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PAIN /| PROCEDURAL
SUPPORT PLAN

Created
General |

Pain / Procedural Support Plan - Created/Update

Pain / Procedural Support Plan - Created/Updated

Procedures |
Deactivation
Report

BestPractice

No data filed

Pain / Procedural Support Plan - General

Pain / Procedural Support Plan - General

Flowsheets

VIiCTOR

No data filed

Fluid Balance

Pain / Procedural Support Plan - Specific Procedu

Pain / Procedural Support Plan - Injection/Cannula/lsul

No data filed

Pain / Procedural Support Plan - Blood Tests

No data filed

Pain / Procedural Support Plan - Nasogastric Insertion

No data filed

Pain / Procedural Support Plan - Dressing Change

No data filed

Pain / Procedural Support Plan - Port Access

Pain | Procedu...

No data filed

Pain / Procedural Support Plan - GA Induction

No data filed

Pain / Procedural Support Plan - Diagnostic Imaging

No data filed

Pain / Procedural Support Plan - Other Procedure

No data filed

Pain / Procedural Support Plan - Deactivated

Pain / Procedural Support Plan - Deactivated

No data filed

~ Pain / Procedural Support Plan Report

Procedural Support Check list
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Procedure Type O Intramuscular injection
) Subcutaneous injection
[0 Venipuncture
O IV cannula insertion
0 Finger prick
O Heel prick
O Port access
[J  Dressing change
O NG Tube insertion
[ NG dressing change
0 GA Induction
0O Di ic Imaging
) Other
D P 0 D delay
Considerations 0 Special needs
) Sensory needs
If yes to any consider
with Play Therapy or Comfort Kids CNC
C ation Whois toc ate the p dure:

) Have my parent tell me | need a procedure

) I don’t mind who tells me | need a procedure
How the procedure should be explained

[0 Show me the procedure on a teddy/doll

) Use pictures to show me the procedure

[ Visual schedule

O Other
What procedural information is required:
Tell me close to the procedure time
Tell me in advance
Provide me with minimal procedural detail
Provide me with detailed information about the procedure
Outline the steps of the procedure as it's happening
During the procedure ensure there is minimal procedural talk
Do not explain the procedure to me at all

opooooo

o

Environment &
Preparation

Set up the equipment before | enter the room
Use treatment room

One person talking at a time

Dim lights if possible

Caregiver present

Caregiver not required

Mask preparation required (specify)

Other (specify)

oooooooo

Pain

Tooical h

Y

XY



Sedation Narrator/Documentation
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Sedation Documentation ?
[&|Refresh = Data Validate

Resize ¥

v Expand All 4 Collapse All @ Event Log | Patient Summary  Orders ¥ Expand All 2 Collapse All
Chart Review - Sedation Event: A
There are no active alerts The time filed for device data may appear out of chronological order. Please look to the ‘Device Time' in the data to seethe | -~ o~ =
IP Summary A | correct time. = Sedation Decumentation Start
A MAR (16) KMAR (=] &
e = QuickBar o Sedation Decumentation End
Results Review SEEZNTVECINES b .
. Py
I & Review Blood Orders Pulse D\ | - rePe ; ;D: Checkist -
Work Lis| re-Sedation Checklist
] Blood Admin Resp o ] + ]
Transfuse Red Cells (Units): (0 of 2 released) Sp02 0O | Intra-Sedation A
H No currently active released units BE 0 ] = Intra-Sedation Checklist Q
S q Observations
: Overdue at 16/6 13:00 DI 0=Awake andalert || 1=Minimally sedated | 2=Moderately sedated +
Flowsheets . L . o Primary Assessment
- ranitidine tablet 75 mg Level of Sedation o™ sedation 4—Unrousable U
ViCTOR 75mg : Oral = Fluid Balance
Show:
Fluid Balance [T RRe & [IDelsted | 4 Neurological - Simple
Pain A t
¥ Plasma-Lyte 148 and glucose 5 % infusion (coniains Time Event Details User & Pein Assessmen o
potassium § mmoliL) = Quick Update
1,000mL - Intravenous Find vent
Last Action at 16/6 08:30: Stopped Sedation Documentation Start feanben
Admin Instructi
Ean( ons Post-Sedation A
[Ex sodium chloride 0.9% IV infusion 1,000 mL Time: 13:06-56 Date: 16/06/2016 o= Post-Sedation Checklist fe)
b
w 1.000mL - Intravenous . = Procedural Sedation Summary o
Last Action at 16/6 12:14: Rate/Dose Verify Comments: |
Vs ¥
PRN : E 2
. - Airways, Tubes & Drains ¥
E paracetamol 250 mg/5 mL suspension 600 mg
15 mgikg : Oral Rt 2
Last Action at 12/6 03:52 Given +  Accept x Cancel Procedures ¥
[ Admin Instructions Blood Administration ¥
E‘m naloxone injection 40 mcg General ¥
¥ 1mcgikg : Intravenous Mental Health v
[ Admin Instructions
ED Obs ¥
naloxone injection 80 mcg
2 mecglkg - Infravenous
[ Admin Insfructions
E‘g naloxone injection 400 mcg
¥ 10 mcg/kg © Intravenous
[} Admin Instructions
¥ ondansetron disintegrating tabiet 4 mg
0.1 mgikg : Oral
Last Action at 16/6 04:36: Given
[ Admin Instructions
metoclopramide injection 8 mg
0.2 mgikg . Intravenous
Action at 16/6 07:54: Given
Admin Insiructions

al e

ecord of Sedation now SN EMR Checklists o

Locate in More - click *to add to side bar - Open & Resize
Accept Sedation Documentation Start

