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Land
Acknowledgement

| am speaking to you from the Treaty 7
region. | respectfully acknowledge that |
live and work on the traditional lands of
the First Nation, Metis, and Inuit Peoples
since time immemorial.

Today, | honor the Indigenous Peoples who
cared for these sacred lands for many
generations. | am dedicated to moving
forward in partnership with Indigenous
communities to optimize their public
health and well-being.



Who is your Public Health Nursing Team?

Regional Nurse Educator

Sandra Kennett: sandra.kennett@sac-isc.gc.ca

Nurse Practice Consultant:

Anju Singh: anju.singh@sac-isc.gc.ca

Nurse Practice Advisors:

Kathleen Somers: kathleen.somers@sac-isc.gc.ca

Robyn Lourens: robyn.lourens@sac-isc.gc.ca

Administrative Team:

April Lee: april.lee@sac-isc.gc.ca

Charmaine Munyuki : charmaine.munyuki@sac-isc.gc.ca
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Topic Overview

» Regional Review & Update
* Mandatory Immunization Certification Policy
 CDC Update
» Safety Update
* PHN Orientation Guide: Immunization and Well Child Program
* Rourke Well Baby Assessments

» What's New?
* Grade 6 and 9 School PowerPoints
* Vaccines: A FINCH Video for Expectant Parents
PHN Orientation Guide: Community Postpartum Program
Checklist: The Role of a Well Child Clinic Orientation Nurse
* New Nurse Orientation Checklists: Immunization, Well Child, Postpartum Skills

» What’s Next?
* Upcoming Telehealth Sessions

* You tell us!
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Review & Updates
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Review: Mandatory Immunization Certification Policy

All nurses immunizing under the FNIHB MOH must complete mandatory immunization
certification

Initial certification is competed with a FNIHB PH Nurse Advisor

Renewal is every 3 years and can be completed by either a Nurse Advisor or a CHN in the
community who:

- isan RN
- has 1-2 years well child clinic experience
- avalid (unexpired) immunization certificate

Nurses are responsible for maintaining and renewing their own certificates

Nurses cannot provide immunization services under the FNIHB MOH with an expired certificate

PH Update November 2024



Available on OneHealth
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LPN Scope of Practice

The Mandatory Immunization Certification and Re-certification Program Policy (Juné
2023))

*also found under the ‘CDC’ tab >> ‘CDC Education + Forms’ subtab
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1. Purpose:

To provide instruction for immunization providers, including community health nurses (CHNs),
Mation-employed nurses, and contraded headlthcare professionals (HCPs) who provide
immunizations under the First Mations & Inuit Health Branch Alberta Region (FMIHB-AB)
Medical Officer of Health (MOH), on the Mandatory Immunization Certification and Re-
certification Program and the competency requirements needed to provide publically funded
immunization services.

2. Principles:

2.1 To standardize practices for all immunization providers across the FNIHB-AB Region for
publically funded vaccines

2.2 To ensure that immunization providers achieve and maintain the recommended standards
of knowledge, proficiency, and skill in the provision of immunization services based on the
Public Health Agency of Canada’s (PHAC) immunization competencies and national guidelines

2.3 To ensure immunization providers deliver safe, effecive, and competent care to individuals
residing in First Nation communities

FHIHE-AB Mursing Poiicies & Gud=ines Immunization Cerfcton Folcy Page 1/9



CDC Update:
Melissa Evans BScN, RN
Laura Mah BN, RN
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Today’s Objective

* To provide clinical information related to
Pertussis disease and immunization.

* To provide a review of seasonal respiratory
iInfections and related immunizations.



What is Pertussis?

Also known as whooping cough

Highly communicable bacterial iliness
o Bordetella pertussis

Occurs year round, worldwide
400,000 global deaths/ year

Highest Pertussis rates in:
o Unimmunized infants
o Unimmunized adolescents
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Pertussis in Alberta

Nov 30, 2022 to Nov. 20 2024:
* 1438 cases total

In 2024, there were 547 cases
e 26 new cases in last 7 days of October

47 pertussis related hospitalizations

79.4% of cases are not immunized or
partially immunized

Overall provincial incidence rate has

increased from: Alberta
0 0.29 per 100,000 (13 cases in 2022)

0 19.3 per 100,000 (887 cases in 2023)

© WorldAtlas.com
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Pertussis mmmomnzationm Rates
Alberta First Nation Communities
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Source: OKAKI CHIP Slice (Instats November 27, 2024) and ISC, FNIHB-Alberta
Region, Communicable Disease Control Database.

*2024 only includes data up to November 27, 2024



Clinical Presentation of Pertussis

* 3 stages

e Catarrhal stage- most infectious
o Cold-like symptoms
o Lasts 1-2 weeks

* Paroxysmal stage

o Paroxysmal cough

o Lasts 4-6 weeks, sometimes up to 10
weeks

e Convalescent stage Hear the “whoop” that
gives whooping cough
its name.

o Cough wanes over weeks to months




Transmission of Pertussis

Spread by respiratory droplets
Highly communicable

* 80% of susceptible household contacts
become infected

Incubation period 5-21 days

Most infectious during catarrhal
stage and first two weeks after
onset of cough

Length of communicability

impacted by: Age, Immunization
status, Antibiotic treatment, Previous
infection.




