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Rationale for Addressing ED Visits with Patients

“Avoidable” Emergency Department visits are common and result from many factors. Key
considerations that impact use may include:

e lack of access to alternatives to the ED for immediate health care (after hours and
during business hours).

e Lack of information or advice to assist managing immediate health care needs.

e Lack of understanding of the health care system and the benefits of being seen in a
Medical Home versus the ED.

e Past trauma, mental illness, or behavioral health needs.

e Social determinants: lack of transportation, unsafe home environments, long work
hours of parents, rural location, lack of after-hours translation services for non-English
speakers.

This toolkit is designed for primary care practices to support practice workflows with tools and strategies
to help decrease avoidable use of the ED.

We have collected lessons learned and best practices from other states and in our physician champion
clinics and encourage you to tailor and utilize these templates and tools in your individual practices. We
recognize the challenges involved in this work and the difficulty in changing patient behaviors but assure
you that these strategies often work.

Thank you for the hard work and creative input from the Pediatric Transforming Clinical Practice
Initiative (P-TCPi) Physician Champions: Drs. Jennifer Hartz, Niran Al Agba, Frances Chalmers, Kristi Rice,
Thatcher Felt, Tsering Llewa, Jennifer Polley, and Crystal Shen. Thank you to Community Care of North
Carolina and Dr. Marian Earls who allowed us to use and adapt their Methods to Help Tackle Emergency
Department Visits, A Practice Toolkit. Thank you to the WCAAP staff and leadership for the technical
expertise. We are grateful to the help of Kate Orville and her medical neighborhood team!



Overview of Strategies

~
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Enhance Practice Culture and Systems

Use Patient-Facing Technologies and Create Alternative Methods of Patient Contact and
Scheduling

Utilize Data for Patient Identification and Follow Up

Address ED Use and Hospitalization Risk During PCP Appointments

Strengthen Front Desk Capacity to Direct Patients Appropriately

Create and Adopt Educational Materials for Practice Display and Distribution to Patients

Strategies for Primary Care Providers to Address ED Visits
2014 NCQA Patient-Centered Medical Home (PCMH) standards are noted by each strategy

1. Enhance Practice Culture and Systems

Complete a Primary Care Practice Assessment on ED utilization. (Sample on page 7)

Standardize practice definition of non-emergent ED visits. (NCQA PCMH 1B:1-4)

Establish a practice written access-to-care policy which every staff member agrees to and signs.
This policy will include standards of response time (NCQA PCMH 1B:1-4) and division of staff
responsibilities. (NCQA PCMH 2D:1-2) (Sample on page 8)

Provide staff training in Trauma Informed Care and Mental Health First Aid to address behavioral
and mental health needs.

Apply motivational interviewing techniques as a practice team to better facilitate patient
understanding of the healthcare system, awareness of your access and services, and to promote
patient centered care. (Sample on page 10)

Practice teach-back methods to better support patient education (NCQA PCMH 2D:7)

Utilize practice team to complete Provider Checklist for Post-Hospital Follow-Up phone or
hospital visits (consider use prior to visit, during visit and at conclusion of visit). (Sample on page
14)

2. Use Patient-Facing Technologies and Create Alternative Methods of
Patient Contact and Scheduling

Reminder systems: use texting, or parent preference for reminders of appointment times and
dates.

Use your website for education and to share educational resources with families.

Use your portal to communicate: you can share educational materials and support and view
rashes or see pictures of what parents are describing.



e Create scheduling templates that leave room for walk in and same day appointments. (NCQA
PCMH 1A:1)

e Conduct follow-up calls to patients with chronic disease who have frequent ED use to make sure
there are no needed care plan adjustments.

e Canyou be available at high impact times of day and days of the week? Can you build after-
hours care into your practice?

e Assess after-hours advice. Do providers offer after-hours advice or nurse triage systems? How
are they working?

3. Utilize Data for Patient Identification and Follow-up
Reactive:

e Get a handle on when and where your patients go after hours.
o Tools:

= PreManage is a complementary product to EDIE that allows hospital event
information (ED and Inpatient admissions and discharges) to be sent to health
plans, CCOs and provider groups in real time for specified member or patient
populations. It involves getting healthcare system or Managed Care
Organization or other funding to purchase the tool. Upload your patient
population after training and have your staff use the tool to know where your
patients are going after hours so that you can track hospital records and arrange
for follow up and education.

= Track fax summaries with Excel or paper charting.

e Understand Who, When, Where, and Why:

o Track down paperwork of after-hours visits for PCP and team to review. Work to get
common sites of after-hours care to automatically send you electronic or fax reports.

e Standardize/automate a process for follow-up. Provide phone and/or in-person follow up with
tailored supports. (NCQA PCMH 4B:1-5, 4A:2)

e For ED visits that could have been handled by the patient’s PCP, make follow up calls and/or
send patient a letter after their ED visit to review guidelines for care including regular office
hours and contact numbers. Assess and address factors that may have caused them to utilize
after hours care. Schedule phone or in-person follow up with open listening conversation.
Address barriers to being seen in the daytime: transportation, language barriers,
trauma/anxiety, misunderstanding of the healthcare system.

Proactive:

e Generate a weekly list of 10-20 patients who are not meeting care goals and develop a process
of weekly team huddles to begin developing a care plan and discuss how to impact these
patients. (NCQA PCMH 4B:1-5, 4 A:2) Could narrow to specific population i.e. diabetes, asthma.

e Generate a list of patients with high ED utilization either from PreManage or tracking sheet.

e You may also see patients that have a rising risk from PreManage or understand that they are at
risk due to social determinants of health. Conduct weekly team huddles to address these



patients’ needs and develop a care plan and discuss how to impact these patients.

(NCQA PCMH 4B:1-5, 2D:3) (Sample on page 17)

Flag the chart of high ED utilizers to prompt support and conversation during follow up or PCP
visit.

. Address ED Use and Hospitalization Risk During PCP Appointments

Conduct daily huddles to identify any patients with high ED utilization that are scheduled to
come in that day and develop a plan to address that utilization. (Sample on page 17)

PCPs ask patients about ED usage and other options during regular primary care appointments.
Flag the chart if the patient has a history of high ED utilization and has not already been flagged
Develop or complete a patient care plan and include caregivers in patient education sessions.
(NCQA PCMH 4B: 1-5) (Sample on Page 15)

PCPs write patient “prescriptions” or referrals for non-medical needs which may improve their
social determinants of health, such as parent education classes, community resources, arrange
for paratransit etc. (NCQA PCMH 4E: 5-6)

Help address parental competencies and confidence to make after hours decisions: Consider
handing out educational supports such as What To Do When Your Child Gets Sick or handouts
about different common topics such as fever, vomiting, and URI symptoms. (Samples on pages
23-41)

Refer patients with high utilization to care management to serve as an integrated care team
member and encourage patients to engage with care managers.

At early well visits prescribe home care kit prescriptions for acetaminophen, ibuprofen,
Pedialyte, and other anticipated needs. Consider letting parents know that you can often
prescribe anti-nausea medicine to prevent dehydration if they are vomiting for a prolonged
period of time.

. Strengthen Front Desk Capacity to Direct Patients Appropriately

Record a new after-hours message which highlights after-hours number for advice rather than
directing patients to ED. (Sample on Page 18)

Emphasize reminders to Medicaid patients about no cost to call after-hours advice line.

Survey patients about after-hours to determine whether more awareness/education is needed.
Get feedback from families about how the after-hours services are working.

Provide patient with practice and after-hours phone numbers at check-in and ask them to enter
their cell phone number while waiting for their appointment or give them a magnet/card with
your information.

Provide decision and triage guides for front desk staff to help determine if a patient needs a
same-day appointment.



6. Create or Adopt Educational Materials for Practice Display &
Distribution to Patients

e (Create a new patient welcome packet highlighting practice’s after-hours policies and other
urgent care options in community. (NCQA PCMH 2A: 3 & 2B: 2) (Sample on Page 19)

e Make sure your messaging is consistent and complete: after hours phone messages, welcome
packets, handouts and interpersonal messaging.

e Frequently invite families to use after-hours support and show them resources to get reliable
information. Magnets, handouts, welcome letters and common messaging from triage nurses,
front desk staff and providers about calling after hours can be helpful. Anticipate after-hours
needs and concerns and educate families in how to manage those problems.

e Create a Primary Care Reminder Letter to send to patients/families/caregivers who have recently
visited the ED (e.g. could be sent to patients who are identified through Informatics Center,
Practice EHR, and/or hospital reports). (Sample on Page 22)

e Create a postcard or magnet for patients with information on your practice’s after-hours options
and telephone access. (Sample on Page 44)

e Print posters, bookmarks, & brochures that educate patients on choosing the best site of care.
(Sample on Page 44)



113|001 SIY3 UIYlIM punoy sa1891e41s pue s|001 9yl azi|13n asea|d ‘Mojpaom JnoA ulyum Sunnuswajdwi 92ue)sisse pasu NoA §|

¢SUSIA @7 buissaippb ul 3joym b sp 321320.4d anoA 3o NoA pinom moy (Aj3uaidiffa syiom — QT pup $s3204d ou — T) 0T 01 T Jo 3|bas b uQ ‘0T

92e|d ul ssa204d ON[]
Ja8eue\ ased/aie)[]
(018 “1s1jeIDadS UlRd ‘1sISojolpae) ‘1siSojouridopu] ‘HQ) sisie1ads Jayl10[]
éslaquiaw wnay a1pd 4aylo buimojjof ayi Jo Aup yum uorpwoful 3sin g3 a4pys a211o04d inoAh saoq ‘6

émouy noA op moy pub Aay1 aip 1Ym ‘saf Ji ¢ dJd Jo ppaisul g3 aya buisn a.ip spuainod Aym Jo asuas b anby noA og ‘g