Don't file END until summary complete
Start & End Bookend the Sedation Narrator
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Sedation Documentation ? Resize %
[#Refresh o Data Validate
w Expand All # Collapse All @ Event Log | Patient Summary  Orders w Expand All # Collapse All
Sedation Event: A
Alerts (4) # | The time filed for device data may appear out of chronological order. Please look to the "Device Time' in the data to see the ees mn, vent ) =
correct time. <= Sedation Documentation Start
Active QuickBar = Sedation Documentation End
v / v
Pulse Dl ‘ Pre-Sedation A
i’ Pre-Sedation Checklist Incomplete 00 00m Resp o | File | o Pre-Sedation Checkiist o
== Pre-Sedation Checklist Sp02 D| ‘ Intra-Sedation A
BP Dl ‘ o Intra-Sedation Checklist (o]
i o i i 0Oh 00m QObservations
i Intra-Sedation Checklist Incomplete [ 0-Awake andalet || 1-Minimally sedated | 2-Moderately sedated : Py At g
y i Level of Sedation ”
Intra-Sedation Checklist =} E
+ 3=Deep sedation || 4=Unrousable 4 Fluid Balance
- ; : 4 Show. [|Deleted |Status Changes | 4. Neurological - Simple o
i Post-Sedation Checklist Incomplete ~ On 00m )
o = Pain Assessment (o]
o Post-Sedation Checklist Pre-Sedation Checklist o Quick Update o]
- Time taken: | 12:53; Sh i i £ G
+ Procedural Sedation Summary Oh 00m me faken: | 12.53:44 16/06/2016 o m lichoices
Incomplete Post-Sedation A
4P dural Sedation St Values By Create Noie o Posi-Sedation Chechlist [o)
rocedural Sedation Summary ¥
v Sedation Exclusion Criteria < Procedural Sedation Summary o
Deteriorating Child O ves o Vs v
MAR 5MAR = v (Physiclogical Limits Airways, Tubes & Drains ¥
Acknowledge Orders (2) & Outside MET Criteria Wounds ¥
as per VICTOR)
New Orders ./ Acknowledge All Mandatory emergency call indicated or clinical review not completed for rapid review Pracedures ¥
-/ Speech Patnology Inpatient Referral ~ Nitrous Oxide Blood Administration ¥
[y Order Comments o General ¥
Yes | WA
+ Dietetics Inpatient Referral eg;tﬁig:n 2 e Mental Health ¥
[ Order Comments Risk of ainway absiruction ED Obs ¥
Specimen Collection/Tasks (1) A Severs Pulmenary O ves [ wa
Hypertension
Complete Nerve Conduction / Electromyography A_ss_ociated wi_lh
[7a Nerve Conduction / Eleciromyography 15106 17:46 Limited Exercise
Tolerance
Mo orders need to be resulted Risk of Hypoxia.
Existing LDAs/Wounds (1) 2 Gas Filled Space O ves wa
b4 ra [FL- Peripheral IV (Paed) 15/06/16 Left Antecubital Risk of expansion of gas filed space.
.g. Pneumothorax, lung cyst, obstructive pulmonary disease, bowel obstruction, recent
craniotomy with pneumocephalus resulting in frapped gas, significant middle ear disease
or surgery resuting in frapped gas and decompression sickness
Respiratory lliness O ves || Mo
or Infection
Risk of ainvay obstruction.
sk of ainvay obstruction )
«2.0. Pneumonia or respiratory fract infection with excessive secrefions and poor

Checklists appear in Left panel of SN as Active Alerts

Mandatory to complete Pre-Sedation Checklist prior

Show Row Info, Last filed & All choices for PSWA Procedure tips for:
Exclusion Criteria, Risk Assessment, Consultation

Fasting, Staffing, Equipment, Consent & Preparation of Child
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Chart Review

Sedation Documentation
[Refresh £ Data Validate

v Expand All A Collapse All @+
There are no active alerts

MAR (21) 5 MAR (= v
No orders need to be acknowledged

Specimen Collection/Tasks (1) v
No orders need to be resulted

Existing LDAs/Wounds (22) v

Flowsheets

TOR

Patient Story
Education

Orders

Chror

nP

ADT Navigators

»@§ Futuel

Views Event Log, Patient Summary and Orders

Narrator - Panels

EventLog Patient Summary | Qrders

Orders

E

Select Pended Orders = New Order | Clear All Orders

Routing | Dx Association
Order mode: [per procedure: no cosign required [¥] Providers

Order Sets

3
© Next

+ Sign Orders

~ IP Procedural Sedation

Please read CPG for guidance on dosing before prescribing

Procedural Pain Management CPG | Procedural Pain Policy PG Medical Emerg
Procedure | Communicating Procedures to families CPG ~ Observation and Continuous Monitoring CPG (Nursing)

{oral) for procedural pain management in infants CPG (Nursing) - Analgesia and Sedation CPG
General, Nursing & Other
> Resus Status

¥ Nursing

1/ Observations
Continuous staring Today at 16:50 Until Specified
&P Cut Resirctans. Ho Rastistons

1/ Weigh Patient
Rouine - Once Fist occurrence Today af 16:50

&7 Nursing Communication (Prior to sedation)
Unti discontinued starting Today at 16:50 Unfi Specfied
Procezd to sedation narmator o venty risk assessment, exclusion erteia,fasting and consent

Medications

~ Chloral Hydrate Dosing 0-3 months (corrected age)
Chioral Hydrate Dosing 0-3 months (corrected age) Cardiology INPATIENTS only
chioral hydrate 500 mg/5 mL solution (Non-cardiology patients - seek consultation)
Once, Discuss with procedural sedaiion support services

¥ Chloral Hydrate Dosing 3-12 months (corrected age)

chloral hydrate 500 mg/5 mL solution (Standard dosing)

30 mg/kg, Once, 30 mokg infial. 20 mg/kg if required in 20-30 min. Give only if UMISS score <2
chioral hydrate 500 mg/5 mL solution (Moderate Dosing)

50 mgkg, Once

¥ Chloral Hydrate Dosing 1-18 years
Chioral Hydrate 1-18 years

¥ Chloral Hydrate Dosing 3-36 manths (OUTPATIENTS - Cardiology and Medical Imaging)
Recommend < 4 months corrected age: attempt feed & wrap if appropriate for procedure
CGhioral Hydrate 3-36 months (OUTPATIENTS - Gardiology and Medical Imaging)

¥ Oral Midazolam

P

Sucrose

Close

Close

>

+ Expand All % Collapse All
Sedation Events

4 Sedation Documentation Start
- Sedation Documentation End

Resize %

Pre-Sedation
= Pre-Sedation Checkist

»

Intra-Sedation

o Intra-Sedation Checkiist
o Observations

o Primary Assessment
=& Fluid Balence

=& Neurclogical - Simple
o Pain Assessment

= Quick Update

Find an Event + Add

»

00000

Post-Sedation
< Post-Sedation Checkiist
4 Procedural Sedation Summary

»

Vs

Airways, Tubes & Drains

Wounds

Procedures

Blood Administration

General

Mental Health

ED Obs

« |« |« |« |« |« |«

Event Log = Checklists & Observations

Orders = IP Procedural Sedation Order Set
Patient Summary = IP Summary

)
Ny

N




DR 2 Order
Procedural Sedation Agent
Chloral
Midazolam
Nitrous oxide
Fentanyl
Adjuncts
Topical LA's (Emla, AnGEL)
Sucrose
Procedural Support
EPT Referral
PSWA Procedure & CPG's
Activates Nursing order
Sedation Narrator
Observations & Weight

Pain i Pr

)
Ny

edation Docu...