Pertussis Follow-up

* Public Health Follow-up:
o Exclusion of a case working with vulnerable persons may be required
o Contact follow up for anyone with a significant exposure
o Offer immunization if not up to date
o Post Exposure Prophylaxis
o Watch for symptoms for 21 days

e Most Vulnerable to Pertussis
Infections

o Infants less than 1 year- regardless of
immunization status

o Pregnant women in 3" trimester




Pertussis Follow-up

* Post Exposure Prophylaxis(PEP) may be offered to close
contacts of a confirmed case

* Antibiotic- provincially funded
* Given early can reduce symptoms
* Treatment reduces communicability




Pertussis Immunization

* Childhood and Adolescent Immunizations
o 2,4, 6 mo: DTaP-IPV-Hib-HB
o 18 mo: DTaP-IPV-Hib
o 4 yrs: Tdap- IPV
o Grade 9: Tdap

Note: Children who have had pertussis i
continue with pertussis containing vaccines.



Pertussis Immunization

Adult
o Completion of Primary series
o Reinforcing dose every 10 years

o 1 dose of Tdap for individuals who have not had a pertussis
containing dose, regardless of interval
o Additional doses:
o After some injuries

o Third trimester of every
pregnancy
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Tdap in Pregnancy

* Immunizing pregnant individuals helps protect both the
mother and the newborn.

e Offer Tdap to all pregnant individuals- regardless of age.

* |deally from 27 weeks up to 32 weeks
* 13 weeks to time of delivery is acceptable

* See Immunization Program Standard Manual for more
details

w/



Documenting & immunization

e Document immunizations, refusals, and adverse reactions

* CHIP users:
e Electronically submit immunization records in CHIP

* Local immunization coverage rates for children, adolescents,
and adults can be viewed in SLICE

e (contact the Okaki help desk if you need assistance with these
processes)



Seasonal Immunization Reminders

* Influenza
 COVID-19
e RSV

* Pneu-C20

*




Influenza in Alberta

Influenza

Hospitalizations 2188 3348

ICU 222 364 7
Deaths 123 178 3

Source: Alberta Health Respiratory virus dashboard
Data generally runs from late August to August
*Aug 25, 2024- Nov 16, 2024




COVID-19 in Alberta

COVID-19

Hospitalizations 5918 6083 1684
ICU 462 380 89
Death 973 754 178

Q0UILE. AlIDEILd MeEdiLll RESPITdLUTY VITUS UudsSIlnoudiu
Data generally runs from late August to August

*Aug 25, 2024- Nov 16, 2024




Frespiratory [lTNess in First Nations in
Alberta

Influenza

Total

Hospitalizations 47 0

Deaths 7 0

COVID19
—mm

Total

Hospitalizations 54 17

ICU Less than 5 Less than 5

Deaths Less than 5 Less than 5



CHN Role and Seasonal
Immunizations

e Offer both Influenza and COVID-19 to all clients

e Spacing reminders:
o Influenza and COVID-19 can be co-administered

o Pneu-C20 should be give at least one year after
a Pneumo-P to be effective

o RSV spacing
o 2 weeks for Influenza and COVID-19

o 6 weeks for all other vaccines, including Pneu-
C20




Questions?

Equipecmtab-abcdedteam@sac-isc.gc.ca

Melissa Evans: 403-462-1650
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Safety Update:
Erin Wagner BScN, RN

Senior Patient Safety Advisor
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What is a Just Culture?

Just

Punitive Cuture  BlAME Hree

Refers to a values-supportive system of shared accountability in which
organizations are accountable for the systems they have designed and for
responding to the behaviors of their employees in a fair and just manner.

Employees are accountable for the quality of their choices and for
reporting errors and system vulnerabilities — knowing that as humans we
cannot be perfect, but we can strive to make the best possible choices.



T
-

Who is included in a
Just Culture?

A\

« Simple answer is EVERYONE has a role to play!

« When an error is made the PERSON and the SYSTEM
have Accountability and Responsibility to work together
to understand, develop, implement, and monitor the

solutions to prevent it.




How are we going to get there?

Redefining what an ‘error’ is and managing systems
reliability.

Building a “safety culture.”

Leadership support for process improvements
supporting staff safety & effectiveness.

Using a well-articulated review/investigation process as

part of the ‘way we do things’ to disclose, learn from,
and prevent safety events.




Near Miss

' CM | * Close calls happen at a rate
DONT Wm‘” of 300 times that of harm
S events

* Close calls do not result in
harm because they were
identified, and addressed or
eliminated

* Close calls include errors,
mistakes, problems,
violations or unsafe
conditions




Why do we want a ‘Just Culture’ at ISC?

» We know that creating a
safe and transparent
environment encourages
reporting of mistakes and

In this Lab
hazards and ultimately

improves the care we miStakeS are
provide to our patients. expected

Pespected
Just Culture is to create a inSPQCth
strong culture of safety

where staff are managed COI’I’QC[QCI
fairly when involved in an

error, mistake or adverse
event.

e The goal in implementing




Developing a Reporting Culture

Report all errors and near misses
R E P O RT Involve the whole team

I_ EA R N Identify and investigate causes of errors

Use them as learning opportunities

Discuss with others and
S H A R E promote learning

P T T — BE OPEN
aKe changes 1o practice & HONEST

TR0 1 2 T —— % 9 :



What is an incident?

* any unexpected occurrence/event or circumstance not consistent with
the routine safe operation of the organization or the safe and
acceptable standards of client care; an error or situation that could
have or has resulted in harm to the client, to staff, or to a member of
the public; and/or a loss of cash or damage to an asset such as
owned, rented, or leased property or equipment



Immunization Errors

Immunization/Vaccine related errors have
specific reporting requirements but should also
follow an incident reporting process

Consideration of transferred communities is
unique as they are still required to report

WHEN DO YOU
REPORT?

A

TRANSFERRED
COMMUNITY
REPORTING

fl)

WHAT DO YOU
REPORT?

U

PATIENT
DISCLOSURE

WHO DO YOU
REPORT TO?

