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Background: Preparing families of children requiring long-termmechanical ventilation (LTMV) to manage med-
ical emergencies at home is challenging. Opportunities for family caregivers to rehearse crisis management in a
controlled setting before discharge are limited.
Objective:We aimed to create a multimodal discharge preparedness curriculum, incorporating high-fidelity sim-
ulation training, to prepare family caregivers of children with complex medical conditions requiring long-term
mechanical ventilation. We sought to determine which curricular elements were most helpful and whether
this curriculum impacted the rate of readmissions within 7 days of hospital discharge.
Methods: The curriculum included instructional videos, printed handouts, cardiopulmonary resuscitation train-
ing, and twomandatory high fidelity simulation scenarios depicting tracheostomy- and ventilator-related emer-
gencies. Teams of one to three family caregivers per patient managed each scenario. A video-based debriefing
focused on identifying and closing performance gaps. Participants rated their perceptions regarding each curric-
ular element and its relative impact on their preparedness for discharge.
Results: 87 family caregivers completed the curriculum. Simulation-enhanced curriculum was well-received by
participants. Participants reported that post-simulation debriefing was the most beneficial component. We ob-
served a trend toward reduced readmissionswithin 7 days of discharge since implementation of our revised cur-
riculum.
Conclusion: Simulation training can be incorporated into discharge training for families of children requiring
LTMV. Rehearsal of emergency management in a simulated clinical setting increases caregiver confidence to as-
sume care for their ventilator-dependent child.
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Background

Family caregivers (parents, extended family/friends, foster family)
of a child requiring a tracheostomy and ventilator will face many chal-
lenges as they prepare to take their child home from the hospital.
Many educational resources including cardiopulmonary resuscitation
(CPR) training, educational videos, printed educational handouts, and
hands-on training are available to prepare family caregivers to provide
routine care and respond to medical emergencies in the home (Sterni
et al., 2016). Familiesmay find it difficult to be fully attentive during for-
mal education as they simultaneously contend with the critical diagno-
sis and necessary medical treatments of the child while they are
hospitalized (Solan et al., 2015). The need to learn how to react to an
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emergent situation at home may further add to the family's stress.
When amedical emergency occurs in the hospital, healthcare providers
often intervene to keep the child safe limiting opportunities for family
members to learn important lifesaving skills. Some family caregivers
do not experience an emergencywith their child during the hospitaliza-
tion and are unprepared for the emotional response that occurs when
their child's life is in danger. Providing family caregiverswith the oppor-
tunity to practice reacting to emergent situations and subsequent
debriefing by clinical experts may further support them as they prepare
for their hospital discharge.

The number of complex medical conditions among chronically ill
children in the United States increased dramatically between 1991
and 2005 (Burns et al., 2010). Children with complex medical condi-
tions have multisystem disease that requires accessibility to healthcare
services, medical technology to support daily functions, and healthcare
systems that prioritize high-quality and efficient care (Cohen et al.,

2011). These children tend to experience higher 30-day readmission
rates (Berry et al., 2011). In this population, the underlying causes of
morbidity, mortality, and repeat hospitalization are largely preventable
and can often be traced to medical equipment malfunction, inadequate
training, improper caregiver response, and lapses in caregiver vigilance
(Berry et al., 2011; Boroughs &Dougherty, 2012). Although, advances in
technology and supportive care over the past 20 years have led to in-
creased survival among young children (Berry et al., 2011; Burns et al.,
2010; Neupane, Mcfeeters, Johnson, Hickey, & Pandya, 2015), those
who require long-term mechanical ventilation (LTMV) via tracheosto-
my remain at significant risk for these preventable complications
(Cohen et al., 2011; Edwards, O'Toole, & Wallis, 2004; Neupane et al.,
2015).

Family caregivers may leave the hospital with inadequate knowl-
edge or may feel unprepared to manage their child care in the home
(Reinhard, Given, Petlick, & Bemis, 2008). In many incidences, they

Fig. 1. Debriefing tool.

2 J. Thrasher et al. / Journal of Pediatric Nursing xxx (2017) xxx–xxx

Please cite this article as: Thrasher, J., et al., Hospital to Home: A Quality Improvement Initiative to Implement High-fidelity Simulation Training
for Caregivers of Children Requi..., Journal of Pediatric Nursing (2017), http://dx.doi.org/10.1016/j.pedn.2017.08.028

http://dx.doi.org/10.1016/j.pedn.2017.08.028


Download English Version:

https://daneshyari.com/en/article/8574148

Download Persian Version:

https://daneshyari.com/article/8574148

Daneshyari.com

https://daneshyari.com/en/article/8574148
https://daneshyari.com/article/8574148
https://daneshyari.com

