PICU 4 Week Experienced in Similar Speciality Orientation Flowchart

( WEEK

] [ TOPIC ]

[

PATIENT TYPE ]

Week 1

Safety &
familiarisation to
PICU

Airway
management &
APLS

Bedspace safety & monitors - PICU standards of practice for:

* Bedspace checks; space setup; Emergency call system; intercom; monitors & invasive monitoring

Paediatric patient assessment - Inc patient safety (e.g. ETT security) & expected timeframes
Orientation to Documentation

* PICU flowchart, A to D Planner, care plans

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

* CLAB documentation

* PICU clinical guidelines (via Starship Clinical Guidelines)

IV Fluid management & Enteral feeding

* IV Types, composition, restrictions & link to blood results

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

* Bolus vs continuous, NGT vs NJ tubes (inc equipment). Feeding pumps

Patient handling - Safe handling for patient and staff

* Hoist, sliding sheets, log rolling etc

Airway management -

+ Emergent management

» Safe suctioning and manual hand bagging - assessed

* Overview of common paediatric respiratory conditions

» Principles of invasive ventilation & ventilator types (Paediatric modes - children are different)
» Principles of non-invasive ventilation (Bubble CPAP, HFNC, BIPAP)

+ Paediatric intubation & extubation

* Recognition of a deteriorating paediatric respiratory pattern - need for reintubation
Basic Resuscitation

» Equipment (Defibrillator, Chest opening, Resus Trolleys)

+ Chest opening flow chart

» Essential resuscitation drugs & doses for paediatrics

+ Paediatric arrest algorithms - common arrest types and managment

Family Centred Care - Managing families in PICU. Role of Long term care Co-ordinator NS
Concerto & Eclair - Blood results and process in PICU

POCT training - Training on ABG & Glucometer, safe sampling technique assessed
Acceptable standards of patient cares (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 /

HDU or Low grade
ventilated patient
These can be
extubated, Bubble
CPAP, HFNC or a
stable ventilated patient,
Absolutely no
critical/complex
HDU/ICU patients or
cardiac takebacks.
This time is to gain
familiarity to the PICU
environment.
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| WEEK

Week 2

] [ TOPIC

PATIENT TYPE

The Cardiac
patient

The neonate

Inotropes &
vasodilators

Embryology (not in-depth - a basic overview!)
Foetal circulation - an overview

Paediatric congenital cardiac defects

» Defects & surgical interventions

Cardiac patient assessment

Assessing cardiac output

* Fluids (maintenance & resuscitation)

» Common cardiac drugs

* 02 therapy

Pre-op care - Bypass bloods, consent, prostin therapy
Taking a 12 lead & atrial ECG

* on monitor & on ECG machine

Discharging cardiac patients

* Removing chest drains & peritoneal catheters

* Removal of LA/PA, arterial, CVP lines & pacing wires
» Discharging to the ward

The neonate

* Neonatal cares

* Thermoregulation maintenance (Cold Stress, radiant warmer or incubator)
» Positioning

Specific cardiac inotropes & vasodilatiors

+ actions & interactions

» changing inotropes & vasodilators

* PICU inotrope guideline

Ventilation

» Overview of Drager Ventilators & Modes

* Non-invasive ventilation in PICU (BCPAP, HFNC)
Tracheostomy management

» Care of child with tracheostomy

* Commence tracheostomy workbook

+ Management of emergency situations

Low grade cardiac
patient at week start

Cardiac Takeback
during week

PICU Nurse Educators
June 2018




[ PATIENT TYPE

Cardiac Takeback

Ideally a neonatal cardiac
patient (simple non complex

[ WEEK ] [ TOPIC
Week 3
Congenital cardiac defects continued
Post op Cardiac patient management
» Cardiac patient takeback protocol (nursing roles) & PICU Guidelines
» Pacing & paediatric rhythm/arrhythmia recognition
Congenital = Emergent chest opening procedure
Cardiac = Patient with an open chest/chest closure (theory not practical)
patients/Patient —®|= PD & renal failure post op
focus/Neonates Take a cardiac patient post operatively
= EXACT
Common causes of sepsis/shock in paediatrics
Recognition of deteriorating child
Management of shock (compensated/decompensated)
SIRS & DIC basic principles
Sepsis/ ARDS in children

The high acuity
general patient
Neuro

Neuro focus

A 4

= Seizure management
= Care of child post neuro-surgery / EVD care
= TBI protocol

condition)

Ventilated patient

Moderate ventilated patient - can
be cardiac or general patient
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type. Ideally with 1- 2 inotropes in
situ.

Patient with Sepsis ideal but
not a complex/high acuity
ventilated patient on multiple
inotropes. Patient with TBI -
not acute




( WEEK

] [ TOPIC ]

Week 4

Consolidation
week

p|Suitable to individual learning needs.

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

Patients should be from any of the previous weeks categories as

This week is to help consolidate practice before coming off orientation
and should be self directed.

[ PATIENT TYPE

Ventilated patient.

Not a complex/high acuity
ventilated patient.

Patient management should be
increasingly done by new staff,
in preparation for coming off
orientation.

Preceptors should have
minimal input/supportive role
only.

Some Suggestions for other topics...

EVD's - safety and management

The importance of fluid restrictions

Care of the dying child

Patient transfers - CT / MRI Scanning/transfers
SIADH & Diabetes insipidus

"Little people" - Request neonates and children for adult ICU nurses new to PICU
"Big people" - request the older patient (ie not a neonate) for nurses from NICU
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