
WELCOME TO THE PEDIATRIC EMERGENCY DEPARTMENT!

PHILOSOPHY

We try to foster a fun learning environment and encourage questions...you should never be afraid to ask for clarification or guidance

We function as a team and respect for all the team members should be a priority!

Our nurses love to learn and appreciate anything you can teach.  

As part of our commitment to team care of the pediatric patient, we encourage all providers to see the patient initially with the RN.  This need not be an exhaustive evaluation but should allow you to get an idea of what can be ordered immediately.  This presents a “team approach” to the patient and family and keeps the caregivers “on the same page.”

Our tempo is usually pretty fast.  We are an ED and not a clinic.  As such we are committed to teaching the principles of emergency medicine and providing excellent medical care.  This requires that you learn to triage patients according to severity and learn to recognize the important emergency aspects of pediatric medicine.  You never know what is waiting just outside the door and so you must keep patients moving through our system.  

We are an academic institution so we do encourage the residents to go to their required conferences unless we are just overwhelmed.  This is especially directed to the peds residents and their core conferences.  

You should take responsibility for your patient(s).  If there are any questions feel free to ask the attending and if there are any concerns about any aspect of the care delivered in the PED (by anyone that works there) please inform the attending.

We have a great opportunity for “cross-fertilization” in the PED since we have residents from Emergency Medicine, Pediatrics and Community Health and Family Medicine.  Each discipline brings skills and knowledge that is unique and we all benefit when we share!

Complete the ASAP module prior to coming for your first shift!
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 NUTS & BOLTS
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If you are not early you are late!!  Being on time, with the needed tools and a good attitude is a sign of your professionalism and is expected.

It is your responsibility to come to the PED prior to your first shift to familiarize yourself with the layout and flow.  You should speak to a resident that has previously rotated and ask them to “show you the ropes”.  As professionals we should always take the initiative to be prepared to work.

Schedule changes should be first worked out between the residents and then sent up the line to the Chiefs of the appropriate service.

Caring for PED patients is not a linear process.  It is rare that you will see a patient, do your H&P and entirely write up the chart at one time.  Most residents find that if they write 2-3 sentences in the history and note any pertinent + or - findings in the physical exam that they can return later to complete the chart accurately.  A chart is NOT going to be complete before you have to move on to see another patient.  You must learn to multitask!
Orders should be entered asap - do not write your chart first!

Documentation is very important and it is expected that all charts are completed within 24 hours.  Charts of patients that are signed out to another resident or that are admitted MUST be completed before you leave your shift.

We do have scribes in the PED to help with documentation but there are some specific things you should be aware of:

1. You are ultimately responsible for what is written on the chart so it behooves  
 
     you to preview their write-up                
2. You should document that a scribe was used by adding the .edscribe 


language to the note    
              



3.   Scribes usually do not document the MDM or close the chart by completing 
              



           the clinical impression and the F2 language (emergency condition, status)

On the desktop of every computer is a “One Note” icon that has the Policies and Procedures for the Emergency Medicine department.  There is a tab that is Pediatric specific and contains core material that will enrich your PED experience.  The information ranges from eBM article (like use of head CT in minor head trauma) to EBM based guidelines (strept throat, AOM, acute sinusitis), to information useful in discharge instructions (miralax cleanout, PACE asthma action plan).  We continue to add to this.

There are several ALERTS in ASAP, particularly for weights (in kgs).  Do NOT just blindly click through them.  They will appear if the weight entered is >95%ile or <5%ile or if it has changed > or < 10% since the previous weight in the system.  The greatest source of errors in medications in pediatrics is an accurate weight...please be aware and always check.

Dot phrases for ASAP in the PED
.this        
lists all lab results, normal and abnormal


.edlabs
list abnormal labs only


.edscribe
scribe attestation, goes at bottom of note


.edcred
name with MD, date, timestamp


.vs

last set of vitals (for re-eval notes)


pace asthma    (NO dot) pulls in asthma action plan for discharge instructions