¢ @3 9y pausiA Ajpuadal aney oym syusied
YUM (Uonesiunwwod ‘sysin) dn-mojjoj apinoid “L
S 14 € 4 T
£Q@3 Jo asn a1enidoidde
uo syualied 91eINpPa JO/PUR UOIBWIOLUI APINOIG 9
S 14 € [4 T
¢és
S 14 € 4 T
S v € z 1 @3 9y pausIA aaey sjuaized uaym Suimouy|
$9553204d
. . em 18yMawos Ajiood pauue(d ssa204d
£34oM 01 10U 11 S3SNED 1BYMN £340M 11 s9¥eW 1BYM . R - - -
Jleyaq sJapinoad uo juaned 01 3IApe sapInoLd 3SINN[]
2oe|d ul ss320.4d paepuels ou sey a2119eid[] 93essall papJodal eIA Q3 01 spualled $12a41p 92110e4d[]
Aj3o3.1p Japinoad s310e1U0D JUBlIed[] Japinoad yum Supjeads 03 Joud 321A19s Sullamsue ue Agq pausauds aJe s||ed Jualied ]
¢S]]02 Aduabiatia SiNoY-I1a1Jb a|pupy 321390.4d 1noA saop MmoH ‘€
2oe|d ul ssa20.4d paepuels ou sey a2119eid[] 99J1 uolsdag[]
JJe1s |[ea-uo Aq pasamsue s|jed — ssad0.4d agel] ] AN/NY 01 UaAI3 pue Pa123||0d aJe Sa8esSaIN[]

1e1s Aq Aj30auip pasamsue ale s|[eD[]  walsAs uonng-ysnd 4o waisAs asuodsal 3310A dAI3OEIAIUI SE YoNns ‘Dau3 duoyd sazijin J3|[ed[]
¢SINOY 321JJ0 BULNP S||b3 [DUIAIX3 3[pupy 3213204d INOA S30p MOH T

2J0W 4O YBBM T[] shep g-€[7] shep -z Aep 1xaN[] Aep swes[]
¢US1A 3uabin 4o X215 b Jof U3as aq ualod b ULI APRIND Moy ‘abpJanb uQ T

:paajdwo) a1eq :aweN aooeld
'S3SIA 03 BuIssaippp spapmoy Buiyiom si 3313004d inoA moy ssassp 03 awil Aup 1o Pa1ajdwiod 3G UpI JUBWSSISSD Buimojjof 3y
uonez||i}N @3 UO JUBWISSISSY ddNNde.d dJe) Alewrid

SJUIUO0D) JO J[qe], 0} UININY



How to Use: Access to Care, Telephone, and Appointment
Scheduling Policy

This helps to establish a written access-to-care policy in which every staff member agrees to, signs, and
dates along with their Provider/Manager. This policy should be signed on an annual basis by all current
staff members, when new staff members join the practice, and/or when the policy is updated to reflect
necessary changes made within the practice.

This allows for each staff member to understand the practice’s definition of access to care and outlines
staff member’s responsibilities in meeting the policy.

The Access to Care, Telephone and Appointment Scheduling Policy was adapted from The American

Journal of Managed Care. This policy includes standards of response time which meets the NCQA PCMH
1B: 1-4 standards and division of staff responsibility which meets the NCQA PCMH 2D: 1-2 standards.

SAMPLE: Access to Care, Telephone and Appointment Scheduling Policy

Office Telephone & Fax Number Regular Office Hours

Phone: (XXX) XXX-XXXX Monday X:XXAM-X:XXPM
After hours: (XXX) XXX-XXXX Tuesday X:XXAM-X:XX PM
Fax: (XXX )XXX-XXXX Wednesday X:XXAM-X:XX PM

Thursday X:XXAM-X:XX PM
Friday X:XXAM-X:XXPM

Responding to Patient Inquiries:

Ensure patients have telephone access 24/7. Answer all phone calls by the 3rd ring during office hours.
Office hours are listed on answering machine. All patients have access to a physician or clinical decision
maker 24 hours every day for the management of urgent and emergent conditions. Answering service is
used when the office is closed.

If a clinical phone call is answered by a non-clinical staff member, the staff member will:

1. Not answer clinical questions

2. Fill out a triage form/book/note in EHR to help the clinical staff assess the need and urgency of
the patient’s concerns

3. Inform the patient that the nurse/health care provider/doctor will return their call as soon as
possible (practice could leave return call time as generic or specify a period of time)

4. Send/give triage note to the medical assistant/nurse/healthcare provider who will then utilize
office protocols to answer inquiry ASAP



Appointment Scheduling:

As much as possible, schedule appointment to meet the patient’s requests, with same-day access. Well-
care appointments may be made up to three months in advance. Sick appointments will be seen the
same day or next day.

Accommodate the patient whenever possible. Encourage early morning appointments, if scheduling for
another day. If the patient insists on a later time, schedule the appointment as requested by patient, if
possible. Try not to schedule any further than two weeks out, since the no-show rate rises after that
length of time.

Follow up with a reminder notice (letter or call) if the scheduled appointment is not during the current
week. Be sure the patient knows what he or she is required to do and/or bring for the appointment:

Medication list or medications/devices
Self-monitoring tools/results form
Goal sheet

Completion of medical tests

PwNhPR

Coordinate other specialist appointments and/or diagnostic tests whenever possible — usually the
patient will schedule their own appointments. An authorization/referral will be faxed/sent to the
specialist within a 24-hour period.

Follow-Up Post ED Visit:

Upon receipt of patient ED visit notice (either by fax or secure hospital connection); physician reviews
documentation and instructs staff to either place a follow-up call to the patient, schedule patient for
appointment, or file notice in EHR. For ED visits that could have been treatable with a primary care visit;
send “Primary Care Reminder.”

Employee Signature Date

Provider/Manager Signature Date




How to Use: Sample Conversation Starters for Encouraging Visits
to Medical Home vs the ED

The Sample Conversation Starters for Encouraging Visits to Medical Home rather than the Emergency
Department was created by Community Care of North Carolina’s Motivational Interviewing Champions.
These can be utilized by any member of your practice team to provide uniformity in these conversations
and encourage a culture of open communication with your patient/family/caregivers.

SAMPLE: Conversation Starters for Encouraging Visits to Medical Home rather than
the ED

General Practice Population Education
Provider and/or Nurse at end of visit and/or Front Desk at check-out could use these to encourage all
patients or parents to call the office, if needs come up in between planned visits.

“Your next regular checkup/planned appointment is . If you need us before then, please call. We
have our regular and our after-hours line, so you can get help whenever you need it.”

“Sometimes medication questions can come up after-hours, especially if you are feeling sick. If this
happens, what would you do? Who would you call?” Let them answer. Provide the
brochure/information about calling the office first.

“Could | share some information about how our practice handles after-hours calls?” If they say yes, you
can hand them the brochure and/or provide the after-hours information.

For Patients with Recent ED Use
Could be used for follow-up calls/visits for patients with recent ED use.

“| see that you have been in the Emergency Department recently. Would it be okay if we talked about
this for a few minutes?” If they say yes, continue...

“Can you tell me a little more about this visit?” Let them explain why they went to the ED. This will give
you more information about what happened, etc. This will give you an “in” to find out why they went to
the ED instead of your practice.

“What do you see as the benefits (good things) of you coming here instead of going to the emergency
department?” This gives the patient a chance to voice what they see as positive. It also may give you
more information about what they might NOT know so you can fill in the blanks. Explain to the patient
the benefits of being seen by their own provider.

“Could | share some information about how we handle after-hours calls?” If they say yes continue with:

“As your medical home, we have an after-hours plan —you can start by calling the main number, it is
XXX-XXX-XXXX.”

10



“What do you think about what we’ve talked about?”

“What are your thoughts about calling us the next time you get sick before going directly to the
Emergency Department?”

For Patients with High ED Use
Could be used by Provider, Nurse and other office staff.

“| see that you have been in the Emergency Department several times this past year. Would it be okay if
we talked about this for a few minutes?” If they say yes, continue... “Can you tell me a little more about
these visits or one of these visits?”

“What do you see as the benefits (good things) of you coming to see me/us vs. going to the Emergency
Department?” This gives the patient a chance to voice what they see as positive. It also may give you
more information about what they might NOT know so you can fill in the blanks. Explain to the patient
the benefits of being seen by their own provider.

“On a scale of 1 to 10 (1 being not likely and 10 being very likely) how likely are you to come to see me
the next time you get sick vs. going to the Emergency Department?” You can use the ruler to elicit or
help them verbalize and build intrinsic reasons for coming to see you vs. going to the ED.

“That’s great - you’re a 5. Tell me why you’re a 5 and not a 1?” and/or “What would it take to move you
to a higher number on the scale?” Hint: we’re trying to get the patients to tell us what would increase
the likelihood of them making this behavior change.

“What do you think about what we’ve talked about?”

The routine to adopt when giving any piece of information is to:
1. Learn what the patient already knows, and what they would like to know, by asking.

2. Provide information in as neutral a way as possible.
3. Check their understanding of what you have just said. “What do you make of that information?”

It is important to always ask permission before giving information. If you do not, it could feel like a
lecture and the patient may not be receptive, even if you are presenting useful information. This can be
done quickly, simply by saying: “Is it OK if | tell you a little more about that?”

11



Messaging for Patients: Think Twice

Four main reasons patients should think twice before visiting the ER for a

nonemergency:
1. Higher cost
2. Increased risk
3. Less personal care
4. Wasted time, more stress, exposure to illness

Reasons for potentially avoidable ER use
1. Respiratory infections

vk wnN

Earache

Urinary tract Infection
Eye infections
Uncomplicated headache

Understanding at-risk populations

1. Medicaid clients are more likely to use the ED
2. Eight social complexity risk factors were associated with increased ED utilization

@)

O O O O O

O

Parent domestic violence

Parent death

Parent mental illness

Parent criminal justice involvement
Child abuse/neglect

Poverty

Limited English proficiency

3. Addressing social determinants of health will impact ED utilization.

4. Consider tracking patients after you have given educational interventions to see if they make a
difference.

5. Consider using virtual visits for rural patients; many MCOs and private insurers have that access.

6. Consider integrating behavioral health. Quick connections to mental health and crisis teams
reduce referrals to the ED for acute mental health crises.