FOLLOW UP



Incident Immediate Response Report

*» The initial report, which is an online, fillable PDF form, located on ONEhealth

**The initial report is completed by the healthcare provider online in the community where the incident
occurred.

s If there is a rational for using a paper version, it must be completed in a legible format so the information
can be easily read.

+* All information should be factual and succinct, and there should be no names, assumptions or emotive
statements.

** A copy of the document or reference to the document should not be placed/recorded in the patient file;
however, if there is treatment required related to the incident, appropriate charting should be done in
the patient chart as to the care provided.

** The completed checklist is then submitted to the Nurse Manager, who will fill in any actions taken by
them during the incident.

*»If the incident involved a patient the form will go to the Regional Incident Manager who will follow up
with the persons involved to hear their stories and start building the timelines.



Initial Report

PATIENT INVOLVED PLEASE COMPLETE APPLICABLE PARTS OF FORM

R.E.S.P.O.N.D

[] Respond to immediate situation with patient needs
[ Environmental safety and security for patient and other staff

Time of [[] Secure and remove any product or equipment involved, note location below
Incident (HH:mm) OCISM CONTACTED [] Protect other patients and staff, and ensure measures are in place to prevent recurrence
| | O YES of incident

O NO [ Offer support to those involved, if necessary provide quiet space and counselling

[ Notify Nurse Manager/Patient Safety Officer

Date of Name of Health Care Providers [] Disclosure: Did it happen, if so fill out section below. Documentation.

Incident yyyy-mm-ad Community Involved
[ ] [ | DISCLOSURE: to whom/by whom Date yyyy-mm-ad Time HHMm

| —— 1

Date Form completed yyyy-mm-da Time Form Completed mmHH

Name of Contact [person completing form]
[ |

Describe Incident [do not include names or identifiers of patients]

Regional Office to Complete

Date form received.[yyyy-mm-dd] Time form received[xH:mm] Name of person receiving form

[ | 1 [ |
FORM SENT TO OCISM by NM

O YES

O NO

Nurse Manager Report

Patient Safety or Non Patient Safety

QO Patient Involved YES [completed rest of Form before submitting to Regional Nurse
Manager]
Q Patient not Involved NO Submit form to Regional Nurse Manager immediately



Disclosure

* Research supports that patients want to know that something has happened.

 They want to hear an apology. An apology done sincerely is not an admission of guilt or
liability, it is an acknowledgement that an error occurred.

 The words “ | am sorry that this happened and we want to review the situation to
determine how to prevent this happening again.”

* In some situations the provider cannot apologise and this is when the manager or
designate from the organisation steps in and meets with the patient/family.

* |n all incidents there is the patient and the care giver, and the care giver is a victim too.

* Unless there is a criminal intent, no one goes to work intending to harm a patient, everyone
is human and mistakes happen.



Patient Safety Updates

* Move towards an Incident Management Electronic Reporting System
is occurring at the National Level

* A more holistic view of harm has been embraced by Patient Safety
community and more recently Healthcare Excellence Canada

* Harm is not solely physical and can be psychological, social, spiritual,
cultural

 Harm is defined by the individual who experienced it



Conclusion

* Patient safety is the corner stone to quality improvement and the
basis for accreditation standards.

* Involving everyone in reporting and quality improvement.
* Embracing a just culture and work towards system improvement.



Questions?




Review:
PHN Orientation Guide: Immunization and Well Child Program

- Developed Summer 2023, available on OneHealth

- Step-by-step guide designed to facilitate new nurse orientation to the
Immunization and Well Child Clinic program

- There is a ‘full guide’ as well as a one-page ‘summary sheet’ available

- Composed of 5 key steps (see next slide)

PH Update November 2024



Public Health Nurse Orientation - Immunization & Well Child Clinic Sign-off Summary Sheet (FNIHB-AB)

STEP 1: Complete Part A- EPIC Course

Course access for FMIHB Murses:
Arccess will be arranged and provided during onboarding

Course access for First Mation employed Nurses:
There is a cost associated with EPIC.
Contact your employer for access.

EPIC course website: hittps-/cos.ca/en/epic

Email your ‘certificate of completion’ to the Public Health Nursing Team:
santepubliguedgspniab-publichealthfnihbab@sac-isc gc.ca

Note: All Nurses must complete the EPIC Modules ot least one time

Total time to complete: 11.5 hrs

STEP 2: Online Education with a Nurse Advisor

After onboarding, new nurses will complete an online education component with a
FMIHE Nurse Advisor to review:

AHS IPSM: Immunization Program Standards Manual | Alberta Health Services
One Health & E-Learning Portal

Rourke Baby Record: www.rourkebabyrecord.ca

Healthy Parents and Healthy Children: www_healthyparentshealthychildren.ca
A Million Messages-Injury Prevention and Health Promotion:

https-/ fwww albertahealthservices.ca/injorev/Page7 607 aspx

AHS MyAbsorb Learning Modules: https://ahs myabsorb.ca/

Immunization workbook and practice scenarios

CHIP and nursing charting expectations

Incident reporting process and the role of the FNIHE CDC team

YY¥YY WYY YY

Toto! time to compiete: 37.5 hrs

STEP 3: Orientation with a CHN to Well Child Clinic

Well child clinic is a specialized area of nursing practice and content is comprehensive.
For practical experience, orientation with a CHN in your community is impartant.

