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To Obtain Nursing CEs:

• Sign into the webinar: name, email address and name of your facility. 
• At the completion of the presentation a link will be provided which will 

take you to a short evaluation form which you will need to complete.  
• The evaluation must be completed within 2 weeks:

https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=C3CHENDRY8 
• Within 48 hours of the EIIC receiving your evaluation, your certificate will 

be sent to you electronically.



Bundle 3 PRQC Smart Aim

Global Aim
By April 2020, hospitals from the sixteen participating 

teams will collectively improve their pediatric readiness 
scores by 10 points

Bundle 2 Abnormal Vital Signs Aim
By April 2020, 100% of sites implementing the with abnormal vital 

signs will be identified by healthcare providers in the emergency 
department.
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Quality Measures

 Structural Measure #1: Presence of a written 
procedure/guideline that defines a standard set of vital 
signs for pediatric patients

 Process Measure #1: Percentage of pediatric patients 
presenting to the emergency department that have a 
standard set of vital signs collected



Which of the following vital signs are 
documented on every child at triage or 
during the ED Stay?

Total Count=82

• Heart Rate = 82, 100%

• Blood Pressure = 35, 42.75%

• Respiratory Rate = 80, 97.5%

• Temperature = 81, 98.7%

• Pulse Oximetry = 75, 91.4%

• End Title Co2 = 12, 14.6%

• Mental Status = 45, 54.9%



Where Are Vital Signs Usually Taken?

Total number 82

• Triage = 55, 67%

• Treatment Room = 48, 58.5%



Quality Measures

 Process Measure #2: Percentage of pediatric 
patients with abnormal vital signs that are 
included in the notification process



Quality Measures

• Process Measure #3: Percentage of pediatric patients presenting 
to the emergency department that have a pain assessment at 
triage



Quality Measures

Process Measure #4: Median time 
from recognition of abnormal vital 
signs/pain to first intervention

(Optional Measure)







 Suicide is the 3rd leading cause of death for youth between the ages of 
10 and 24 with 4,600 lives lost annually. 

 More young people survive suicide attempts than actually die. A 
nationwide survey of high school students in the US found that 16% of 
students reported seriously considering suicide, 13% reported creating 
a plan, and 8% reporting trying to take their own life in the 12 months 
preceding the survey. 

 Each year, approximately 157,000 youth between the ages of 10 and 24 
are treated EDs across the U.S. for self-inflicted injuries.

Suicide Assessment-
Why we need to do it? 



 Early identification and treatment of patients at elevated risk for suicide 
is a key suicide prevention strategy, yet these patients are often not 
recognized. 

 Recent studies show that the majority of individuals who die by suicide 
have had contact with a healthcare provider within 3 months prior to 
their death.

 Unfortunately, these patients often present solely with physical 
complaints and infrequently discuss suicidal thoughts and plans unless 
asked directly. WE NEED TO ASK ABOUT IT!

Suicide Assessment-
Why we need to do it? 





 The ASQ was developed in 3 pediatric EDS. 

 For use by non-psychiatric clinicians

 Takes less than 2 minutes to screen

 Positive screen: “yes” to any of the 4 items

• Population: youth age 10-24 

• Availability: Free www.nimh.nih.gov/asq

Horowitz LM, Bridge JA, Teach SJ, Ballard E, Klima J, Rosenstein DL, Wharff EA, Ginnis K, Cannon E, Joshi 
P, Pao M. Ask Suicide-Screening Questions (ASQ): A Brief Instrument for the Pediatric Emergency 
Department. Arch Pediatr Adolesc Med. 2012;166(12):1170-1176.

Suicide Assessment: ASQ (Ask 
Suicidal Questions)

http://www.nimh.nih.gov/asq


 C-SSRS helps in

 Identify whether someone is at risk for suicide

 Assess the severity and immediacy of that risk

Gauge the level of support that the person needs. 

 Users of the tool ask people: (typically use the 1st 2 questions)

 Whether and when they have thought about suicide (ideation)

 What actions they have taken — and when — to prepare for suicide

 Whether and when they attempted suicide or began a suicide attempt that was 
either interrupted by another person or stopped of their own volition

Suicide Assessment
Columbia-Suicide Severity Rating Scale (C-SSRS)



For example, you may ask:

 “Have you wished you were dead or wished you could go to sleep and 
not wake up?”

 “Have you been thinking about how you might kill yourself?”

 “Have you taken any steps toward making a suicide attempt or preparing 
to kill yourself (such as collecting pills, getting a gun, giving valuables 
away, or writing a suicide note)?”