12



How to Use: Provider Checklist for Post-Hospital Follow-Up Visits

This could be used as an internal checklist and/or added as a template within your practice EHR for
follow-up on ED visits and hospitalizations. There are three stages in which the checklist is completed: 1)
prior to the visit, 2) during the visit, and 3) at the conclusion of the visit. Depending upon your practice
team and structure, various staff members could assist with each stage of the process.

For example: Identifying a staff member who could assist with accessing hospital discharge summaries
could start the process of gaining appropriate information from the ED or hospital visit. A next step
should include communication with Providers/Nurses or other staff who can help determine
outstanding questions to clarify before the follow-up visit. If there are any preliminary preparations that
could be performed to start the medication reconciliation process, it is ideal to start this process before
the visit so that during the visit a reconciliation process can be performed and then completed at the
conclusion of the visit.

The Provider Checklist for Post-Hospital Follow-Up Visits was adapted from The Post-Hospital Follow-Up
Visit: A Physician Checklist to Reduce Readmissions.

13



SAMPLE: Provider Checklist for Post-Hospital Follow-Up Visits

Prior to the visit:

] Review discharge summary
O If there are any outstanding questions, clarify with sending physician
O Initiate medication reconciliation with attention to the pre-hospital regimen
] Reminder call to patient or family/caregiver to:
[] Stress importance of the visit and address any barriers

[ Remind patient/family/caregiver to bring medication lists and all prescribed and over-
the-counter prescriptions

] Provide instructions for seeking emergency and non-emergency after-hours care
[ Coordinate care with home health care nurses and case managers if appropriate

During the visit:

Ask the patient/family/caregiver to explain:

His/her goals for visit

What factors contributed to ED visit or hospitalization

What medications he/she is taking and on what schedule

Perform medication reconciliation with attention to the pre-hospital regimen
Determine the need to:

Adjust medications or dosages

Oooooo

Follow-up on test results

Do monitoring or testing

Discuss advance directives

Discuss specific future treatments

Instruct patient in self-management; have patient repeat back
Explain warning signs and how to respond; have patient repeat back

Provide instructions for seeking emergency and non-emergency after-hours care; have
patient repeat back

Oooooood

At the conclusion of the visit:

[ Print reconciled, dated, medication list and provide a copy to the patient/family/caregiver, home
health care nurse, and case manager (if appropriate).

[J Communicate revisions to the care plan to patient/family/caregiver, health care nurses, and case
managers (if appropriate). Consider skilled home health care or other supportive services.

] Ensure that the next appointment is made, as appropriate.

14



How to Use: Care Plan Template

This Care Plan can be used as an internal document and/or added as a template within your practice
EHR. It is important to include patient self-management goals, addressing barriers and then developing
strategies to overcome barriers. Communicating outcomes of the care plan to other care team members
is highly recommended, so that all members have a shared awareness/understanding about the patient
needs, goals, and progress made thus far. The Care Plan Template was adapted from various tools. This
meets the NCQA PCMH 4B: 1-5 standards.

SAMPLE: Care Plan Template

Date: | Patient: \ Date of Birth:
Insurance Type:

Address:

Pharmacy: ‘ Prescriber:
Summary of Referral/Utilization (include dates if relevant):

# of PCP Visits in past 12 months:

# of ED Visits in past 12 months:

# of Hospital Visits in past 12 months:

Referral Source:

Diagnoses:

Medical Diagnosis:

Behavioral Health Diagnosis:

Current Problems (may include historical problems):

Current Medications:

Action Plan:

Reason for visit:

Treatment Goals: Patient Self-Management Plan
Short-term Short-term Goals

Long-term Long-term Goals

Patient preferences/Lifestyle Goals:

Potential barriers in meeting goal:

Strategies for addressing potential barriers:

Recommended and/or pending referrals:

Care Team Members:

Provider Type Provider Name & Practice Name | Phone Number

Specialty Provider:
BH Provider:
Other Care Team Members & Role:
Patient Signature Date Provider Signature Date
Considerations for sharing plan of care:
[1Other Specialists (BH, Endocrinologist, Cardiologist, Pain Specialist, etc.)
[ICare/Case Manager [Hospital(s)

15



How to Use: Daily Huddle Worksheet

Huddles are designed to look ahead on the daily schedule and anticipate the needs of patients coming in
for the day. The ideal time for huddles is at the beginning of each day and/or mid-day.

Follow-up huddles that occur throughout the day could be referred to as touchpoints with your staff
members, smaller teams and/or partners, to assess the need to adjust the plan. These touchpoints are
necessary to maintain communication and follow-up throughout the work day to establish a culture of
safe, efficient, effective and high quality patient care.

It is ideal to archive previous huddle worksheets either electronically, handwritten in a notebook, orin a
patient’s corresponding record/chart.

As part of the huddle, note any patients on the schedule who are known to have high ED utilization and
discuss the plan for addressing that utilization. As your team gains proficiency with huddles, teams can
also discuss: which patients on the schedule are unlikely to show up for appointments (because they are
currently hospitalized, cancelled appointment or were just seen last week); what equipment is needed
in the room; and additional services the care team can provide for patient at today’s appointment to
make a re-visit and/or ED visit less likely.

The Daily Huddle Worksheet was adapted from various huddle tools. This meets the NCQA PCMH 2D: 3
standard around conducting team huddles.
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SAMPLE: Daily Huddle Worksheet

Practice/Team:

Date:

Daily Huddle Worksheet

Follow-up from yesterday

“Heads up” for today: (include visit times, between visit information, special patient needs, contingency plans
for staffing issues, other)

Review of tomorrow or week — opportunities for proactive planning

Potential Huddle Discussions:

v Check for patients on the schedule who may require more time and assistance due to age,
disability, personality or language barriers. Who can help?

v" Check for back-to-back lengthy appointments, such as physicals. How can they be worked
around to prevent backlog?

v' Check for openings that can be filled or chronic no-shows that can be anticipated. Any special
instructions for the scheduler?

v" Check provider and staff schedules. Does anyone need to leave early or break for a phone call or
meeting?

v" Ask whether lab results, test results and notes from other physicians are ready in the patient's
chart. What will be the most efficient path of patient flow?

v" Ask whether ED and/or hospital discharge paperwork are ready in the patient’s chart. What will
be the most efficient path of patient flow?
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How to Use: After-Hours Voicemail Script

The After-Hours Voicemail Script was adapted from The American Journal of Managed Care. This
illustrates the advice nurse/provider on-call rather than directing patients directly to the ED.

e Itis important to make patient/family/caregiver feel comfortable when calling their Provider on-
call if they believe the matter is urgent and cannot wait until normal business hours. Remember
to use a calm, relaxed and inviting tone when recording this message. In knowing your patient
population, this message may need to also be recorded in Spanish or another language that may
be more prominent in your practice.

e This message should be updated as the advice nurse/provider on-call phone humber changes
and/or if there is a change in regular office hours.

SAMPLE: After-Hours Voicemail Script

Thank you for calling [Practice Name]. We are currently closed, however, please listen closely to the
following options. If you are a patient and your problem is urgent and cannot wait until regular office
hours, there is an advice nurse/provider available to handle your urgent problem. Please call XXX-XXX-
XXXX for the advice nurse/provider on-call.

For all other non-urgent requests please call during normal business hours. Our regular office hours are
XXXX.

18



How to Use: New Patient Welcome Letter

This letter is just one piece you may select to include in your Patient Welcome Packet. This specific letter
highlights the practice’s after-hours policy and other urgent care options in the community.

This letter could be included in your practice’s New Patient Welcome Packet which is given to all new
patients and given to existing patients when the packet is updated to reflect necessary changes made
within the practice.

The New Patient Welcome Letter was adapted from The American Journal of Managed Care. This meets
the NCQA PCMH 2A: 3 and 2B:2 standards.

SAMPLE: New Patient Welcome Letter

Your Partner in Excellent Health Care

When you choose our practice, your health care becomes our responsibility and we work as hard for
your health as you do. We all share that commitment, setting high standards for ourselves and the
quality of our care and we deliver on that promise through caring, convenience and qualifications. We
will attempt to have you see your personal provider at each of your appointments. However, if he/she is
not available, our providers work as a team and use our electronic medical record system to provide
coordinated care.

Providing more services is a growing trend for our practice to help our patients find access to multiple
services at a single site. [Practice Name] proudly offers XX as well as [in-house laboratory] for patient
convenience.

Scheduling Appointments

When you call the office for an appointment, be sure to tell us the reason for your appointment so we
can plan on a date and time that is most convenient for you. Appointments for physical exams and
routine visits are typically available and can be scheduled as needed. We know that illnesses are
unexpected and we will try to work around your schedule to bring you in for immediate care and
attention.

Regular Office Hours Telephone #: (XXX) XXX-XXXX After Hours #: (XXX) XXX-XXXX Fax #: (XXX) XXX-XXXX
Urgent Care Center: [Name] Telephone #: (XXX) XXX-XXXX

Address

City, State, Zip

*(Open Daily X:XXAM — X:XXPM)

[Practice Name] [Address] Monday Tuesday Wednesday Thursday Friday
X XXAM = X:XXPM X XXAM — X:XXPM X XXAM — XcXXPM XXXAM — X XXPM X:XXAM — X:XXPM

Extended Hours and After-Hours Emergencies
Health care emergencies can happen anytime. If you have an urgent problem and the office is closed,
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call us anyway (XXX) XXX-XXXX. We are on call 24 hours a day. If you feel that you have a life-threatening
emergency, call 911 or go straight to the nearest hospital emergency room. It is your responsibility to
inform the practice regarding care with any other health care facilities and providers.

First Visit and Follow-Up Visits

On your visit, check in at the registration desk so your information can be reviewed for accuracy. You
can help us serve you better by notifying the registration desk of any changes in name, address,
telephone number or insurance coverage since the time of your last visit. Verifying this information at
each visit will help ensure the accuracy of submitting your services to your insurance(s) company in a
timely manner.

We try to follow our scheduled appointments as closely as possible. However, due to unavoidable
circumstances or emergencies, a provider may have to spend additional time with a patient who may
have had an appointment prior to yours. This may result in a delay in seeing your provider. We
appreciate your patience and understanding in such circumstances.