Connect with your manager to schedule 2 weeks of orientation with a CHN doing Well
Child Clinic [note: this timeframe can vary depending on previous nursing experience
and/or individual learning needs)

Mew nurses are encouraged to orientate to:
A vwisits <2 years of age
* 2 wisits between 2-5 years of age
* 2 5chool-age visits
2 Adult visit + 1 Tuberculin Purified Protein Derivative (PPD) skin test)

Note: Immunizations completed with the CHN during orientation do not count towards
the formal sign off reguirements in Step 4
Total time to complete: 75 hrs

STEP 4: Official Sign off with a FNIHE Nurse Advisor
(Murse Competency Assessment)

Connect with a FNIHE Murse Advisor to schedule official Part B + C sign off:
Part B: Immunization Competency Assessment
Part C: Well Child Clinic Skills Assessment (RM only)

Usuzlly completed within 1 week but may vary depending on grevious nursing
experience and/or individual learming needs

Email the completed ‘Part B + ' forms to the Public Health Nursing team to receive an
official ‘lmmunization Provider Certificate’: santepubliguedgspniab-
publichealthfnihbab@sac-isc gc.ca

Tota! time to complete: 37.5 hrs

STEP 5: 3-month follow-up with a PH Nurse Advisor
A PH Murse Advisor will connect with the nurse to complete a 3-month check in

-
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] = *for full orientation details refer to the ‘PHN Orientation Guide: Immunization and Well Child Clinic’
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Review: Rourke Baby Assessments

Nurse Advisor
Robyn Lourens BScN, RN
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Explore the Well Child Visit

Using the Rourke Baby Record

Rourke Baby Record - home

The Rourke Baby Record (RBR) is a guide for preventive healthcare of infants and young children up to 5 years of age.

The RBR consists of visit GUIDES along with relevant and concise notes pertaining to each well baby/well child visit. Each visit
includes evidence informed recommendations on growth and nutrition monitoring, developmental surveillance, physical
examination parameters, and immunizations. It also includes anticipatory guidance on injury prevention, family functioning,

and health

promotion issues.

The RBR functions as a tool to help keep current with the overwhelming amount of evolving relevant research findings. It has
become a Canadian standard to guide the preventive health care of infants and children from birth to age 5 years.
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https://www.rourkebabyrecord.ca/

Corrected age should be used up to 24 to 36
months of age for premature infants born at <37 weeks.
Weigh baby with dry diaper. Record weight and length
on the growth chart.

Breast milk is the optimal food for infants,
and breastfeeding may continue for up to two years
and beyond. Breastfeeding is associated with better
health outcomes (e.g. fewer gastrointestinal and
respiratory illness, lower incidence of SIDS). Vitamin D-
400 IU/day (800 IU/day in high-risk infants)

discuss injury prevention, harm
reduction, family functioning and environmental
health. Approach these topics in a non-judgmental
manner.

Many of these can be observed in clinic.

Head to toe assessment.
Jaundice. Fontanelles: The posterior fontanelle is
usually closed by 2 months and the anterior by 18
months. Vision Screening-red reflex/corneal light reflex.
Hearing Inquiry. Inspect tongue/palate. Umbilicus.
Hips. Muscle tone/symmetrical movement/reflexes.
Spine. Heart/lungs.

Moro
Rooting Gripping Toe curling or startie

Stroking of the infant’s Something that is placed Stroking of the inner or Sudden noise or Stroking of the infant’s

cheek in the infant’s hand outer sole of the infant’s movement lower back, next to the
foot spinal cord
A 4 Head b es The 4 fant s If the A f es The What fant es The
turns in the durecnon of mfam grasps the item and inner sole is stroked, the mfant throws h-s or her mfam curves toward the
the touch, and the infant can hold on very well— infant curils his or her toes. head back and arms and side that was stroked—
opens his or her mouth for  almost enough to support If the outer sole is stroked,  legs out {(and then cries). and looks like a fencer
feeding. his or her own weight. the toes spread out. when doing so.

FIGURE 9.2 Some Infant Reflexes Infants are born with 2 number of reflexes to get them through life, and they are incredibly cute when
they perform them. These reflexes disappear as infants mature.

2" Rourke BabLRccord 2024

Evidence. Based Infant/Child Health Malstenance - NATIONAL GUIDE I: 0-1 mo

Wi rourkebaby record.ca conseiu L it 1 Lot st | Bt Bovied Sar 1 204
PregrancyBemh reenarks) Aprgue ik factors/Famsily histoey:
NAME _ R . o SirthDayidimvyy): S 120 MO
Gestational Age: _ - Birth Lengtix _cm Birth Weight: Q
Birth Head Circumference cm  Discharge Waight: _ g

WITHIN 1 WEEK 2 WEEKS (O 1 MONTH

DATE OF ViSiT /. /20 DATE OF VISIT / /20 DATE OF VISIT / J20

GROWTH! we WHD gonh sty Convect sge unnil 24-36 moaths f < 37 weeks gestation.
Length Weight Head Cire. Length

(g Mom

Head Circ. Length Weight Head Circ.
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PARENT / CAREGIVER CONCERNS For cach O item discussad below, indicate “v 7 for oo concerss, oc "X if concermm.

NUTRITION!

3 Breastfeding (exclusive)!
D Vitamin D 400 U/ day"

D Formuda fooding/preparation
avy 150 el {5 o2l key'day

D Brewatfoeding (cxclusive) !
2 Vitamin D 400 1U/day*

D Formuls feeding prepannos)?
avig 150 mlL (5 ea)ikg/day

2 Breastfeoding (cxcduiive)®
D Vitamin D 400 [U/day’

5-25 cx)iday)

D Urine cutpet and Sicol putiernfacholic stoob® D Usrine outpet and Stool pattem/achulbic stoals® put md Stonl paticrn/acholic stoak®
COMMVENTS COMMENTS
EDUCATION AND ADVICE Repest dncessbon of fems o bused i p d need. Practice incl snti-racnt, culturally sele care, Obacrve, discums, modd, and peasise specific parenting
Deluveouns sed rostine 1hat pramcte carly relational health (ERH)
orgical Ea octicooing & Bchavioes 52 En sucntad Hegih !
2 Metarized vehicle safety/Car scat! 2 Hexlthy slecp habi Nigha wakieg® D 2nd Band smoke/E-cigi/Cannabis exposure?
3 Safe sleep (position, reom sharing, aveid bed sharing, O Crysey/Soothabiliny' Colic? 3 Pesticide exposure!
crib safety)! 3 Purental Gligee/Depression D Ses exposure’
2 Fircarm safery! 2 Family Strew Inguire re: difficulry making ends meet Qaber ks’
D Pacifeer wied ot food insecurity® D Supervised lummy time while awade!

