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Objectives

@

By the end of the presentation, learners will
be able to:

« ldentify educational training needs of
PICU nurses in treating critically ill children
(under 5 Years) especially in developing
countries.

 Understand the designed curriculum

especially for PICU nurses to function
proficiently in order to recognize early
warning signs.

* Discuss the purpose of practice based
project




Objectives Cont...

» Share the processes of project
Implementation & the measures taken
for sustainability of project

* Discuss the project outcomes

e Discuss limitations and
recommendations







Educational training for PICU staff

Infection control rates

Pattern of death in PICU

Staff professionalism

Family involvement during rounds




Priority Problem

Educational Training for PICU Staff

To identify the gap between knowledge, attitude and skills of
PICU nurses and technicians

&

To identify the need for educational training for PICU Nurses and
Technicians and make them competent in this specialty




Purpose
 To ensure appropriately trained nurses in PICU

 To iIncrease knowledge and make them competent in
dealing with Pediatric patients

« To attract nurses into the setting who previously had




Rationale for Selecting this Issue

Past Experience

_L PICU inaugurated in 2006

" No course or orientation for PICU staff since
2006

‘\

{ No active session were conducted for PICU
staff




Literature Significance

Pediatric Critical Care Unit (PICU) plays a very
Important role in the care of critically ill or injured
children. The specialty of PICU has developed and
matured over 30 years In the developed countries.
There are several reports from the developed
countries and very few only are available in Pakistan

Journal of the College of Physicians and Surgeons Pakistan, 2009




Cont...

The first report from Pakistan, describing the Pediatric
Residents experience in PICU rotation.

Pediatric critical care teaching curriculum for Residents is

based on the spectrum of our common critical care problems
along with basic principal of critical care.

Haque. A, Haider. R & Salat. S. Journal of Pakistan Medical Association, 2010







Observation

Need Assessment Tool

Pre Session Test




Need Assessment

Analyses




Pediatric Infensive Care UTnat {PTCLT)
Staff Sarvey Form

Consent:

I armm Shaista Rajani Post EIN ESCH Wr I student currermtlw doine my semior elactives writh Dr
Amwrarul Hague in PICLT. For the learnineg puayrpo sa, I wrould liks to conducet a surveser from
FICT I nursas to assass their knowlades and concesrns relatad to PICLT therefors I neasd wronr

consant. ¥ ouars requastaed to fHill the gquestiormmairs and sive vour honest respon sa in ordearto
supposrt this studwPlaasabe assured that wowur information writh be kept in confidantialite

writhout disclo sins vrouridentityrand it will be shared thoush a consolidated project report’
presentation

I haversad andundssstood the consent and I am wrillins to
pasticipats in this survesr.

Code &5 IDate:

1. "Whatis wvwour desicnation in PICTTT
O BT L ' [ Sa. O

2. How many vears of clinical expearnences vouhawveain PTICTITT
31 -2 wrs O3 — 5 wrs =5 »rs

3. "What do wvou think should be the clinical experisnces ofadult ICLT staff neadad to wrorkin
PICITT
O months 31l wrs d2Z =rs O3 crmors 1 Crthers

4., Hawe wvou attendedan~w teachine ses sions pertinent to Peads ICLT sinces vou wodoine T
[ Yes Mo

5. If*“INo’™ than havwsa vou falt ans difficulty whiledesalin e writh PICLT patients"T
1 Y= O o

G. Do wou think FICTT staffnesd teaching sessions which should be totallbasad on
Pediatric inten sive cara’
1 Yeas O o

T. Do wou think PICLT staffneesd sepamte teachine modulasT

i [ ]
=5 o 14
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ICU Experience Needed

6 months

1 year

2 year

Jor>

others
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Difficulty in Handing PI1CU
Patients

Yes No
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Module Content

Systematic
Assesment

Lab Values

Paeds Disease Ventilation PICU Skalls
process management checklist

Hemodynamic
management
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Need of Separate

PICU Course

Yes

No
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Pre-Test Questions
Pediatric Respiratorv Svstem

Date: Name:

Circle the correct answer:

Intemnal and cellular respiration takes place in the:
Lungs

Larvnx

Pharvnx

Tissues

Epiglottis

el A o

The respiratorv svstem consists of two tracts:
1. Anterior posterior
2. Upperlower
3. Lateral and bilateral

Under normal conditions, the rate and depth of breathing are adjusted bv homeostatic control
mechanism for CO2_not O2.

