Children’s Ward Orientation Package for Student Nurses
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About the Children’s Ward

The Children’s Ward at Hutt Valley District Health Board provides a professional and dynamic service to the children and families of Lower Hutt, Upper Hutt, Wainuiomata and occasionally the Wairarapa. We provide care to children aged 0-14 years. We also offer a regional service (lower North Island and the top of the South Island) for children requiring management of burns or plastic surgery. 

Children are admitted to the service for a variety of conditions/treatments, which include:
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Medical

· Asthma

· Bronchiolitis

· Diabetes 
· Eczema
· Pneumonia
Burns and Plastics

· Burns

· Lacerations and finger injuries

· Cleft lip and palate

· Hypospadias
· Flaps and Grafts 
Orthopaedics

· Fractures

· Traction management

· SUFE repair
· Osteomyelitis
General Surgery

· Appendicitis

· Incision and drainage of abscesses

· Head Injury

ENT

· Tonsillitis

· ENT Surgery

· Grommets

Mental Health

· Eating Disorders

· Self Harm
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Philosophy of Maternal and Children’s Health Service

· We strive to maintain the dignity and individuality of the patients and families.

· The right for the clients to achieve their optimum health potentials.

· The right for clients to receive professional care from our Medical Practitioners/Nurses/Midwives who are trained in this specialized area of practice as part of the multidisciplinary team:

· We believe that the Medical Practitioners/Nurses/Midwives have the right to work in an environment that encourages growth by promoting education, personal and professional development.  Each staff member is valued for their individual strength and involvement in their practice;

· We believe that Medical Practitioners/Nurses/Midwives are responsible and accountable for their own professional practice;

· We strive to maintain a good working relationship between the services and believe that by working together, we are better able to provide seamless services to the families of the Hutt Valley.

Children’s Health Philosophy 

· We believe children should be treated as individuals with a right to dignity, privacy, safety and confidentiality.

· Children have the right to be involved in their own care, learn about their own health, and receive professional nursing care.

· We believe a family’s social and financial factors, education, knowledge and cultural beliefs influence a child’s perception of health.

· As nurses we can influence knowledge and attitudes to health through our roles as health educators/teachers.

· We see the family as an essential part of a child’s life, and as a result the focus of our care is on the family.
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Hutt Valley District Health Board recognises that starting a new clinical placement can be a stressful and sometimes overwhelming experience. To help alleviate this, we aim to provide you with an individualized orientation programme where you and a named buddy or preceptor work together to identify your learning needs and plan to meet these needs within your clinical placement. Your preceptors will be the main people responsible for your orientation and your placement experience, although we may not always be able to place you with them due to individual and ward staffing needs.

Your Preceptor

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Week One
	
	
	
	
	
	
	

	Week Two
	
	
	
	
	
	
	

	Week Three
	
	
	
	
	
	
	

	Week Four
	
	
	
	
	
	
	

	Week Five
	
	
	
	
	
	
	

	Week Six
	
	
	
	
	
	
	

	Week Seven
	
	
	
	
	
	
	

	Week Eight
	
	
	
	
	
	
	



The shifts in the children’s ward are: 

Morning:

0700-1530

Afternoon:

1445-2315

Night:


2245-0715

· It is expected that you arrive on time for your shift and if you are going to be late or unwell and can not come in please ring the ward on 570 9037 and speak to the co-ordinator.

· You must complete the full shift that you are allocated to work if you are unable to do so please discuss this with your nurse, preceptor or nurse educator.  A lot of learning occurs at quiet times on the ward.

· We endeavor to give you a fair roster with continuity of preceptor(s). If you are unable to work the shifts you have been rostered you need to discuss this with either of the student liaisons (Tamara or Michelle B) before any changes can be made.

· We do not expect you to have paediatric specific knowledge when you start this placement. Your preceptor will work with you to help you learn about assessment and management of a variety of paediatric conditions. 

· Your preceptor or nurse you’re working with should be aware of your learning objectives. Please discuss these with your buddy nurse at the start of the shift.

· If you are not achieving your objectives please see Gabrielle (Nurse Educator),  your preceptor, or one of the student liaisons before your last week on the ward.

· Third year students that are commencing their final placement need to identify early in their placement which preceptor will be fulfilling their documentation requirements and ensure their preceptor has an adequate time frame to complete your documentation requirements.

· Please ensure your uniform meets your institution standards and for infection control reasons that your uniform is clean, jewellery removed and long hair tied back.    

This list is designed to help you become familiar with the environment, but is by no means exhaustive of all the things you will be required to locate. 