Order Sets

Medications

~ Chloral Hydrate Desing 0-3 months (corrected age)
|| Chioral Hydrate Desing 0-3 months (comected age) Cardiology INPATIENTS only
)

|| chioral hydrate 500 mg/5 mL solution (N iology patients - seek il
Once, Discuss with procedural sedation support services

~ Chloral Hydrate Deosing 3-12 months (corrected age)
[ chioral hydrate 500 mg/5 mL solution (Standard dosing)
30 mg/kg, Once, 30 mg/kg initial. 20 moikg if required in 20-30 min. Give only if UMSS score < 2
|| chigral hydrate 500 mg/5 mL selution (Moderate Dosing)
50 mg/kg, Once
¥ Chiloral Hydrate Dosing 1-18 years
| | Chloral Hydrate 1-18 years

~ Chloral Hydrate Dosing 3-36 months (OUTPATIENTS - Cardiolegy and Medical Imaging)

Recommend < 4 months corrected age: attempt feed & wrap if appropriate for procedure
| | Chioral Hydrate 3-36 months (OUTPATIENTS - Cardiology and Medical Imaging)

~ Oral Midazolam
["] midazolam injection (4 menths pre-nitrous)
0.3 mg/kg, Oral, Once, Tastes biller and acidic, administer with sweet solution
|| midazolam injection (=4 months standard)
0.5 mg/kg, Oral, Once, Tastes bitter and acidic, administer with sweet solution.
¥ Buccal Midazolam
|| midazolam injection
0.3-0.5 mg/kg, Buccal, Once, Tastes bitter and acidic, administer with sweet solution
~ Intranasal Midazolam

["] midazolam 5 mg/mL solution - pre-nitrous
0.2 mg/kg, Nasal, Once

|| midazolam 5 mg/mL solution - standard
0.4 mgikg

¥ Intravenous Midazolam
If patient is »6 months and <12 months, give 1 mL bolus and repeat at intervals of no less than 5 minutes to achieve or maintain anxiolysis
If patient is »12 months, give 1-2 mL bolus and repeat at intervals of no less than 3 minutes to achieve or maintain anxiolysis

| Intermittent midazelam with flumazenil {for patients =50 kg)
|| Intermittent midazolam with flumazenil {for patients ==50 kg)

¥ Intranasal Fentanyl
| Intranasal Fentanyl (7-10 kg)
|| Intranasal Fentanyl (> 10 kg)
] Naloxone

¥ Nitrous Oxide
[ nitrous oxide gas
‘Ward and ambulatory areas: maintain UMSS seore <= 2 Crifical care areas: maintain UMSS score <=3
~ Sucrose
|| sucrose 33% oral solution

0.5-2 mL, for 3 doses, Give 2 min before procedure. Maximum of 5 mL per procedure.

¥ Local Anaesthetics

[ linnnraina_nrilneaing (EMI &Y rrazm
S T e
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Chart Review

IP Summary

Work List

M

Flowsheets
VIiCTOR

Fluid Balance

Ch

MAR

Notes
Patient Stol

Education

ural

Order Sets
Order Sets
Search + Add| | O Advanced
v Favourites
IP Procedural Sedation

Right click on an Order Set to add to favourites

Open Order Sets || 3 Clear n | % Remove Open

Orders 1
Clear All Orders

Order Sets

~ IP Procedural Sedation
Please read CPG for guidance on dosing before prescribing.

Procedural Pain Management CPG | Procedural Pain Management Policy | Resuscitation CPG | Medical Emergency Response Procedure | Communicating Procedures to families CPG | Observation and Continuous Monitaring CPG (Nursing) | Sucrose {oral) for procedural
pain management in infants CPG (Nursing) | Analgesia and Sedation CPG

General, Nursing & Other Close
> Resus Status

~ Nursing

1/ Observations
‘Continuous starting Today at 12:56 Until Specified
BP Cuff Restrictions: No ictions

7 Weigh Patient
Routine - Once First occurrence Today at 12:56
K/ Nursing Communication (Prior to sedation)
Unfil discontinued starting Today at 12:56 Unfil Specified N
Proceed to sedation namator to venfy risk assessment, exclusion criteria, fasting and consent.

Medications

~ Chioral Hydrate Dosing 0-3 months (corrected age)
[ Chioral Hydrate Dosing 0-3 months (corrected age) Cardiology INPATIENTS only

[ chioral hydrate 500 mg/5 mL solution (Non-cardiology patients - seek consultation)
Once, Discuss with procedural sedation Suppor sevices

™ Chioral Hydrate Dosing 3-12 months (corrected age)

] chioral hydrate 500 mgi5 mL solufion (Standard dosing)
0 mg/kg, Once, 30 mg/kg inifial. 20 mgikg if required in 20-30 min. Give only if UMSS score <2
] chioral hydrate 500 mgi5 mL solution (Moderate Dosing)
mo/kg, Once

~ Chloral Hydrate Dosing 1-18 years
[ chioral Hydrate 1-18 years

Options v

order + New

Per procedure: no cosign requiree | @ liext

Orders from Order Sets
IP Procedural Sedation

Obsarvations

Continuous starting Today at

1255 Until Specified

BP Cuff Restrictions: No.