Prescriptions and Refills

We proudly use electronic prescribing to improve prescription safety and efficiency. Prescriptions and
refills are issued during regular office hours. Call your local pharmacy for all refill requests.
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How to Use: Primary Care Reminder Letter

The Primary Care Reminder Letter was adapted from The American Journal of Managed Care.

This letter is sent to patient/family/caregiver if they have recently visited the ED for a visit that could
have been conducted by their PCP (e.g. not urgent). This letter outlines how to seek emergency care and
other care and contains the practice’s regular office hours, telephone and after-hours numbers along
with a reminder to schedule a follow- up visit with their PCP.

This letter can be sent through regular or electronic mail/patient portal account to patients who are
identified through Informatics Center (IC) reports, your practice EHR, and/or having relationship/access
to hospital EHR. If you have a larger patient population, you could narrow down by disease type; ED visit
reason; day(s) of week ED visit occurred; certain provider(s); etc.

It is recommended that if the practice has not received a return phone call from the
patient/family/caregiver to schedule a follow-up visit with their PCP, the practice proactively calls the
patient/family/caregiver to schedule appointment. The timeframe from sending out the letter to
proactively calling the patient/family/caregiver should be defined by the practice.
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SAMPLE: Primary Care Reminder Letter

Dear , Date:

According to our records, you recently went to the emergency department for a problem that we could
have helped you with. We would like to be able to help you with these kinds of problems and be able to
know you/your child as well as we can.

Please contact our office to schedule a follow-up appointment so we can be sure all your needs are met.
Regular appointments help us to know each other better and be sure you are getting all the care
you/your child needs. Please take a few minutes to review the following guidelines for care:

Emergency Care: If you have an immediate and serious injury or iliness and the time needed to contact
your physician/provider may mean permanent damage to your health, you should seek treatment from
the nearest emergency department or call 911 for assistance.

Other Care: Please call our office if your problems are urgent and cannot wait until regular office hours.
An advice nurse/provider on-call is available to answer your questions and a doctor is on call if the nurse
cannot help you.

We hope this information is helpful.

Sincerely,

[Insert physician or practice name] [Insert Address]

Office Telephone & Fax Number Phone #: (XXX) XXX-XXXX
After Hours #: (XXX) XXX-XXXX Fax #: (XXX) XXX-XXXX

Regular Office Hours
Monday Tuesday Wednesday Thursday Friday

X:XXAM = X:XXPM X:XXAM = X:XXPM X XXAM = X:XXPM X:XXAM — X XXPM XEXXAM = X:XXPM
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WHICH SHOULD YOU CHOOSE?

Doctor’s OFricE

REMEMBER you can call your doctor’s office 24 hours a day, 7
days aweek. They are your Medical Home.

Call for help, advice, and an appointment.

For common illnesses, when your child looks or acts sick:

o fever + sore throats, coughs
o flu
For problems that need care now:
« infections « injuries, sprains, and cuts that
« asthma need stitches
* vomiting

And as always, for:
+ checkups and shots
+ help with long-term illnesses or conditions

Doctor’s OFricE

Poison ConTroL

Washington Poison Center (Open 24 hours)

1-800-222-1222

Call for immediate, free, confidential, and expert treatment advice in case of
exposure to poisonous, hazardous or toxic substances.

If there are life threatening concerns, dial 911.

Poison ConTroL

Emercency Room or CarL 911

Go to the Emergency Room or call 911 when a child could die or risk their
health without help NOW!

+ when bleeding won't stop « after a convulsion/seizure

+ when breathing is very hard (unusual staring or

+ after a serious accident movements)
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o fever + sore throats, coughs
o flu
For problems that need care now:
« infections « injuries, sprains, and cuts that
« asthma need stitches
* vomiting

And as always, for:
« checkups and shots
+ help with long-term illnesses or conditions

Washington Poison Center (Open 24 hours)

1-800-222-1222

Call for immediate, free, confidential, and expert treatment advice in case of
exposure to poisonous, hazardous or toxic substances.
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(onsulta el _octo_r__vs_Stha (e Emergencias

¢CuAr Dege EscoGer?

Consutra DeL Doctor

RECUERDE que puede llamar a la consulta de su doctor las
24 horas del dia, los 7 dias de la semana. Ellos son su Hogar
Médico.
Llame para pedir ayuda, consejos y citas médicas.
Para enfermedades comunes, cuando su hijo estd o se ve enfermo:

« fiebre o calentura + dolor de garganta, tos

o gripe
Para problemas que necesitan atencion inmediata:
« infecciones + lesiones, torceduras y heridas
« ataques de asma que requieren suturas
« vomito (puntadas)

Y como siempre vaya para:
+ exdmenes rutinarios y vacunas
+ ayuda con enfermedades cronicas u otras condiciones

Contro DE INTOXICACION Y ENVENENAMIENTO

Centro de intoxicacion y envenenamiento de Washington (Abierto 24 horas)
1-800-222-1222

Llame para asesorfa inmediata, gratuita, confidencial y experta para el
tratamiento en caso de exposicion a sustancias venenosas, peligrosas o
toxicas. Sila situacion es potencialmente fatal, llame al 911.

La Saca pe Emercencias o Liame aL 911

Dirfjase a la Sala de Emergencias o llame al 911 si la vida del nifio estd en
peligro o su salud estd en riesgo si no recibe atencion médica INMEDIATA.
+ sino para de sangrar + después de una convulsion
o sitiene mucha dificultad para respirar ~ (movimientos o miradas

o después de un accidente serio inusuales)
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(onsulta _octo_r__vs_Stha fle Emergencias

¢CuAr Dege EscoGer?

RECUERDE que puede llamar a la consulta de su doctor las
24 horas del dia, los 7 dias de la semana. Ellos son su Hogar
Médico.
Llame para pedir ayuda, consejos y citas médicas.
Para enfermedades comunes, cuando su hijo estd o se ve enfermo:

+ fiebre o calentura + dolor de garganta, tos

o gripe
Para problemas que necesitan atencion inmediata:
« infecciones + lesiones, torceduras y heridas
+ ataques de asma que requieren suturas
«+ yomito (puntadas)

Y como siempre vaya para:
+ exdmenes rutinarios y vacunas
+ ayuda con enfermedades cronicas u otras condiciones

Contro DE INTOXICACION Y ENVENENAMIENTO

Centro de intoxicacion y envenenamiento de Washington (Abierto 24 horas)
1-800-222-1222

Llame para asesorfa inmediata, gratuita, confidencial y experta para el
tratamiento en caso de exposicion a sustancias venenosas, peligrosas o
toxicas. Sila situacion es potencialmente fatal, llame al 911.

La Saca pe Emercencias o Liame aL 911

Dirfjase a la Sala de Emergencias o llame al 911 si la vida del nifio estd en
peligro o su salud estd en riesgo si no recibe atencion médica INMEDIATA.
+ sino para de sangrar + después de una convulsion
« sitiene mucha dificultad para respirar ~ (movimientos o miradas

o después de un accidente serio inusuales)
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KabNHET Bpaua NN OTAENEHNE

KaONHEeT Bpaua NN OTAENEHNE [
CKOPOMMOMONLYI

CKOPOY MOMOLLLY;

KyaA oBPALLATbCA?

KyﬂA OBPAI.I.IATbCﬂ?

HAMNOMWHAEM: B KabnHeT Bpaya MOXXHO HAMNOMWHAEM: B KabnHeT Bpaya MOXXHO
3BOHUTD B Nllo60e BpemMA CYyTOK, 7 AHEI‘/'I 3BOHUTD B Nllo60e BpemMA CYyTOK, 7 AHEI‘/'I

B Hegeno. 3To “A0M Baluero 3aopoBba”. B Hegeno. 3To “A0M Baluero saopoBba”.
3BOHI/ITe, Korga BamM Hy>KHa nomMolib, 3BOHI/ITe, Koraa BamM Hy>KHa nomMolib,
KOHCyJibTallAa Win 3anNncb Ha Nnpuem. KOHCyJibTallAaA Win 3anNncb Ha Nnpuem.
[Ipy THMIYHBIX 3a007IeBAHNAX, KOTAA Y peOeHKa He3JOPOBLII BUL; [Ipy TyMMYHBIX 3a007IeBAHNAX, KOTAA Y peOeHKa He3JOPOBLII BU;

¢ BBICOKAs TEMIIEPATYpa; + 007b B TOPTIe, KalllENb. ¢ BBICOKAs TEMIIEPATYpa; + 007 B TOPTIe, KalllEb.

o TP o TP
ITput cocToAHMAX, TPeOyIOIIX HeMe/ITeHHOI TOMOILIL: [Tput cocToAHMAX, TPeOYIOIIX HeMeTeHHOI TOMOILIL:

o uHbeKIs; ¢ TPaBMbI, PaCTSDKeHI, o uHbeKIs; ¢ TPaBMbI, PaCTSDKeHI,

o acTMa; Topesbl, Tpedyoie o acTMa; Topesbl, Tpedyrome

* PBOTY; HaIOKEHJIS IIBOB. * PBOTY; HaTOKEHJIS [IBOB.
W, KaK Bceryja, 0 MOBORY: W, KaK Bceryia, M0 MOBORY:

¢ MeJOCMOTPOB ¥ IIPUBMBOK; ¢ MeJOCMOTPOB ¥ IIPUBMBOK;

+ TIOMOILYY TP [ITIUTE/bHBIX 3a60/eBAHIAX VN HAPYLIEHIAX 3OPOBDA. + TIOMOILYY TIPH [ITIUTE/bHBIX 3a60/eBAHIAX VN HAPYLIEHIAX 3OPOBDA.

