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Fig.1.7 Were the quiz questions sufficient?

The aim of the Quality Improvement Project (QIP) conducted by the Medication
Team, is to equip ED RNs with proficient knowledge with regard to medication in
pediatric resuscitation. Confidence with familiarization in drug preparation and
administration reduces an element of stress for the healthcare team, allowing for a
more effective coordination and organization during resuscitation.

A pre-survey, conducted in the month of February 2018, collected responses of 115
RNs.

The pre-survey results (Fig.1.1) revealed an unexpectedly even distribution of nurses
with work experience at the one-to-three year, three-to-five year, and beyond-five
year marks, with a small percentage of nurses below a year’s experience.
Objectively, the even contribution considered an impartiality, where work
experience may not necessarily reflect competency.

With regard to self-assessed competency (Fig.1.2), the greatest percentage
presented in the “Needs Improvement” category, and alarmingly, 62% of nurses felt
that their grasp of “Drugs” was either poor or required further improvement.

Lastly (Fig.1.3), Simulation and Practical Sessions weighed in highest for staff’s most-
preferred method of effectively improving clinical knowledge and learning of skills,
followed by In-service Lectures, and lastly, Theory Test.

ED Medication team initiated multiple sharing sessions with a total of 124 RNs, used
of previous NTFGH ED cases as anonymous case studies and quiz questions.
Reviewing of past actual scenarios allowed RNs to simulate, spurring improvement
of knowledge with hopes of providing more effective care for future patients,
preventing potential mistakes (Ouseph, Mohidin, Tabsh, & A1-Hebshi, 2015). The
medication team aimed to assess and facilitate RNs understanding of using Broselow
tape (Fig.1.4) with medication chart (Fig 1.5) for pediatric medication preparation.

A total of 104 RNs responded in the post-survey after the multiple sharing sessions.
Results showed significant effectiveness of the in-service sessions without the
Simulation and Practical segment (Fig.1.6 & Fig.1.7).

Overall, RNs felt well improvement in confidence level in familiarizing medication
administration (Fig 1.8) and perceived in their competency levels (Fig.1.9).
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Define Problem, Set Aim
Acute pediatric resuscitations can be challenging. Since its opening in Year 2015, the
Emergency Department (ED) of Ng Teng Fong General Hospital (NTFGH) has seen an
avid increase in such cases. Unfamiliarity, limited exposure, inadequate proficiency
of required procedural skills and expertise result in additional stress for the
Registered Nurse (RN) (Guise et al., 2017). Henceforth, it is essential to understand
RNs perspectives in pediatric resuscitation management. Our aim is to improve ED
RNs confidence in administering drugs during pediatric resuscitation by the end of
July 2018.
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Fig.1.4 Broselow Tape
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Fig.1.2 Competency Level in Pediatric Resuscitation
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Fig.1.5 Medication chart 
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Fig.1.8 Confidence level in familiarizing with 

pediatric medications administration
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Fig.1.9 Competency level after Sharing Sessions
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