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BACKGROUND
• General emergency departments (GED) are often the first 

line of care for pediatric patients seeking emergency 
medical care. 

• Early and appropriate intervention is well described to have 
better outcomes in a variety of pediatric illnesses, including 
sepsis, traumatic brain injury, diabetic ketoacidosis, status 
epilepticus, and more.

• However, recent studies reveal that GED providers often 
find caring for critically ill pediatric patients to be 
challenging and complex potentially delaying care. 

• The cause for such delays is multifactorial, including lack of:

• Access to pediatric resuscitative guidelines 

• Repeated, frequent exposure to critically ill children

• Pediatric-sized equipment in GEDs

• These lacks can lead to a discomfort amongst GED 
providers with managing critically ill children.

• This project proposes to address one of these critical gaps 
experienced by GED providers by developing a smartphone 
application that provides quick and reliable access to: 

• Pediatric resuscitation guidelines

• Children’s Hospital of Wisconsin (CHW) protocols 

• CHW Transport/Physician Referral Line

METHODS

SMARTPHONE CONTENT

CURIOSITY

CREATING VALUE

• The goal of this project is to unite pediatric providers within 
CHW and MCW with community-based GED providers who 
are the front line of care providers for our shared patients.

• Through this project, I had the opportunity to build 
collaborative relationships within our institution, including 
within the division of pediatric emergency medicine, 
educational services, digital health services, and hospital 
administration.  Next steps are to collaborate with the 
community GED providers. 

As a pediatric critical care physician who is often in 
telecommunication with GED healthcare providers, I have 
witnessed the frustrations they face in delivering effective and 
efficient care to our shared patients. Through this link and the 
emergence of studies supporting that GED providers feel 
challenged by caring for critically ill children, I became curious 
about how to better support both my GED colleagues and 
patients. Early in the KINETIC3 curriculum, the concept of using 
technology to reach learners was discussed, which led to the 
idea of developing a smartphone application as a resource for 
managing critically ill pediatric patients. 

• Through this application, I hope to create a useful real-time 
tool that is easily accessible to all types of healthcare 
providers caring for critically ill pediatric patients, which 
ideally will improve patient outcomes, interprofessional 
communication, and personal competency. 

• My other intent is for this application to be used as an 
educational tool for just-in-time training or didactic 
sessions, in addition to being a clinical resource tool. 

CONNECTIONS

NEXT STEPS

• After the launch of the application, we will utilize a Likert 
Scale based survey to perform a quantitative assessment of: 

• Change in GED provider confidence and knowledge base 
when caring for critically ill children in their departments. 

• Goal is to send the assessments at 3 months and 6 months 
after the release of the application

• The target users are GED providers in the state of WI. 

• If feasible, goal to also build a real-time survey into the 
application after each use to assess utility and usability of the 
application. 
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Figures 1-4: Prototypes of content to 
include in application

• Currently collaborating with different resources to obtain 
funding for development of the application. 

• Distribute the final product to GED providers in the state of 
Wisconsin with follow up as described in methods.

• Anticipated timeline for launch is Spring 2020.  
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