To:  Telehealth Nurses Using Pediatric Telehealth Triage Guidelines: After-Hours

From: Bart Schmitt, MD, FAAP
Sam Wang, MD, FAAP
Kelli Massaro, RN
Lisa Swerczek, RN

Contact email: PediatricEditorial Team(@stcc-triage.com

Date: April 14, 2023

Re: 2023 Major Changes in the Pediatric Clinical Content: A Self-Study Guide for
Nurses

Yearly updates and new topics bring with them the responsibility to read and study the major
changes in advance of implementation. Trying to learn new material while managing an actual
call can be difficult. We hope this summary of changes will serve as a self-study guide, direct
your reading and help you transition to the 2023 pediatric clinical content.

New Pediatric Guidelines

The 2023 version contains 354 guidelines. The COVID-19 guidelines were updated several times
over the last year, including version 19 for this release. The 2023 update contains 6 new
guidelines and 348 updated guidelines.

Read, or at least scan, all New Pediatric Guidelines listed below:

e Attention Deficit Hyperactivity Disorder (ADHD)
e Foot Injury

e Habit Problems of Childhood

e Motor Vehicle Accident

e Opioid Use or Problems

e Stool — Soiling (Encopresis)

Title Changes to Existing Pediatric Guidelines

There are 2 existing guidelines that we made minor changes to the title:

2023 Title 2022 Title

Colds without Cough Colds

Urine — Wetting (Enuresis) Urination — Wetting (Enuresis)
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New References

Every year, new references from the pediatric literature are reviewed and incorporated into
the clinical content. A new reference list is contained in the Supplemental Information folder.

New Search (Key) Words

Every year, new search words are added to existing guidelines based upon repeated search
testing.

If you are uncertain which guideline is best for your patient, please enter a search word. The
keyword search system has become very selective and should meet your needs.

Do not use the “No Guideline Available” guideline without first trying at least two search
words.

Indexes for Pediatric Guidelines

There are 4 general indexes for the guidelines. In addition, there is also a Behavioral Health
index that specifically lists pediatric behavioral/mental health guidelines. New for 2023 is an
Infant (Baby) Index that lists topics for the first year of life. Indexes are contained in the
Supplemental Information folder. Reviewing them may help you improve your guideline
selection skills.

Alphabetical Index

Anatomical Index

Behavioral Health Index (40 topics)
Infant (Baby) Index (39 topics)
System Index

Type Index

Pediatric Care Advice (PCA) Handouts

PCAs are handouts that cover the Care Advice that callers need to know about specific
symptoms or common diseases.

They are written at a 6 grade or lower health literacy level.

Most triage guidelines have one or more matching PCA (s).

They are completely compatible with the advice in the triage guidelines.

You can send the PCA to the caller at the end of your call.

This process should reduce your call times. Reason: You can address the most pertinent Care
Advice live and provide non-essential information via the PCA.

Even more important, they help the caller with normal memory limitations and prevent repeat
calls about forgotten advice.

The existing PCA handouts have been updated for 2023 to match changes in the After Hours
guidelines. These will be released soon.

New PCA topics will be added in a few months and re-released for 2023 this summer.
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Universal Changes

Fever above 105

Triage question regarding fever above 105 was changed to read “Now or Recurrent”. Reason: to
help prevent ED over-referral in symptom-based guidelines. Most of these children have a viral
etiology for their fever based on a prior outcome study. Our pediatric emergency medicine
reviewer reports this is a safe change. Note: We did not change the original wording in most of
the follow-up guidelines.

[1] Fever AND [2] > 105 F (40.6 C) NOW or RECURRENT by any route OR axillary > 104 F
(40C)

Retractions
Triage question regarding retractions was changed to “Retractions — skin between the ribs is
pulling in (sinking in) with each breath” in all the respiratory guidelines.

Benadryl Care Advice

Benadryl Care Advice was changed universally to include a caution to switch to a long-acting
antihistamine (such as Zyrtec or cetirizine) if Benadryl is needed for more than a day. Cetirizine
is now FDA approved for 6 months and older. Cetirizine dosage for 6 months to 2 years: 2.5 mL
once a day. See Nasal Allergies or Hives as examples. We also added the option of using a
long-acting antihistamine instead of Benadryl for the emergent first aid care advice for serious
allergic reactions.

