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Abstract: 

Pediatric nurses play a crucial role in managing emergency situations involving children, where timeliness and 

accuracy are vital. They serve as the first point of contact, often conducting initial assessments and triaging patients 

based on the severity of their conditions. Their specialized training allows them to understand unique pediatric needs, 

ensuring that children receive age-appropriate care. During emergencies, pediatric nurses work closely with physicians, 

providing critical information about the child’s medical history, monitoring vital signs, and assisting in any necessary 

procedures. Their ability to communicate effectively with both healthcare providers and frightened families is essential 

in creating a supportive environment during high-stress situations. Collaboration between pediatric nurses and 

physicians is fundamental to delivering comprehensive emergency care. This teamwork involves clear communication 

and rapid decision-making, which significantly impacts patient outcomes. Pediatric nurses advocate for their young 

patients, ensuring that healthcare plans are tailored to the specific needs of children. They also play a role in educating 

families about what to expect during emergencies, thus helping to alleviate anxiety. By forming a cohesive unit with 

physicians, pediatric nurses ensure that emergency interventions are timely, evidence-based, and sensitive to the 

emotional needs of both the child and their family, ultimately enhancing the quality of care provided in critical 

situations. 
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Introduction: 

In the realm of pediatric healthcare, the importance of 

collaboration between various healthcare professionals 

cannot be overstated, particularly in emergency 

situations where timely intervention can significantly 

influence patient outcomes. Pediatric nurses stand at 

the forefront of this collaborative model, working 

closely with physicians to provide essential care to 

children facing acute illnesses or trauma. As 

specialized healthcare providers trained in the unique 

physiological and psychological needs of pediatric 

patients, pediatric nurses play a crucial role in ensuring 

that emergency care is delivered effectively and 

efficiently [1]. 

The foundation of effective emergency response in 

pediatrics lies in the understanding that children are 

not simply smaller versions of adults; they require 

distinct considerations in their clinical assessments, 
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interventions, and management plans. Pediatric nurses 

bring specialized knowledge and skills to the 

emergency setting, including an understanding of 

developmental stages, medication dosages tailored to 

weight, and behavioral management techniques that 

can alleviate fear and anxiety in young patients. The 

capacity of nurses to assess and identify the intricacies 

involved in pediatric emergencies is pivotal in crafting 

both immediate and long-term care strategies. The 

results of their assessments often inform the clinical 

decisions made by physicians, illustrating the 

synergistic relationship that enhances the quality of 

care provided to vulnerable populations [2]. 

Collaboration between pediatric nurses and physicians 

is essential in fostering an environment conducive to 

swift decision-making in emergency circumstances. 

During an emergency, the demands on healthcare 

providers are immense, and effective communication 

is critical. Studies have shown that strong 

interprofessional relationships lead to better treatment 

adherence, enhanced patient safety, and improved 

overall health outcomes. Pediatric nurses, who 

typically have more direct contact with patients and 

their families, can provide invaluable insights 

regarding the patient's medical history, emotional 

state, and family dynamics. This information is crucial 

for physicians as they navigate the decision-making 

process, especially in complex cases involving chronic 

conditions or previous interventions [3]. 

Moreover, the interdisciplinary model of care has 

significant implications for emergency response 

outcomes among pediatric patients. In high-pressure 

scenarios, the prompt transfer of information between 

nurses and physicians can expedite treatment protocols 

and triaging processes. Pediatric nurses who 

understand the urgency of specific health conditions 

can advocate for necessary interventions proactively, 

ensuring early administration of life-saving treatments 

and minimizing the risk of complications. Their 

conceptual understanding of pediatric emergency care 

not only supports the acute treatment needs of the 

patients but also encompasses preparatory measures 

for long-term management post-crises [4]. 

Despite the evident significance of pediatric nurses in 

emergency situations, challenges persist, including 

variability in training, professional autonomy, and 

institutional support. An examination of these 

challenges is critical for understanding how pediatric 

nursing roles can be optimized in emergency care 

settings. Furthermore, given the rapid advancements in 

healthcare technology and treatment modalities, 

continuous education and training are necessary for 

both pediatric nurses and physicians [5]. Regular 

simulations and drills focused on pediatric emergency 

scenarios can enhance teamwork and proficiency, 

leading to improved confidence among healthcare 

providers [6]. 

The current body of research highlights the growing 

recognition of interprofessional collaboration as a 

cornerstone of effective pediatric emergency care. 

Numerous studies emphasize the need for structured 

communication frameworks, role clarity, and ongoing 

education to strengthen the collaboration between 

pediatric nurses and physicians. As healthcare systems 

worldwide evolve to meet the increasing demands of 

pediatric populations, the role of nurses will continue 

to expand, necessitating ongoing exploration into best 

practices, enhanced collaboration, and innovations in 

pediatric emergency care [7]. 

The Importance of Specialized Pediatric Nursing 

Skills: 

In the landscape of healthcare, nursing plays an 

indispensable role, particularly when it comes to 

specialized fields like pediatrics. Children differ 

significantly from adults in terms of physiology, 

developmental stages, and emotional needs. This 

difference renders specialized nursing skills crucial, 

especially in emergency situations. The ability to 

provide effective, rapid, and empathetic care to 

children facing medical emergencies hinges on a 

unique set of skills that nurses must master. These 

skills not only enhance the quality of care provided but 

also ensure that the distinct needs of pediatric patients 

are met during times of crisis [8]. 

One of the primary reasons why specialized nursing 

skills are essential for treating children in emergencies 

is the fundamental differences in pediatric physiology. 

Children are not simply small adults; their bodies react 

differently to illness and trauma. For instance, a child’s 

airway is more prone to obstruction due to anatomical 

differences, and their respiratory systems are more 

sensitive to changes in environmental conditions. 

Blood volume is considerably less in children, 

meaning that substantial losses can quickly lead to 

shock. Therefore, specialized knowledge in pediatric 

assessment is critical. Nurses must be adept at 

recognizing the signs of distress unique to children, 

including altered behavior, changes in skin color, and 
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variations in vital signs, which can differ significantly 

from adult norms [9]. 

In emergency situations, timely interventions are 

paramount. Pediatric nurses must be equipped with the 

skills to conduct rapid assessments and initiate 

appropriate interventions. This includes knowledge of 

pediatric dosages for medications, as dosage 

calculations differ significantly from adults due to a 

child's size and weight. Moreover, nurses must be 

skilled in various forms of therapeutic communication 

that cater to children's developmental levels, ensuring 

that treatment plans are explained in age-appropriate 

language. In high-stress scenarios, the ability to 

effectively communicate with not only children but 

also their bewildered families is vital. This can help 

alleviate fear and ensure cooperation during critical 

moments [10]. 