1. True

2. False

The inner surfaces of the airwawvs (trachea, bronchi, and bronchioles) are lined with smooth
muscle.
1. True
2. False
24



Pre Test Result : n=12

Pre Test




PDSA
The Model for Improvement

Duffy, Moram and Riley (2009) 25




PDSA
Model Integration

teach"‘i g

Significance of
the specialty

Pediatric
Course

Duffy, Moram and Riley (2009) %’




Model of Nursing Student Evolution
to Proficient Novice RNs

This model i1s based on Benner, 1984 and
Dreyfus,1980 models

It has an implications for future curriculum
development, staff development, and evidence based
practice in relation to clinical teaching and learning.

Kay Edgecombe & Margaret Bowden, 2008

28




Integration

* The term used ‘proficiency’ as Benner, 1984 to
percelve situations as a whole to understand the
situations and be able to make decisions.

* The desired curriculum outcome Is to get staff to a
level of proficiency that enables them to function
competently.

Kay Edgecombe & Margaret Bowden, 2008




Model of

nursing students’

evolution to proficient
novice RNs

Sense of achievement
and mastery

Clinical learning

environment

Deep personal
impact

Sense of belonging

Building relationships Marginalisation
and peers emotional support
Valuing self as
= - learner
Time and Limited time and
- opportunity for opportunity for
practice and research practice

Prior learming and

Support of peri Pressures of
home family 4 s home family
~and work and work

" Intrinsic -
Positive Factors Negative
Extrinsic Extrinsic
Factors Factors



Modification

Facilitator

Leadership skill
Knowledge Healthy

Experience staff &

facilitator

Student-oriented . :
elationshi

Culturally sensitive

Create non-threatening
environment

Knowledge &
experience

Critical thinking

Supportive
environment

Encouragement &
appreciation







“Action Plan™

GOALS | OBJECTIVE | STRATE | ACTIVIT | TARGE | WH | WHER | RESOUR | RESOURC | DRIVING | MARKE | DEADLINE
S GIES IES T (8] E& CES ES FORCES/ TING | STATUS
GROU WHEN | REQUIR | AVAILABL | CONSTRAI OF
P ED E NS§ PLAN
To ensure | Bytheendof | Educationa | Lecture’in | PICT Shaist Multimedi | Multimedia | Forces: Announc | Fmaldraftof
appropriate | electivesI lsessions | teractive | staff a a ements overallplan
tramed | will be able zessions. | (Sr.CCN | Fajan Laptop HIN & CNI during 1z complete
pediatric | te: Clirical JLCHW 1 Laptop Support sesslons
nurses practice hlultimedi | 3r.CCT) | (Post Tape
Identify the a BN June 7- | Tape recorder Faculty
To mcrease | prnontized Staff presentat EZc | 11,2010 | recorder Preceptor
knowledge | 1ssuemn PICT | clinical O stude Cassette Co-preceptor
and make observation nt) Cassette
PICT staff | Discussthe Group Paperand Constrains:
competent | priortized COngoing activity Paperand | Pens
in dealing | issue with assessment Pens Staff
with preceptor atbedside | Demonstr Attendance
Pediatnic ation of
patients | Develop the respiratory June 13, Duty
need AsEes5men 2010 schedule
To develop | assessment t
capacity of | tool Staff
nurses into Surnrmary shortage
the setting | Analyzethe of
who need dizcussion Unpredictakl
previously | assessment with e city crises
hadan | tool manager
intensive
care or
pediatnc
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“Action Plan™