Dosage Tables (changed for the 2022 release)

As a reminder, we have continued to keep the long-acting antihistamine drug dosage tables
(Cetirizine, Loratadine, Fexofenadine) inactive for 2023. Reason: Pharmaceutical companies
continue to change their product compositions, making these tables difficult to keep current. Two
of these medications now have different recommended dosing frequencies (dosing every 12
hours and every 24 hours) depending on the purchased product. This has potential to create
confusion for the nurses using a standard dosing table. Our recommendation: Tell callers to
follow the package dosage instructions since they are based on age. Let us know if this causes
any problems for your call center.
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Guideline Specific Changes

Asthma and Croup

Added the following care advice for testing if COVID-19 is suspected in these 2 guidelines.
Reason: Triage nurses can use just one guideline for these patients now.

COVID-19 Suspected:

If COVID-19 is suspected or a possibility, test your child for COVID with a home test.
If positive, your child will need to isolate at home. Check the CDC website for further
information on isolation precautions. (https://www.cdc.gov)

Call Back If: Your child is positive, and you have other questions.

Bottle-feeding Questions
Triage questions and care advice added for formula shortage calls.

Bronchiolitis
See More Appropriate Guideline prompt added for older children diagnosed with RSV and not
diagnosed with bronchiolitis (or no wheezing) to use Cough guideline:

[1] RSV lab test positive BUT [2] no wheezing AND [3] 3 years and older
Go to Guideline: Cough

Colds without Cough

We have changed the title of this guideline to just include isolated nasal congestion without a
cough. We have added a See More Appropriate Guideline prompt to refer the nurse to the
Cough guideline if cough present along with nasal congestion. Reason: Cough will usually
yield a higher disposition especially for young infants with both nasal congestion and a cough.

COVID-19
e See More Appropriate Guideline prompts added to go to either Asthma or Croup for those
patients with those diagnoses.

Cuts and Lacerations
Added triage question and care advice regarding “Dressing Stuck to Wound”.

Diarrhea on Antibiotics
Added detailed description regarding C.difficile infections to Background Information.

Eye — Chemical In
First aid advice now includes the option of using a shower to irrigate the eye.

Eye with Pus
Guideline changes made to prevent over prescribing of antibiotic eyedrops. The criteria for
bacterial conjunctivitis has been tightened up. It excludes pus or crusting that only appears on
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the eyelids after sleep (including after naps). These symptoms are not treated with antibiotic
eyedrops unless it persists more than 3 days. Reason: Most mild bacterial conjunctivitis will
self-resolve within a few days with eye rinses.

Fever Before 3 Months
Major changes to this guideline to make it compatible with 2021 AAP Report. Please review the
redline.

Evaluation of Well-Appearing Birth to 12 Week Old Infants with Fever: Triage During
After Hours

e The AAP Subcommittee 2021 Report on Febrile Infants addressed the level of laboratory
workup needed for well appearing infants 8 to 60 days old.

e |t suggested that well- appearing infants 60-90 days old generally did not need any lab
studies.

e It did not address the question: do well appearing infants 60-90 days old need to be seen for
an in-person assessment.

e Here is how the AAP Report impacted the triage in this updated guideline:

e Infants 60-90 days old with fever and ILL — appearing (baby does not act normal) will
continue to be referred to the ED Now.

e Infants 60-90 days old with fever but WELL — appearing (baby acts normal) will be referred
to the PCP for a telephone decision on whether or not they need to be evaluated in person. If
so, they will also need to decide the timeline and resource. Some may decide to see them in
their office the following day.

¢ Reason for this triage change: It is outside the scope of nursing practice to make this
decision.

e For PCPs who prefer not to receive these calls, they may elect to have the call center refer all
such infants to an ED or other open medical care facility.

eResource: Pantell R H, Roberts K B, Adams W G, et al. Evaluation and Management of Well-

Appearing Febrile Infants 8 to 60 Days Old. Pediatrics. 2021;148(2):1-38.