<49 C/Bath safety’ O Parent infast interaction/Parcating skills programs? 3 No OTC coughicold medicine

. , chasge talie)? 3 Encourage reading. singing and speaking to infant® D Inguiry aw complesventar y/ allernative medicine!
D Carbon monuxide/Smoke defer ton® 2 High ridk infanty Assess home visit nced? O Fever advice Thermameters!
D Chokizg/Safe tnyst
COMMENTS
DEVELOPMENT? Luusuiry susd chacrvation of milestemes, Tisted bekie in the Kelowing ander: grosa mae. fine matss 1 2
Tasks are set gligp the time of typical Fus = meried by the sbaence of any xmlnun: Lot of attsined milestones or parental concem.
Enuure saestones have been achisved for atry misied visits, Pavestal amiliarity \-.n,umnan L may be culturally dep NE-Correct for age wstsl 2 yrs if « 37 weeks gestation
D Moves armvs and logs D Fovuses gase
v axcks before swalkoetng brauthiog
Pesentarayver concermad
IVENTS. COMMENTS
PHYSICAL EXAMINATION? Asn spproprine age specific pysical examination is reconumended 3t each vt Evadence -Bascd screening lor apecific conditioms is Bighlghted
3 Fustanclles? 3 AhSomenUsbdiand D Sextised injuries (beuising, subconunctivel hemorrhages.
D Skin Gesdice? D Femnoral pulses intra-uead)?
J Eyes/Red refles” 3 Hips (Ortolani)® D Fostanelles® D Skin (asndice™)
D Eun/TMs- Heuring inquiry/ screesing® D Toticlkea/Genitalia 2 EyewRed reflex? D Hewrmyg inquiryscreening?
3 Neck/Toeticellis? D Mule urisary stresm/Foreakin care D Intact pule (imapection/ palpation)?
D Entact palae {ingpecsion/palpaton)? 25 {dlimplde) sires ency of anu® D Tosgue mobility if breasfeading peoblems?
D Targee mobiidy if becadfonling pooblerrsd O Muscle tone! Developimental seffexes: Mora, hasd grase 2 D Nedh/Toeticolliv?
D Heart/l D Heart/ Lungs/ Abdomen
¥ O Muscle wae
COMMENTS.

ASSESSMENT AND PLANS / CURRENT AND NEW REFERRALS® Iy reducal specialian, brewtiooding wppots ssd servives, dictitian, spoech, salicogy, PT.OT, eves, detal social detersinasts rescurces

INVESTIGATIONS / SCREENING® AND IMMUNIZATION® Record i d, address hesi and missing vaccines. !

3 Newbarn screcning as per province 3 Universal newborn hearing sreening (UNHS)P 3 Fallaw-up Hep B vaccine status s indicated”
3 Hemaoglobinopathy screen (i at risk)® O Initiste Hep B vaccine serics if risk identificd™
COMMVENTS COMMENTS

SIGNATURE SIGNATURE SIGNATURE

Nrengih of secormmiesdation o basad o= temare seview sung the dauscrare: Good (bold trpet: Far ( ud. oyl Incoackaeve evidencs Conseroms (plun type | Soe Merature review tabile 2t www -‘:hhabv\\ ordeca
INOTES 1: Growth, Netntion, kajary Preventicn, Exvironmer, Osher 2NOTES 2 Farndy, Beh D , PIE, b o NOTES & & '\ ITES 4 BCD Renosoces Sywiern and T

Désclimer. Given the evalving natuee of evid: e Rourke l&wlllmluhmulﬂhﬂ( e vided by Ovr Cevernvent of Deusa For e e st




Rourke Baby Record - Rourke Baby Record - Well Baby Information: 2 Months
Rourke Baby Record - Rourke Baby Record - Well Baby Information: 4 Months
Rourke Baby Record - Rourke Baby Record - Well Baby Information: 6 Months

Continue to measure weight and height.
Recording on growth chart.

breast/formula feedin% Vitamin D-400
IU/day (800 IU/day in high-risk infants). Introducing
solids at 6 months. Hand out supporting
documents. Discuss how to introduce solids.

- _discuss injury prevention,
harm reduction, family functioning and
environmental health.

Check all that you have observed and
ask parent/guardian about ones you cannot

Obse rve. Months: Growth & Development - Healthy Parents Healthy Children

Head to toe assessment.
Fontanelles: The ﬁosterior fontanelle is usually
closed by 2 months and the anterior by 18 months.
*Vision Screening-red reflex/corneal light reflex.
Hearing Inquiry. Inspect tongue/palate. Hips.
Muscle tone/symmetrical movement/reflexes.
Spine. Heart/lungs.

