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Description automatically generated]Your Daily Schedule 			Today’s date: ___________                      
Your nurse today is: _____________________________
Your medical provider today is:____________________
	Time
	Activities Scheduled 
	Activities Completed

	7-9 am
	Breakfast time
Morning self-care
Create goal for the day
Check-in with nurse (or mental health provider, if available)
	· ______________________
· ______________________
· ______________________
· ______________________

	9-11am
	Team safety review
Movement/exercise activities*
Activities*
	· ______________________
· ______________________
· ______________________

	11am-1pm
	Lunch time
Quiet/rest time
	· ______________________
· ______________________

	1-3pm
	Movement/exercise activities*
Activities*
Snacks available
	· ______________________
· ______________________
· ______________________

	3-5pm
	Review goal for the day
Check-in with nurse (or mental health provider, if available)
	· ______________________
· ______________________
· ______________________

	5-7pm
	Dinner time
Activities*
	· ______________________
· ______________________

	7-9pm
	Evening self-care
Sleep/relaxation activities*
Bedtime
	· ______________________
· ______________________
· ______________________
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Discuss with parents/guardians who
will stay with child.

Tips for Providing

S a fe S t r u c t u r e Inform that person of what will take

place while in the emergency

fr Pediatric Behavioral
Health Patients

Itis well documented that many behavioral health patients in the emergency Provide 1:1 observation if the child is at
department (ED) waiting to be admitted have extended lengths of stay, sometimes tisk for suicide (The Joint Commission,
days or even weeks due to a lack of available beds either within the facility or at an e 2016).

external facility. In such cases, emergency nurses can ensure safety and structure for
this patient population by providing these patients with a daily routine. These
infographics have been developed to promote conversation between emergency
nurses and the ED team as a starting point to help the ED team create and provide a
daily routine for ED behavioral health patients that is safe, structured, and adheres to
individual institutional policies.

Search the child’s clothing and
belongings and remove anything that
is potentially harmful.

Suggested daily routine:

MORNING ,
' @ | | ‘ 7’ » w
Hygiene W Monitor visitors as needed.
Breakfast Ensure the child’s communication

RN assessment/vitals with visitors is therapeutic.

Hand-off Reading
AFTERNOON
Monitor the use of personal
E ) s %
\_4 electronic devices and be prepared to
w take them away if necessary.
RN assessment /

) . Check the child’s room periodically.
Structured activity {ILERAION Remove dangerous items such as cans,
glass, sharp objects, plastic bags, harmful
liquids, metal/sharp hair accessories,
belts, string/ribbon/cords, knives/scissors,
lighters/matches, medicines, etc.

EVENING

ENA Infoggaphic are inform ational documents developed by ENA mermbers o provde the reader with knowledge ona subjectrelevant to
emergency care and ae made avalable foreducationaland information purpasesany. The information and recommendatons contained
in hisinfographicreflect urtent knowiedge a thetime of publication, ar only aurent asof it publicaion date, and ae subject 0 change
RN assessment / ithout noticeas advances emerge. Additionall,variatons in practice, whichtake nto account the needs o the individual patint or
institution an the esources and imitations unique to the health cre settng, may wartant approaches, reatments and/or procedues that
o e fom the ecommendationsoutined inthisinfographic. Therefre, hese
ecommendations should not be ntespreted as dictating an excusive course ofmanagement,

communication
F N A treatment or care, nor does the use of such recommendations quarantee a particular oulcome,
v 11

f Infogyaphics ae never intended to eplace  practiioners hest ursing judgment based on the
dinical draumstancesof a particular pafient o patient population. ENA does not“approve”or
. " EMERGENCY NURSES ASSOCIATION  “endore” any specific methods, practices of sources ofinformation. ENA assumes noliabilty for
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