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[bookmark: _Acute_Care_Pediatrics]Acute Care Pediatrics 
Welcome to acute care pediatrics at Helen DeVos Children’s Hospital. We are delighted to welcome you to our hospital! Acute care pediatrics cares for patients from 2 days old to 18 years old with a variety of diagnoses from abdominal pain to zoster and everything in between. Please read the tips listed below. These are some general guidelines that were created to help our nursing students have the best learning experience possible while in HDVCH


· Most important we like having nursing students…especially those who take the initiative to be involved! 
· Please ensure you arrive on time to be present and quiet for huddle at the beginning of the shift. 
· There is a locker room where you will be able to store your belongings and a refrigerator in the break room to store lunch. 
· In order to make it for nurse-to-nurse report please check who your nurse will be before the huddle. Staff assignments are hung on the locker room door or on the white board located behind the “bean” (nursing station). 
· Please introduce yourself to the assigned nurse --- we know you do not know us so just ask! Do this either before or if you miss it, after report. 
· Nurse-to-nurse report happens after huddle, out on the unit, in front of a computer. 
· Please let us know what you will be doing that day. What you tell us is what we will be expecting from you. 
· If your instructor is not available within 15 minutes of a medications administration time the assigned RN will give the medication or you can with them.
· All patients are on strict intake and output.  Make sure you record everything that goes in and out.
· If you have nothing to do as your patient’s nurse ask if you can help your RN with other patients to gain more experience… that’s what you are here for :) 
· We recommend joining in on interdisciplinary rounds on your patients; it will give you a better perspective of your patient and will help us make better decisions about your patient. 
· Please do not transport patients off the unit for procedures or tests unattended.  
· Should you need to leave the unit you must notify your nurse. If you cannot locate them let the charge nurse or another nurse know. 
· Computers for patient use, play equipment, toys, and patient teaching supplies are available from the Child Life Department
· Computers are available for your use in patient rooms and at the alcoves in between rooms. These computers are to be used to chart on your patients only, please do not use them for other uses. 
· Never hesitate to ask questions!







HDVCH Emergency Department

About us:
Children requiring emergency care have unique needs. Our pediatric emergency department provides highly specialized emergency care for infants, children, and teens who are ill or injured. As the only Level 1 Pediatric Trauma Center in West Michigan, we are equipped to handle the most acute cases. Annually, we treat over 50,000 children.

What you need to know:
· Report is held at the mod 1 white board at 1100, 1500, 1900
· You may assist with direct patient care only when instructed to do so by the RN you are with, and they must be present
· It is wise to have a meal or snack prior to your shifts in the department 
· Please stay with your preceptor during the shift unless otherwise directed, the ED can get congested during busy hours

Important Codes and phone numbers:
· Charge Nurse (616) 267-6465
· Main Desk (mod 1) 267-1090
· Nutrition Room – 1234
· All Locked Carts – 1680 enter
· Equipment Room – 1234
· Trauma Room & Ortho Room – badge access 
· Break Room & Locker Rooms – badge access 
· For the badge access places, please ask anyone from the department to help


Staff Bathrooms 
· Our unit has one designated staff bathroom located in Mod 3 between rooms 307 and 308. There are also bathrooms in each locker room. 


















Neonatal Intensive Care Unit (NICU)

Required Pre-work:   Prior to working on the unit all students must complete the “NICU Simulation” video in WorkDay and be signed off by a NICU RN or NT on scrubbing.  The completed Scrubbing competency form needs to be turned into the NICU Educators
Dress Code:
· Short sleeves are required for NICU.  Arms must be bear from the elbow down.  No lab coats, jewelry, or watches allowed.
· Anyone coming on to the unit must complete a scrub.  In shared spaces hand hygiene must be performed between each patient contact.
Assignments:
· Student is assigned to a preceptor
· Student will observe preceptor in his/her assignment.  Stay with preceptor for the entire shift.
· Preceptor will tour the student around the unit and will look for interesting opportunities for the student to observe