NORMAL

Pediatric Vital Sign Normal Ranges

Resisatory| Heart Systolic Weight Weight

v v
Age Group Rat Rat. Blood in in
O == =l

UNEQUAL KERACTON o Newborn [ 30-50 [120-160[50-70 [ 2-3 [45-7
finfant (1-12 months) | 20-30 [80-140 [70-100[4-10 [9-22

v x
@ @ Toddier 13yrs) | 2030 [80-130[80-110[10- 14 [22-31

RED REFLEX ABSENT (CATARACT) tPreschooler (3-5yrs) i 20-30 [80-120 (80-110 |14-18(31-40

School Age (6-12yrs.)| 20-30 [70-110 [80- 120 |20 - 42 [41-92

N x
. s 10| 10- [ o
Adolescent (13+yrs) | 12-20 [55-105| ") [ >50 | >110

 Vision Screening: Check red reflex for serious ocular diseases such as retinoblastoma and cataracts. -
Corneal light reflex/cover—uncover test & inquiry for strabismus(when one eye is turned in a different
direction than the other eye): With the child focusing on a light source, the light reflex on the cornea
should be symmetrical. Each eye is then covered in turn, for 2—3 seconds, and then quickly uncovered.
The test is abnormal if the uncovered eye “wanders”.

RBR 2024 NAT-EN-1vpp-May 18-BLACK-Oct 17.pdf

4" Rourke BabLRccord: 2024 Y. g

Evidence Based Infant/Child Health Malstenance

W rourkebabyrecord.ca «ius Do & eite § Lo sad | S Sorvad b 18 3234
NAVE _ I _ B ~ Birth Doy (/miyyl _ / 420 MOrfO
Gestational Age: Bieth Longth: __ om  Birth Weight _ g BEhHC __m

2 MONTHS | aMoNTHS & MONTHS

DATE OF VISIT / J20__ DATE OF VISIT 20,
GROWTH! e WHO goirnth iy, Currect age until 24-36 smoaths o < 37 weeks gestation.
Length Weight Head Circ. Length Weight Head Cire.

PARENT / CAREGIVER CONCERNS Fur cach O it discussad below, ssdicute "7 ™ for 5o cotceens, o X if concerns

NUTRITION®
3 Breastleeding (exclusive) ) Breastfecding {exclusive)!
2 Vitamina D 400 1U/day! 2 Vitamin D 400 1L day*
tiom? J Formmle fersting/preparatioe!

7501030 =l (35-36 cu)/day|
J Discuss figere mntroduction of slids, with emphasis on
irea containing and allcngonic foods!

COMMENTS COMMENTS

NATIONAL GUIDE II: 2-6 mos

Past problesra/Rish factors: Family history.

DATE OF VISIT / J20

Length Weight (2 o) Head Cire.

J Breastleeding” - introduction of salids'
2 Vitamin D 400 1U/day!
¥ g

4 feeding) ation

0 L (25-36 aeNday]

2 Iren contsining feods (mest, wild gamse, fish, legumes, tefu,
whale eggs, irvn-fortificd infant ceread)!

3 Alleryenic foods (opecially cggs and peanst peodects)!

) Fraits, vepetables, and mik praducts (yogert, dheese)

2 Avuid juice and fod/beverages high in sugar ce st

3 CholisySafe food! O No hostey? O No boatles iss bed

3 Eeguire sbost vegetaraan, vegan sod ather dics!

COMMENTS:

EDUCATION AND ADVICE Reest discssinn of items i based o pereeived need Practice incluséve, asti-cacat, culturally safe care. Observe, discuss, model. and prasie specific paresting

behaviours snd rostinc that prossele caly relational heslth (ERH).

ktiury Prevergion! iy fon auc?
2 Motorized vehicle safety/Car seat! 2 Healiky slecp habil waksrg?
3 Safe skeep (pesition, reasm sharing, aveid bed sharing, D Crying'Soothability/C:
crids sakiety) D Parental fatigee Depeession™
2 Poisons/Ingestions!; POCs! J Family Strest Inguire re: difficulty making cads meet
2 Fircarm safety! ee food insecaurity?
D Pacifer wet D Parent-infant interaction/Parenting skills programs®
er <49 C/Bath safety’ J Encoursge reading, telling sories, singing to/with infant?

D Hat
E

Envimamentad Health?
2 2nd hand smoke/E-cga/Cannsbis expare!
2 Pesticide exposure’

2 Sun expesureSunseroese! Insect repellent?
Other lune!

2 Supervised tummy lime while awake®

2T 2!/Dental eaning/ Fluoride!

2 Ne OTC conghicold medicine!

el ot - " O Family héakihy acive ving/Sedestary behaviourtScreen time” o) oo ooy mative mealicine
) Fal (staies, e, ssstable farniture/TV, no salters)! O Chilf cared/Retern to work AR o
3 Carbom monaxide/ Smoke defex ton? 3 Asscsa home visit need® O Fever acvice/ Thermametats
D Chaking/Safe 10ys?
COMMENTS:
DEVELOPMENT? Leguiry snd oluervation of milestones, lisied below in the fullowing order- grus motor, fine malr, ation, cognilive, social |
Tasks are set allcx the time of typical milestone acqu Further of devels = merited by the abacnce of sny milestone, los of atsined milsiones or parental concern.

Ensure sedestones have been achicved Sor any missed voits, Parcstal familiarity with particalar milestanes may be cullurally dependent. NB-Correct for age wetd 2 yra if < 37 weeks geatation

e fying ow lumwy

& calmad by tusching rcking

SR T p—— 3 Cow respesively

3 No panmt/cnegiver comerns

COMMENTS. COMMENTS. CONMMENTS.