Children can experience intense fear and anxiety 

during medical emergencies, often exacerbated by the 

unfamiliar environment of a hospital or the presence of 

numerous medical professionals. Specialized nursing 

skills allow for the establishment of trust and 

comfort—elements key to delivering effective 

healthcare to this population. Pediatric nurses are 

trained in techniques that help ease a child’s 

apprehension, such as using comforting language, 

distraction methods, and play therapy. Establishing a 

sense of security can significantly influence a child’s 

willingness to cooperate with necessary procedures, 

ultimately benefiting their health outcome [11]. 

Furthermore, family-centered care is an integral part of 

pediatric nursing. In emergency situations, involving 

family members in the treatment process not only 

provides emotional support for the child but also aids 

healthcare professionals in gathering critical 

information regarding the child’s medical history, 

allergies, and previous health issues that may not be 

readily apparent in moments of crisis. Nurses skilled in 

family-centered care can facilitate communication 

between the family and the medical team, ensuring that 

all parties are informed and engaged [12]. 

In emergency settings, pediatric nurses often work as 

part of a larger healthcare team that may include 

doctors, specialists, respiratory therapists, and social 

workers. The ability to collaborate effectively with 

these professionals is essential, as emergencies often 

require rapid decision-making and coordinated 

interventions. Specialized nursing skills include the 

ability to advocate for the child's best interests, 

ensuring that their unique health needs are not 

overlooked amidst the chaos. Robust knowledge of 

pediatric-specific protocols and interventions enables 

nurses to contribute meaningfully to team discussions, 

influencing the overall approach to patient care and 

improving clinical outcomes [13]. 

Cultural competence is another essential dimension of 

specialized pediatric nursing. Children come from 

diverse backgrounds, and their responses to medical 

situations may be influenced by cultural beliefs and 

practices. Pediatric nurses equipped with cultural 

competence can provide more individualized and 

respectful care, which is crucial in emergency settings 

where stress and fear are prevalent. Understanding 

cultural differences can foster a more inclusive 

environment, improving communication and rapport 

between healthcare providers and families, ultimately 

contributing to better healthcare outcomes [13]. 

Continuing education and training opportunities play a 

pivotal role in developing and maintaining specialized 

nursing skills for pediatric emergencies. Given the 

rapid evolution of medical knowledge, technological 

advancements, and changes in best practices, ongoing 

education equips nurses with the tools and skills 

necessary to stay ahead in their field. Simulation 

training, workshops, and certification programs 

focused on pediatric emergencies empower nurses to 

refine their techniques and improve their 

responsiveness in high-pressure situations [14]. 

Assessment and Triage: Pediatric Nurse 

Responsibilities: 

In the fast-paced and often chaotic environment of 

emergency care, pediatric nurses play a critical role, 

particularly when caring for children facing acute 

health crises. The specialized skills and knowledge 

required for pediatric nursing become paramount in 

these situations, where rapid assessment and effective 

triage can determine the outcomes for young patients 

[14].  

Pediatric emergencies range widely, encompassing 

everything from minor injuries to life-threatening 

conditions. These can include traumatic events such as 

car accidents, medical emergencies like asthma attacks 

or seizures, and infectious diseases that can escalate 

quickly without prompt intervention. Each scenario 

requires immediate action, as children often present 

differently than adults, necessitating a tailored 

approach to both assessment and intervention. 
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The physiological differences between children and 

adults are profound; children's bodies respond to 

illness and injury in unique ways. For instance, a 

child's compensatory mechanisms might mask 

significant deterioration until a critical threshold is 

reached. This uniqueness underscores the need for 

specialized training and knowledge in pediatric 

nursing [15]. 

The first job of a pediatric nurse in an emergency 

situation is to conduct a thorough and swift patient 

assessment. This assessment is not merely a checklist 

but an intricate process that requires keen 

observational skills and critical thinking. The pediatric 

nurse must quickly ascertain vital signs, including 

heart rate, respiratory rate, temperature, and oxygen 

saturation. Additionally, the nurse must observe the 

child's level of consciousness, skin color, and signs of 

distress [16]. 

A comprehensive assessment entails a focused history-

taking, which can be challenging in emergencies, 

especially if the child is non-verbal or if the caregiver 

is in distress. The pediatric nurse must rely on various 

techniques to gather information, including engaging 

with the patient and family to obtain essential details 

such as the child's medical history, allergies, 

medications, and the events leading up to the 

emergency. Establishing rapport can significantly 

influence the accuracy of the information received 

[17]. 

Triage, derived from the French word “trier,” meaning 

to sort, plays a vital role in emergency settings. In 

pediatric emergencies, triage involves categorizing 

patients based on the severity of their condition to 

prioritize care effectively. The pediatric nurse must use 

established triage systems, such as the Pediatric 

Assessment Triangle (PAT), which evaluates 

appearance, work of breathing, and circulation to the 

skin [18]. 

The responsibilities in triage extend beyond merely 

sorting patients; they demand expertise and rapid 

decision-making. A pediatric nurse must often make 

critical judgments under pressure, determining which 

patient requires immediate attention and which can 

safely wait. This process is particularly crucial in cases 

where multiple children are involved, such as in mass 

casualty incidents or during an outbreak of a highly 

contagious disease [19]. 

A significant challenge in triage is ensuring the correct 

assessment of pediatric patients, as they may not 

exhibit classic signs of deterioration. For example, a 

child in respiratory distress may not exhibit typical 

signs like wheezing or cough but instead present as 

irritable or lethargic. Thus, the pediatric nurse's 

intuition, based on both training and experience, 

becomes invaluable for accurate triage [20]. 

Effective communication is a cornerstone of 

successful assessment and triage in pediatric 

emergencies. The pediatric nurse must not only relay 

information to medical team members but also 

communicate effectively with the child and their 

family. Given that children may be frightened or 

confused during emergencies, the nurse has the 

responsibility to use age-appropriate language to 

explain interventions, foster cooperation, and alleviate 

fears [20]. 

Collaboration with other healthcare professionals is 

also integral to the pediatric nurse's role. In emergency 

settings, nurses often function as team leaders who 

coordinate care among physicians, respiratory 

therapists, and social workers. Clear and concise 

communication can help streamline actions, ensuring 

that all team members are aligned in their approach to 

treatment, thereby improving patient outcomes [21]. 

