
equipment is available and staff know how to use it,
that appropriate policies and procedures are estab-
lished, and that a pediatric quality improvement (QI)
plan is developed, says Petrack.

Here are effective ways to utilize pediatric 
coordinators:

• Choose the appropriate individuals for this role. 
The nursing and physician coordinators should have

a background in pediatrics and emergency medicine
and a strong interest in providing high-quality care to
children in the ED, says Petrack. 

The physician coordinator role can be assumed by
the medical director or may be taken by another
physician with the requisite skills and interest, he
says. “It is essential to have individuals with the
focus and passion to make sure that pediatric issues
are addressed,” he says. 

In Los Angeles County, the 55 hospitals designated
as Emergency Department Approved for Pediatrics
(EDAP) are required to have a pediatric liaison nurse. 

All nurses are required to have eight hours of

pediatric emergency education every two years, says
Nancy McGrath, RN, MN, CPNP, CEN, pediatric
nurse practitioner and pediatric liaison nurse for the
department of emergency medicine at Harbor —
University of California at Los Angeles Medical
Center in Torrance, CA. “In addition, the nurse
should have at least two years’ experience in pedi-
atrics and have completed a two-day postgraduate
course on pediatric emergencies,” she adds. 

• Understand that the position doesn’t need to be
full time. 

Even if you can’t afford to hire a full-time pediatric
coordinator, you still should implement this role,
stresses McGrath. She points to a 2001 survey by the
Los Angeles County Pediatric Liaison Nurse Board of
Directors, which found the average time commitment
allotted by the pediatric liaison nurses was only four to
eight hours a week. “More time is needed to fully per-
form this role, but staffing issues and budgetary con-
cerns often make it impossible,” McGrath says. “To
compensate for time, the nurse must be creative to be
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TID Rm AS Name CC XR L Att Res Nur Dsp

31m 1 63 Y.R. R Leg Lac Sally M

9h 2 72 M.Y. Fever XC L Larry N Paymon Sally M A

11h 3 40 M.C. Abd Pain XC L Larry N Paymon Sally M R

35m 4 87 M.I. Foot Ulcer Sally M

1h 5 40 D.P. Near Synco L Paymon Colleen

4h 6 89 B.F. L Weakness MC L J L B — Colleen A

59m 7 66 B.Y. Weakness L clewis Colleen

8 Available

9 Available

1h 10 61 C.B. Abd Pain vasudev Rob R

50m 11 34 B.P. Dyspnea X J L B Paymon

2h 12 54 M.S. Abd Pain X L J L B vasudev Rob R

4h 14 50 J.P. Chest Pain X L J L B clewis j fahey

1h 15 19 E.D. Bilat Abd j fahey

16 Available

3h 6-7 80 B.K. Abd Pain X L J L B clewis Sally M

17 Available

18 Available

27m 19 91 L.R. Ms ∆’s Yole

20 Available

21 Blocked -- Trauma

22 Req Cleaning

23 Req Registration (2) -- Dyspnea

46m 24 74 G.T. Nose Inj dave

12:24

TID Rm AS Name CC XR L Att Res Nur Dsp

6h 25 19 N.P. Eval L Larry N — Dave

3h 26 51 E.C Neck Cramp C L Cio kevin Dave

2h 27 81 A.K. Bleeding L Cio kevin Dave

28 Reg Cleaning

29 Available

30 Available

1h 31 89 F.L. Leg Pain/S L Cio kevin Kim G

5h 32 46 C.J. Fever,Ha,M x Larry N Micah Collen

2h 37 68 A.G. Leg Pain Cio Daly,J Neal

2h 38 49 L.T. Bilat Knee x Cio Neal

1h 39 36 G.P. Vag Bleed Cio Kim G

43m 33 28 I.B. Back Pain Neal

9m 34 18 S.S. L Ankle In Cio Kim G

35 Reg Cleaning

37m 36 44 B.A. Back Pain Neal

40 Available

41 Available

42 Expect -- Chest Pain

43 Available

44 Available

45 Available

46 Available

47 Available

T1 Available

T2 Available

T3 Available

In Dept=26 CDU=0 Adm=0 Req=3 MN=583 patients in WR

Source: Larry A. Nathanson, MD, Beth Israel Deaconess Medical Center, Boston.
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