PHYSICAL EXAMIN An approp ge-apecific physical is lod at cuch visd Evalence buned screening foe specific conditions is Mighlghted

D Senting injuries (bruising, sebconjenctive hemordage, D Senting injuries (bresing, subccojunctival bemerhages, D Semting injaries (beuising, ssheonjenctival hemcerbayes,
intea-oral)® A 2 intes-oral)®

D Fostanelles? D Shiv (inndia®) 2/ 2 Eyos/Red refles? 2 Eyew/Red reflex®

O Eyes/Red refles® D Hearmg inquiry/screening? D Hesring inquiry/scroening® 2

2 Neck/Toetacellis? D Neck/Tor 2 Corneal light reflex/Cover-ancover lest & inguiry?

D Heart/Lungs/ Abdcenen D Heart/Lus wcn D Teathy/ Caries risk asseument?

D Hign (Onokini) O Muscle me? 2 Hips { g shdnP D Heart/LengaAbdcenen O Hips (limited hip shd'n)?

D Muscle woe? D Mescle 1one? /No head bg/ Developmestal refleses gone?
COMMVENTS. COMMVENTS. COMMENTS:
ASSESSMENT AND PLANS / CURRENT AND NEW REFERRALSY &y sedicd st b g spyp d services, dietiten, spoech, ssliclogy, PT, OT. cyes, dental, sl determirsnty seinces

INVESTIGATIONS / SCREENING AND IMMUNIZATION® Recard vaccines administered, addres hesitancy and missing vaccines.

COMMENTS: COMMENTS

SIGNATURE SIGNATURE

D Anemsia/iron deficioncy screening (if ot rok )2

2 Ieguire shost risk (actars for TH?
 Follow-up Hep B vaccine states s indicated®
COMMENTS:

SIGNATURE

Sirerugth of secorsmuadation ts based 1 leraars seview winy the dasuScasrs: Goad (beld bypet; Fur (italic fypv; Incoschassve evidencs
INGTES 1 Growth, Natrition, kspary Prevertion, Exvinaumens, Odher 2NOTES 2 Farsdly, Bebamiour, Devdopment, P/, lavestigation
Disclimer: Gen the evalving nature of evidence me 1o be ased 25 2 guide amly f U e

wasrketobroecond.ca
an and Teble

). See Meratory review bl
e INOTES 4 BCD R



https://www.healthyparentshealthychildren.ca/im-a-parent/young-babies-2-6-months/your-young-babys-development
https://www.rourkebabyrecord.ca/pdf/2024/RBR%202024%20NAT-EN-1vpp-May%2018-BLACK-Oct%2017.pdf
https://www.rourkebabyrecord.ca/info-sheet/2-months
https://www.rourkebabyrecord.ca/info-sheet/4-months
https://www.rourkebabyrecord.ca/info-sheet/6-months

w14 . Rourke Record: 2024 P .
R b emce Bazed —

fani/Child Health Malsienance oo W 55 —— MATIONAL GUIDE 1ll: 9-15 mas
wine rourkebabyrecord ca consn Lk 1 Lot s ) Baba Revisnd blay 18 230
Purit probivr Fek lacton: Famnily higary:
NANE. EhDapdmye s v mOJF0
Age Birth Lemgth: om Eirth'Waight ) Birth HE: om

DATE OF WISIT . ) - DATE OF WIS J. JH_____ DWATE OF WISIT f. i ]

GROWTH! use WHO growih charts. Correet age snidl 24- 36 monthi if « 37 weeks geatation.

Length Weight Hesd Cire. Length Wicight (23 B Head Cire. Lemgth Weight Head Cire.
g 47 o)

PARENT | CAREGIVER COMCERMS Fur cach 0 itees discusiod below, imlicate ™+ for s concerns, ar " if concerns,

NUTRITION!

2 Ercastirading! Vitamin [ 400 [y

3 Farmula fadug preperaiig!
[7H1-95) b s {2432 cur]iday]

2 Ercastieding! Vitamin [400 [ Uiy !
O 3:35% MF cow milk - max 50808 mLs [16-20 aejiday!
2 Aveid jeice and food boverage Bigh in egar o i

ing ! Witarmin [0 4000 TU iy
G 325% MF cow mallk - rmuas S00-600 =5 { 16-20 ar)ida!
3 Arwid juice snd food beverages high in wigar o k!
D Chokeng Sk foods!

D Irmn comtaining fasds !, ABlcrgenic foads!, fruits, veprisbles | 3 Choking Safe fooda
1]

3 Avoid juice 2nd food beverages high in vegar o b

[= L0 l}mm,xd-.l 31.35% MF cow milk - max 500-720 mLa
(1624 caliday

12 ChokingSafe ok

3 Prommoie open cop smstoad of bottle
O Ko boltls m bod

3 Endependentisell-fooding Fassily meah?
2 Eats family foudds with a vasicty of testures.

O Promote apes cup instead of buttle
¥ No butiles in bad

T Independist sl - ferding Family meala!

2 Ingusre aboul vegrtarian, vegan and ot dacs!

Rourke Baby Record - Rourke Baby Record - Well Baby Information: 12 Months

':Emm,uhmprmbuuhm..p 2 Mo bosthes in hed 3 Enquire shout vopetarian, vegan and other dict!
(3 Eats a varscty of lrxsares Ko homey!

=] urpmdw..urmmprmu,uhl

3 Enquire aboul vegriarian, nepan and other dictsb

COMVENTS: COMMERTS. CORMENTS:

EDUCATION AMD ADVICE Ripeat diicmision of ilems o hased oa perceived neod. Practice inclusive, aoti-racsl, ¢ullurally sle care. Obierve, disciss, modd, and prise specific paresting
behaviours snd rostine: that promete carly relational healils (ERHL

b B y . . s g E N

2 blutorteed vehicle safety/Car seat! 2 Healthy slocp habi 3 2l hand srmsokeeE-<iga/Canmabis expussse!

) Safie slocp [ mic position, svoid bed daring, eribiafery)! O CryingSocabilin? 3 Pesticide expasure!