In addition to physical assessment and medical 

intervention, pediatric nurses are uniquely positioned 

to provide emotional support to both the child and their 

family. Emergency situations can be traumatic, and the 

young patient may not fully understand the scope of 

their condition. The pediatric nurse's ability to provide 

reassurance, comfort, and education can significantly 

reduce anxiety and promote cooperation during 

treatment [21]. 

Furthermore, family-centered care is essential. The 

nurse’s responsibility extends to advising and 

supporting caregivers, who often experience 

heightened stress in such situations. By providing clear 

information about what to expect during treatment and 

involving families in care decisions, pediatric nurses 

help create a supportive environment that fosters trust 

and collaboration [22]. 

Given the dynamism of pediatric emergencies, 

continuous education and training are critical for 

pediatric nurses. Regular simulation training provides 

opportunities to practice assessment and triage skills in 

a controlled environment, allowing nurses to refine 

their techniques and decision-making under pressure. 
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Staying updated with the latest guidelines, policies, 

and pediatric care protocols enhances nurses’ 

confidence and abilities in providing effective care 

during emergencies. Additionally, engaging with 

multidisciplinary teams through workshops and 

professional organizations fosters a culture of 

collaborative learning, reinforcing the importance of 

teamwork in managing pediatric emergencies [22]. 

Effective Communication Between Pediatric 

Nurses and Physicians: 

Effective communication in healthcare is vital for 

ensuring optimal patient care, especially in the 

pediatric setting, where the nuances of treating 

children require a nuanced understanding between all 

members of the healthcare team. Pediatric nurses and 

physicians work side by side to manage the complex 

health needs of their young patients; thus, their 

communication practices can significantly impact 

patient outcomes, satisfaction, and overall healthcare 

efficiency [23].  

Communication transcends mere information 

exchange; it encompasses the clarity, consistency, and 

understanding necessary to offer comprehensive care 

to pediatric patients. A pediatric setting introduces 

unique challenges because medications, treatments, 

and the emotional contexts surrounding pediatric 

patients differ significantly from those in adult 

healthcare. Children may lack the verbal skills to 

communicate their symptoms accurately, complicating 

diagnosis and treatment. Moreover, emotions run high 

in pediatric care, often involving anxious parents and 

caregivers. Therefore, effective communication 

between nurses and physicians becomes critical not 

only for clinical outcomes but also for building trust 

with families [23]. 

Studies indicate that when nurses and physicians 

communicate effectively, there is a direct correlation 

to enhanced patient safety, better clinical outcomes, 

and improved patient and family satisfaction. 

Conversely, poor communication can lead to 

misunderstandings, potential medication errors, delays 

in treatment, and adverse patient events. Thus, it is 

essential to explore the elements that constitute 

effective communication between nurses and 

physicians in pediatric settings [24]. 

Key Components of Effective Communication 

Several key components contribute to effective 

communication in pediatric healthcare, including 

clarity, active listening, collaboration, and empathy 

[25]. 

1. Clarity: Clarity is fundamental in conveying complex

medical information. Pediatric nurses and physicians

must articulate their observations, instructions, and

concerns clearly and concisely. This ensures that all

team members and family caregivers understand the

child's condition, treatment plans, and any necessary

follow-ups. It is crucial to avoid medical jargon when

communicating with non-medical personnel, such as

parents, to prevent misunderstandings [26].

2. Active Listening: Active listening is as crucial as

verbal communication. By fully focusing on the

speaker, nurses and physicians can understand the

concerns and insights of one another, fostering a

culture of respect and validation. Active listening

includes paraphrasing what the other person has said,

asking clarifying questions, and being attentive to non-

verbal cues. This practice not only confirms

understanding but also demonstrates care and

commitment to collaborative patient care.

3. Collaboration: Effective communication is rooted in

a collaborative approach to patient care. Pediatric

nurses and physicians should actively engage in shared

decision-making processes, where they discuss

treatment options, potential risks, and expected

outcomes. This teamwork not only contributes to

informed medical decisions but also enriches the

healthcare experience for patients and their families

[26].

4. Empathy: Empathy plays a critical role in pediatric

healthcare communication. Understanding the

emotional state of both children and their parents can

significantly enhance interactions between nurses and

physicians. Expressing empathy fosters a supportive

environment where families feel valued and heard,

which can help mitigate anxieties regarding their

child’s illness or treatment [27].

Challenges to Effective Communication

Despite the clear benefits of effective communication,

several barriers can impede this process in pediatric

settings.

1. High Stress Levels: The pediatric environment can

often be emotionally charged, with children

experiencing pain or fear, and parents feeling

overwhelming anxiety about their child’s health. High-

stress situations may lead to miscommunication or

oversight, as both nurses and physicians may rush
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through conversations or misunderstand each other's 

concerns [28]. 

2. Hierarchical Structures: Traditionally, healthcare

settings have hierarchical structures that may inhibit

open dialogue. Nurses may feel intimidated to voice

their opinions or concerns to physicians, especially in

fast-paced environments. This dynamic can stifle

critical information that could improve patient care.

3. Shift Patterns: The work of pediatric nurses often

involves shift rotations, which can lead to variations in

team composition. Consequently, crucial information

can be lost in handovers, requiring diligent

communication to ensure continuity of care.

4. Technology Dependence: While electronic health

records (EHRs) and other technological tools have

vastly improved access to patient information, they can

sometimes interfere with face-to-face communication.

The reliance on screens can detract from direct patient

interactions, making it essential for healthcare

providers to find a balance [28].

Strategies for Improvement

To overcome these challenges, several strategies can

be implemented to enhance communication between

pediatric nurses and physicians.

1. Interdisciplinary Rounds: Conducting regular

interdisciplinary rounds can promote shared

information and collective decision-making. When all

team members, including nurses and physicians,

participate in patient updates, it fosters inclusivity and

allows all perspectives to contribute to care strategies

[29].

2. Standardized Communication Tools: Implementing

standardized communication tools, such as SBAR

(Situation, Background, Assessment,

Recommendation), can streamline discussions and

provide a common framework. This approach can

minimize the risk of miscommunication and ensure all

essential information is conveyed.

3. Communication Training: Providing ongoing

communication skill training for both nurses and

physicians can foster a culture of effective

communication. Workshops focused on active

listening, giving and receiving feedback, and building

interpersonal trust can reinforce the critical importance

of communication in healthcare [29].

4. Encouraging Feedback: Establishing a system that

encourages feedback regarding communication

practices can identify areas for improvement. Staff 

meetings that openly discuss communication 

challenges and successes can create an atmosphere of 

transparency and collaboration [30]. 

