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Pediatric emergency care professionals

Objectives:

As aresult 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.
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Jonathan Kohler, MD Presenter, Chair No relevant financial relationships to disclose [No

Veronica Watson Coordinator No relevant financial relationships to disclose [No
Randi Cartmill, Coordinator No relevant financial relationships to disclose |No
Benjamin Eithun, MSN, RN, No relevant financial relationships to disclose [No
Coordinator

Kim Sprecker, OCPD Staff No relevant financial relationships to disclose [No
Dipesh Navsaria, MD, Presenter No relevant financial relationships to disclose |No
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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



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 GAZSER
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/
https://ce.icep.wisc.edu/
https://ce.icep.wisc.edu/
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“It Is easier to build
strong children than to
repair broken men.”

— Frederick Douglass

(1817-1895)



The Reality of Now
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pOUCY STATEMENT Organizational Principles to Guide and Define the Child Health

Care System and /or improve the Health of all Children

American Academy
of Pediatrics

The Impact of Racism on Child and

Adolescent Health

Maria Trert MD, UPH, FAAP FSANM ' Danelie G. Dooley, MD, NPh, FAAPT Jacqueine Dougé, MDD, MPH, FAAPS SECTION ON
ADOLESCENT HEALTH. COUNCR. ON COMMUNITY PEDUTRICS, COMMVNTTEE ON ADDLESCENC

The Amenican Academy of Pediatrics is committec to addressing the

factors that affect child and adolescent health with a focus on issues that may
leave some children more vuinerable than others. Racsm is a social
determinant of heaith that has a profound impact on the health status of
children, adolescents, emergng adults, and their families. Aithough progress
has been made toward racal equality and equity, the endence 10 support
the continued negative impact of racism on health and well-being through
implicit and explicit biases, nstitutional structures, and interpersonal
relationships is clear. The objective of this policy statement & to provde an
evidence-based document focused on the role of racism in child and
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It is beyond question that racism is a health issue. It is
a public health concern, and it is an individual health
concern. Science — ranging from psychology and
sociology to neurology, endocrinology, and
epigenetics — has shown us clearly that the toxic
stress experienced by individuals has a profound
deleterious effect on their health. Entities that we
have long attributed solely to genetic predispositions
or an inability to be “compliant” with treatment are
now being questioned as pathophysiological routes
pointing back to individual and generational trauma as
a root cause. It is clear that we have attributed far too
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Struggles have
always been
present.

But now
they’re laid
bare.



My ideal doctor would be my Virgil, leading
me through my purgatory or inferno, pointing
out the sights as we go. He would resemble
Oliver Sacks, the neurologist who wrote
""Awakenings'' and "The Man Who Mistook His
Wife for a Hat."" | can imagine Dr. Sacks
entering my condition, looking around at it
from the inside like a benevolent landlord with
a tenant, trying to see how he could make the
premises more livable for me. He would see
the genius of my illness. He would mingle his
daemon with mine; we would wrestle with my
fate together.

— Anatole Broyard
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We need solutions which...

Build capabilities
Build capacities

Are based in homes
& communities

Address root causes
Have long-term effects

Address prevention




Productive, happy adults

Educationally successful
Brain circuitry primed for school success
Early experiences molding brain for learning

Nurturing, responsive interactions with children
Adults with the ability to put these skills into action

Adults with capability and capacity
to interact well with children

Intensive, small Programs, policies, and advice

programs
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Practices to Dismantle Structural Racism &
Improve Health and Well-Being

from Hardeman RR, Medina EM, Boyd RW. Stolen Breaths. NEJM, 10 June 2020.
DOI: 10.1056/NEJMp2021072

1. Divest from racial health inequities — a byproduct of the tiered and
sometimes racially segregated health care delivery structure that
provides different quality of care to different populations;

2. Desegregate the health care workforce — racial exclusion is rife at
essentially every level of health care;

3. Make “mastering the health effects of structural racism” a professional
medical competency — which would include our licensing,
accreditation, and qualifying entities and processes including that;










facebook.c on :
twitter.cim/ ns E
//‘n,.._ d.navspiila@ﬁdt‘l\ A:r cs '| C

ocial Media

acing
1se follow along!

Public
Ple