TOKCUKONOrUYECKM LEEHTP

Washington Poison Center (paotaet kpyrmocyTo4Ho) Washington Poison Center (paotaer kpyrnocyTo4Ho)

1-800-222-1222 1-800-222-1222
3BOHMTE, eC/IV BaM HY’)KHA CPOYHAs OecTIIaTHasA KOHUEHINAIbHAA 3BOHMTE, eC/V BaM HY)KHA CPOYHAs OecTIIaTHasA KOHQUEHINAIbHAA
KOHCY/BTALNA CIENMa/IICTa B CTy4ae KOHTAKTa C OTPAB/IAIOLIVMIL, KOHCY/BTALINA CIELMa/IICTa B CTy4ae KOHTAKTa C OTPAB/IAIOLIVMIL,
OTIACHBIMY VTV TOKCHYHBIMI BEIIECTBAMIL, OTACHBIMY VATV TOKCIYHBIMI BEIIECTBAMIL,
Ecmu B cunTaete, 4T0 BO3HMKA ONIACHOCTD /IS XKW3HIL, 3BOHMTE 911. Ecmu B cunTaete, 4T0 BO3HMKIA ONIACHOCTD /IS XKU3HIL, 3BOHMTE 911.
OTAENEHVE CKOPOW MOMOLL WK 3BOHOK 1Mo 911 OTAENEHVE CKOPOW MOMOLL WK 3BOHOK 1Mo 911
CPOYHO noesxaitte B oTeneHye CKOPOI OMOLIN 1/ 3BoHMTE 911, CPOYHO noesxaitte B oTeneHye CKOpOI OMOLN 1 3BoHMTE 911,
€C/ OTCYTCTBILE TIOMOLL ONACHO LA JKU3HI JJIN 3J0POBbA pebeHKa! €C/ OTCYTCTBILE TIOMOLLY ONACHO LA JKU3HI /TN 3J0POBbA pebeHKa!

* KOIJJd He YIaeTCs 0CTaHOBHTb o TIPU TSDKETBIX TPABMAX; * KOIJJd He Y/IaeTCs 0CTaHOBHTb o TIPY TSDKETBIX TPABMAX;

KpOBOTeUeHIe; + TN CYAOPOrax/MpICTyIax KpOBOTeUeHIe; ¢ TIpH CYAOPOrax/mpUCTymax
* KOIJIa peOHKY 04eHb TPYRHO (HETTOMBIKHBIIT B3/, * KOIJIa peOeHKY 04eHb TPYIHO (HETOMBIKHBIIT B3/,
[IbILIATb; HeOObIYHbIE JBIDKEHIA), [IbILIATb; HeOObIYHbIE JBIDKEHIA),
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Van'Phong|BacSiiayila
Phong Gap

QuyY viI NEN CHON NOI NAO?

HAY NHG, quy vi ¢6 thé goi dién cho van
phong bac si 24 ti€éng moi ngay, 7 ngay moi
tuan. Pay chinh la noi phu trach viéc cham séc
y té cho quy vi. Hay goi dién cho ho dé duoc
giup d&, tu van va dé Ién lich hen.

Khi ¢ bénh thong thuong, hodc con clia quy vi trong c6 vé hay to ra bi bénh:

o 50t + dauhong ho
* cim
Khi gép vén dé cin dugc chim soc ngay:
o nhiém tring + chén thuong, bong gan va vét
o hen suyén cit can phdi khau lai
+ 0imia

Va nhu moi khi, hay dén vin phong bac si dé:
+ khdm dinh ky va chich ngtia
o dugc ho trg vé cac can benh hay bénh trang dai han

KiEm SoAtr CHONG Poc

Trung Tam Kiém Soat Chong Doc Washington (m ctia 24 tiéng moi ngay)
1-800-222-1222

Hay goi dién dé dugc cac chuyén gia tu vin nhanh chéng, kin ddo va mién
phi vé cach diéu tri trong truong hop tiép xtc véi cac chat doc, chat nguy
hiém hay c6 hai.

Néu quy vi lo rang day la trudng hop de doa dén tinh mang, hay bam s6 911.

KiEm SoAtr CHONG Poc

PHONG cAP cUU HAY GOI s6 911

Hay dén Phong Cap Ciiu hodc goi s6 911 khi tré em cd nguy co tt vong hay
gip rli ro vé stic khoe néu khong dugc diéu tri NGAY TUC KHAC!
+ khi chdy mau ma khong + saukhi bi dong kinh/co gidt
cim dugc (nhin cham cham hay co cti
« khi thd ddc rat nang dong bat thudng)
+ sau khi bj tai nan nghiém trong
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PHONG cAP cUU HAY GOI s6 911

Van'Phong|BacsSiihayila
Phong Gap

QuyY VI NEN CHON NOI NAO?

HAY NHG, quy vi ¢6 thé goi dién cho van
phong bac si 24 ti€éng moi ngay, 7 ngay moi
tuan. Pay chinh la noi phu trach viéc cham séc
y té cho quy vi. Hay goi dién cho ho dé duoc
giup do, tu van va dé lén lich hen.

Khi ¢ bénh thong thuong, hodc con clia quy vi trong c6 vé hay t6 ra bi bénh:

o 50t + dauhong ho
* cim
Khi gdp vén dé cin dugc chim soc ngay:
o nhiém tring + chén thuong, bong gan va vét
o hen suyén cit can phdi khau lai
+ 0imia

Va nhu moi khi, hay dén vin phong béc si dé:
+ khdm dinh ky va chich ngtia
o dugc ho trg vé cac can benh hay bénh trang dai han

Trung Tam Kiém Soat Chong Doc Washington (m ctia 24 tiéng moi ngay)
1-800-222-1222

Hay goi dién dé dugc cac chuyén gia tu vin nhanh chéng, kin ddo va mién
phi vé cach diéu tri trong truong hop tiép xtc véi cac chat doc, chat nguy
hiém hay c6 hai.

Néu quy vi lo rang day la trudng hop de doa dén tinh mang, hay bam 6 911.

Hay dén Phong Cap Ctiu hodc goi s6 911 khi tré em cd nguy co tt vong hay
gip rli ro vé stic khoe néu khong dugc diéu tri NGAY TUC KHAC!
+ khi chdy mau ma khong + saukhi bi dong kinh/co gidt
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IsBiTALKA XAALADAHA DEGDEGA AH

MIDKEE HABOON INAAD DOORATO?

XUSUUSNOW waxaad wici kartaa xafiiska dhaqtarka 24
saacadood maalintii, 7 maalmood usbuucii. Waxay yihiin
Hoygaaga Caafimaad.Wac si aad u hesho caawimo, talo, iyo ballan.
Cudurada la yaqaan, marka ilmahaagu u muuqdo ama udhaqmayo sida qof xanuunsan:
+ qandho o dhuun xanuun, qufacs
o duray
Dhibaatooyinka u baahan daryeel hadda:
« infekshionka o dhaawacyada, murgacashada, ama
o neefa jeexdinta u baahan tolmo
¢ matagga
Iyo sida had iyo jeer:
o wiisitida iyo tallaalada
o caawimaad ah cudurada muddada dheer
XAKAMAYNTA SUNTA
Xarunta sunta ee Washington (24 saac Furan)
1-800-222-1222
Hadii ay ku gaarto sun ama walxaha khatarta halista ah leh, u wac si aad u hesho

daaweeyn khibrad leh iyo talo degdeg ah, bilaash ah, 0o asturan
Hadii ay jirto khatar nafeed wac 911.

Aad rugta gurmadka degdegta ah ama wac 911 marka ilmuhu dhiman karo ama
uu halis ku jiro caafimaadkooda iyada 0o aan gargaar laheleyn HADDA!

+ Haduu dhiigu joogsan waayo + kadib suuxdin/ qallal (eegmo
o Marka neeftu ku adagtahay ama dhagdhaqaaq aan caadi
o Shil Qatar ah ka dib ahayn)

Road to_

* Yrans_lovmil!g_ C!initalv
mm - TC PI Practices Initiative

Pediatrics k



AGE: 3 MONTHS AND OLDER

rever.tneBonysiayorFignting Sickness

REMEMBER you can call your doctor’s office 24 hours a day, 7
days aweek. They are your Medical Home.

If your child has a fever but is still playing and eating, your child can be
treated at home. But if your child looks sick and doesn’t want to play or eat,
your child should see the doctor no matter what the thermometer reads.

If you aren't sure, call your doctor. Say what your child’s temperature is and
where you took it - under the tongue, in the armpit, etc.

TEMPERATURE OVER 100.5°F: Call the doctor NOW. Don't give any
medicine. Fever in babies can be a sign of a bad infection.

TEMPERATURE OF 100.5°- 104°F: Call the doctor if the fever doesn’t go
away in 2 days or if your baby is less than 6 months old.

WITH A TEMPERATURE OF 104°F OR HIGHER: Your child may have an
infection and need antibiotics. Call the doctor.

AGE: 3 MONTHS AND OLDER

For children under 6 months, treat the fever with Tylenol (also known as
acetaminophen).

Children 6 months or over may use Tylenol (also known as acetaminophen)
or Advil or Motrin (also known as ibuprofen). Make sure your child gets lots
of rest and drinks plenty of liquids.

EMERGENCY ROOM or CALL 911 wHEN YOUR CHILD

Go to the Emergency Room or call 911 when a child could die or risk their
health without help NOW!
+ is unusually hard to wake up
« has ared rash under the skin that doesn’t fade when it's pressed
+ hasa stiff neck and headache, or the soft spot on a baby’s head is swollen
+ has a convulsion/seizure (unusual staring or movements)
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Fever:tneBonysiayorFignting Sickness

REMEMBER you can call your doctor’s office 24 hours a day, 7
days aweek. They are your Medical Home.

If your child has a fever but is still playing and eating, your child can be
treated at home. But if your child looks sick and doesn'’t want to play or eat,
your child should see the doctor no matter what the thermometer reads.

If you aren't sure, call your doctor. Say what your child’s temperature is and
where you took it - under the tongue, in the armpit, etc.

TEMPERATURE OVER 100.5°F: Call the doctor NOW. Don't give any
medicine. Fever in babies can be a sign of a bad infection.

TEMPERATURE OF 100.5°- 104°F: Call the doctor if the fever doesn’t go
away in 2 days or if your baby is less than 6 months old.

WITH A TEMPERATURE OF 104°F OR HIGHER: Your child may have an
infection and need antibiotics. Call the doctor.