Possible Patient Observations:
· Patients of varying gestational ages
·  23 weeks to post-term
· Patient diagnosis
· Prematurity
· Extreme prematurity, low birth weight, SGA
· Hypoglycemia- infant of a diabetic mother
· Sepsis
· RDS
· Congenital Anomalies
· I.E. Cleft/lip palate, Hydrocephalus, Gastroschisis, Omphalocele, Myelomeningocele, Heart defects, Diaphragmatic Hernia
Hints for Success:
· Eat breakfast!
· Our patients are fragile and at risk for infection.
· Please don't wear jewelry on the unit (including watches) 
· Please wear short sleeves.
· Bring and share your objectives with the preceptor

Responsibilities:
· Read the chart, ask questions - be actively involved. 
· Help when directed by the RN
· Don’t bring stethoscope or personal items to neonatal
· No cell phones on the unit


Pediatric Critical Care Unit (PCCU)
Welcome!
Welcome to the Pediatric Critical Care Unit!  In the PCCU we see many different types of patients including traumas, congenital heart defect repairs, ECMO patients, kidney transplants and much more!  Please read the following tips and guidelines to make the most of your time in the PCCU!


Please remember that your time in the PCCU is just for observation, although the nurse you are observing may ask you to help with simple patient care.  
Feel free to ask questions!  We would like this to be a good learning experience for you.
When you get up to the unit, please go in the visitor area and speak with the unit secretary.  They will either direct you to the staff lounge or help you find the charge nurse.
At the beginning of each shift (0700 and 1900) there is a checkpoint in the staff lounge in which the charge nurse gives a brief summary of the state of the unit and any pertinent information for that shift.  If your observation starts at 0700 or 1900, you may listen in on the checkpoint and then ask the charge nurse which nurse you will be observing.  
Nurse-to-nurse shift report is done at the bedside or just outside the patient’s room.  You are encouraged to listen, but please ask any questions at the end.
You are encouraged to listen to rounds on your observation patient(s), but please ask any questions at the end.
Please remember that this is a healing environment and we have some very sick patients.  Use a quiet voice and be aware of what is going on around you.














7th Floor Progressive Care
Welcome to the 7th floor!
Please understand while we want the best learning experience for students and a safe environment for our patients we ask that students are not assigned to trach/vent patients. Nursing students may be assigned to cardiac patients and trach/vent patients (if necessary due to numbers). Those patient assignments will strictly be an observation experience. Students will be able to assist with minimally invasive procedures at the nurse’s discretion. They will not be permitted to give medications or monitor/document I & O’s. The students may assess the patient with the RN and chart their own assessment for experience. The assigned RN will also be expected to chart on the patient.  

Your instructor will check with the charge nurse for assignments. If one nurse has multiple students and high acuity patients we reserve the right to refuse assignments. Please be flexible as students may be buddying-up on assignments. If students have more than one patient; if possible we will try to keep them with the same nurse. 

9th Floor Pediatric Hematology/Oncology

The patient population on the 9th floor of HDVCH is primarily composed of pediatric patients with cancer or blood disorders.  The blood and marrow transplant unit is on the west side of the 9th floor and these patient rooms can be identified by multi-colored chains hanging across the entrance to the door of the room. DO NOT ENTER THE BMT ROOMS WITHOUT PERMISSION FROM THE PATIENT’S NURSE.  Nursing students will not be assigned to care for the bone marrow transplant patients due to their extreme immune suppression and fragile nature. 

Any of the staff are very happy to answer any questions you may have about your patients.  The nurse assigned to your patient will give you one-on-one report for your patient.  Please ask any and all questions you have to understand what is going on with your patient and the related care!!