GOALS | OBJECTIVE | STREATE | ACTIVIT | TARGE | WH | WHER | RESOUR | RESOURC | DRIVING | MARKE | DEADLINE
5 GIES IES T 0] E& CEs ES FORCES/ TING | STATUS
GROU WHEN | REQUIR | AVAILABL | CONSTRAI OF
P ED E NS PLAN
HUrsing Develop ICU
expenence | teaching Lounge
module on Class
identifisd room PI
educational cu
nead.
Qgth
Develop June,
pediatnic 2010
critical care (1400-
nursing 1600hrs)
course
guideline 14E
June,
Planteaching 2010
sessionto (1400-
teachthe 1600hrs)
developed
module. 228 &
230d
Conduct June,
session for 2010
PICUnurses (1400-
toteachthe 1600hrs)
module.
74th
Evaluate the June,
staff forthe 2010
effectivensss (1400-
of'session 1600hrs)




“Action Plan™

GOALS

OBJECTIVE
5

STRATE
GIES

ACTIVIT
IES

TARGE

GROU

WH
0]

WHER
E&
WHEN

RESOUR
CES
REQUIR
ED

RESOURC
E5
AVATLABL
E

DEIVING
FORCES/
CONSTRAI
NS

MAEKE
TING

DEADLINE
STATUS
OF

PLAN

Formulate
sustamability
planand
handoverto
respective
Stafforhead
ofthe PICU

Dizcuzsthe
developed
pediatnic
crtical care
nursing
course
guideline with
manager

June 23-
24,2010

June 29,
2010

Eey:

PICU (Pediatric intensive care unit)

HIN (HeadNurse)

CNI (Senior Clinical Murse Instructor)

Sr.CCM (Senior Critical Care Nurse)

Sr.CCT (Senior Cntical Care Technicians)






Pediatric Intensive Care Nursing Course

Title: Pediatne Intensive Care Nursimmg Course
Duration: 4 months

¢ 2 hours'week
¢« Total: 2 hours'month

Modules: 4 modules

Number of students per course: muunmum 10 and maxmmomn 20

Location of the Course: PICT/ICT

Course Co-coordinator: CNL' PICU TL or Educator

Eligihility Criteria:
# 1vearICUexpenence

o CCN&SICCT
» Complete PICUCBO checkhst

Rational for the course:

» Ensure appropnately tramedpediatne nurses

» Develop capacity of murses mto the setting who previously had anmtensive care or
pediatric nursing expenence

* Allow for bedsto be opened by having sufficient nursing sta ff

¢ Toimprove and mamtain the quahty of carein PICU

37



Course Philosophy:

The course will provide:

» Astructuredteaching programto develop a soundknowledge base wherebytheory
and practice will be Imked.

e Apractitioner who will be able to care forthe cnticallyill child andits familyima
zafe and appropnate marmer

o Facihitationofevidencebased practicem PICU

Organization & Structure of the course:
The course will compnse of fourmeodules:

Module One: Pediatnc Eespiratory System, Diseases & its management
Invasive nomnvasive Ventilation & its management

Module Two: Pediatne Cardiac System, Dizeases & 1ts management
Alodule Three: Pediatnc Neuro-Muscular Diseases & its management

Module Four: Pediatnc Fenal System, Diseaszes & its mana gement

38



Pediatric Intensive Care Nursing Course

Module One

“Pediairic Respiratory Svsitem™

Unit] & TT: 1 WEEK

Anatonty & Physiclogy
Pediatnic Fespiratory Assessmmernt

UnitTIT & TV: 1 WEEE

Upper Airway Diseases
Lower Airwaw Dizsease

UnitV & VI: 1 WEEK

Neuromuscular Fespiratory Distress

Septic and Cardiogernic Fespiratory Distress

Unit VIT: 1 WEEK
Invasivenomnvasive Ventilation & its mana gemert

PALS overview

Staff Chrical Observaton

39



Pediatric Intensive Care
(PICU)

Respiratory System Module
Prepared By

Ms. Shaista Rajani
RN, BScN
Dr. Anwarul Haque
Assistant Professor, Pediatric Intensivist