A new triage question has been added to Call PCP Now for patients age 2-3 months who are
acting normal:
Call PCP Now

[1] Age > 2 months (8 weeks) AND [2] baby acts normal (WELL — appearing)
Reason: PCP will decide if baby needs to be seen

Fever — 3 Months and Older

e Major triage changes. Several existing triage questions changed or removed to help prevent
ED over-referral. Please review this guideline.

e Added Home Care triage question and care advice regarding how to take a temperature.
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Food Allergy - Diagnosed and Food Reactions
e Retitled “High-risk food” to Common food allergens in triage questions.

e Also added sesame as a common food allergen as below in definition:

Common Food Allergens. (Canada: Priority Food Allergens) The most common
causes of true food allergies are peanuts, tree nuts, fish, shellfish, eggs, cow's milk, soy
protein, wheat, and sesame.

Heat Reactions
Care advice added regarding how to rehydrate younger children (age 1-5):

YOUNG CHILDREN (1-5): Start with 4 -8 ounces (120- 240 ml). Then give 2-4 ounces
(60 -120 ml) every 15 minutes for the next 1-2 hours or until feels better.

Hernia- Inguinal
Definition changed to allow the nurse to select this guideline even if the child has not been
diagnosed with an inguinal hernia:

Triager suspects an inguinal hernia based on symptoms that match this diagnosis.

Infection Exposure
Information added regarding C. difficile infections.

Lice
The requirement of using Cetaphil in case of lice resistant to Nix therapy has been removed from
most of the triage questions.

Lymph Node Swelling
Clarified triage questions for infants 3 months or younger.

Medication — Refusal to Take
Home care advice and triage question added about how to administer eye drops.

Mosquito Bite (and other Bite guidelines)

Changed most triage questions that rule out cellulitis to a time frame of skin findings present
over 3 days (72 hours) from 48 hours. Reason: large local reactions are normal and can lead to
ED over-referral. Example:

[1] Over 3 days (72 hours) after the bite AND [2] red area or streak is larger than 2 inches (5 cm)
AND [3] very painful to touch
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Poisoning
Changed all triage questions about medications to call Poison Center Now. Reason: They have
the database and expertise to manage and follow-up these calls. Examples:

ALL OTC MEDICATION INGESTIONS (Exception: double dose of child's therapeutic
dose of medication once and no symptoms OR Harmless Medicine - see list in
Background Information)

ALL PRESCRIPTION MEDICATION INGESTIONS (Exception: double dose of child's
antibiotic once OR Harmless Medicine - see list in Background Information)

Stools — Unusual Color
Triage question and care advice regarding red-colored stools on Omnicef (Cefdinir) added:

Omnicef and Harmless Red-Colored Stools:

e Omnicef (Cefdinir) is a white-colored medicine that sometimes causes bright red or
maroon stools.

e The red stools are usually formed, not diarrhea stools.

e The red color occurs when Omnicef comes in contact with iron in the Gl tract. It is most
common in children on infant formula with iron or multivitamins with iron.

e Itis aharmless reaction and no reason to stop the medicine. Continue medicine as
prescribed.

Swallowed FB
The following triage question and care advice added:

Home Care
[1] Vomited up or spit out foreign body AND [2] no symptoms now

Background information added to address cyanide poisoning concerns when children swallow
fruit seeds or pits:

Cyanide Poisoning Concerns when Children Swallow Fruit Seeds or Pits — Provide

Reassurance

Some fruit pits (such as cherry or plum) and apple seeds contain amygdalin. This

compound can degrade into hydrogen cyanide when metabolized. Some parents have

concerns that their child will have cyanide poisoning if they swallow an apple seed or
fruit pit. These parents can be reassured for the following reasons:

e Amygdalin is only released if the seed or pit is opened or ground up. Pits and seeds
are usually swallowed whole by the child.

e Pits and seeds are covered by a hard protective covering. Therefore, contents of the
seed are not released in the event the child swallows it. It will pass through the
intestinal tract intact.

e The child would need to ingest multiple ground-up seeds or broken pits to have
cyanide toxicity. On most calls, the child has only swallowed one intact pit. Even if
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the child managed to get it apart by chewing, this amount is not enough to cause any
concern.

e Resource: George Sam Wang, MD, Associate Professor of Pediatrics, Section of
Emergency Medicine and Medical Toxicology, Rocky Mountain Poison and Drug
Center

Tick Bite
Background Information added to list higher-risk states for Lyme Disease per CDC:

« High-risk states are Connecticut, Delaware, Maine, Maryland, Massachusetts,
Minnesota, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island,
Vermont, Virginia, Washington D.C., West Virginia, and Wisconsin. Some cases are
also reported in northern California, Oregon, and Washington. For a current list of
states that have higher rates, see the CDC website:
https://www.cdc.gov/ticks/tickbornediseases/lyme.