5. Emphasizing Empathy and Teamwork: Promoting

a culture that values empathy and teamwork can

greatly enhance relationships between nurses and

physicians. Initiatives focused on team-building

exercises or empathy training can create a more

cohesive environment conducive to open dialogue

[30].

Interdisciplinary Collaboration in Emergency

Settings:

The management of pediatric emergencies represents

a critical area in healthcare, necessitating a highly

coordinated approach due to the unique physiological

and psychological needs of children. Multidisciplinary

cooperation, involving a diverse team of professionals,

is essential to ensure rapid, effective, and

comprehensive care for pediatric patients facing urgent

health crises [31].

Pediatric emergencies are often complex, with patients

presenting a myriad of symptoms that may arise from

various underlying conditions. Conditions such as

respiratory distress, severe allergic reactions, trauma,

and infections require immediate attention. Unlike

adults, children are not merely smaller versions of

adults; they exhibit distinct anatomical, physiological,

and developmental characteristics that affect their

responses to illness and injury. Thus, a highly trained

and collaborative team that encompasses various

specialties is vital to address the intricacies involved in

pediatric emergencies.

Multidisciplinary cooperation is significant not only in

the immediate response to emergencies but also in

creating a continuum of care. Different professionals

contribute unique knowledge and skills that enhance

the evaluation and treatment process. For example,

pediatricians are essential for their expertise in child

health, while emergency medicine physicians are adept

in handling acute scenarios. Furthermore, specialists

such as pediatric surgeons, pediatric cardiologists, and

child psychologists bring invaluable skills to the table,

enabling comprehensive assessment and intervention

[31].

Components of Multidisciplinary Teams in

Pediatric Emergencies
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The effective management of pediatric emergencies 

involves various components, which include formation 

of the team, communication, shared decision-making, 

and coordinated protocols. The typical 

multidisciplinary team in pediatric emergencies may 

include professionals such as: 

1. Emergency Medicine Physicians: Trained to swiftly

assess and treat acute medical conditions, these

physicians lead the initial response to pediatric

emergencies [32].

2. Pediatricians: Providing specialized knowledge in

child development and health, pediatricians play a

crucial role in long-term follow-up and care

coordination.

3. Nurses: Pediatric nurses bring essential skills in

patient care and family support, often serving as a

bridge between the medical team and the patient’s

family.

4. Respiratory Therapists: In emergencies involving

respiratory distress, these specialists are vital for

managing airway and ventilation issues in children

[32].

5. Pharmacists: Their expertise in pediatric

pharmacology is critical for ensuring safe medication

administration, considering dosages and potential drug

interactions unique to children.

6. Social Workers and Child Life Specialists: These

professionals address the psychosocial aspects of

pediatric emergencies, helping the child and family

cope with the stress and trauma associated with such

situations [32].

Challenges to Multidisciplinary Cooperation

Despite the clear advantages of multidisciplinary

cooperation, several challenges may hinder effective

teamwork in pediatric emergencies. Primarily, the

differences in professional training and discipline-

specific language can lead to miscommunication or

misunderstanding among team members. Emergency

settings often demand quick decision-making, which

can exacerbate tensions and stress within the team

[33].

Another challenge is the hierarchical nature of

healthcare systems. In certain environments, power

dynamics may hinder equal participation and

contribution from all team members, leading to

underutilization of valuable perspectives and insights.

Moreover, logistical issues, such as inadequate staffing

or limited time for team huddles, can impede regular 

communication and planning [34]. 

Furthermore, varying institutional protocols and the 

lack of standardized emergency frameworks can create 

barriers to seamless cooperation. Each discipline may 

have unique guidelines for handling pediatric 

emergencies, making it crucial to establish a shared 

understanding and approach among team members 

[35]. 

Despite these challenges, the benefits of 

multidisciplinary cooperation in pediatric emergencies 

are profound and far-reaching. Research has 

consistently demonstrated that collaborative 

approaches lead to improved clinical outcomes, 

reduced hospital admission rates, and higher overall 

patient satisfaction. The ability of a multidisciplinary 

team to draw upon diverse expertise allows for holistic 

assessments and individualized care plans, ultimately 

enhancing the quality of care provided to pediatric 

patients [36]. 

Additionally, multidisciplinary cooperation fosters a 

learning environment that promotes professional 

development. Interdisciplinary training and teamwork 

encourage ongoing education and skill enhancement 

among healthcare providers. This leads to better 

preparedness for future pediatric emergencies and 

fosters a culture of collaboration within the healthcare 

facility [37]. 

Moreover, the involvement of multiple disciplines in 

the management of pediatric emergencies supports 

family-centered care. Families are often key players in 

their child’s recovery, and a multidisciplinary 

approach allows healthcare providers to communicate 

effectively with families, address their concerns, and 

involve them in the decision-making process. This can 

significantly alleviate stress and anxiety for the 

families and improve their satisfaction with care 

received [38]. 

Challenges Faced by Pediatric Nurses in 

Emergency Situations: 

Pediatric nursing is a specialized field that focuses on 

the care of infants, children, and adolescents. Within 

this domain, emergency pediatric nursing presents a 

unique set of challenges that can test the skills, 

knowledge, and emotional resilience of healthcare 

professionals. Emergency situations in pediatrics can 

range from traumatic injuries and acute illnesses to 

critical care scenarios involving chronic conditions. 
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Given the vulnerability of this population, pediatric 

nurses encounter multifaceted challenges that 

necessitate both clinical expertise and psychological 

fortitude [39].  

Effective communication is paramount in any 

healthcare context but is particularly critical in 

pediatric nursing, where patients may be unable to 

articulate their needs due to age or medical conditions. 

In emergency situations, pediatric nurses often have to 

interact not only with the young patients but also with 

their family members, who may be in distress and 

experiencing heightened anxiety. This often 

complicates the communication process, as nurses 

must deliver critical information while also providing 

emotional support [40]. 

Linguistic barriers may also arise, especially in 

multicultural urban centers where families come from 

diverse linguistic backgrounds. Pediatric nurses must 

navigate these complications, finding ways to 

communicate effectively using interpreters, visual 

aids, or simplified language that resonates with both 

patients and their families. In emergencies, where 

every moment is crucial, the inability to communicate 

effectively can jeopardize patient care and outcomes 

[41]. 