	(
	IV fluids
	(
	Emergency trolley

	(
	Dangerous Drug cupboard
	(
	Clinical policies & procedures

	(
	Emergency Call bell
	(
	“Notes on Injectable Drugs”

	(
	Linen supplies
	(
	Burns and Plastics Guideline Folder

	(
	Nurse Manager Office
	(
	Burns bathroom

	(
	Nurse Educator Office
	(
	Baby Bath

	(
	Treatment Room 
	(
	Bio-hazard bags

	(
	Kitchen store room
	(
	Tympanic thermometer covers

	(
	Staff tea room
	(
	Stationery supplies

	(
	Cleaners room
	(
	Photocopier

	(
	Xray facilities
	(
	Patient charts

	(
	Utility room
	(
	Laboratory forms

	(
	Dressing Materials 
	(
	Alginate linen bags

	(
	Pediatric Policy Folder
	(
	Event Reports 

	(
	Dressing Supplies
	(
	Resuscitation trolley and Boxes

	(
	DVD/Video player + TV’s
	(
	Education Board

	(
	Home Care Referral Forms
	(
	Suction Equipment

	(
	Playroom
	
	

	(
	Child Assessment Unit
	
	

	(
	
	
	

	(
	
	
	

	(
	
	
	

	(
	
	
	


These are examples of some skills/ competencies that you may develop while on this clinical placement.  Please continue to develop these objectives during your placement and record any achievements or experiences.  Your preceptor will look over these weekly

Week One

· Day to day routines
· Daily Cares
· Paediatric observations eg. Temperature, HR, Spo2
· Admission Assessment forms
· Fluid Balance Management
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Week Two

· Time Management
· Documentation
· Respiratory Assessment
· Pain Assessment eg. FLACC scale, Faces 

· Neurovascular Observations
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Week Three:

· General Pre/Post-operative Care

· Burns Management

· Eczema Cares

· Wound Dressings

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Week Four:

· Neurological Assessment eg. Glasgow Coma Score
· Paediatric community nurse referral/ Homecare
· Discharge Planning
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________
Please complete the following evaluation of your clinical placement and return it to Gabrielle (Nurse Educator) or the student liaison.


	Please give your opinion on the following:
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	You can identify a preceptor/s for your placement period
	
	
	
	

	Your preceptor/s was approachable and supportive
	
	
	
	

	Your specific learning needs were catered to
	
	
	
	

	You and your preceptor had opportunity to work through your learning objectives
	
	
	
	

	The booklet helped focus your clinical learning
	
	
	
	

	You were given relevant and challenging learning opportunities
	
	
	
	

	Guidance & feedback given to you during your clinical placement has been constructive
	
	
	
	


What in your clinical placement has been of most value?

________________________________________________________________________________________________________________________________________________

What could be improved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

While in the ward, you are responsible for the safety of the baby/child you are caring for.

· Never leave a baby/small child unattended on a bed or in a highchair.

· Always ensure cot sides are up when the baby is unattended in the cot.

· Keep the bathroom door locked at all times and always remember to empty water from the bath when finished.

· Never leave drugs or other dangerous substances within reach of children.

· Patients, parents and visitors are not permitted in the staff only areas, i.e. staffroom, store and equipment cupboards, office and work station – safety and confidentiality issues.

· No hot drinks in the ward area or office – we must remind parents of this safety.

· Ensure the main door is kept shut. It is locked between 2000hrs and 0600hrs. A swipe card to let you open it between these times will be issued to you. A key to unlock the storerooms and kitchen will also be issued.

· A registered nurse is to hold the “red” keys at all times.

· Use the appropriate sharps disposal system.

· Use discretion when giving information over the phone. There is also a book into which phone enquiries from people wanting medical advice are written.

· Know where all fire exits extinguishers and fire hoses are. Only one parent can sleep over due to fire safety and space.

· Keep equipment in the correct places and try to keep the ward uncluttered.



	APPENDIX


General Care Guidelines/Initial Patient Assessment




DRUGS AND CALCULATIONS

Administration of drugs is an important factor in nursing.  Administering drugs to children is different then adults.  Drug doses are calculated by the child’s weight, therefore its important to weigh every child on admission regardless.  It’s the children’s ward policy that every drug is checked by two nurses prior administration.  It is vital that you know these drug calculation formulas.

PILLS/TABLETS:




LIQUIDS:

Want     = Dosage required


Want x mls = Dosage required

Got 






Got

Below are some common scenarios of drug calculations used on the ward.

A child is post-op cleft palate repair.  She has been charted 300mg of paracetamol.  The paracetamol is 250mls in 5mls.  How many mls would you administer to this patient?

Answer: 

A child with pneumonia has been prescribed 475mg of pencillin IV.  The pencillin contains 600mg per vial.   You make it up in 10mls.  How many mls would you administer?

Answer:

Flucloxacillin 500mg was prescribed orally.  The oral suspension of fluclox is 250mg in 5mls.  How many mls would you give the child?

