PICU 2 Week Experienced in 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 Flowcharts & A to D Planner

= VAS, Comfort, GCS, Braden Q & TISS scoring

= PICU care plans & RBP's

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)

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, NPCAP, BIPAP)

= Intubation & Extubation (paediatric style)

= 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

Concerto & Eclair - Blood results and process in PICU

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

Ventilated patient
(non complex)

This time is to gain
familiarity to the PICU
environment.
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[ WEEK

] [ TOPIC

Week 2

PATIENT TYPE

The Cardiac
patient

The neonate

Inotropes &
vasodilators

If experienced staff nurse is non cardiac background

Paediatric congenital cardiac defects

Cardiac patient assessment - What to look for

Why we manage congenital heart defects differently
Assessing cardiac output

= Fluids (maintenance & resuscitation)

—¥= Common cardiac drugs

= O2 therapy

Pre-op care - Bypass bloods, consent, prostin therapy
Discharging cardiac patients

= Removing chest drains, LA/PA lines

= Discharging to the ward

Specific cardiac inotropes - actions & interactions
Specific cardiac vasodilators - actions & interactions

Management & safety of infusions - changing inotropes & vasodilators, RBP

Post op Cardiac patient management

= Cardiac patient takeback protocol (nursing roles) & RBP
= Pacing & paediatric rhythm/arrhythmia recognition

= Emergent chest opening procedure

= Patient with an open chest/chest closure (theory not practical!!)

= PD & renal failure post op
Take a cardiac patient post operatively

Low grade cardiac
patient at weeks
start

Cardiac Takeback
during week
sometime if
possible
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[ WEEK

Week 2

Sepsis/
The high acuity
general patient

[ TOPIC

If experienced staff nurse is non general PICU background

Common causes of sepsis/shock in paediatrics
Recognition of deteriorating child

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

ARDS in children

[ PATIENT TYPE

]

Some Suggestions for other topics...

EVD's - safety and management

The importance of fluid restrictions

Care of the dying child

NAlI's - A brief overview - CYFS & flow chart
Patient transfers - CT Scanning/transfers
SIADH & Diabetes insipidus
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Ventilated patient

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

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