The emotional toll of working in pediatric emergency 

care can be substantial. Pediatric nurses often witness 

traumatic injuries, life-threatening conditions, and 

end-of-life situations, which can lead to compassion 

fatigue and burnout. Simply put, the constant exposure 

to children's suffering can lead to a state of emotional 

exhaustion, making it challenging for nurses to 

maintain their empathy and psychological resilience 

[42]. 

Moreover, pediatric nurses frequently contend with the 

emotional reactions of family members, who may 

express anger, despair, or helplessness during a crisis. 

Providing care in such emotionally charged scenarios 

can be overwhelming and may exacerbate the feelings 

of stress among healthcare providers. Although many 

health institutions recognize the importance of mental 

health support, not all nurses have access to the 

resources they need for debriefing and processing their 

experiences, leading to long-term consequences for 

both personal well-being and professional efficacy 

[42]. 

Ethical concerns are omnipresent in pediatric 

emergency nursing. Nurses may face situations 

requiring them to make rapid decisions regarding life-

saving interventions, often with limited information 

about the patient's medical history or underlying 

conditions. In such scenarios, the ethical principles of 

beneficence, non-maleficence, autonomy, and justice 

come into play, demanding that healthcare 

professionals navigate complex moral landscapes [43]. 

For instance, nurses may need to weigh the potential 

benefits of aggressive treatment against the risks of 

possible side effects or poor quality of life. 

Additionally, the capacity for informed consent is 

often compromised in pediatric cases, as minors 

cannot legally make medical decisions. This places 

immense responsibility on nurses as advocates for their 

young patients while needing to respect the wishes of 

parents or guardians, which can create ethical tension 

[44]. 

The pressure of making ethical judgments is 

exacerbated in resource-limited settings, where nurses 

may have to prioritize care for one patient over 

another—a situation that can lead to feelings of 

inadequacy and moral distress. Consequently, ongoing 

ethical training and discussions within healthcare 

teams can be essential in equipping pediatric nurses to 

handle such dilemmas more effectively [45]. 

The fast-evolving nature of emergency medicine 

requires pediatric nurses to engage in ongoing 

professional development and education. 

Advancements in technology, medication, and 

treatment protocols demand that nurses remain up-to-

date with the latest information to provide optimal 

care. However, many nurses find it challenging to keep 

pace with these changes, especially when faced with 

demanding schedules and heavy workloads [46]. 

Additionally, specialized training in areas such as 

advanced life support and trauma care is often 

necessary for pediatric emergency nurses. This 

ongoing education requires time and financial 

resources, which can strain healthcare professionals 

who may already feel overwhelmed by their 

responsibilities. Fostering a culture of continuous 

learning, supported by healthcare institutions, can help 

mitigate this challenge, providing nurses with 

opportunities for training and skill enhancement [46]. 

Impact of Pediatric Nurses on Patient Outcomes : 

The role of pediatric nurses in healthcare is pivotal, 

particularly in terms of fostering improved patient 

outcomes among children. Pediatric nursing is a 

specialized field that focuses on providing 
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comprehensive care to infants, children, and 

adolescents. Beyond the technical skills required for 

the profession, pediatric nurses embody compassion, 

patience, and an understanding of the unique physical 

and emotional needs of their young patients. Given the 

complexities associated with pediatric healthcare—

ranging from developmental considerations to the 

intricacies of chronic illnesses—the impact of 

pediatric nurses on patient outcomes is multifaceted 

and significant [47]. 

Pediatric nurses serve as the primary point of contact 

between the healthcare system and children, often 

acting as advocates for the children they care for and 

their families. Their responsibilities are varied, 

encompassing urgent care, chronic disease 

management, vaccination programs, and health 

education. Pediatric nurses ensure that the care 

provided is not only effective but also developmentally 

appropriate, tailoring their approaches to suit the age 

and mental state of each patient. This adaptability is 

crucial, as children's responses to illness can differ 

significantly based on their stage of development and 

understanding of health-related concepts [47]. 

The interdisciplinary nature of healthcare also plays a 

crucial role in enhancing patient outcomes. Pediatric 

nurses frequently collaborate with doctors, therapists, 

social workers, and dietitians, among other healthcare 

professionals, to create comprehensive care plans. This 

teamwork allows for a holistic view of a child's health, 

considering both physical and psychosocial aspects 

[48]. 

The clinical outcomes of pediatric care are deeply 

influenced by the practice of pediatric nursing. 

Research shows that pediatric nurses significantly 

contribute to the reduction of infection rates, 

medication errors, and other adverse events. Through 

diligent monitoring of vital signs, careful 

administration of medications, and timely 

interventions, these nurses help prevent complications 

that can arise from both acute and chronic training 

[48]. 

Furthermore, pediatric nurses play a central role in 

managing chronic conditions such as asthma, diabetes, 

and obesity. By educating families about disease 

management and self-care strategies, nurses empower 

parents to take an active role in their child’s health. For 

example, a study published in the Journal of Pediatric 

Nursing highlighted that children with diabetes who 

received education and support from pediatric nurses 

experienced better glycemic control and fewer 

hospitalizations. The continuous support provided by 

nurses is crucial in helping families understand 

complex medical regimens, fostering better adherence 

to treatment plans, and ultimately leading to improved 

health outcomes [49]. 

Children often experience fear and anxiety when 

facing medical procedures or treatments, and pediatric 

nurses are uniquely positioned to mitigate this 

emotional distress. Their ability to provide 

psychological support is fundamental in creating a 

calming environment conducive to healing. Pediatric 

nurses use child-friendly communication techniques, 

therapeutic play, and distraction methods, which can 

significantly reduce the anxiety that may accompany 

medical treatments [50]. 

Moreover, pediatric nurses are often trained in 

recognizing and addressing mental health issues. Early 

identification of conditions such as depression or 

anxiety, especially in pediatric patients with chronic 

illnesses, can lead to timely interventions that improve 

overall patient outcomes. By fostering an environment 

of trust and understanding, pediatric nurses encourage 

children to express their feelings and concerns, thereby 

enhancing the quality of care they receive [50]. 

The philosophy of family-centered care has also 

gained prominence in pediatric nursing, recognizing 

that involving families in the care process can 

substantially improve outcomes. Pediatric nurses work 

to include family members in care decisions, ensuring 

that they feel valued and informed. Research indicates 

that family-centered care can lead to increased 

satisfaction with care, better adherence to treatment 

regimens, and improved health outcomes [51]. 

By providing education and support to families, nurses 

empower them to manage their child's health 

effectively. This may involve teaching parents how to 

recognize signs of worsening conditions or how to 

administer medications correctly. When families are 

engaged and knowledgeable, it can lead to a decrease 

in emergency department visits and hospital 

readmissions [51]. 