For children under 6 months, treat the fever with Tylenol (also known as
acetaminophen).

Children 6 months or over may use Tylenol (also known as acetaminophen)
or Advil or Motrin (also known as ibuprofen). Make sure your child gets lots
of rest and drinks plenty of liquids.

EMERGENCY ROOM or CALL 911 wHEN YOUR CHILD

Go to the Emergency Room or call 911 when a child could die or risk their
health without help NOW!
+ is unusually hard to wake up
« has ared rash under the skin that doesn’t fade when it's pressed
+ hasa stiff neck and headache, or the soft spot on a baby’s head is swollen
+ has a convulsion/seizure (unusual staring or movements)
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Epap: 3 MEesEs Y MAS

Fenre: omo el Cderpo KomuatelasEnfermedanes

L

- . A
RECUERDE que usted puede llamar a la consulta de su doctor
las 24 horas del dia, los 7 dias de la semana. Ellos son su Hogar
Médico.

Si su hijo tiene fiebre pero aun juega y come, puede ser tratado en casa. Pero si se ve
enfermo y no quiere jugar o comer, debe ver al doctor sin importar lo que el termometro
indique. Si usted tiene dudas, llame a su doctor. Digale cudl es la temperatura de su hijo y
como se la tomd - por debajo dela lengua, en la axila, etc.

TEMPERATURA SOBRE los 100.5°F: Llame al doctor INMEDIATAMENTE. No le
de ninguna medicina. La fiebre en los bebés puede ser una sefial de una infeccion peligrosa.

TEMPERATURA entre 100.5°- 104°F: Llame al doctor si la fiebre no desaparece en
dos dias o si su hijo es menor de seis meses.

TEMPERATURA DE 104°F O MAS ALTA: Su hijo tal vez tenga una infecci6n bacterial
y puede necesitar antibidticos. Llame a su médico.

Niflos menores de 6 meses, trate la fiebre con Tylenol (también conocido como
acetaminofén o paracetamol). Los nifios mayores de 6 meses pueden usar Advil o Motrin
(también conocido como buprofeno). Asegdrese de que su hijo descanse lo suficiente y
beba bastantes liquidos.

VAYA A LA SALA DE EMERGENCIAS o LLAME a. 911 cuanpo su Hijo(a):

Dirfjase 2 la Sala de Emergencias o llame al 911 sila vida del nifio esta en peligro o su
salud estd en riesgo si no recibe atencién médica INVEDIATA
+ 10 se despierte facilmente
+ - tiene manchas rojas en la piel que no desaparecen cuando son presionadas
o tiene el cuello tieso (torticolis) y dolor de cabeza, o si la mollera del bebé esta hinchada
+ tiene una convulsion(movimientos o miradas inusuales)

Road to_ T C P i Transforming Clinicals_
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RECUERDE que usted puede llamar a la consulta de su doctor
las 24 horas del dia, los 7 dias de la semana. Ellos son su Hogar
Médico.

Si su hijo tiene fiebre pero aun juega y come, puede ser tratado en casa. Pero si se ve
enfermo y no quiere jugar o comer, debe ver al doctor sin importar lo que el termometro
indique. Si usted tiene dudas, llame a su doctor. Digale cudl es la temperatura de su hijo y
como se la tomd - por debajo dela lengua, en la axila, etc.

TEMPERATURA SOBRE los 100.5°F: Llame al doctor INMEDIATAMENTE. No le
de ninguna medicina. La fiebre en los bebés puede ser una sefial de una infeccion peligrosa.

TEMPERATURA entre 100.5°- 104°F: Llame al doctor si la fiebre no desaparece en
dos dias o si su hijo es menor de seis meses.

TEMPERATURA DE 104°F O MAS ALTA: Su hijo tal vez tenga una infecci6n bacterial
y puede necesitar antibidticos. Llame a su médico.

Niflos menores de 6 meses, trate la fiebre con Tylenol (también conocido como
acetaminofén o paracetamol). Los nifios mayores de 6 meses pueden usar Advil o Motrin
(también conocido como buprofeno). Asegdrese de que su hijo descanse lo suficiente y
beba bastantes liquidos.

VAYA A LA SALA DE EMERGENCIAS o LLAME a. 911 cuanpo su Hijo(a):

Dirfjase 2 la Sala de Emergencias o llame al 911 sila vida del nifio esta en peligro o su
salud estd en riesgo si no recibe atencién médica INVIEDIATA
+ 10 e despierte facilmente
+ - tiene manchas rojas en la piel que no desaparecen cuando son presionadas
o tiene el cuello tieso (torticolis) y dolor e cabeza, o sila mollera del bebé esta hinchada
+ tiene una convulsion(movimientos o miradas inusuales)
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RaDTaKOpraRv3MIG0pETCAICO0NEsHBION Hap TaKOpraRv3M G0 pErcA chDesHbI

HAMNOMWHAEM: B KabuHeT Bpaya MOXXHO
3BOHUTDb B Nlo60e Bpems CyTOK, 7 AHel B
Hepento. 3To “Aom Baluero 340poBba".
Ecmuy pe6erka sap, HO OH TIO-IPEXKHEMY UTPAET I CT, er0 MOXKHO TeYMTh
JoMa. Ho ecrnt pe6eH01< BBITTIATUT 60}IbeIM 1 HE X04eT I/IrpaTb VN €CTh, €T0
C}IC,I[YCT TI0Ka3aTh Bpaqy, HE3aBUCHMO OT TeMnepaTypr. B cnyqae COMHEHII
3BOHIUTE Bpaqy. C006I.IH/ITC, KaKas y pe6eH1<a TeMnepaTypa, M TJIE BbI
MSMep}IHI/I €€ TI0fI A3BIKOM, B HO,[[MI)IIHﬁ‘iHOI?I BIafinHe, M T.JI.

Bo3pPAcT 8O 2 MECALEB
TEMMEPATYPA BbILLE 38°C (100,5°F): CPOYHO

3BOHIITe Bpauy. He fapajite HuKaxux nekapcts. JKap y MmajieHIa MOXeT
OBITh IIPH3HAKOM OTACHOI NHQEKIHIL.

TEMIMEPATYPA 38°-40°C (100,5°- 104°F): 3soxute Bpagy,
€C/IV TEMIIEPATyPa He TIORIDKAETCA 2 [THA IV eCT PeOEHKY MeHbIIe 6 MecALIEB.
MPU TEMNEPATYPE 40°C (104°F) U BbILLE: BosmosxHo,
y peberKa iHQeKIyA ¥t eMy HeOOXOMMbI aHTHOMOTHKIL. 3BOHUTE BpAuY.

Py NIOEOM NOBbILEHUW TEMIMEPATYPbI

Ecmit peGetKy MeHblile 6 Mecs1ieB, IpHMeHSiiTe OT TeMIIepaTypl TailIeHo
(Tylenol, o e aneramisodeH (acetaminophen)).

JlesaM B BO3pacTe 6 MECALeB I CTapLie MOXHO aBaTh KAK TailnieHon
(Tylenol), o xe aneramuHo(eH (acetaminophen), Tax vt agsin (Advil) ym
MotpuH (Motrin), ox e noynpode (ibuprofen). Criemmte 3a Tem, 406k
pebeHOK OobIIIe OTMIBIXA I I/ MHOTO JKIMKOCTIL.

Koraa exatb B OTOEJIEHUE CKOPOU
NMOMOILLUU vinn 380HKTL 911

CPOYHO mnoesxaiire B 0Tfieere CKOpoit oMoy i 3Bornte 911,
€C/IT OTCYTCTBILE TIOMOILY ONACHO /UL KU3HIL 1IN 3[j0POBbA pebeHKa!
* et pebeHKa oueHb TPYAHO PasoymuTD;
* €/ Y HEro KpacHas ChITb TIOf KOXKeil, KoTopas He OneHeeT Ipi HKaTH;
* €C/I Y HeTo HeTOBIDKHAA 11les, TONIOBHAA OO7Ib /It OTeK POIHIYKa;
+ TIpH CYROpOrax/MpHCTYIIe (HEMONBIDKHBLIL B3I UM HEOOBIUHBIE [IBIDKEHILA).
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Bo3PACT 0O 2 MECALIEB

Bo3PACT 3 MECALIA 11 CTAPLLE

HAMNOMUWHAEM: B KabnHeT Bpaya MOXXHO
3BOHUTDb B Nto60e Bpems CyTOK, 7 AHel B
Hepenio. 3To “AoM Bawero 340poBba”.
Ecmt y peberka xkap, HO OH TI0-TIPEXHEMY UTPAET I CT, er0 MOXKHO TIeHHTh
JToMa. Ho ecn p66€HOK BBIITIATUT 60}IbeIM 1 HE X0YeT I/II‘paTb N €CTh, €ro
cne,uyeT 1I0Ka3aTb Bpaqy, HEe3aBICUMO OT TeMnepaTypr. B cnyqae COMHEHMI
3BOHNTE Bpaqy. COO6I].U/IT€, Kakad y pe6eHKa TeMIIepaTypa, W TTIE BbL
MSMCP}I}II/I €€. TI071 A3bIKOM, B HO].'[MIJII.IIC‘IHOI7[ BIIaiHE, M T.JI.

TEMIMEPATYPA BbILLE 38°C (100,5°F): CPO4YHO
3BOHIITe Bpady. He fapaiite HuKakux nexapcrs. JKap y MuajieHIa MOXeT
OBITb IIPH3HAKOM OMACHO HHAEKI}IIL.

TEMMEPATYPA 38°-40°C (100,5°- 104°F): 3soxnte Bpayy,
€CTIV TEMIIEPATyPa He IOHIDKAETCA 2 JTHA I eCTU PeOEHKY MeHbIIe 6 MecALIeB.
NPU TEMIMNEPATYPE 40°C (104°F) M BbILLE: BosMosxHo,
¥ peberKa iHGexiys ¥t eMy HeOOXOMMMbI aHTHOWOTHKIL. SBOHUTE BPauy.