Restrictions

Weigh Patient

Routine - Once Fist occurrence
Todayat 1256

Nursing Communication (Prior
to sedation) x
Unitil discontinued starting Today

2t 12:56 Unitil Specified
Procesd o sedation narrator to
ety risk assessment, exclusion
riteria,fasting and consent.

sign

Remove All Save Work

Order Sets = Select from L panel
Go to order sets = Select from R panel
Search order sets = |P Procedural Sedation
Favourites = R click to add
Open Order sets = centre panel
Select Medication & Sign




Sedation Narrator
Intra
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Chart Review

Flowsheets

More

3

& Post-Sedation Checklists

Sedation Documentation
[t Refresh <€ Data Validate

v Expand All A Collapse All

Alerts (3) a
~ Active
i Intra-Sedation Checklist Incomplete  h 07m
o Intra-Sedation Checkiist
i Post-Sedation Checklist Incomplete ~ 0h 07m
= Post-Sedation Checklist
+ Procedural Sedation Summary Oh 07m
Incomplete
= Procadural Sedation Summary
MAR KMAR = v
No orders need to be acknowledged
Specimen Collection/Tasks (2) A
Complete Nerve Conduction / Electromyography
e Nerve Conduction / Electromyography 15/06 17:46
Collect Venous Blood Gas and print requisition
e Venous Blood Gas 16/06 12:55

No orders need to be resulted

Existing LDAs/Wounds (1)
X &

[ew Peripheral IV (Paed) 15/06/16 Left Antecubital

?  Resize ¢
Event Log | Patient Summary Orders nd All A Collapse All
The time filed for device data may appear out of chronological order. Please look to the Device Time' in the fation Events A
e orrect e 4 Sedation Documentation Start
o + Sedation Documentation End
Pulse Dl | Pre-Sedation Checkiist y
ile re-Sedation Checkist
Resp a] ] *
3p02 o ] Intra-Sedation A
ap o ] +* fon Checklist o
Obsenvations
D[ 0-Awake and sent || i-Mimimaly sodaed || 2-Moderately sedated : e . g
Level of Sedation rimary Assessmert
3-Deep sedation || 4-Unrousable & Pl Balance
4 Show: [Deleted [IStatus Changes [ Orders ~[/IFlowsheets/Assessments | 4. Neurological - Simple o
Pain Assessment
Time Event Details User * ©
4 Quick Update o
1256 & Pre-Sedation Checklist Sedation Exclusion Criteria - Deteriorating Child (Physiological KD
Limits Oulside MET Criteria as per VICTOR): No Find an Event + Add
Nitrous Oxide - Age Less Than 2 Years of Age: N/A Severe
Pulmonary Hypertension Associated with Limited Exercise Post-Sedation A
Tolerance: NIA Gas Filled Space: NIA Respiratory lliness or .
nfocton No (myastheniagravis) & Post Sedaton Checktist o
Sedation Risk Assessment - Patients Already Recelving + Procedural Sedation Summary [e]
Cancurrent Opicids or Sedative Agenis?: NIA Prior Adverse:
Event andior Allergic Reaciion to a Sedation Agent: NIA Acute s ¥
Iliness - Respiratory: NIA Acute lliness - Surgery: N/A Pregnancy: 5
NJA Significant Cardiovascular Disease: NJA Significant e s G BhE ¥
Respiratory Disease: N/A Significant Renal Disease: NIA Acute Wounds v
stemic Infection: N/A Abnormal Conscious State / Risk of e >
Raised ICP: NIA Significant Risk of Delayed Gastric Emptying or <
Vomiting or Secretion: N/A NITROUS ONLY: Fatient with Sickle slood v
Cell Disease / Immunosuppression: NIA e s
Pre_Sedation Checklist - Patient ID: Yes Fals Assessment &
Completed: Yes Fasted from (Date). 16/06/16 Fasted from Mental Health v
(Hours): 12:30 Adequate Stafling Available: Accredited Risk Sos o
Assessment Completed: Yes Informed Consent Oblained for the g
Sedation Agent Including Indications and Side Effects: Yes
Inform Staff, Parents and Carer of the Possible Risk of Nitrous
Oxide in Pregnancy: NIA Pain Relief Administered: N/A Topical |
Local Anaesthetic Administered: N/A Non-Pharmacological
Options Discussed with Family: Yes Current General Health
Healthy Emergency Equipment Checked and Functional: Yes
Nitrous Oxide Unit Checked: Yes
1255 4 Pre-Sedation Checkiist Sedation Exclusion Criteria - Deteriorating Child (Physiological KD
Limits Outside MET Crieria s per VICTOR): No
Nitrous Oxide - Age Less Than 2 Years of Age: NIA Severe
Pumonary Hypertension Associated with Limited Exercise
Tolerance: NIA Gas Filed Space: NIA Respiratory llness or
Infection: No (?myasthenia gravis)
1255 4 Sedation Documentation Start KX

Intra-Sedation Checklist Time out/ Pt Identification & Continuous monitoring
Observations/ UMSS captured in QuickBar File
Document if UMSS 2 - 5 minutely & use Notes N20 % / Talking