Antibiotic prophylaxis for Lyme Disease is now recommended for all ages. Formerly
age 8 years and younger were excluded. Here are the criteria that are required for
prophylaxis:

e High-risk state for Lyme Disease

e Deer tick attached for over 36 hours

e Deer tick is swollen (or engorged)

Tonsil-Adenoid Surgery Follow-up

Pediatric ENT surgeons’ recommendations regarding ibuprofen use remain varied. Added a
caution in care advice to not use ibuprofen unless approved by the patient’s surgeon. Also, do
not use ibuprofen if patients have had bleeding or there is a concern for bleeding post-
operatively.

Vomiting Guidelines
Made major changes to these guidelines. Please review.

VVomiting On Meds
Added Home Care triage question and care advice to address cough-induced vomiting of
medicines.

Important Note Regarding Redlines Showing Changes from Previous Versions

The redline Word documents were created using Workshare Compare. Redline files can be
challenging to read, especially if substantial changes have been made. Be careful to cross-
reference and refer to the un-redlined, updated PDF file. In the redlines, the numbering on care
advice may be imperfect at times. If you have any doubt, review and cross-check using the
updated 2023 PDF version.
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The clinical content is stored originally in an Access database. The creation (export to Word) of
the guideline documents can sometimes lead to a mix-up of the text elements or failure to print a
sentence or part of the text. This is a known bug / problem with Microsoft Access database Word
reporting/exporting. We have made the decision to only supply these Word files upon request, as
the PDF version is a more accurate export.

Evidence-Based Guidelines and Updates

Yearly changes in these pediatric telephone triage and advice guidelines are based upon the

following resources and evidence:

e American Academy of Pediatrics (AAP) new clinical practice guidelines and policy
statements (including updates in the AAP Red Book)

Centers for Disease Control and Prevention (CDC) new guidelines or recommendations

Food and Drug Administration (FDA) new regulations and advisories

New Clinical Guidelines from other national organizations (e.g. AHA, ADA)

Research findings reported in this year’s pediatric literature

Expert-based reviews of and recommendations for all specialty guidelines by pediatric

specialists in that field. They are listed in specific guidelines after Background

Information.

e Consensus-based recommendations from 2 Expert Panels of community pediatricians
(based in Colorado and in St. Louis, Missouri)

e Quality improvement projects that evaluate Emergency Department Under-referral and
Over-referral (from our Pediatric Call Center at Children’s Hospital Colorado)

e Reviews and recommendations from the following call centers: Access Nurse 24
(Tennessee), Alberta Health Link, Canada; Arkansas Children’s Hospital, Asante Health
System (Oregon), Baylor Scott & White Health (Texas), Children’s Hospital Colorado,
Children’s Hospital of Philadelphia, Cincinnati Children’s, Cleveland Clinic, Cook
Children’s Hospital (Texas), Children’s Mercy (Missouri), Denver Health, Evergreen
Health Care (Washington), FoneMed, Johns Hopkins All Children’s Hospital (Florida),
Marshfield Clinic (Wisconsin), Mayo Clinic, Saskatchewan Health Authority (Canada),
St. Louis Children’s Hospital/BJC, Sitel (Canada); Triage 4 Pediatrics (Texas) and Triage
Logic. Their contributions to our annual update process are immeasurable.

e Reviews and recommendations from the following software vendors: ClearTriage and
LVM Systems

e Observations and questions from users, such as you. Your feedback is always appreciated
and continues to improve the quality of these guidelines.

The guidelines have undergone changes based upon review of the above mentioned resources.
Triage nurses are encouraged to review targeted guidelines using this self-study guide. We hope
this summary of changes will help your transition and implementation of the 2023 pediatric
guidelines.
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