Py NIO5OM NOBbLILEHUA TEMMEPATYPbI

Ecru peberxy MeHble 6 Mecsi1ieB, TPUMEHSIITE OT TeMIIEPaTyphl TAIeHON
(Tylenol, o xe aneramiHoeH (acetaminophen)).

JletaM B Bo3pacte 6 MecsLieB 1 CTapIle MOXHO 1aBaTh Kak TAi/IeHON
(Tylenol), o xe aeramuHOQeH (acetaminophen), Tax vt ain (Advil) v
MotpuH (Motrin), o xe nbympodet (ibuprofen). Criegute 3a Tem, 406!
peeHoK Gobliie OT/IBIXA I ITHJT MHOTO JKUTIKOCTIL.

Koraa exatb B OTOEJIEHUE CKOPOU
NMOMOLLUU vinu 380HUTL 911

CPOYHO noesxaitte B oTzeneRye CKOpOit oMoy i 3BormTe 911,
eC/V OTCYTCTBIfE MIOMOIL}H OMACHO /s XKI3HI /TN 310POBbS pebenal
« ec/ pebenKa oueHb TPYAHO PasoymuTh;
* €C/ Y HEro KpacHas ChIIIb IOJ} KOXelt, KoTopas He OnieHeeT i HOKaTUlL;
¢ €C/I1 Y HeTo HeTOBIDKHAA 11les, TONI0BHAA GO/ 1IN OTeK POIHIIKa;
+ TIpH CyEioporax/mpucTyIe (HeMONBIDKHBLIL B3I I HEOOBIYHbIE IBIDKEHILA).
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Sot‘ (achiCoThe Chong|LaiBenh

50 t‘ (chiCoThe Chong|LaiBenh

HAY NHG, quy Vi ¢6 thé gm die ién cho van phong bac
si 24 tiéng moi ngay, 7 ngay mai tuan. bay chinhla
nai phu trach viéc cham séc y té cho quy vi.

Néu con quy vi bi s6t nhung van choi dua va in uéng binh thuong thi chéu
c6 thé dugc diéu trj tai nha. Tuy nhién, néu con quy vi ¢d vé 6m yéu va khong
mu6n choi hay an thi chau cin dén kham voi bc si bat ké nhiét ¢ co thé la
bao nhiéu. Néu quy vi khong biét chac thi hay goi dién cho bac si. Cho ho biét

than nhiét ctia con minh va quy vi dé do nhiét do ¢ déu - dudi ludi, 6 nach, v.v.

Tuéi: SO SINH - 2 THANG

NHIET DO TREN 100,5°F: Goi dién cho bic s NGAY LAP
TU'C. Khong cho udng thudc. Chiing s6t 6 tré so sinh c6 thé 13 déu hiéu
clia tinh trang nhiém tring nghiém trong.

NHIET PO TU 100,5°- 104°F: Goi dién cho bac si néu khong hét
sot trong vong 2 ngdy, hodc néu con clia quy vi duidi 6 thang tuoi.

NHIET DO TU 104°F TRG LEN: Con quy vi c6 thé bi nhiém
triing va cin dung thudc khang sinh. Hay goi dién cho bac si.

TAT CA CAc TRUONG Hop SOT

Doi v6i tré em dudi 6 thing tudi, hay diéu tri sot bang thudc Tylenol
(con dugc goi la acetaminophen).

Tré em tii 6 thang trd 1én c6 thé st dung Tylenol (con dugc goi la
acetammophen) hodc Advil hay Motrin (con dugc g01 la ibuprofen). Hay
dam bao con ctia quy vi dugc nghi ngoi nhiéu va udng that nhiéu chét long.

HAY NHG, quy Vi c6 thé gO| dié ién cho van phong bac
si 24 tiéng moi ngay, 7 ngay mai tuan. Day chinhla
noi phu trach viéc cham sécy té cho quy vi.

Néu con quy vi bi s6t nhuing van choi duia va dn ung binh thudng thi chau

c6 thé dugc diéu trj tai nha. Tuy nhién, néu con quy vi ¢d vé 6m yéu va khong
mu6n choi hay an thi chéu cin dén kham v6i bac i bét ké nhiét d co thé 1a
bao nhiéu. Néu quy vi khong biét chic thi hay goi dién cho béc si. Cho ho biét
than nhiét ctia con minh va quy vi da do nhiét do & dau - dudi ludi, 6 nach, vv.

Tuébi: SO SINH - 2 THANG

NHIET DO TREN 100,5°F: Goi dién cho bic s NGAY LAP
TU'C. Khong cho udng thudc. Chiing s6t § tré so sinh c6 thé 1a déu higu
clia tinh trang nhiém tring nghiém trong.

NHIET DO TU' 100,5°- 104°F: Goi dién cho bc si néu khong hét
s6t trong vong 2 ngdy, hodc néu con clia quy vi dudi 6 thang tudi.

NHIET DO TU 104°F TRG LEN: Con quy vi c thé bi nhiém
triing va can dung thuoc khang sinh. Hay goi dién cho bac si.

TAT CA CAc TRUONG Hop SoT

Dai voi tré em dudi 6 thing tudi, hay diéu tri sot bang thudc Tylenol

(con dugc goi la acetaminophen).

Tré em tii 6 thang trd 1én c6 thé st dung Tylenol (con dugc goi la
acetammophen ) hodc Advil hay Motrin (con dugc g01 1a ibuprofen). Hay
dam bao con ctia quy vi dugc nghi ngoi nhiéu va udng that nhiéu chat long.

PEn PHonG CAp Cuu HAY Goi 911 PEeEn PHonG CAp Cuu HAY Goi1 911
Kni Con Quy V) KHi Con Quy Vi

Hay dén Phong Cép Ciiu hodc goi 50 911 khi tré em cd nguy co tii vong hay
gip rii ro vé siic khoe néu khong duge diéu tri NGAY TUC KHAC!
o kho ddnh thiic mot cach bt thuong
o 0 vét man d6 dudi da ma khong mat mau khi 4n vao
+ i cting ¢6 va nhiic ddu, hodc chd mém trén déu ctia bé so sinh b sung to
+ bi dong kinh/co gidt (nhin cham cham hay ¢ ctt dong bét thudng)
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Hay dén Phong Cép Ciiu hodc goi s0 911 khi tré em cd nguy co ti vong hay
gip rii ro vé siic khoe néu khong duge diéu tri NGAY TUC KHAC!
+ kho ddnh thiic mot cach bat thuong
« ¢6 vét mdn do dudi da ma khong mat mau khi &n vao
+ bi cting ¢6 va nhtic ddu, hodc chd mém trén du ctia bé so sinh bj sung to
+ bi dong kinh/co gidt (nhin cham cham hay ¢ cti dong bét thudng)
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AN a0K A kUi agaalampKAnIAKa

XUSUUSNOW waxaad wici kartaa xafiiska dhaqtar 24 saacadood maalintii, 7 maalmood

ushuucii. Waxay yihiin Hoygaaga Caafimaad. Wac si aad u hesho caawimo, talo, iyo balan.
Haddii aay ilmahaagu hayso qandho laakin weli wuu ciyaarayo waxna cunayo, iimahaaga waa
lagu daaweyn Karaa guriga. Laakiin haddi lmahaagu uu u muuqdo mid xanuunsan oo uusan
rabin inuu ciyaaro ama wax cuno, ilmahaagu waa inuu u tagaa dhaqtarka iyada oo aan loo eegin
waxa heerkulbeeggu sheegayo.

Haddii aadan hubin, wac dhakhtarkaaga. U sheeg waxa cunugaaga heerkulkiisu yahay iyo halka
aad ka qaaday - carrabka hoostiisa, kilkilada iwm,

HEERKULKA KA SARREEYA 100.5°F: Wac Dhagtarka HADDA. Ha siin wax daawo
ah. Qandhada ilmaha yar waxay noqon kartaa calaamad muujinaysa infekshan xun.

DA’DA: 3 BILOOD IYO KA WEEYN

HEERKULKA AH100.5°- 104°F: Wac dhaqtarka haddi qandhadu aysan tagin 2
maalmood ama haddii ilmahaagu ka yar yahay 6 bilood.

LEH HEERKULKA AH 104°F AMA KA KOR: Iimahaagu wuxuu qabi karaa infekshan
wuxuuna u baahan yahay qalajiye. Wac

QANDHOOYINKA 00 DHAN

Carruurta 6 bilood ka yar, qandhada ku dawee Tylenol (0o sidoo kale loo yagaanno
acetaminophen).

Carruurta 6 bilood ama ka weyn waxay isticmaali karaan Tylenol (sidoo kale loo yagaanno
acetaminophen) ama Advil ama Motrin (00 loo yaqaan ‘fbuprofen’). Hubso in ilmahaagu helo
nasasho badan iyo inuu cabo dareere badan.

RUGTA GURMADKA DEGDEGTA # AMA WA 911 marka iwanncu

Aad rugta gurmadka degdegta ah ama wac 911 marka ilmuhu ~ dhiman karo ama uu
halis ku jiro caafimaadkooda iyada 0o aan gargaar laheleyn HADDA
+  Haduutoosi waayo si aan caadi ahayn
+ - utleeyahay finan guduud ah magaarka hoostiisa 0o aan hoos u jabin markii la cadaadiyo
+ - ut leeyahay qoor adag iyo madax xanuun, ama meesha jilicsan ee madaxa ilmaha aay
barartay
o utleeyahy suuxdin / qallal (eegmo ama dhaqdhaqaaq aan caadi ahayn)
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Bronchiolitis Care Packet

Bronchiolitis

What is bronchiolitis?

Bronchiolitis is a viral infection that causes the tiny airways in the lungs
(bronchioles) to become inflamed and fill with mucus.

What are the symptoms of bronchiolitis?

The symptoms of bronchiolitis are similar to those of a common cold
including runny nose, cough, and mild fever. In addition children with
bronchiolitis may have trouble breathing (called “respiratory distress”).

Bronchiolitis affects the . s gmax .
tiny air tubes of the lungs How is bronchiolitis diagnosed?

called bronchioles. No testing is needed to diagnose bronchiolitis. Bronchiolitis is usually diagnosed

based on the symptoms and listening to your child’s lungs.

