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Objectives
After participating in this session, attendees will be able to:

• Describe how quality measures impact a site’s pediatric readiness
• Be familiar with resources that are available to you as you embark on 

your QI Journey
• Explain the importance of early identification of abnormal vital signs in 

pediatric patients 
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Background
This intervention bundle is 
designed to help guide PRQC 
teams that want to implement 
change strategies specific to 
the clinical care processes for 
assessment and reassessment 
of vital signs. 



Background
The early identification of patients 
at risk of clinical deterioration and 
matching the severity of illness to 
the appropriate level of care and 
resources needed are integral 
components of high-quality 
emergency medical care.

Abnormal vital signs are key in 
the early identification of critically 
ill and injured patients.



Background
Goal: Early identification of abnormal 
vital signs to ensure timely recognition 
of patients with potential or established 
critical illness and to ensure a timely 
and appropriate response from skilled 
staff.
Vital sign measurements include:
(using appropriately sized tools)

• Temperature
• Heart rate
• Respiratory rate
• Blood pressure
• Pulse oximetry
• *Pain



Vital Sign Assessment and 
Reassessment 

Arrival Triage
Intervention

Workup
Reassessment Interventions Disposition

Obtain full vital signs, 
including pain score and 
weight in kilograms

Reassess 
vital signs

Intervene when vital 
signs are abnormal



Obtaining and Detecting Abnormal 
Vital Signs:

• At triage: Recognition of 
potentially sick patients

• Reassessment: Detection 
of clinical deterioration

• Appropriate and timely 
responses at each phase



Triage



Correct Equipment and Techniques
• Pediatric pulse ox probes

• Appropriate BP cuff sizes

• Rectal temps in infants,
small children (<2y),critically
ill patients

• Comfort holds





Standards for Normal
In order to recognize what is abnormal, must first have age 
based standards for normal VS ranges



Notification System 

• Notify providers of abnormal VS
• Trigger reassessments





Why is this important?
Tachycardia can be sign of:

• Fever
• Anxiety
• Pain
• Dehydration
• Early indication of shock: 

• Sepsis
• Myocarditis
• Hypovolemia



Challenges

• Early, accurate recognition of pediatric severe sepsis is 
challenging

• Many children present initially with compensated shock and no 
apparent hypotension 

• Difficult to differentiate rare severe sepsis/septic shock from 
many non-septic patients with fever and tachycardia



Sepsis Screening

Eisenberg, M.A., Balamuth, F. Pediatric sepsis screening in 
US hospitals. Pediatr Res 91, 351–358 (2022).



Screaming, febrile children in a busy ED

Potentially 
critically ill 
child



Pediatric Sepsis

Sepsis is the leading cause of morbidity and mortality 
worldwide
• Annual healthcare costs in US >$15 billion
• Mortality in children < adults, up to 10%
• 80% increase in pediatric severe sepsis 1995 to 2005*
• Septic shock >50% of shock presenting to peds ED^



Systemic Inflammatory Response 
Syndrome (SIRS)
At least two criteria:
• Core temperature <36 or >38.5°C

And/or

• WBC elevated or depressed for age
plus

• Tachycardia (or bradycardia in infants)
• Tachypnea
• >10% immature neutrophils



Surviving Sepsis

• International initiative, consensus       
guidelines
• Decrease mortality from severe 
sepsis/septic shock
• Early goal-directed therapy



Guided Interventions



PALS Septic Shock Algorithm



Early Recognition = Improved 
Outcomes

• Decreased organ dysfunction

• Decreased hospital and ICU LOS

• Decreased mortality



Quality Measures

Phase of Care Quality Measures 

a
Assessment 

Percentage of pediatric patients with their weight documented in 
kilograms only 

Percentage of pediatric patients with pain assessed 

Percentage of pediatric patients with vital signs re-assessed 

Intervention Median time from collection of first set of vital signs to first intervention 



Choosing Measures for Your Site

Arrival Triage
Intervention

Workup
Reassessment Interventions Disposition

Obtain full vital signs, 
including pain score and 
weight in kilograms

Reassess 
vital signs

Intervene when vital 
signs are abnormal



Key Driver Diagram
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Key Driver Diagram



Summary 

Background on the importance of pediatric vital sign assessment 
and reassessment

Quality measures for pediatric readiness

Basic structure of determining your site’s aims, drivers, and 
interventions



Things to Consider

Why is this bundle right for your site?
• Vital sign assessment and reassessment is a great place to 

START 
• Vital signs are at the core of how we evaluate and begin our 

management of ALL patients
• This bundle will employ some SIMPLE and 

STRAIGHTFORWARD tools that you can implement
• The data analysis is likely to be manageable and we 

anticipate that YOU WILL SEE RESULTS!



Q&A Session



Complete Registration 
for the Data Platform

● Share demographics
● Provide data platform users
● Include name, email, phone # of POA 

signatory
● Upload signed POA to data portal 

registration

Register for the Next 
Fireside Chat

● August 8, 2023
● 1-2 pm CT
● Topic: Weight in Kilograms



Join us for upcoming sessions 

August 8, 2023

Patient Safety Data Literacy in a QI Project

September 5, 2023August 15, 2023

QI and Data Sampling 



Nursing - CE contact hours
Fireside Chat #4 August 1, 2023 



Social Work Professionals – CEU’s
Fireside Chat #4  August 1, 2023 

1. Enter your first and last name in the chat if 
you have not done so already

2. Scan the QR code/use link to access session 
evaluation

https://utexas.qualtrics.com/jf
e/form/SV_5gopiw6YInB4TWe

https://utexas.qualtrics.com/jfe/form/SV_5gopiw6YInB4TWe
https://utexas.qualtrics.com/jfe/form/SV_5gopiw6YInB4TWe


Please Complete Session Evaluation
Thank you!
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