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Developing the Clinical Practice Guideline of Pediatric Early Warning System
in Sakon Nakhon Hospital

Pailin Nadsantia M.N.S.*
Worakanya Polarsa M.N.S.**
Arisa Sanmit B.N.S.**

ABSTRACT

The aims of this research were to develop the clinical practice guideline of early warning
system and evaluate the outcome of its application for pediatric patients in Sakon Nakhon
hospital. The participants were 11 nurses and 42 pediatric patients. The instruments were the
form for focus group interview, evidence-based review, nursing care plan review and the
questionnaire for possibility of using the practice guideline. The three phases of Suecup’s
evidence-based practice was applied as a conceptual framework. There were 1) analyzing the
problems in clinical practice, knowledge and related contexts 2) investigation of evidence-based
practice related to clinic problem and clinical guideline drafting and 3) development and trial
of clinical practice guideline. Qualitative data were analysed by content analysis and the
quantitative data were analysed using mean, percentage and standard deviation.

The results showed that there were adverse events in the first phase, including unplanned
cardiopulmonary resuscitation (CPR), death of patient outside the pediatric intensive care unit
(PICU) and readmission at PICU within 72 hours of discharge. In the second phase, the Sakon
Nakhon Hospital Pediatric Early Warning Signs (SPEWS) and the doctor report according to the
Situation—Background-Assessment-Recommendation (SBAR) were developed. In the third phase,
the nurses’ opinion showed that the SPEWS was practical in a high level (X = 3.86, S.D. = 0.19).
The pilot study showed that the nurses could evaluate and monitor the patients earlier. There
were no incidents of unplanned CPR and delayed treatment while admitted in PICU such as
cardiac arrest and CPR, respiratory failure and endotracheal intubation, shock and incidence of
readmitted in PICU within 72 hours.

Keywords : Early warning signs, Pediatric patient, Critical illness

* Registered Nurse (Professional Level), Advanced Practice Nurse, Sakon Nakhon Hospital

** Registered Nurse (Professional Level), Sakon Nakhon Hospital
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Age PR or TR /min RR/min |melovieu| SBP DiBP Hypotension
(rest) SBP mmHg

UINIAA 12 . 39-59 | 16 - 36 <40
BW < 1,000 gm.
uInING 12 ¥y, 90 - 160 40-60 | >60 60 -76 | 31-45 <50
BW < 3,000 gm.
UINIAA 96 FU. 67 -84 | 35-53 <60
usnifie - 1 1@ | 100 - 150 40-60 | >60 60 - 90 | 20 -60 < 60
1-2 1hou 80 — 120 35-55 | >60 87 -105| 53 - 66 <70
2 - 12 1hou 80 - 120 30 - 45 > 50 87 - 105| 53 - 66 <70
1-271 70 - 110 22 - 37 > 40 95 - 105| 53 - 66
3-517 65 - 110 20-28 | >40 95 -110| 55-70 <70+
6-81 60 - 95 18-25 | >30 97 - 112| 57 - 70 |2 x 01y )]
8§-101 60 - 95 18-25 | >30 97 - 112| 57 - 70
10-151 55 - 85 16-20 | >30 |112-128| 66 - 80 <90

Body Temp = 36.5 — 37.4°C / capillary refill < 2 sec

ﬁm: National CPR association. PALS Guideline 2015 [internet]. 2015 [cited 2018 Aug 12]

Available from :https://www.nationalcprassociation.com/pdf/PALS.pdf
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