How is bronchiolitis treated in the hospital?

If your child is having severe difficulty breathing (called “severe respiratory
distress™), low levels of oxygen in their blood, or if they are not drinking enough,
they may need to be hospitalized.

In the hospital, treatment may include:

 Frequent suctioning of your child’s nose and mouth to help get rid of thick
mucus secretions

* Oxygen therapy if oxygen levels are low
* Additional fluids if your child is unable to drink enough liquids

Medicines like antibiotics are NOT used because they have no effect on
viruses, only bacteria.

How long will the symptoms last?

The worst symptoms of bronchiolitis will occur in the first week of illness, but
the cough can last up to four weeks.

What should | do for my sick child at home?

* Make sure your child gets enough liquids.

* Suction your child’s nose with a bulb syringe or mouth-operated nasal
aspirator before he/she eats, before periods of sleep, and if having trouble
breathing.

* Do not allow your child to be exposed to cigarette smoke.

* Wash your hands often. This is the best way to stop the spread of germs,
including viruses.

See the following pages:

How to Suction Your Baby’s Nose - PE1732
Signs of Respiratory Distress in Your Infant — PE1736



Seattle Children’s Patient and Family Education
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How to Suction Your Baby’s Nose

When babies get cold viruses, they can get a lot of mucus in their nose. This is normal. If your baby’s
nose is so stuffy that is making it hard to breathe, you may want to suction mucus out of their nose. The
best times to suction are right before your child eats, before periods of sleep, and if having trouble
breathing.

There are two main kinds of devices you can use for suctioning: a bulb syringe and a nasal aspirator.

Steps for using a bulb syringe
1. Gather supplies (nose dropper, saline, baby blanket, changing pad).
2. Get baby ready. Put your child on their back. It may help to

swaddle your baby in a blanket or have another person hold them
to keep their hands down.

Swaddling keeps baby’s
hands away from face.

S0

3. Putsaline in nose. Put 2 to 3 drops of saline in one side of your
baby’s nose using the dropper (use 2 to 3 sprays if you have spray).
Let the saline remain in the nose for 1 to 2 minutes before
suctioning. You can buy saline at the drug store or make it at home
by dissolving % teaspoon of salt in %2 cup of warm tap water. You
should make a fresh batch each day and store it in a covered
container.

"

Adding saline drops

4. Squeeze the air out of the bulb syringe.




How to Suction Your Baby’s Nose

5. Insert bulb syringe. Keeping the syringe squeezed, gently insert
the rubber tip % inch (no farther) into the nostril that you just put
saline in.

6. Slowly release squeeze. While the tip is still in the nose, slowly
release your squeeze on the bulb to suction out the mucus. Keep
the syringe pointed straight toward the back of your baby’s head.
Do not angle upwards.

Nasal cavity
Nostril

The nasal cavity is
straight back, not up.

7. Empty out mucus from bulb. Remove the bulb syringe from the
nose and squeeze it onto a tissue to force out the mucus.

8. Wipe the bulb syringe and repeat steps 2 through 6 for the other
nostril.

9. When you are done, clean the device. Clean the bulb syringe with
soapy water and rinse after use.

2of 4



How to Suction Your Baby’s Nose

Steps for using a nasal aspirator
(a mouth-operated suction device)

WARNING: This product contains small parts that can be a choking
hazard. Keep out of the reach of children! Not a toy!

1.

Gather supplies (nose dropper, saline, baby blanket, changing
pad).

Get baby ready. Put your child on their back. It may help to
swaddle your baby in a blanket or have another person hold them
to keep their hands down.

Put saline in nose. Put 2 to 3 drops of saline in one side of your
baby’s nose using the dropper (or 2 to 3 sprays if you have spray).
Let the saline remain in the nose for 1 to 2 minutes before
suctioning. You can buy saline at the drug store or make it at home
by dissolving % teaspoon of salt in % cup of warm tap water. You
should make a fresh batch each day and store it in a covered
container.

Insert tip of nozzle into nose. Place the nozzle of aspirator at the
opening of the nostril. Put no more than % inch of the aspirator tip
up the nose.

Suck. Use your mouth to gently suck at the end of the mouthpiece.
The device has a filter to prevent the mucus from entering your
mouth.

Repeat steps 2 through 5 on your baby’s other nostril.

3of 4



How to Suction Your Baby’s Nose

7. Clean the device. Take apart the device and clean the nasal
aspirator with soapy water after use. Rinse and air dry.

( )
To Learn More

* Ask your child’s
healthcare provider

* www.seattlechildrens.org

. J

4 )
Free Interpreter
Services

* In the hospital,
ask your child’s nurse.

* From outside the
hospital, call the
toll-free Family
Interpreting Line
1-866-583-1527. Tell
the interpreter the
name or extension
you need.

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family
members and legal representatives free of charge. Seattle Children’s will make this information available in
alternate formats upon request. Call the Family Resource Center at 206-987-2201.

This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique.
Before you act or rely upon this information, please talk with your child’s healthcare provider.

© 2018 Seattle Children’s, Seattle, Washington. All rights reserved.

10/18
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Signs of Respiratory Distress in Your Infant

In order to measure breathing trouble in your baby, you need to know the
amount of “work” or effort your child is using to breathe:

1.

Know your baby’s normal breathing rate when sleeping. See next page
to count breaths.

Know the important warning signs that show increased work of breathing.

. Call and speak with your healthcare provider if any of the physical or

behavior signs below are present.

What will my baby look like when they
are breathing hard?

Increased breathing rate (see next page)
Stomach sucking in more than usual with breathing

Retractions - skin pulling in around bones in chest
(in neck, above collar bone, under breast bone,
between and under ribs)

Nasal flaring

S

e NeCK

Flaring of nostrils -
retractions

Head moving back and forth with each breath (head
bobbing)

Noisy breathing (wheezing, grunting, high-pitched
noise when breathing in or out)

Increased coughing or mucus <+———Rib
Sweating - clammy skin retractions
Open mouth

What will my baby act like when they
are breathing hard? N

Because you know your child better than anyone else,

you can look for signs or changes that show your child
is working harder to breathe. In addition to the physical
signs above, here are a few of the most common
behavioral warning signs.

Waking up from sleeping with cough or unable to sleep comfortably
due to difficulty breathing

Lethargy (acting tired and weak)

Fussy, agitated behavior

Eating less than normal or stopping to rest while eating
Pulling off the breast or away from the bottle to take a breath



Signs of Respiratory Distress in Your Infant

When should | call 911?

Your baby needs medical help right away if they have any one of these symptoms. Call 911 now if:

e They stop breathing for 15 seconds or longer (called “apnea”)

o They have severe difficulty breathing

o They have blue-tinged skin (cyanosis) especially noticeable around the lips, fingernails and gums
e You are unable to wake your baby

To find your child’s breathing rate: To Learn More

* Pulmonary

Wh baby is sleeping, t th b fti
en your baby is sleeping, count the number of times 206-987-2174

their stomach rises and falls in 30 seconds. One rise and

fall equals one breath. Double that number to get the * Your child’s
breathing rate per minute. healthcare provider
When your child is having trouble breathing, they may » www.seattlechildrens.org

breathe faster.

Breathing rates for infants

Normal breathing rates during sleep

Age Breaths per minute

Birth to 1year ~ 30to060 Free Interpreter
Services

1 year to 2 years 24 to 40

* In the hospital, ask your

hild’ )
Abnormally high breathing rates child's nurse

* From outside the hospital,

Age Breaths per minute call the toll-free Family
Birth to 2 months over 60 Interpreting Line
1-866-583-1527. Tell the
2monthstolyear over 50 interpreter the name or
1year to 2 years over 40 extension you need.

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family
members and legal representatives free of charge. Seattle Children’s will make this information available in
alternate formats upon request. Call the Family Resource Center at 206-987-2201.

This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique.
Before you act or rely upon this information, please talk with your child’s healthcare provider.

© 2013, 2017 Seattle Children’s, Seattle, Washington. All rights reserved.
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Additional condition information for families:

Colds: https://www.seattlechildrens.org/conditions/a-z/colds/

Vomiting: https://www.seattlechildrens.org/conditions/a-z/vomiting-with-diarrhea/



https://www.seattlechildrens.org/conditions/a-z/colds/
https://www.seattlechildrens.org/conditions/a-z/vomiting-with-diarrhea/
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Avoid the ER

Emergency Rooms are for conditions that require rapid or advanced
treatments only available in a hospital setting. Patients are treated
based on severity of need, not on the order when they arrived. The
waiting room can expose you to additional illnesses. Avoid long
waits and possible exposure by considering other options.

Call us for...

® [evers ® Help for long-term
e Colds, coughs, or illnes_s,_ or chronic
conditions

congestion

N - o
® Nausea, vomiting, or Painful urination

diarrhea Ear pain
e Constipation ® Minor trauma such as
e Rash a common sprain or
shallow cut

e Mild, or moderate pain
® Other new onset or

Checkups, and shots concerning symptoms
Go to the ER or Call 911 for...

® Chest pain ® Sudden weakness

® Sever or heavy ® |nability to use arm or
bleeding legs

® Difficulty breathing ® Burns

® Serious accidents ® Seizures

® Sudden confusion ® \Worst headache of your

life

Call us 24 hours a day, 7 days a week

For non-urgent questions and appointments, call between 8AM and 5PM.

Grandview Medical-Dental Clinic

% (509)882-3444

44



	Binder1.pdf
	DRAFT Impacting Use of the Emergency Department 05.23.2019.pdf
	8

	Doctor’s Office vs. Emergency Room 07 fillable (1).pdf
	Consulta del Doctor vs La Sala de Emergencias 07 fillable (1)
	Doctor Office vs Emergency Room 07_RU
	Doctor Office vs Emergency Room 07_VN
	Doctors Office vs. Emergency Room Somali 02 (002)
	Fever 07 fillable (2)
	Fever Somali 02
	Fiebre 07 fillable (1)
	Bronchiolitis Care Packet

	Additional condition information for families.pdf
	Additional condition information for families:


	contact: 


