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Children are NOT small
Adults

Why is pediatric acute and
intensive care different from
adult services?
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* The bedside assessment and intervention
involves a triad of interaction including the
child who may be developmentally quite
young, the parent(s) and siblings and the

clinician. =
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We propose basic tenets (A-B-C-D-E-F) for
successfully engaging a child at bedside.

— Assure

— Bring

— Control

— Direct

— Emotion and Personality
— Fun
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» Assure — In a hospital setting, a child is constantly
on guard for the clinician who will invade their
personal space and introduce an unwanted
procedure

* Bring materials and tools with you to the first visit.

For many chi
e Control. Chi

dren, ‘seeing is understanding’
dren need to feel a sense of control

In the hospital.
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A-B-C-D-E-F

Direct attention to the child. While your behavior will ultimately
be directed by the child’s behavior, your attention should always

be to the child first

Emotion and personality - hospitalization is a very emotional
experience. Loneliness, isolation, separation, anxiety, sorrow,
etc. The reflection of personality is essential and is key to
successful development and implementation of communication
strategies.

Fun. Children understand their world and cope through play.
Despite potentially life threatening medical circumstances, you
must be ready to focus on fun

g Boston Children's Hospital

=



You do NOT need fancy
tools

You DO need a dedicated focus on
problem solving communication supports
and providing intervention
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Bag of Tricks at bedside

Picture symbol boards (examples in varied languages)
Text based boards (examples in varied languages)
Various keyboard layouts (qwerty, ABC, partner assist, etc.)
Simple voice output

Switches (and jack adaptors)

Multi-target voice output

lpad with multiple apps

White board

Camera

Bedside mounting tools

Eye gaze boards — various layouts
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Potential Candidates for AAC

Communication Vulnerable at Baseline

Acute Onset of Communication Vulnerability

At Risk for Communication Vulnerability

Palliative Care and End of Life
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Points of Care

 Emergency

* Pre-operative/Preadmission
* Operating Room Holding

* Post Op Holding

» Bedside ICU/Acute Care

* Discharge
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Regardless of point of care

A patient should be able to:
& Access nurse call
& Gain attention of loved ones/others in the room

& Participate in own care at level medical and
cognitive status allow with appropriate language/
representations

¥ Have his/her methods of communication
documented for all providers to understand/expect

&€ Have access to the most appropriate
communication tool ranging from quick access/no
tech strategies to high tech integrated systems
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Profile/Phases of Communication
Vulnerable Patient

Phase 1. Emerging from Sedation
Phase 2: Increased wakefulness

Phase 3: Need for Broad and diverse
communication access

(Costello, Patak, and Pritchard, 2010)
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Phase 1
Emerging from Sedation

e Yes - no - ldon’t know
o Call for nurse/modified nurse call

« Gain attention of loved ones/staff with simple
voice output

* Possible need for bedside sign

Also — developmentally young/emergent
communicators and ‘control’
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Phase 2
Increased wakefulness

Require all of phase 1 strategies
« Require more relevant vocabulary

* Picture boards — needs, body/comfort, personal
Interests

« Alphabet boards
— ABC
— QWERTY

* Multi-message voice output devices with digital or
synthetic messages

* Voice amplification
« Possible need for bedside sign
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Phase 3

Broad and Diverse Communication Access

 All options from phase 1 and 2

« Generative communication with alphabet and
sophisticated page sets

* Word and grammar prediction
* Encoding strategies

« Music and video files

* Internet access

* Telephone

* Possible need for bedside sign
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Phases of Communication
Vulnerable Patient

* Not so black-and-white

* Timing of recovery and ability to
participate in communication varies
greatly

« Many patients fluidly move back and
forth through phases during hospital
stay

g Boston Children's Hospital

=



§ Boston Children's Hospital €Y TenchiNG HospITAL

>



Important considerations for success:

 Staff training regarding PPC

* Family training

* Getting referrals from teams in hospital
» Referral system/infrastructure

* Discharge follow-up

* Medical records

* Billing

§ Boston Children’s Hospital

=



Expert care BEST

' CHILDREN'S
meets creative HOSPRAIR

solutions USNSWE

2T HARVARD MEDICAL SCHOOL
' TEACHING HOSPITAL

o8\ Boston
é Children’s
=/ Hospital

Until every child is well’

Augmentative Communication | update Page Info [ | | = # v
Program at Boston Children's

Join us on facebook at:

https://www.facebook.com/ACPCHBoston

';," HARVARD MEDICAL SCHOOL
€9 TEACHING HOSPITAL

D . , .
% Boston Children’s Hospital

=4 Until every child is well

—