Pediatric nurses frequently serve as advocates for their 

patients, not only on an individual level but also within 

broader healthcare and community settings. They play 

a crucial role in health promotion initiatives that aim 

to prevent health problems before they occur. For 

instance, pediatric nurses often lead vaccination 

campaigns, educating parents about the importance of 
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immunizations. Data show that pediatric populations 

served by engaged vaccination programs reflect higher 

immunization rates, correlating with reduced 

incidences of vaccine-preventable diseases. 

Additionally, the public health implications of 

pediatric nursing extend to addressing broader issues 

such as childhood obesity, mental health stigma, and 

access to care. By participating in community outreach 

and education programs, pediatric nurses can foster 

healthier environments for children while also 

addressing systemic barriers to healthcare access [51]. 

Recommendations for Enhancing Nurse-Physician 

Collaboration in Pediatrics: 

In pediatric emergency medicine, the seamless 

collaboration between nurses and physicians is crucial 

for ensuring timely, effective, and high-quality care for 

patients. Given the unique challenges of treating 

children in urgent medical situations, fostering a 

synergistic working relationship among healthcare 

professionals can significantly impact patient 

outcomes [52].  

In an emergency medical context, the interplay 

between nurses and physicians is particularly 

pronounced. Nurses are often the first point of contact 

for patients and play a critical role in triaging, 

assessing, and initiating treatment. Physicians, on the 

other hand, leverage their medical expertise to 

diagnose conditions and prescribe treatment plans. 

Effective collaboration among these professionals 

ensures that care is both holistic and comprehensive 

[52]. 

Research indicates that enhanced collaboration leads 

to improved patient safety, higher satisfaction rates, 

and better health outcomes. In the realm of pediatric 

care, where children may not always be able to 

articulate their symptoms or needs, the importance of 

a collaborative approach is magnified. When nurses 

and physicians work together efficiently, they create 

an optimal environment for rapid decision-making and 

the seamless integration of care protocols [52]. 

Despite the benefits of collaboration, several 

challenges hinder effective teamwork in pediatric 

emergency medicine. Hierarchical dynamics between 

nurses and physicians can lead to communication 

barriers, resulting in misunderstandings and conflicts. 

Time constraints in an emergency setting can further 

exacerbate these issues, as fast-paced conditions often 

limit opportunities for discussion and coordination. 

Additionally, differences in training and perspectives 

can create misunderstandings that may adversely 

affect the collaborative process [53]. 

Recommendations for Enhancing Nurse-Physician 

Collaboration 

1. Structured Communication Protocols:

Implementing structured communication tools can

facilitate clear and efficient information exchange

between nurses and physicians. Techniques such as

SBAR (Situation, Background, Assessment,

Recommendation) can encourage concise and focused

discussions. Regular morning huddles or

interdisciplinary rounds can also create a platform for

team members to share updates and address concerns

collaboratively [53].

2. Interdisciplinary Training: Providing joint training

opportunities that focus on both medical and nursing

perspectives can help bridge the knowledge gap

between the two professions. Workshops that promote

team-based simulation exercises can also enhance

communication skills, reinforce mutual respect, and

deepen understanding of each other's roles. Such

training can improve collaborative practice and reduce

conflict during high-stress situations [53].

3. Shared Decision-Making: Fostering an environment

that promotes shared decision-making empowers both

nurses and physicians alike. When nurses are

encouraged to contribute their insights based on their

assessments, it enhances the overall decision-making

process. Utilizing care protocols that involve input

from both disciplines can also promote a sense of

ownership and investment in patient outcomes [54].

4. Regular Feedback Mechanisms: Establishing

feedback systems that encourage ongoing

communication about collaborative practices can

provide both nurses and physicians with insights into

their partnership. This can be achieved through regular

performance evaluations or debriefing sessions after

critical incidents. Feedback not only highlights areas

of improvement but also reinforces successful

collaboration [55].

5. Cultivating a Culture of Respect and Trust:

Creating a work environment that values and respects

the contributions of both nurses and physicians is

essential for effective collaboration. Leadership plays

a key role in modeling respectful behavior and

promoting a culture that values all team members,

regardless of their position. Recognizing
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achievements, providing mentorship opportunities, 

and encouraging professional growth can foster trust 

among team members [56]. 

6. Utilizing Technology: Leveraging technology can

enhance communication and streamline collaboration

efforts. Electronic health records (EHRs) should be

designed with features that allow for real-time updates

and easy access to patient information for both nurses

and physicians. Telemedicine solutions can also

facilitate quicker consultations between specialists and

general practitioners in emergency situations,

improving the quality of care delivered [57].

7. Establishing Clear Roles and Responsibilities:

Clearly defining the roles and responsibilities of nurses

and physicians within the pediatric emergency team

can minimize confusion and overlap. Role clarity helps

ensure that each team member understands their scope

of practice and can act within their competencies,

leading to more effective teamwork and patient

management [58].

8. Encouraging Leadership Training: Empowering

nurses through leadership training allows them to take

an active role in collaborative practices. Leadership

development programs can enable nurses to advocate

not only for their patients but also for the collaborative

input they can provide in clinical decisions. Strong

nurse leaders can act as mediators and facilitators,

bridging gaps and enhancing teamwork in pediatric

emergency settings [59].

Conclusion:

In conclusion, pediatric nurses play a vital role in

emergency situations where children are involved,

contributing to both initial patient assessment and

ongoing care through their specialized knowledge and

skills. The collaboration between pediatric nurses and

physicians is essential for delivering high-quality,

timely interventions that cater to the unique needs of

pediatric patients. Effective communication and

teamwork not only enhance the efficiency of

emergency care but also ensure that the emotional and

psychological needs of both the child and their families

are addressed.

As the landscape of healthcare continues to evolve, it

is crucial to recognize and support the integral role of

pediatric nurses within emergency departments.

Investing in training, resources, and interdisciplinary

collaboration will further empower pediatric nurses to

optimize patient outcomes and improve the overall

quality of care in emergency settings. Future research 

should explore strategies to strengthen these 

collaborative practices, ultimately fostering a more 

resilient and integrated healthcare approach for 

pediatric emergencies. 

References: 

1. Ralston ME, Zaritsky AL. New opportunity to improve

pediatric emergency preparedness: pediatric

emergency assessment, recognition, and stabilization

course. Pediatrics. 2009;123(2):578–580. doi:

10.1542/peds.2008-0714.