Answer:

An eczema patient has been prescribed phenergan.  The child weighs 17kg.  The required amount for phenergan in paeds is 0.125mg/kg/per dose.  How many mg should the child given?  Phenergan is 5mg/5mls how many mls should you administer?

Answer:
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Expectations of student nurses while on the Children’s Ward 











Children’s Ward  





Philosophy  





Your Clinical Placement 
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Respiratory / Airway


Check respiratory rate and SpO2 (O2 saturations) and compare to previous observations


Check oxygen and suction equipment at the bed space and tick off on office whiteboard


Respiratory effort – indrawing, tracheal tug, head bobbing or nasal flaring


Clinical score


Listen to child’s chest – Is there any wheeze, crackles, what is the air entry like?


Oxygenation – check child’s colour, the mode of delivery, humidification


Secretions? If so what is the appearance of these? Is the child able to clear them independently?


Are they having any respiratory treatments? Check last time for inhalers/nebulisers and prednisolone





Cardiovascular / Circulation 


Heart – rate, rhythm, volume


Check heart rate – once per duty check that the child’s apex beat correlates with the particular monitor in use


Blood pressure – if the child has a cardiac, neurological or renal condition a blood pressure will probably be required at least once per day


Capillary refill - central and peripheral


Oedema





Neurological


How is the child’s cognitive condition?


Temperature


Does the child have age appropriate behaviour?


Are they requiring neuro observations?





Pain and Sedation


Presence and character of pain


Medications being used for the pain management – are they effective?


Pain scale and score – FLACC, faces, number etc


Assessment of non-verbal cues


Advanced analgesia checks/monitoring








Clinical Placement Evaluation  





�





Nutrition/Input


NBM status


Nasogastric, gastrostomy or orogastric tube – if so has placement been checked?


Food allergies


Is the child eating and drinking adequately?


intravenous fluids, rate and site.


Does the blood glucose need to be checked?


Does the child have a condition that requires different nutrition? E.g. Cardiac, renal, diabetes, coeliac, cystic fibrosis, anorexia


Is the child on any rehydration therapy – IV, oral or Nasogastric?


What is the child’s daily fluid requirement or restriction


Total the daily fluid balance chart at 0800 hours each day, transfer totals onto fluid summary chart


Does the child need a dietician referral?


Is the child on any gastric protection or anti-reflux agents? E.g. Gaviscon, formula thickener, Ranitidine or Omeprazole





Elimination/Output


Wet nappies or urine output. Weigh nappies if strict output required.


Has the child pu’d post theatre?


Bowel motions – frequency, and appearance. 


Does a stool or urine specimen need to be sent to the lab? If a specimen has been sent, have the results been checked? 


Vomiting – frequency, amount and appearance


Does the child have bowel sounds – especially important post abdominal surgery


Does the child have a condition where the urine must be tested or measured after each elimination? E.g. Nephrotic Syndrome, DKA, Glomerelonephritis


Does the input and output balance?


Does the child have a condition that requires a daily weigh? E.g. Cardiac, renal, gastroenteritis, failure to thrive, bronchiolitis


Drains: empty, total drainage, check colour/amount/ consistency of drainage


IDC: check amounts/colour/empty bag.


Wounds: wound observations, ooze, dressing intact, dressing changes due?





Daily Cares


Skin condition/integrity


Positioning of child


Bath / shower / teeth / general hygiene needs


Linen changes / room or bed space tidy


Are there any special mattresses or bedding requirements? E.g. Burns sheets, air mattress


Do IV lines, IV fluid bags, oxygen devices and circuits need changing?


External fixation devices or POP


Mobilisation – Can they move independently? Does physio need to be involved?


Are any other health professionals involved ie: SLT, OT, NDT?


Do they have any tests/procedures/appointments arranged?


Are the notes in the slot ready for ward round and charts at bed or outside room?


Do they have a care plan and patient assessment form?

















Medications


Allergies – check that red alert sticker is on drug chart


Is the weight on the medication chart?


Is the dose correct for the child’s weight?


What medications are due?


When are medications due?


Do they require any special preparation?


Are the medications available?


Do we need to order more for the following shifts?


Does the IV cannula require flushing to maintain patency?





Psychosocial / Cultural


Is the child able to communicate verbally? Non verbally?


How do they normally communicate?


What language do the family normally speak at home?


Is the child / family under visible stress? Are they coping?


Are the family visiting ? staying with the child ?


Do they need extra supports ?


Who is caring for siblings ?


Does the child / family understand why they are in hospital ?


Are there any cultural requirements to consider ?


Does social work/Maori health/pacific health need to be involved?





Are social work / Social services involved?


Are there any family conflicts to be aware of ?








Weekly Objectives/Achievements  





Safety in the Children’s Ward  





Treasure Hunt
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