INERBAERICBITAN T —U A L2 iE L
F B CEERETT LDOESR

Using Pediatric Emergency Medical Care Triage Skills
in the Development of a Model for Childrearing Support
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Abstract
The ultimate goal of this study was to develop a model for childrearing support that
utilizes triage skills practiced in pediatric emergency care.

The introductory chapter confirms the importance of current issues relating to
the support of childrearing in Japan based on Japanese childrearing policies, systems,
and data. Moreover, it recognizes that the definition and concept of “childrearing
support” has changed, and having discussed the diversity of modern childrearing
support, explains from various perspectives the foundation for childrearing support in
all places and institutions where children and parents are located. Because many
preschool children receive emergency medical care and the need for childrearing
support is not entrenched in pediatric emergency medical care, the need to promote
childrearing support in emergency medical care has become an issue. Pediatric
emergency medicine triage is prevalent in determining the severity of a child's
condition, and appropriate medical care is provided according to decisions made
during triage. Triage skills identified in preliminary research suggest their
applicability in childrearing support; the goal of the study was to devise a model to
support childrearing using pediatric emergency care triage skills.

Chapter 1 details the background information and research keywords relating to
pediatric emergency medicine triage, reviewing the history and role of pediatric
emergency care, summarizing the context for the need for pediatric emergency triage,
and describing its significance. Furthermore, an overview of the trends in advanced
research, both in Japan and overseas, is provided, focusing on the study of pediatric
emergency triage. Although it was possible to understand and summarize pediatric
emergency triage research trends in Japan and abroad, no studies focusing on triage
skills were identified.

Therefore, in Chapter 2, one of the foundations of this paper, pediatric emergency
triage skill, was clarified. A qualitative analysis of interview survey results of the
nursing practice intentions of nurses conducting pediatric emergency triage revealed
10 characteristics of triage skills, “emphasis on child’s appearance,” “determining the

necessity of isolation for infectious diseases,” “determining the degree of dehydration,”



“alleviating the child’s pain and anxiety,” “direct confirmation of symptoms, dependent
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upon age,” “collecting information objectively with family cooperation,” “consideration
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of frequently occurring emergency symptoms,” “assessing risk of rapid change,”
“increased urgency when long patient exam wait-time likely,” and “offer specific
instructions while reducing family anxieties.” Furthermore, based on the qualitative
results, a nationwide questionnaire survey of nurses performing pediatric emergency
triage was conducted, revealing the awareness structure of pediatric emergency triage
skills and nursing practice using a scale-development technique. Pediatric emergency
triage skill awareness had a three-factor, 15-item structure: “assess dehydration and
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gather information,” “promote child comfort,” and “determine necessity of isolation.”

Nursing practice in pediatric emergency triage had a four-factor, 19-item structure:

“urgency assessment and promotion of child and parental comfort,” “dehydration

” «

evaluation,” “parental guidance,” and “contact with children.”

Chapter 3 provides an overview of childrearing support content and research trends
in pediatric emergency care and pediatric nursing care. Specialized childrearing
support in pediatric emergency medicine took the form of “telephone consultation.”
The following categories were considered as sources of childrearing support in

pediatric emergency medical care: “medical institution-based nursing support for
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mothers of school-age children,” “support for parents dealing with their child’s
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problems,” “support for maternal problems,” “nursing support in non-medical
institutions,” and “issues related to nurses’ childrearing.”

Chapter 4 details the results of the qualitative analysis of content from
interviews with nurses to gain an understanding of the actual state of childrearing
support and with a view to enhancing childrearing support provided by nurses in
pediatric emergency medical institutions. Ten themes were extracted: “to provide
parents with individual, face-to-face explanation of care when children are unwell,”
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“to utilize triage skill items to provide care information to parents,” “to coordinate

<

within the hospital in cases of abuse or risk of abuse,” “to coordinate with local and
administrative specialist agencies in cases of abuse or suspected risk of abuse,” “to

provide parents and guardians information from outside the hospital,” “specific image
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of trustworthy childrearing policies,” “to consider the relationship with parents when
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responding in telephone consultations,” “memorable childrearing education,”
“handover of information from initial emergency department admission,” and “to
support childrearing from the parents’ perspective.”

The results of the qualitative analysis of content from childcare provider interviews
with childcare workers involved in childrearing support in pediatric emergency
medical institutions revealed eight themes, “explaining childcare or response methods
in medical institutions focusing on allaying parental anxiety,” “healthcare workers
participating in childrearing or health education in lifestyle-based situations,” “to
provide visually stimulating support information that can be taken home,” “to be

”»”

accepting of parents who are busy with childrearing,” “to build a network of medical
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institutions and other specialist organizations,” “to uncover abuse,” “to instruct
parents utilizing triage skill factors and items,” and “to provide direct psychological
support to children.”

These themes from nurses and childcare workers were integrated, and a draft
model for promoting childrearing support was proposed based on the literature review
of trends in childrearing support in pediatric emergency medicine described in
Chapter 3. The proposed model was divided into childrearing support in pediatric
emergency medical institutions and community-focused childrearing support and was
cited as the basic stance of supporters. “Deliberate contact with parents” and
“establishment of a childrearing information booth” were cited as examples of
pediatric emergency medical institution-based childrearing support, and
“participation in exchange activities with local institutions” was cited as local
childrearing support. When engaging with parents, a “basic approach” to childrearing
support involves supporting parents and engaging in empathetic communication that
supports everyday childrearing practices both within and outside the pediatric
emergency medical institution. Utilization of this childrearing support promotion

model to examine and its improvement based on research findings remain to be

undertaken in the future.



