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Special needs children

Continuing Nursing Education Disclosures

« Goal: To educate conference attendees on specific aspects of accident prevention
and Ohio’s workers’ compensation system
* Learning objectives:
— Describe how to identify children with special needs; and

— List ways to gather information for appropriate care and determine the appropriate
receiving facility

« Criteria for Successful Completion: Attend the entire event and complete a
session evaluation.

« Conflict of Interest: The planners and faculty have no conflict of interest.
« Commercial Support: There is no commercial support for this event.

« Continuing Education: Awarded 0.1 IACET general CEUs and 1.0 RN* contact
hour.

*The Ohio BWC (OH-188/01-01-2013) is an approved provider of continuing nursing education by the Ohio Nurses
Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center's Commission on Accreditation.

Champaign County

Special Children
with

Special Needs

WHY?

Some, but not all, of the SCOPE challenges covered
were;
Down Syndrome Cystic Fibrosis
Muscular Dystrophy
Sickle Cell
Hemophilia
Lukemia
Hydrocephalus
Cerebral Palsy
Spina Bifida
++++HH
Angelman Syndrome
Turner Syndrome
Holoprosesencephaly
Tricuspid Atresia




Instructors were provided at cost by

Children’s Medical Center, Dayton
Nationwide Children’s Hospital, Columbus

assistance was provided by the

Columbus Fire Department
911 Dispatch Center

Special Children’s Outreach and Pre-hospital Education

Thursday, September 20, 2007
Champaign County Community Center

Sponsored by
Premier Health Care Services, Inc.

Participants

Urbana Fire Division
Johnson-St.Paris EMS
Pleasant Twp.-Catawba EMS
Springfield Fire/Rescue
Champaign County Health District
Mercy Memorial Hospital Emergency Department

Class size was limited to 24 students.

Meeting the Families

The 911 System

The patient is identified by number,
only that number appears on the dispatch screen
or goes out over the radio.

Champaign County Special Need Patients
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S Dep

Paer "

0 uo

9 o

£ o

1 o

[ o eren.aloy G & e
dlefl An

Department Abbreviations

Urbana = UFD
Johnson - St. Paris = JSP

West Liberty = WL

Rosewood = RW

Christiansburg = CB
Mechanicsburg = MB

Northeast Champaign County = NE

Urbana Fire Division
Medic 1




Emergency Information Form for Children With Special Needs

The EMS Departments What's a “Go Bag”?

Special Equipment, Special Training

Don’t let your ego eat your brain, The “go bag" is a kit assembled at home,
the care giver has been trained to use the containing extra rlght size equipment,
special equipment, don’t be too proud to medications, and supplies, such as trach tubes,

ask %or help needed by the patientin an emergency.

Inmost cases, the care giver has a working
knowledge of the application and use of the
equipment. Make certain that you transportthe
bag with the patient.

«Before you leave the scene, ask if there is
a “Go Bag”, if there is, ask if you can take
it with you.




APNEA

Cessation in breathing for mare than 20 secands or changes in calor,
slow heart rate, LOC.

Types - Neurologic, obstructive (gastroesogeal reflux), mixed.

Treatment - Assess andtreat ABC's
Confirm accuracy of apnea monitor funciion
02, BVMif necessary,
Suction as necessary
ALS- cardiac monitor, pulse ox,ifin place, continue BiPAP, CPAP, or
ventilator

Transport - Tonearest appropriate fadliy
IfIn place, transport apnea manitar
Patient Information Form (PIF if available
“GoBiag” if available

Apnea Monitors

Placed on patient to monitor respiratory and heart rate.
Monitor is left in place for up to one year or until patient has
been event free for 6 weeks or more. Electrodes are placed
on patient, two blinking lights are visible, one indicating
respiratory rate, the other heart rate. For alarm activation, a
predetermined respiratory and heart rate can be set or
adjusted, but only by physician or certified technician.

Four things can activate the alarm:

1. Norespiratory effort

2. Obstruction, such as tongue or mucus plug, causing
hypoxia and bradycardia

3. Acombination of 1 & 2

4. Power failure

Apnea Monitor Alarms

The unit must be placed on a hard, unobstructed surface
above floor level for sound to resonate. Most units have a
remote so care giver can hear alarm if out of the room.
Two blinking lights, one for respiratory and one for heart
rate are visible. Alarm will sound if respiratory or heart
rate drops below predetermined level. The first alarm will
be a loud series of single beeps, second alarm, double
beeps, third alarm, triple beeps.

* The unit operates on AC or battery, a lightindicates
which isin operation.

* Transport the monitor with the patient, even i
operable.
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Local Hospitals

Children’s Hospitals




Schools

Law Enforcement

Success isn’t about
making a fortune,
it's about
making a difference.




