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Introduction

* Continuing advancements in pediatric medicine, . Use St. Louis Children’s Hospital PICU follow-up clinic as * Benefits of the clinic would be optimizing patient
standards of care and technology have led to orototype. recovery after iliness and facilitating the transition
increased survival rates in critically ill children. « Collaborate with PICU team and determine what criteria will of the patient and family to the home environment

* As pediatric intensive care mortality rates drop, new be used for referral to clinic. and community.
morbidities are occurring after discharge that affect * Once referral is placed, Developmental Peds NP will meet * The clinic would allow for early detection of
the patient and family’s quality of life and overall with family and patient to determine if and when the complications and assist with access to
outcome. patient and family should be seen. appropriate services thereby improving the patient

* Post Intensive Care Syndrome-pediatrics (PICS-p) * NP will offer family resources on what PICS-p is as well as and family’s health related quality of life.

signs and symptoms to look for in their child

refers to children who are discharged from the . o

: : :  Components of the clinic include: evaluation of

intensive care unit who subsequently develop new . ] :
development, cognitive function, psychosocial state and

Iong-term.phy.smal,. cognitive, developmental and family support to assess for ongoing needs and provide * Formal proposal to hospital administration
psychological Impairments. | assistance. explaining the Situation, Background, Assessment

* PICS-p may lead to daily life disorders, learning  Team members of the clinic include: Developmental Peds and Recommendation through SBAR framework.
disorders, social difficulties and a reduced quality of RN, RN coordinator, Developmental Pediatrics NP, PICU MD

life.

or NP, Psychologist, Psychiatrist, Occupational Therapist, f
Speech Language Therapist, Education Consultant. Re erences
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