Date: 17" May 2010



INn Service Sessions




Assessment at bed side




Sustainability |




Sustainability Plan

GOALS STRATEGIES ACTIVITIES | TARGET WHO WHEN RESOURCES DEIVING
GROUP AVAILABLE FORCES/
CONSTRAING
To ensure appropriate trained | Educational session | Lecture/interac | PICT Clirical Activities Human Resowwce | Forces:
pediatric nurses for FIC U staff tive sesslons. (pediatric | nurse tobeheld
every month. mntensive mstructor on 169 July, | CNI CINI
hultimedia careunit) | (CINI) 2010
Prepared course presentation. | staff HM HN
Tomecrease knowledge and guide lines for (3r.CCN, HeadMNurse
make PICU staff conpetertin | PICU Demonstration | CCN, (HIN) TLs TLs
dealing with Pediatric patients ofrespiratory | Sr.CCT)
Preparedpediatic | assessmenton PICTUteam PICTT staff Peads
respiratory Peadzat leaders (TLs) Intensivists (Dr
aszessmentmodule | bedside. MMaterial Anwanil Haque)
To develop capacity of nurses | and presentations Post BIV Eesource
imto the 5,|=_IT_T_'ing who preﬁ'iguﬂ}' Seszsion Pre BECHWYE ] Constrains:
had anintensive care or Clinical observation | test andpost students Pediatric
.- : : atbedside tests papers { Mls. respiratory module | Staff duty
pediatric nursing expenence Nausheen scheduling
Dizcuss project and and Ms. 20 Tune, Power point
sustainability plan Amreen) 2010 presentations Staff Tumowver
To facilitate Staffin with Cntical Care
developing future pediatric Area Manager, Sezsions Pre test Unpredictable
related modules Clhmical nurze andpost test city crises
mstructor, Head papers
MNurse and PICT
teamleadars
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Evaluation

 Formative:
Post session test

Clinical assessment at bed side
Session evaluation

Summative:

Module Evaluation Audit Checklist




Post-Test Questions
Pediatric Respiratorv Svstem

Date: Name:

Circle the correct answer:

Is the amount of air which passes in and out the lungs during each cvcle
1- Inspiratory capacityl
2- Tidal volume
3- Vital capacity
4- Lung capacity

Stridoris heard in:
1- Pneumonia
2- Asthma
3- Croup
4- Pulmonary edema

PH=72,PC0O2=40, HCO3=18 PO2=90
1- Respiratory acidosis
2- Metabolic alkalosis
3- Metabolic acidosis
4- Respiratory alkalosis

PH=7.3,PC0O2=30,HCO3=22, PO2=80
1- Respiratory alkalosis
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Post Test

a2 Y O 2 a1 ¥ ~
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Staff Clinical Observation

Name: Department:
Observe head to toe assessment techrniques of PICU staff
4=Excellent 3=Good 2=Fair 1=Poor
Observe skills according to organizational policies:
¢ Following standard precautions
4=Excellent 3=Good 2=Fair 1=Poor
e Care of ventilated patients
4=Excellent 3=Good 2=Fair 1=Poor
e Suctioningvia OETT/TT
4=Excellent 3=Good 2=Fair 1=Poor
¢ Routine care ( eye care. mouth care, back care, positioning, catheter care)
4=Excellent 3=Good 2=Fair 1=Poor
¢ Care of invasive lines
4=Excellent 3=Good 2=Fair 1=Poor
e Monitoring of invasive lines
4=Excellent 3=Good 2=Fair 1=Poor
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Limitations

It was a challenge for me to run this project alone for the first
time

Time duration for project was short
PICU staff duty scheduling was difficult
Staff relieving issues

Module was too lengthy

Census of Peads patients were very high due to which too
much time was spent on rounds




Recommendations

These types of projects should be run in the wards/critical care
areas

Other modules should be developed

Proper designed orientation course for PICU should be
planned through Nursing Education Service department.

Staff should be given frequent educational sessions to
strengthen their knowledge and practices




Conclusion

Educating, nurses training and ensuring high quality care in
the PICU determine the quality of critical care. The need of the

competent nurse in Pediatric critical care specialty in
developing countries has to be enhanced that will enable them
to recognize early warning signs and ultimately curb children

mortality rate.
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