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Background and Learning Needs Key Points/ Program Highlights

Pediatric intermediate care nurses in large academic children’s Despite the complexity of 24/7 inpatient staffing, the just-in-time
hospitals care for patients with rare, complex, and evolving education model engaged over 90% of nursing staff. Almost 40% of

educational topics were from frontline staff requests and over 20% were
from real-time patient census trends, supporting relevance and
responsiveness to daily clinical needs.

conditions. Rapid changes in patient acuity, institutional policies, and
evidence-based practices require nurses to continuously adapt clinical

knowledge and decision-making at the bedside.
The model required minimal additional resources and integrated

seamlessly into existing workflow through brief huddles and a
centralized, unit-owned reference repository. This approach supported
timely access to evidence-informed information and promoted shared
ownership of learning across nursing roles.

Traditional education modalities, including classroom-based
sessions and asynchronous online learning, provide foundational
knowledge but may not adequately support real-time, case-driven

learning needs within fast-paced inpatient environments. A local, unit-
The structure of the program demonstrates feasibility and

scalability across pediatric inpatient units and offers a replicable
framework for academic children’s hospitals caring for diverse and
medically complex populations.

based needs assessment identified gaps between scheduled

education offerings and the immediate clinical questions that arise
during daily care delivery, particularly for nurses working nights,
weekends, and rotating shifts. These findings highlighted the need for

a supplemental, workflow-integrated approach where just-in-time

education aligned with current clinical demands. Session Leaders
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The Professional Development Practitioner conducts a deep evic

and policy review, distilling key content into a refined, templatec
learning brief.

Topics are delivered in 10-minute huddle sessions each day for one

week and reinforced by charge and resource nurses to reach night, Future directions include continued refinement of topic selection

weekend, and rotating staff. based on emerging clinical needs and staff feedback. Planned
enhancements focus on engaging frontline nurses to develop subject
matter expertise, strengthening interdisciplinary participation, evaluating
longitudinal engagement trends, and exploring opportunities to formally

DI vs SIADH assess the model’s impact on nurse confidence and clinical readiness.
Anti Diuretic Hormone (Vasopressin)
What is M itol 1 When Do We Use it?

Diabetes Insipidus Syndrome of N ’
? v . What is it? When do we use it?
(not enough ADH) Inappropriate ADH o A _ : ‘
* Mannitol is an osmotic diuretic that helps reduce o It js administered to DKA patients who have suspected or

Each completed topic is added to an accessible reference book kept at
the charge desk.

(too much ADH)

intercranial pressure by pulling fluid out of the confirmed cerebral edema

Uri tout. HR Fatigue. headach brain tissue and into the bloodstream * Signs of cerebral edema that would indicate the need for
i || cknowledgements and References
Sodium =145, thirst selzures, weight, urine

\ irritability, lethargy), severe headache, recurrence of
Spec grav A \ vomiting, seizures, or hypertension
BP, weight, urine ‘ Urine output, sodium -2 : Things to Remember:
spec grav <1.010 <125 < » Mannitol is located in the Pyxis _ _ _
* In emergent situations when pushing mannitol, draw up via

syringe using a filtered blunt tip needle, and DO NOT filter at

Treatment: ADH (DDAVP), Treatment: Fluid restriction, PIMCU specifics with Mannitol: ~ dministration Thank you to the Pediatric Intermediate Care Unit

monitor for breakthrough Lasix, fix low sodium 24-48hrs » If we are giving a 2nd dose of Mannit9l inthe . If administering via pump admin with high flow tubing & a 1.2
PIMCU, the patient will likely be transferring to  icron filter

o oo el S Lo wnrsouse i s siniineiy frontline staff and nursing leadership for their continued

given in the ICU

Nursing: Hourly 1&0s, urine spec grav Qvoid, Nursing: Hourly 1&0s, urine spec grav Qvoid,
frequent electrolytes, BID weights, low frequent electrolytes, BID weights, fluid

sodium diet, maintain fluid balance restriction, diuretics, 3% saline, monitor CE SuppO rt and engagement With identifying and
disseminating education topics.
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