Post-Sedation Checklist Line of sight provided / 02 given/ Return to Baseline

|s Patient Safe to Discharge/ Transfer ?
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sedation Documentation ? Resize ¢
% Refresh < Data Validate
7 Expand All A Collapse All @ | EventLog | Patient Summary Orders 7 Expand All A Collapse All
= = = = e — = Sedation Events A
here are no active alerts The time filed for device data may appear out of chronological order. Please look to the ‘Device Time' in the data to see the correct time. :
VAR (17) VAR 3 a0 QuickB o Sedation Documentation Start
5 EA g | v Quicksar <= Sedation Documentation End
= Edit MAR Note Pulse I ——
& Review Blood Orders o — Wl File on
§] Blood Admin Resp D; | = Pre-Sedation Checkiist
Sp02
Transfuse Platelets (mL), 180 mL (1 of 1 P ; Intra-Sedation
released) BP L 4 Intra-Sedation Checkiist
@ Transfuse Platelets (mL), 180 mL ﬂ'-'if.-e'sw SOfd . D] o=avakeialert || 1=minimal sedation || 2=moderate sedation || 3=deep sedation || 4=unrousable 4 Observations
Unit 25 32349-13312 Séer(aSM SS? on, 4 Primary Assessment 0
Intravenous
Last Action at 10/5 18:37: New Bag & Show [|Deleted [/]Orders [v]Status Changes [VIF ™ ion Admins [VILDA [VIPreview Device Data = Fluid Balance
§| Transfusion Documentation University of Michigan Sedation Score (UMSS) - University of Michigan Sedation Score S Nouaogicdt - Sinelo O
- (UMSS): awake/alert AJ = Pain Assessment [e)
infusions 1246  Obs Reassessment o ons Timer - Restart O ons Timer: Yes ND 4 Quick Update fo)
Ig' !“°"p;'.'"e g?'-’f%’;%l?o: 5"_-3 mg 1245  Obs Reassessment ol ions Timer - Restart Of Timer Yes KA T eadeten
el ;3 S LIS L 12:45 4 Observations Observations - SpO2: 97 % (Device Time: 12:45:45) KA
¥ eI Oxygen Therapy - SpO2: 97 % (Device Time: 12:45:45) 4 Post-Sedation Checkist
0-20 meg/kg/hr : Intravenous 12:35 4 morphine bolus from infusion Given Dose: 2 mL Route: Intravenous ND = Procedural Sedation Summary
Last Action at 11/5 11:23; Line: Peripheral IV (Pead) 06/05/16 e
Rofeose Veriy 1234 4 QuickBar Sedation Quickbar - Puise: 126 Resp: 30 SpO2: 98 % BP: 102/62 Level of Sedation: Awake ND . - ol
[ Admin Instructions and alert Airways, Tubes & Drains ¥
Ex sodium chloride 0.9% IV infusion 12:34 Obs Reassessment (o] ions Timer - Restart Ol ions Timer: Yes ND Wounds ¥
% 5mU/hr : Intravenous = 12:33 Orders Modified flumazenil 500 mcg in sodium chloride 0.9% 20 mL Comment: (Modified during verification MR Procedures ¥
Last Action at 11/5 00:32: from flumazenil 500 mcg in sodium chloride 0.9% 20 mL) Blood B
Rate/Dose Verify 12:16 Orders Discontinued paracetamol 240 mg/5 mL suspension 278.4 mg SK S
12:00 ¢ tRAMadol capsule 19 mg Not Given Reason: Other KA General ¥
Comment: Morphine administered instead Mental Health ¥
8 Fomine Dok o SRSt 12:00  Other Flowsheet Documentation Other flowsheet entries - Respiratory Distress: Nil Level of Consciousness (AVPU): Alert  BM ED Obs v
w 2mL : Intravenous S Ouic - : z 5 o
Last Action at 11/5 13:06: Given 12:00 ¢ QuickBar Sedation Quickbar - Resp: 28 SpO2: 98 % Level of Sedation: Awake and alert BM
a Admin Instructions 12:00 Obs Reassessment Ol i Timer - Restart O tions Timer: Yes BM
T 12:00 ¢ Observations Observations - Resp: 28 Sp02: 98 % BM
naloxone injection 18.6 mcg Oxygen Therapy - SpO2: 98 % 02 Delivery Device: RA
é’:‘:ﬁ?ﬂ - ravonons 1153 Home Medication Reviewed ss
11:47 4 Pre-Sedation Checklist Sedation Risk Assessment - Patients Receiving Opioids and/or Sedative Agents: Yes BM
'E%_, naloxone injection 37.2 mcg (10mcg/kg/hr Morphine IV UMSS 0) Prior Adverse Event and/or Allergic Reaction to a
3 - Sedation Agent: N/A Acute lliness - Respiratory: Yes (wet cough no seccretion 2 days.)
L é‘“ﬁg’;ﬂ‘ Insr;thac\‘l]eov;gus Acute lliness - Surgery: Yes (stable post op cardiac) Pregnancy: N/A Significant
Cardiovascular Disease: Yes (known) Significant Respiratory Disease: N/A Significant Renal
F._., naloxone injection 186 mcg Disease: N/A Acute Systemic Infection: N/A Abnormal Conscious State / Risk of Raised ICP:
¥ 10mcglkg : Intravenous N/A Significant Risk of Delayed Gastric Emptying or Vomiting or Secretion: N/A NITROUS
[ Admin (bt ONLY: Patient with Sickle Cell Disease / Immunosuppression: NJA
Pre-Sedation Checklist - Patient ID: Yes Falls Assessment Completed: Yes Fasted from
F__, ondansetron 4 mg/2 mL injection 1.86 (Date): 11/05/16 Fasted from (Hours): 07:30 Adequate Staffing Available: Accredited Risk
¥ mg Assessment Completed: Yes Informed Consent Obtained for the Sedation Agent Including
0.1 mg/kg : Intravenous Indications and Side Effects: Yes Inform Staff, Parents and Carer of the Possible Risk of =
Last Action at 9/5 15:53: Given Nitrous Oxide in Preg y: NIA Pain Relief Admini  Yes (bolus to be given and
check umss) Topical / Local N/A Non-F Options
B, B ondansetron disintegrating tablet 3 Discussed with Family: Yes Current General Health: Healthy Emergency Equipment
¥ Mo Checked and Functional: Yes Nitrous Oxide Unit Checked: N/A
0.15mg/kg : Oral 1146 4 Sedation Documentation Start BM X
Last Action at 9/5 15:53: =
See Alternative V] 11:46 Orders Acknowledged New - paracetamol 250 mg/5 mL suspension 280 mg BM v
[ Admin Instructions

Document 5 minutely UMSS & Observations if UMSS > 1
Use Notes to make comments UMSS 2 N20 @ 60% weaned to 40% or Patient vomit FMO
Don't forget to File your data
Use Intra-Sedation +Buttons for additional information - Right panel
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Sedation Documentation

Refresh = Data Validate

¥ Expand All # Collapse All @
Chart Review
Alerts (3) A
~ Active
i Intra-Sedation Checklist Incomplete ~ Oh 07m
= Intra-Sedation Checklist
i Post-Sedation Checklist Incomplete  Oh 07m
Flowsheets
VICTOR = Post-Sedation Checklist
+ Procedural Sedation Summary 0Oh 07m
Incomplete
o Procedural Sedation Summary
MAR s MAR = v
No orders need to be acknowledged
Specimen Collection/Tasks (2) S
Complete Nerve Conduction / Electromyography
[wNerve Conduction / Electromyography 15/06 17:46
Collect Venous Blood Gas and print requisition
[FeVenous Blood Gas 16/06 12:55