Please read the following statements to guide you in the care you provide for the patients on the 9th floor:
· If you are caring for a patient on the WEST SIDE (rooms 912-924)…ALWAYS enter through the anteroom doors.
· All of the 9th floor patients are considered to be immune suppressed and VERY susceptible to infection
· A fever greater than 38C is considered to be life threatening and should be reported immediately to the staff nurse assigned to this patient
· NEVER take a rectal temperature on a heme/onc/BMT patient, or on any patient, unless specifically ordered to do so by the physician
· Some patients are on neutropenia precautions and are VERY immune suppressed…These patients MUST WEAR A MASK if they need to come out of their room for any reason.  If YOU have any sign of respiratory illness or think you might be getting a cold…YOU MUST WEAR A MASK to enter their room.  It is better for you not to care for them if you are sick!!
· Please check for compatibilities of  IV fluids and IV medications when administering IV medications



Surgical Services

General Information: 
· Student observations must be preplanned and follow the CPC approval process as well as the process outlined below 
· Experiences available on Mondays, Tuesdays, Wednesdays, and Thursdays only 
· Maximum capacity of 2 students per day for HDVCH (all schools combined) 

Requirements: 
· Our goal is to provide students with the necessary knowledge to prepare them for the observation experience. The following requirements allow effective communication to the many locations that host students. We ask that all requirements are completed prior to the start of the first clinical cohort observation to avoid the cancellation of a procedural observation. 
· A detailed list with the following information emailed to the Surgical Services managers: michon.lubbers@corewellhealth.org  and joyce.vestal@helendevoschildrens.org  and educators: EducatorsSurgicalProcedural@corewellhealth.org  Students first and last name 
· Location of observation 
· Date of observation 
· Instructor contact information 
· Students will log into Workday to register for and complete the “Procedural Services Orientation for Observation” self-learning module (SLM) Instructors are responsible for validating completion prior to sending students for observation. 

Process: 
· Assignments will be made to ensure that students are not assigned to an OR with an orientee 
· Assignments will only include the OR room number, time of surgery, type of procedure, and the surgeon’s name. 
· The instructor will provide student with adequate orientation for where they need to report to prior to the observation day. 
· Students will arrive to the Surgical Prep and Recovery Unit (SPRU) and report to the SPRU charge nurse at 0600 on all days except for the 1st Wednesday of the month, they will report at 0700. The SPRU charge nurse will provide them with scrubs and introduce them to the RN responsible for the assigned patient. 
· The student will follow one patient through the entire surgical process (Pre-op, Intra-op and PACU) and then will return to clinical assignment per instructor. 

	HDVCH Contact Numbers

	Surgical Prep and Recovery Unit: 616-267-0350

	Operating Room: 616.267.0250

	Post Anesthesia Care Unit: 616.267.0300



 Surgical Services Observational Experience Learning Objectives 
Preoperative care: 
1. Identify nursing actions associated with the preoperative phase 
2. Describe the various classifications of surgical procedures 
3. Describe the preoperative assessment 
4. Identify the common nursing diagnoses and client goals for the client undergoing surgery 
5. Discuss informed consent and the nurse role regarding legal documentation 
6. Identify common preoperative diagnostic tests 
7. Describe preoperative interventions for the surgical client 
8. Describe the usual client teaching regarding surgery 

Intraoperative Care: 
1. Identify nursing actions associated with the intraoperative phase 
2. Describe the members of the surgical team 
3. Discuss common nursing interventions during the intraoperative phase related to skin preparation, positioning to prevent complications, and intraoperative safety measures 
4. Describe the four phases of the Surgical Services Safety Checklist and the impact it has on patient safety 
5. List types of anesthesia, their uses, adverse effects, and nursing considerations 
6. Compare and contrast medication administration within the intraoperative phase vs. other patient care units 
7. List nursing diagnoses pertinent to the intraoperative client 
8. Describe ways in which the surgical nurse acts as the patient advocate for the anesthetized patient 

Postoperative Care: 
1. Identify nursing actions associated with the postoperative phase 
2. List the nursing assessments/interventions completed in the post anesthesia care unit (PACU) 
3. List the common nursing diagnoses for the postoperative client 
4. Identify potential postoperative complications and how the recovery nurse monitors and assesses each client 
5. Describe nursing implications for medications prescribed for the surgical client 
6. Describe principles of pain management specific to acute postoperative pain control 
7. Be able to perform discharge teaching that is appropriate for your individual client 



Pediatric Sedation Services

Welcome to the Peds Sedation.

