Cardiac patient takeback

» Post op cardiac patient management

» Cardiac takeback nursing roles

* Basics of pacing

* Emergent management

* Drain loss/bleeding post op

* Peritoneal dialysis

« LCOS

Patient cares -

» Pressure area assessment (modified Glamorgan tool & care bundles)

» Positioning, wound care, washing, handling & safe turns

Discharging cardiac patients -

* Removing chest drains

* Removing LA lines, Arterial lines, pacing wires, etc. and discharging to the
ward

The neonate -

* Neonatal cares

* Thermoregulation

Ventilated patient

Simple/moderate
ventilated patient.

Ideally (neonatal)
cardiac patient, simple
cardiac takeback

Week 6

Inotropes &
vasodilators

Specific inotropes - actions & interactions

Specific vasoldilators - actions & interactions

Management & safety - including changing inotropes & vasodilators, PICU
Guideline

Ventilated patient

Simple/moderate
ventilated patient - can be
cardiac or general patient

PICU Nurse Educators
June 2018

type.

Ideally with 1- 2
inotropes in situ. Not a
complex/high acuity
ventilated patient.




[ WEEK

Week 7

Sepsis

Seizures

Week 8

Consolidation
week

[ TOPIC

Sepsis:

Common causes

Recognition of deteriorating child

Management of shock (compensated/decompensated)
SIRS & DIC basic principles

Seizures:
Status Epilepticus in PICU gudieline
Management of patient with seizures

[ PATIENT TYPE ]

Ventilated patient

Moderate ventilated patient - can
be cardiac or general patient

\ 4

type. Ideally with 1- 2 inotropes in
situ.

Patient with sepsis ideal but
not a complex/high acuity
ventilated patient on multiple
inotropes.

Any issues identified by preceptor or new staff to re-cap on

This week is to help consolidate practice before coming off
orientation.
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Ventilated patient

Simple/moderate ventilated patient.
Not a complex/high acuity
ventilated patient.

Patient management should be
done soley by new nurse, in
preparation for coming off
orientation the following week.
Preceptors should have minimal
input/supportive role only.




Some Suggestions for other topics...

Spinal injury - log rolling

Spinal orthopaedic patient

Renal failure - peritoneal dialysis

EVDs - safety and management

Common neurological conditions - ADEM, seizures
The importance of fluid restrictions

Care of the dying child

NAls - A brief overview - Oranga Tamariki

Patient transfers - CT Scanning/transfers

Seizure management
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