Am J Psychiatry 2011;168: 1266-1277. Availability: Free

http://www.cssrs.columbia. edu/. 

Suicide Assessment
Columbia-Suicide Severity Rating Scale (C-SSRS) 
for all ages



Practice Improvement

Implementation of a Comprehensive Program to 
Improve Child Physical Abuse Screening and 
Detection in the Emergency Department
Author    
Sheri M. Carson, DNP, RN, CPN, CPNP-PC

JOURNAL OF EMERGENCY 
NURSING
NOVEMBER 2018



Screening Children for Abuse and Neglect:
A Review of the Literature

Mary Hoft, MA, BSN, RN, and Lisa Haddad, PhD, RN

Journal of Forensic Nursing
January 2017



Highly Suspicious Injuries for 
Abuse 
 Bruising on face (in non-ambulatory infants)
 Bruising on ears (highly specific for abuse - all ages)
 Patterned bruises (belts, lighters, hand, switch, etc.)
 Bruises on Torso – particularly abdomen
 Frenulum/palate tears in younger children (less than 9m/o especially)
 Glove or sock distribution burns
 Caveat: “Need to undress patient to be able to recognize injuries”
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Assessing Blood Pressure in 
Children. Why?  How?

Why?

• Hypertension in children is not benign.

• Children with elevated BP are at risk for developing hypertension as an adult

• Hypertension in children is associated with obesity

• Hypotension is a late sign of shock, if the BP is low pay attention!

How?

• Right size cuff

• Distraction

• Lower extremities out of site/out of mind



Screening for Home Safety

Resources:

• Local pediatrician’s office 

• Safe Kids Worldwide 
www.safekids.org 

• Injury Free Coalition for Kids 
www.injuryfree.org

Methods for delivery:

• Waiting Room posters, coloring books, 
videos, brochures, discharge 
instructions

Subject:

• Car seats/booster seats 

• Bike helmets/wheel safety

• gun safety and storage in the home 

• secure medications 

• sports safety equipment  

• drowning prevention 

• hand-washing/infection control 

• immunizations



Assessing a Child’s Mental Status

 The caregiver is the BEST resource for information

 Talk to the verbal child and observe the non-verbal child

 Has the child met developmental milestones for age?

 Is the interaction between the child and caregiver appropriate?

 Screen for physical abuse, sexual abuse, caregiver intimate partner violence 
in the home, human trafficking.  Screening tools help expedite and 
standardize this process

 Identify inconsistencies in the history, injuries and physical findings

 Assure any change in mental status is not related to a medical condition



History Documentation

Address the child’s (Talk to teens without the parents if possible)

 Energy level

 Sleeping and eating habits

 Somatic complaints (chest pain, abdominal pain, headache, etc.)

 Substance abuse

 Emotional or physical trauma history, including past or present abuse

 Risky behaviors

 Changes in behavior



 Many children present to the ED in pain and/or experience pain as a 
result of interventions necessary to manage their illness.

 Pediatric pain assessment and management is complex and challenging 
particularly for pediatric patients. Therefore, children are inconsistently 
and/or inappropriately assessed for pain in the ED.

 In a recent study, completion of an education program: consisting of an 
online module with content addressing pediatric pain assessment and 
management, has helped in pain assessment at triage and use of an 
appropriate pain scale for all assessments (more than the 
characteristics of pain). Pediatr Nurs. 2015 Jul-Aug;41(4):198-202.

Pediatric Pain Assessment In the 
Emergency Department

Pediatr Nurs. 2015 Jul-Aug;41(4):198-202.



 All PAMI created materials are free access and can be utilized for 
educational programs or adapted to institutional needs.

 Managing Pediatric Pain in Acute Care Settings. University of Florida 
College of Medicine -Jacksonville Department of Emergency Medicine, 
Pain Management and Assessment Initiative (PAMI): A Patient Safety 
Project, [June 6, 2019]

 http://pami.emergency.med.jax.ufl.edu/.

 Portions of this pediatric module were adapted from Illinois Emergency 
Medical Services for Children materials.
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Another Pain Assessment 
Resource
Alexandra Beltramini, MD; Kolia Milojevic, MD; Dominique Pateron, 
PhD. Pain Assessment in Newborns, Infants, and Children. 
Pediatric Annals. 2017;46(10):e387-e395
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Q&A



Nursing CE Evaluation Link

https://tch-
redcap.texaschildrens.org/REDCap/surveys/?s=C3CHENDRY8 
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