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Intended Audience:
Pediatric emergency care professionals  

Objectives:
As a result of this educational regularly scheduled series, learners will be able to:

1. Utilize new skills and guidelines determined to be safe for children when accessing pediatric trauma.
2. Identify proper tools and standardized practices in order to improve the diagnosis and treatment of pediatric patients.
3. Define roles and responsibilities of team members who triage pediatric emergencies in order to identify communication strategies that result in effective patient care.

Policy on Disclosure
It is the policy of the University of Wisconsin-Madison ICEP that the faculty, authors, planners, and other persons who may influence content of this CE activity disclose all relevant financial relationships with commercial interests* in order to allow CE 
staff to identify and resolve any potential conflicts of interest.  Faculty must also disclose any planned discussions of unlabeled/unapproved uses of drugs or devices during their presentation(s). For this educational activity, all conflicts of interest have 
been resolved and detailed disclosures are listed below.

• The University of Wisconsin-Madison ICEP defines a commercial interest as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients The University of Wisconsin-Madison ICEP does not consider providers of clinical service directly to patients to be commercial interests.

Accreditation Statement
In support of improving patient care, the University of Wisconsin–Madison ICEP is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare team.
Credit Designation Statements
American Medical Association (AMA)
The University of Wisconsin-Madison ICEP designates this live activity for maximum of 1.0 AMA PRA Category 1 Credits™.  Physicians should claim only the credit commensurate with the extent of their participation in 
the activity.
American Nurses Credentialing Center (ANCC) 
The University of Wisconsin-Madison ICEP designates this live activity for a maximum of 1.0 ANCC contact hours. The University of Wisconsin-Madison School of Nursing is Iowa Board of Nursing provider 350.
Continuing Education Units (CEUs)
The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education Association (UPCEA), authorizes this program for 0.1 CEUs or 1 hours.

Disclaimer:  All photos and/or videos included in the following presentation are permitted by subjects or are not subject to privacy laws due to lack of patient information or identifying factors
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Claiming credit

Follow the instructions below, and contact us at projectecho@surgery.wisc.edu with any questions.

1. Create account with the UW Interprofessional Continuing Education Partnership
https://ce.icep.wisc.edu

2. During the live presentation, and in the follow-up email, you will be provided a code. Text that code to a 
number we provide you, using a cell phone associated with your account.

Text BUZGEW
to 608-260-7097 

(save this number as ECHO Credit, it will never change)

3. All done!! Log onto ICEP to view or print your credit letter.

https://ce.icep.wisc.edu/


Disclosures
• I do not have any relationships with 

commercial interests to disclose.

• I do not intend to reference unlabeled or 
unapproved uses of drugs or products in 
my presentation.



EMS Stress
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Debriefing
• If you ask  Google: 



Debriefing
• Debriefing.com: 

– The term debriefing refers to conversational 
sessions that revolve around the sharing and 
examining of information after a specific event 
has taken place. 



Critical Incident Stress 
Management 

• Has been around since the 1980s 
• CISM typically involves trained facilitator 

going through a 7 step process
• Some controversy around its continued 

use. 
• Psychological First Aid 



Critical Incident Stress 
Management

1. Introduction
2. Fact Phase
3. Thought Phase
4. Reaction Phase
5. Symptom Phase
6. Teaching Phase
7. Re-Entry Phase



Making Debriefings Mandatory
• Not everyone finds debriefings helpful, 

should never be mandatory
• Not the same thing as psychotherapy
• Resources should be in place to handle 

individuals who appear to be in imminent 
danger



How Do I Handle Debriefings
• Always have another person help facilitate
• Offer them as soon as possible after the 

incident but be sensitive that many people 
want to delay until 7 or more days after the 
event

• Define the intent of the debrief:
– Clinical review
– Emotional Support
– Not meant to be quality improvement 



When to Hold them
• Upon request
• Death of a child/adult
• Seriously injured child
• Child abuse
• Multiple victims/feeling of under-resourced
• Medical/procedural Errors
• Violent events/danger to responders



Who should be involved?
• People who responded to the event
• People who have secondary trauma
• Group dynamics are a large part of 

debriefings
– Is leadership involved? Outside Facilitators? 
– Confidentiality
– Follow up after debriefing
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