No orders need to be resulted

Existing LDAs/Wounds (1) A
Pain / Procedu... [i°4 rd [EL Peripheral IV (Paed) 15/06/16 Left Antecubital

Event Log | Patient Summary  Orders

The time filed for device data may appear out of chronological order. Please Iook to the 'Device Time' in the data to see

the correct time.
~ QuickBar
Pulse B
Resp (]
Sp02 0O
BP b
[N}

Level of Sedation

3=Deep sedation

O=Awake and alert

1=Minimally sedated 2=Moderately sedated

4=Unrousable

File

& Show [ |Deleted [M|Status Changes [/]Orders [M]Flowsheets/Assessments

Time Event
1256 # Pre-Sedation Checklist

1255 # Pre-Sedation Checklist

1265 ¢ Sedation Documentation Start

Details

Sedation Exclusion Criteria - Deteriorating Child (Physiological
Limits Qutside MET Criteria as per VICTOR): No

Nitrous Oxide - Age Less Than 2 Years of Age: N/IA Severs
Pulmonary Hypertension Associated with Limited Exercise
Tolerance: N/A Gas Filled Space: M/A Respiratory lliness or
Infection: No (?myasthenia gravis)

Sedation Risk Assessment - Patients Already Receiving
Concurrent Opioids or Sedative Agents?: NJA Prior Adverse
Event and/or Allergic Reaction to a Sedation Agent: N/A Acute

lliness - Respiratory: N/A Acute lliness - Surgery: N/A Pregnancy:

N/A Significant Cardiovascular Disease: NJA Significant
Respiratory Disease: N/A Significant Renal Disease: NiA Acute
Systemic Infection: N/IA Abnormal Conscious State / Risk of
Raised ICP: N/A Significant Risk of Delayed Gastric Emplying or
Vomiting or Secretion: N/A NITROUS CNLY: Patient with Sickle
Cell Disease / Immunosuppression: N/A

Pre-Sedation Checklist - Patient ID: Yes Falls Assessment
Completed: Yes Fasted from (Date): 16/06/16 Fasted from
(Hours): 12:30 Adequate Staffing Available: Accredited Risk
Assessment Completed: Yes Informed Consent Obtained for the
Sedation Agent Including Indications and Side Effects: Yes
Inform Staff, Parents and Carer of the Possible Risk of Nitrous
Oxide in Pregnancy: N/A Pain Relief Administered: N/A Topical /
Local Ar Non-Pharr i

Options Discussed with Family- Yes Current General Health
Healthy Emergency Equipment Checked and Functional: Yes
Nitrous Oxide Unit Checked: Yes

Sedation Exclusion Criteria - Deteriorating Child (Physiological
Limits Outside MET Criteria as per ViCTOR): No

Nitrous Oxide - Age Less Than 2 Years of Age: N/A Severe
Pulmonary Hypertension Associated with Limited Exercise
Tolerance: N/A Gas Filled Space: N/A Respiratory lliness or
Infection: No (?myasthenia gravis)
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Pre-Sedation
== Pre-Sedation Checklist
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== Intra-Sedation Checldist
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== Primary Assessment
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== Pain Assessment

== Quick Update
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Post-Sedation
= Post-Sedation Checklist
o= Procedural Sedation Summary
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Airways, Tubes & Drains
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Procedures

Blood Administration

General

Mental Health
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Procedural Sedation Summary - was this a Successful event or Not - AE’s

rocedure attempts/ Sedation agent/ Analgesia ( includes LA) / Adjuncts (sucrose/ lip smacker

Non Pharmacological Procedural Support (EPT CF CKP & Coping strategy used)

FILE End Bookend the event & SN complete
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Sedation Timeline