2. Hunt EA, Vera K, Diener-West M, Haggerty JA,

Nelson KL, Shaffner DH, et al. Delays and errors in

cardiopulmonary resuscitation and defibrillation by

pediatric residents during simulated cardiopulmonary

arrests. Resuscitation. 2009;80(7):819–825. doi:

10.1016/j.resuscitation.2009.03.020.

3. Cook DA, Beckmann TJ. Current concepts in validity

and reliability for psychometric instruments: theory

and application. Am J Med. 2006;119(2):166.e7–

166.e16. doi: 10.1016/j.amjmed.2005.10.036.

4. Jewkes F, Phillips B. Resuscitation training of

paediatricians. Arch Dis Child. 2003;88(2):118–121.

doi: 10.1136/adc.88.2.118.

5. Shetty AK, Hutchinson SW, Mangat R, Peck GQ.

Preparedness of practicing pediatricians in Louisiana

to manage emergencies. South Med J. 

1998;91(8):745–748. doi: 10.1097/00007611-

199808000-00008. 

6. Hunt EA, Fiedor-Hamilton M, Eppich WJ.

Resuscitation education: narrowing the gap between

evidence-based resuscitation guidelines and

performance using best educational practices. Pediatr

Clin North Am. 2008;55(4):1025–1050. doi:

10.1016/j.pcl.2008.04.007.

7. Ten Eyck R. Simulation in emergency medicine

training. Pediatr Emerg Care. 2011;27(4):333–341.

doi: 10.1097/PEC.0b013e3182131fe0.

8. Yager P, Lok J, Klig J. Advances in simulation for

pediatric critical care and emergency medicine. Curr

Opin Pediatr. 2011;23(3):293–297. doi:

10.1097/MOP.0b013e3283464aaf.

9. Nadel FM, Lavelle JM, Fein JA, Giardino AP, Decker

JM, Durbin DR. Assessing pediatric senior residents’

training in resuscitation: fund of knowledge, technical

skills, and perception of confidence. Pediatr Emerg

1368



Letters in High Energy Physics 
ISSN:2632-2714      

Volume 2023 
 Issue 2 

Care. 2000;16(2):73–76. doi: 10.1097/00006565-

200004000-00001. 

10. Eppich WJ, Brannen M, Hunt EA. Team training:

implications for emergency and critical care pediatrics.

Curr Opin Pediatr. 2008;20(3):255–260. doi:

10.1097/MOP.0b013e3282ffb3f3.

11. Walsh-Kelly C, Bergholte J, Erschen M, Melzer-

Lange M. Office preparedness for pediatric

emergencies: baseline preparedness and the impact of

guideline distribution. Pediatr Emerg Care. 

2004;20(5):289–294. doi: 

10.1097/01.pec.0000125656.97571.51. 

12. Biarenta D, Binghamb R, Eich C, López-Herced J,

Maconochiee I, Rodríguez-Núnez A, et al. European

resuscitation council guidelines for resuscitation 2010

section 6. Paediatric life support. Resuscitation.

2010;81(10):1364–1388. doi:

10.1016/j.resuscitation.2010.08.012.

13. Buss PW, McCabe M, Evans RJ, Davies A, Jenkins H.

A survey of basic resuscitation knowledge among

resident paediatricians. Arch Dis Child.

1993;68(1):75–78. doi: 10.1136/adc.68.1.75.

14. Weinstock PH, Kappus LJ, Kleinman ME, Grenier B,

Hickey P, Burns JP. Toward a new paradigm in

hospital-based pediatric education: the development of

an onsite simulator program. Pediatr Crit Care Med.

2005;6(6):635–641. doi:

10.1097/01.PCC.0000185489.07469.AF.

15. Sherman JM, Chang TP, Ziv N, Nager AL. Barriers to

effective teamwork relating to pediatric resuscitations:

perceptions of pediatric emergency medicine staff.

Pediatr Emerg Care. 2017. doi:

10.1097/PEC.0000000000001275.

16. Hunt EA, Walker AR, Shaffner DH, Miller MR,

Pronovost PJ. Simulation of in-hospital pediatric

medical emergencies and cardiopulmonary arrests:

highlighting the importance of the first 5 minutes.

Pediatrics. 2008;121(1):e34–e43. doi:

10.1542/peds.2007-0029.

17. Al-Eissa M, Chu S, Lynch T, Warren D, Seabrook JA,

Rieder MJ, et al. Self-reported experience and

competence in core procedures among Canadian

pediatric emergency medicine fellowship trainees.

CJEM. 2008;10(6):533–538.

18. Mullan PC, Macias CG, Hsu D, et al. A novel briefing

checklist at shift handoff in an emergency department

improves situational awareness and safety event 

identification. Pediatr Emerg Care. 2015;31:231–238. 

19. Lörwald AC, Lahner FM, Nouns ZM, et al. The

educational impact of Mini-Clinical Evaluation

Exercise (Mini-CEX) and Direct Observation of

Procedural Skills (DOPS) and its association with

implementation: a systematic review and meta-

analysis. PLoS One. 2018;13:e0198009.

20. Kluger AN, Van Dijk D. Feedback, the various tasks

of the doctor, and the feedforward alternative. Med

Educ. 2010;44:1166–1174.

21. Eppich WJ, Brannen M, Hunt EA. Team training:

implications for emergency and critical care pediatrics.

Curr Opin Pediatr. 2008;20:255–260.

22. Thompson D, Holzmueller C, Hunt D, et al. A morning

briefing: setting the stage for a clinically and

operationally good day. Jt Comm J Qual Patient Saf.

2005;31:476–479.

23. Burford B, Morrow G, Morrison J, et al. Newly

qualified doctors' perceptions of informal learning

from nurses: implications for interprofessional

education and practice. J Interprof Care. 2013;27:394–

400.

24. Lingard L, Regehr G, Orser B, et al. Evaluation of a

preoperative checklist and team briefing among

surgeons, nurses, and anesthesiologists to reduce

failures in communication. Arch Surg. 2008;143:12–

17.

25. Christen H-J, Kordonouri O, Lange K, et al. Pilot study

on interprofessional feedback in postgraduate pediatric

education. Monatsschr Kinderheilkd. 2015;163:455–

462.

26. Atzema C, Bandiera G, Schull MJ. Emergency

department crowding: the effect on resident education.

Ann Emerg Med. 2005;45:276–281.

27. Maconochie IK, Bingham R, Eich C, et al. European

Resuscitation Council Guidelines for Resuscitation

2015 section 6. Paediatric life support. Resuscitation.