Assignments:
· The charge nurse in sedation will make assignments giving the student the best observation experience possible.
· The charge RN or another RN will take the student on a tour of the unit and give an overview of sedation upon arrival.

Possible Patient Observations:
· EGD/colonoscopies
· Bone marrow aspirate and biopsies
· Lumbar punctures
· Central line placements
· Bronchoscopy

Hints for Success:
· Eat breakfast! Many of our procedures can be a little hard to watch, we may ask you to sit in a chair to observe the procedure.
· We care for many patients from the oncology clinic that may have a weakened immune system, please tell your preceptor if you have any cold symptoms and we may ask you to wear a mask.

Responsibilities:
· Be proactive; ask lots of questions we see some things that are not often seen in other areas of the hospital.
· Make good use of your time, there are lots of opportunities for learning and that may come from the RN, or the nurse tech, or the mid-level provider here to do a procedure. 
















Interventional Radiology Observation Day

Welcome to Interventional Radiology (IR) at Corewell Health Butterworth/Blodgett Hospital. We are delighted to welcome you to our department! IR cares for patients in all stages of life from pediatric to the elderly. IR provides a variety of services for outpatients and inpatients, including, but not limited to: neuro interventions, biopsies, feeding tube placements, embolizations, central line placements, port placements, etc. Please read the tips listed below. These are some general guidelines that were created to help our nursing students have the best learning experience possible while in IR. 

· Most important we like having nursing students…especially those who take the initiative to be involved! 
· Surgical scrubs must be worn and will be given to you when you come into the control room at the beginning of your day. Please be sure to return them to an IR staff member at the end of your day.
· Please ensure you arrive on time to be present and quiet for huddle at the beginning of the shift – this is when the management, staff, and doctors give a synopsis of what is scheduled for the day and how the day is looking based on cases, staff available, etc. (huddle is at 0735)
· There is a small break room in our control room where you will be able to store your belongings and a refrigerator to store lunch. 
· The CN will assign you to an RN for the first case in the morning. You may be asked to jump to different rooms and with different RNs throughout the day - we want you to see as much as possible while you’re here and if there’s something you are interested in seeing, please speak up! 
· Be flexible 
· Please introduce yourself to the assigned nurse --- we know you do not know us so just ask! 
· You are more than welcome to assist RNs/Rad Techs with small tasks such as transferring patients and attaching patient to vitals machine. Please communicate with your in room RN/Rad Tech if there is anything else they want your help with.   
· Lead Apron must be worn during all Fluoroscopy procedures; your RN will help you find one to wear and will let you know which procedures it will be needed for. 
· Please let your assigned RN know if you are or may be pregnant, and they will help you take the appropriate protective measures. 
· Should you need to leave the unit you must notify your nurse. If you cannot locate them, let the charge nurse or another nurse know. 
· Never hesitate to ask questions!
· It is wise to have a meal or snack prior to your observation shift. 

Important Codes and phone numbers:

· Department phone (616) 391-8748 (Butterworth)
· Door code- 133 or 133# for Rooms 3 & 4
· Charge nurse or room nurse will help you find scrubs for the day
· Locker Room access – door code 133
· Break Room – door code 133#  - ask any staff member for assistance to badge in

Staff Bathrooms 
· Our unit has 2 designated staff bathrooms: one located 2 doors down from the main control room and the other next to Room 4. There are also bathrooms in each locker room. Ask anyone in the department for assistance finding these.


Respiratory Care Shadow

· The Butterworth and HDVCH Respiratory Department is located on the first floor of the West Building (across from the W1 elevators).
· Ask for the supervisor or charge therapist upon arrival. He/she will assign you to a therapist.
· Please don’t wear heavy perfumes or lotions. It is a trigger for our patients.
· Short sleeves are required for NICU.  Arms must be bear from the elbow down.  No lab coats, jewelry, or watches allowed.
· Please ask questions. We look forward to showing you what we do!
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