IP Summary ? esize
e | r:Y | [ IP Summary Index VICTOR Graph Needs Cosign Longit Plan Of Care Sedation Timeline Report. | Sedation Timeline & In
Time Range: Select Time Range
Chart Review Sedation Timeline
1P Summary
= = Sedation Sign-off: Today 14:30 to 15:23
few
Time Event User
Work Li: 15:23:22 Sedation Documentation End Sharen Trevorrow, Registered Nurse
15:11:45 Summary of Procedural Sedation Procedural Sedation Summary - Procedure: Other (Comment) (Laser to right cheek) ; Procedure Attempts: 1 ; Procedure Outcome: Sharon Trevorrow, Registered Nurse
- S ful (parents say alth h child cried, it was only quick and she settled very quickly afterwards. ‘Much better than theatre
were she cried for 20 mins’) ; Consultation for this Event: Comfort Kids Program (p7933) : Comfort Kids Program Advice: EMR ; Sedation:
Yes ; Analgesic: Yes ; Adjuncts: Yes ; Side Effects / Adverse Events: No ; Non Pharmacological Techniques Used: Yes
Flowsheets Pharmacological Summary - Sedative Agent: Other (Comment) (Fentanyl IN) ; Deepest Level of Sedation: 1 ; Topical Local Anaesthetic /
OR Numbing - Angel ; Refused Topical Local Anaesthetic: No
- Non Pharmacolegical Techniques Used? - Preparation: Carer or parental present ; Coping Technigues Used: Positioning for comfort |
Fluid Balance Paositioning for Comfort: Sat on caregiver’s lap ; Pain Management Support: Ice |
15:10:52 Post-Sedation Checklist Post Sedation Checklist - Line of Sight Provided and Observation and Sedation Score Documented 5-Minutely: Yes ; Nitrious Oxide: 100% Sharen Trevorrow, Registered Nurse
Oxygen Given for 3-5 Minutes at the End of the Procedure: NIA ; Nitrous Oxide: Patient Oxygen Saturation Re-Assessed in Baseline FiO2 (eg
Room Air): NIA ; Patient Returned to Baseline Sedation Score (UMSS) and Observations: Yes ; If Falls Score 3 or Greater, Complete a High I
MI.‘C\K Risk Manag it Plan: N/A ; Sati: y Travel Arrangements and Supervision of Patient Confirmed: Yes
= 15:10:31 Intra-Sedation Checklist Intra Sedation - Time Qut or Positive Patient Identification: Yes Sharen Trevorrow, Registered Nurse
Notes 15:09:19 Discharge Orders Placed Follow Up Appointment - Dermatology David Orchard, Consultant
Sr— 15:05:00 Medication Given fentanyl infranasal solution 22.5 mcg - Dose: 22.5 mcg ; Route: Intranasal ; Scheduled Time: 15:00 Sharen Trevorrow, Registered Nurse
e 14:52:12 Orders Placed fentanyl intranasal solution 22 5 mcg ; fentanyl intranasal solution 12.5-22 56 meg David Orchard, Consultant
Eacan 14:52:11 Orders Placed Observations ; Nursing Communication (Prior to sedation) David Orchard, Consultant 3
Orders 14:51:28 Pre Sedation Checklists Sedation Exclusion Criteria - Deteriorating Child (Physiological Limits Outside MET Criteria as per VICTOR): No Kate Schurmann, Registered Nurse
- Nitrous Oxide - Age Less Than 2 Years of Age: NIA ; Severe Pulmonary Hypertension Associated with Limited Exercise Tolerance: N/A ; Gas
ADT Navigators Filled Space: NIA ; Respiratory lliness or Infection: No I
IV Sedation — Midazolam Only - Age Less Than 6 Months (Corrected Age): NIA ; Ketamine or Propofol: NJA
Oral Sedation - Significant Liver Disease / Liver Failure : NIA
S —— Sedation Risk Assessment - Patients Already Receiving Concurrent Opioids or Sedative Agents?: NJA ; Prior Adverse Event and/or Allergic
ki it Reaction to a Sedation Agent: N/A ; Acute lliness - Respiratory: N/A ; Acute lliness - Surgery: N/A ; Pregnancy: N/A ; Significant
Cardiovascular Disease: N/A ; Significant Respiratory Disease: N/A ; Significant Renal Disease: N/A ; Acute Systemic Infection NJA ;
Abnormal Conscious State / Risk of Raised ICP: N/A ; Significant Risk of Delayed Gastric Emptying or Vomiting or Secretion: N/A ; NITROUS
ONLY: Patient with Sickle Cell Disease / Inmunosuppression: N/A
Pre-Sedation Checklist - Patient ID: Yes ; Falls Assessment Completed: N/A ; Fasted from (Date) 09/11/16 ; Fasted from (Hours): 11:30 ; |
dequate Staffing ilable: Ci ; Risk Completed: Yes ; Informed Consent Obtained for the Sedation Agent Including
Indications and Side Effects: Yes ; Inform Staff, Parents and Carer of the Possible Risk of Nitrous Oxide in Pregnancy: Yes ; Topical / Local
Anaesthetic Administered: Yes ; Non-Pharmacological Options Discussed with Family: Yes ; Current General Health: Healthy ; Emergency
Equipment Checked and Functional: Yes ; Nitrous Oxide Unit Checked: Yes
14:51:00 Sedation Quickbar Sedation Quickbar - Pulse: 98 ; Sp02: 98 % ; Level of Sedation: Awake and alert Kate Schurmann, Registered Nurse
14:50:00 ‘Growth Data Weight - Weight: 15.6 kg Kate Schurmann, Registered Nurse
14:30:44 Sedation Documentation Start Kate Schurmann, Registered Nurse

& nt Calls  Future

Sedation Timeline allows review of previous sedation events

Go to IP Summary Left panel
If in outpatients this is linked to the encounter (last visit)
Add to Sedation Timeline to your IP Summary toolbar using %"= Right top right
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Introduction to the key principles of procedural pain management

There are 6 essential elements of procedural pain management that have been demonstrated to reduce pain and distress associated with medical
procedures

Planning

Preparation

Phamacological

Physical

Psychological

Promoting recovery and resilience
Optimal procedural pain management maintains the comfort of the child during the 3 distinct phases of a medical procedure: (1) before, (2) during
and (3) after the medical procedure. The essential elements can be applied to the continuum of the medical procedure with each stage requiting
differing priorities to ensure the ongoing comfort of the child. Adherence to these key principles at each stage of the medical procedure will enhance
the success of a procedural pain management plan

° ° | 1  Physical « Promoting
| « Psychological recovery and
5 resilience

PO EwN

During After

Karin Plummer CNC P/T
CKP Research lead
e Foundations of PPM education
| Clinical Procedural Support with EPT

For more information on each phase of procedural pain management, please click the hyperlinks.

@
|
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CKP PPM Resources

Coolsense
Distraction O emion pocksa ok i
Buzzy Bee

N20 equipment
Clinical support
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CKP Education 2016

Procedural Sedation Foundations of Procedural Pain Management (PPM)

Principles of Procedural Sedation (45mins) KA

. Introduction to Procedural Sedation for Ward and
Ambulatory areas (Procedure)

. EMR Sedation narrator / Procedural sedation order
sets

Nitrous oxide (45- 60mins) KA

. Theory - Introduction to Nitrous oxide(30-45 mins)

. Skill - Clinical facilitation of Nitrous oxide (45mins)

. Skill - Partnering in accreditation — supervision of

Nitrous oxide delivery with KA (60min)
Procedural Analgesia and Adjuncts (30mins)
. Introduction to Intranasal Fentanyl (30min) KA
. Local anaesthesia and adjuncts (30min) KP/ KA

Incremental IV Midazolam (30-60 mins) KA

. Theory - Introduction to IV Midazolam (30min)

. Skill - Partnering in accreditation — supervision of IV
Midazolam administration with KA (60min)

Procedural Sedation Trainer Program - KA

TBA Sept (for existing and new nurse trainers)

. Procedural sedation agents

® Pt Assessment and Documentation

© Human Factors and Adverse Event management
. Facilitation and Accreditation training

. Simulation Based Training and Assessment

L A e | e

What is pain? (30 mins) KP
° Rationale for multimodal approaches to PPM
° Enablers and barriers to procedural PPM

Introduction to procedural pain management (45 mins) KP
° The 5 essential elements of PPM