2015;95:223–248.

28. Norcini J, Burch V. Workplace-based assessment as an

educational tool: AMEE Guide, No. 31. Med Teach.

2007;29:855–871.

29. Luten R, Wears RL, Broselow J, et al. Managing the

unique size-related issues of pediatric resuscitation:

reducing cognitive load with resuscitation aids. Acad

Emerg Med. 2002;9:840–847.

1369



Letters in High Energy Physics 
ISSN:2632-2714      

Volume 2023 
 Issue 2 

30. Wragg A, Wade W, Fuller G, et al. Assessing the

performance of specialist registrars. Clin Med (Lond).

2003;3:131–134.

31. Grover M. Priming students for effective clinical

teaching. Fam Med. 2002;34:419–420.

32. Roberts NK, Williams RG, Kim MJ, et al. The

briefing, intraoperative teaching, debriefing model for

teaching in the operating room. J Am Coll Surg.

2009;208:299–303.

33. Rudolph JW, Raemer DB, Simon R. Establishing a

safe container for learning in simulation, the role of the

presimulation briefing. Simul Healthc. 2014;9:339–

349.

34. Palmer S, McDowall A. The Coaching Relationship:

Putting people first. 264 pages. Routledge, Taylor &

Francis, London & New York. 2010.

35. Chisholm CD, Whenmouth LF, Daly EA, et al. An

evaluation of emergency medicine resident interaction

time with faculty in different teaching venues. Acad

Emerg Med. 2004;11:149–155.

36. WHO Patient Safety & World Health Organization.

WHO guidelines for safe surgery: safe surgery saves

lives. World Health Organization. 2009.

37. Luten R, Wears RL, Broselow J, et al. Managing the

unique size-related issues of pediatric resuscitation:

reducing cognitive load with resuscitation aids. Acad

Emerg Med. 2002;9:840–847.

38. Van der Vleuten CP, Schuwirth LW, Driessen EW, et

al. A model for programmatic assessment fit for

purpose. Med Teach. 2012;34:205–214.

39. Yagera PH, Loka J, Klig JE. Advances in simulation

for pediatric critical care and emergency medicine.

Curr Opin Pediatr. 2011;23(3):293–7.

40. Eppich WJ, Brannen M, Hunt EA. Team training:

implications for emergency and critical care pediatrics.

Curr Opin Pediatr. 2008;20(3):255–60.

41. Adler MD, Vozenilek JA, Trainor JL, Eppich WJ,

Wang EE, Beaumont JL, et al. Development and

evaluation of a Simulation-based Pediatric Emergency

Medicine Curriculum. Acad Med. 2009;84(7):935–41.

42. Eisenmann D, Stroben F, Gerken JD, Exadaktylos AK,

Machner M, Hautz WE. Interprofessional Emergency

Training Leads to changes in the Workplace. Western

J Emerg Med. 2018;19(1):185–92.

43. Merién AER, van de Ven J, Mol BW, Houterman S,

Oei SG. Multidisciplinary team training in a

simulation setting for acute obstetric emergencies: a

systematic review. Obstet Gynecol.

2010;115(5):1021–31.

44. McLaughlin S, Fitch MT, Goyal DG, Hayden E, Kauh

CY, Laack TA, et al. Simulation in graduate medical

education 2008: a review for emergency medicine.

Acad Emerg Med. 2008;15(11):1117–29.

45. Bridges DR, Davidson RA, Odegard PS, Maki IV,

Tomkowiak J. Interprofessional collaboration: three

best practice models of interprofessional education.

Med Educ Online. 2011;16:6035.

46. Fraser KL, Ayres P, Sweller J. Cognitive load theory

for the design of Medical simulations. Simul Healthc.

2015;10(5):295–307.

47. O’Leary FM. Paediatric resuscitation training: is e-

learning the answer? A before and after pilot study. J

Paediatr Child Health. 2012;48(6).

48. Cheng A, Goldman RD, Aish MA, Kissoon N. A

simulation-based acute care curriculum for pediatric

emergency medicine fellowship training programs.

Pediatr Emerg Care. 2010;26(7):475–80.

49. Cheng A, Kessler D, Mackinnon R, Chang TP,

Nadkarni VM, Hunt EA et al. Reporting guidelines for

health care simulation research: extensions to the

CONSORT and STROBE statements. Advances in

simulation (London, England). 2016;1:25.

50. Wisniewski R, Dennik-Champion G, Peltier

JW. Emergency preparedness competencies: assessing

nurses’ educational needs. J Nurs Adm.

2004;34(10):475–80.

51. Ilgen JS, Sherbino J, Cook DA. Technology-enhanced

simulation in emergency medicine: a systematic

review and meta-analysis. Acad Emerg Med.

2013;20(2):117–27.

52. Murphy M, Curtis K, McCloughen A. What is the

impact of multidisciplinary team simulation training

on team performance and efficiency of patient care?

An integrative review. Australasian Emerg Nurs

Journal: AENJ. 2016;19(1):44–53.

53. Perkins GD, Fullerton JN, Davis-Gomez N, Davies

RP, Baldock C, Stevens H, et al. The effect of pre-

course e-learning prior to advanced life support

training: a randomised controlled trial. Resuscitation.

2010;81(7):877–81.

1370



Letters in High Energy Physics 
ISSN:2632-2714      

Volume 2023
Issue 2

54. Kane J, Pye S, Jones A. Effectiveness of a simulation-

based educational program in a pediatric cardiac

intensive care unit. J Pediatr Nurs. 2011;26(4):287–94.

55. Lehmann R, Seitz A, Meyburg J, Hoppe B, Hoffmann

GF, Tönshoff B, et al. Pediatric in-hospital

emergencies: real life experiences, previous training

and the need for training among physicians and nurses.

BMC Res Notes. 2019;12(1):19.

56. Sweller J, van Merrienboer JJ, Paas F. Cognitive

architecture and instructional design. Educ Psychol

Rev. 1998;10(3):251–96.

57. van Merriënboer JJ, Sweller J. Cognitive load theory

in health professional education: design principles and

strategies. Med Educ. 2010;44(1):85–93.

58. Eppich WJ, Adler MD, McGaghie WC. Emergency

and critical care pediatrics: use of medical simulation

for training in acute pediatric emergencies. Curr Opin

Pediatr. 2006;18(3):266–71.

59. Ablah E, Tinius AM, Konda K. Pediatric emergency

preparedness training: are we on a path toward national

dissemination? J Trauma. 2009;67(2 Suppl):S152–8.

1371