Procedural coaching for children and their families (30-45 mins )
EPT

° Communicating with children and their families about
medical procedures

° Coping and distraction coaching

° Visual schedules

° Advocacy — one voice

Be sweet to babies (30 mins) KP/ KA

° Pharmacological: use of local anaesthesia, sucrose, sedation

° Non-pharmacological: kangaroo care, touch etc

One day interactive workshop KP
TBA late 2016 (multidisciplinary presenters and participation)
. Foundations of Procedural Pain Management

I
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Cancer Treatments Online

| Contact |

Category Menu Root > eviQEd > PICS Procedural pain

eviQ home PICS Procedural pain is everyone's responsibility

aE Procedural pain is everyone's responsibility

Protocols Background

Adolescent & Young Adult  » Pain related to medical procedures is often the most distressing cause of pain for children with cancer. As part of their antineoplastic treatment children are exposed to multiple invasive medical procedures for example bone marrow biopsies, lumbar
punctures, care of central venous access devices i.e. access and dressings, venipuncture, insertion of nasogastric tubes, finger pricks and intramuscular or subcutaneous injections.

Cancer Genetics »
With the length of treatments children with cancer face these procedures can be repetitious and may occur in clusters over short periods of time. The cumulative effects of these painful experiences may result in adverse psychological outcomes or
Haematology > development of a conditioned anxious response for the child or adolescent and family. It has been established children have a long term memory for pain which may influence a child's response and behaviour in subseguent painful pracedures.
HpCT < These modules have been developed by the Paediatric Integrated Cancer Service (PICS) with input from the Children’s Cancer Centres at the Royal Children’s Hospital Melbourne and Monash Children’s Hospital and families of children undergoing
treatment for cancer. The aim is an overview of how to ensure any exposure to a painful experience be the best experience possible for the child.
Medical Oncology » Target audience
Nursing » 1. Clinical staff who have recently started working in Paediatric Oncology.

2. Clinical staff working with children undergoing medical procedures.

Oncological Emergencies Content

Palliative Care s These interactive modules takes approximately 30 minutes to complete.

Patient and Carer The intended learning outcomes include:

Primary Health Care » describing the rationale for providing effective procedural pain management to children
describing patient’s rights in regards to effective procedural pain management

Radiation Oncology » recognising the consequences of poorly managed procedural pain management

ing the impact of psychological factors on the child’s perception of pain
ing the implications of inadequate analgesia
describing the components of a good medical procedure.

Tools & resources Access

Click on the links below to access the modules.

About Us »

. . = Procedural pain is everyone's responsibility
eviQ Acknowledgements
Professional Education » . :

= Procedural pain - being prepared
Paediatric ADAC ol i

PICS nausea and vomiting =
PICS Child with leukaemia

PICS Procedural pain

PICS Physical activity

ADAC for the non cancer setting

Malnutrition in Cancer

ADAC



https://www.eviq.org.au/eviqed/picsproceduralpain.aspx
https://www.eviq.org.au/eviqed/picsproceduralpain.aspx
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CKP website

For health professionals

The information on this page provides education and resources to health care professionals, please provide

feedback to kate.austin@rch.org.au
Quick links

Non Pharmacology

+ Procedural Pain Management Guidelines
+ Procedural Pain Management Education medules PICS eviQ link
* Sucrose Fact Sheet- Be sweet to me baby

* Procedural Support Checklist

Pharmacology

Procedural Sedation 2016 Procedure link (intranet only PDF at present 15/02/2016)
Procedural Sedation learning guide for health care professionals

Orientation Package for nitrous oxide- how to guide

Procedural Sedation Nitrous Oxide competency - theory

Procedural Sedation Nitrous Oxide competency - skill

Comfort Kids Intravenous Midazolam for procedures poster

Procedural Sedation Intravenous Midazolam competency- theory
Procedural Sedation Intravenous Midazolam competency- skill

B Policies and Procedures
3

RCH = Policy > Procedurs

nbulatory areas - at RCH

In this section

Procedural sedation — ward and ambulatory areas — at RCH

The attached procedure was approved by the RCH Policies & Procedures Committee in
December 2015

An on-line version including web-links is cumrently being prepared

Palicies and procedures
Document Type:

Development guide
Exec Sponsor.
Contact us
Meantime RCH Staff are invited to download and/or print a .pdf of the procedure by clicking
here Policy Category:

Auther Title:
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Nitrous Oxide accreditation

Registered Nurses may be accredited to administer nitrous oxide at RCH by a Procedural Sedation Lead:
an accredited RCH CNE/ CSN or by a designated staff member from the Department of Anaesthesia and
Management

+ To become accredited staff must complete a minimum of three supervised sedation events, indepe
administering nitrous oxide

* The competency criterion for the Procedural Sedation nitrous oxide competency (skills and theory)
completed and entered into Trendcare

» Dentists are credentialed by the Royal College of Dental Surgeons and RCH Emergency Departm:
an internal sedation accreditation program

* Designated staff members from the Department of Anaesthesia and Pain Management, are the on
RCH who can accredited Medical staff & APN's in ward and ambulatory areas.

Nitrous Oxide accreditation process
ONLY for Registered Nurses at RCH

1. Basic Life Support is required to become nitrous oxide accredited
2. Discuss with the unit Manager and or Educator if accreditation is appropriate
3. Complete pre-reading Procedural Sedation learning guide for health care professionals Procedur:
Sedation Guideline using the nitrous oxide competency - theory component as a guide
4. Complete the Procedural Sedation Nitrous Oxide competency - theory with an accredited PSL, CN
CSN, keep this record and enter the theory competency into Trendcare
5. Orientate self to the equipment & disposable circuit, using the Orientation Package for nitrous oxid
guide
6. Orientate self to the required documentation including; the Record of Sedation, Prescription and Vi
observation chart
7. Independently complete a supervised sedation event with an an accredited PSL, CNE or CSN
8. Complete the Procedural Sedation Nitrous Oxide competency - skill, post sedation event, with an ¢
PSL, CNE or CSN and document the sedation event
9. Repeat steps 7 & 8 until you have independently administered nitrous oxide a minimum of three tir
10. Provide evidence of meeting all of the competency requirements to the Manager and or Educator,
skills competency into Trendcare and email kate.austin@rch.org.au
11. Administer nitrous oxide independently