3 Paisam Ingestiom (65 sl sorage of cannsbis)|; POCS! O Farertal Sstiguc/ Depresion? D Sun expoomrs/Sumcroens Insect sepeliens!

3 Fisvarm wafety! 3 Family Strean/ Ingesine re: difficalty making cds meel
O Pacifier us? ar el insccurity? M“",L_ oy
O Bath safetyBarnsl 3 Parced-anfant interaction: Parcnting skills program’ 2 Teething® Denial dleaning Freeride et

3 Carbun monozsde Smoks deirsan’ Dr.-—.'mam,,m-,-mn,_,m,udhd.ui Q‘N‘m‘cﬂah'ﬂﬂ‘—i—'

u-qwmrmnrnh-nulrvrmdmm
Mhormozcten®

Childpeooking, including: Cn B il

D Fails [akair, change fable, wetsble firmitec TV, no walken /1 3 t.wl,_mf_m:nah“;t O Foatucart

O Electric ploga/Cards ¥ Chaking/Safe loys!

COMVENTS:

mwuwummmhmmwwmmm i cognilive, sial i

Tasks are s alles Uhe time of Iypical = merited by The abdemce of any mileshone, los of allaned milslone or congem?

milestos: parental
Ensure silestones bave been schieved for any mised visis. :P-m:lﬁnﬂ.nmqmpnﬂ-mwncmmrmﬂmmth*-i!pdcﬂmhw

(3 Sands with augpart whes bdpad it sanding paiton 2 Pails te st walis hokling on D Crawels ar Tund gl | O Stands ap alose
O Sits witheut mppert [y — 3 Walks sideway dolding onte farmture
3 Lsen ath ham o hamal preference 3 Unen fimgers o make food writh dumb spaimat sidde of [ W -
O Linen fimpers o “raake” o] eveard sl curfral madex finger O Liiex mature pincer grasp with pacs of thmsk and index finger
3 Babbles repeatisd conomare soumds (e.g. babababal 3 Babblea o seviea of different soumals and occssional words O Tuerns prapes i Bosarel bk
D Leviks for an akject seen bidden D Brapooncls 1 e mame D Saya £ v nore worals firards de nat hare to e clear]
D Flayn secil gamea with yeu fe.g. mas beucking, peck-a-beal D Unaderstands simple mquests, (e.g "Where ia the beil?”) O Shewn jrar of strasge peeple’slece

D Kexpensds Iy fa differens peaple O Maaken soseryedpestures with ryr costact fo get stiestion D Ko parmt/cannginer comorra®
D Shosws distreas when separsted from perentcaragiver (D Follaws pour puce fo fonily rdermaor an sbject
3 No pareaticsrogines canceess O Socks contct i caregiver anl s sivanger eniety

3 N parent/cane gver sancrm®

COMVENTS: LOMMERT S LDMMENT
BHYSICAL EXAMINATION: 4a R VT p—— 1 each vist Evadince for spexif fazs is
3 Sentind injaeica Coising sebiumizsntivad b e, O Asterior fostanelle? O Antersor funtanclc?
[ E— 2 Epea/Bed reilex? 13 Hiring imguiryacreening D EyealRed refles® D Hearnyg mgquiry scrremmg?
2 Antesior fontamle =] c-—lu.hlnhtunmmuhaguhyl 3 Corneal light refl e/ Cover-uncaver Lol B inquisy®
2 EyeaRied relle? 3 Hiaering irquarysememing® 2 Tumsil siae!Shecp-disur dered breathing 3 Tunmaill sz Slecp-dissedered brrathi

O TowthyCaries risk dwo

3 Cormeal reflen/Cover -unciver Ll & ingui et
e O Hean/lungs'Abdumen. 0 Hips (Beited hip abdiz)?

D Teeth/Carvo risk dusrent

O et Ciaries ik ssuncsiame
3 Heart/Lessgga/ Abddommes (3 Higes {limited hip adsl

3 Heart/Lungs/Abdomen (3 Hips (limited hip sbdn)? © Bk
D Ml 1o
COMMENTS: COMMERT S COMMENTS

ASSESSMENT AND PLANS | CURRENT AND MEW REFERRALSY 5 sscdical specialiag, dictitian, speeck, sudiclogy PT, O, eyes, dental, socil diersassts pesoeris

INVESTIGATIONS / SCREENING? AND BMMUNIZATION® Record vacdine administ erod, sddneis hailincy and missing vaodng. !
D If HBsAg pmsitive mother check HEV antibodics and HBuAg® (a1 9 or 12 menths) O Anemia/ine deficioncy serooming (0t risk)® O Blood feed if at risk! COMMENTS
SIGMATURE SIGMATURE SIGMATURE

.‘InnvFlLd n banerd g the Tioad lhold bypel; far jiisly el Incomchass edenas Conserms ipkan el 5o Beraioe ronew bk st wesouskehsbrzacndca
TSCATES. 1- Crowth, Matrition, kepary Prevention, Ezvimonmane, Cher 250TES 2 Farnaly, Behoviour, Devedopmest, P/E, kvetigations :'\ﬂTLiRLnrumm AOTES 4 EcJ.llm‘wmn:.rdInHr
Dischimsr: Given The evabing st o bt e a5 2 gk . Fianciad sapgort vl by e Covernmen of D, For o e arhoization, e wncouisbaby o o

Rourke Baby Record - Rourke Baby Record - Well Baby Information: 18 Months

oo Rourke Record: 2024 ...
RIS b ence-Based Infant/ChiM Health Malsienance 2 L1l 7= i MATIONAL GUIDE IV: 18 mos -5 yr
wwnsrourkebabyrecord ca cons D LB [ Lot and) Rk Beviard ey 18, 224
Purit b sk lactun: Farniy histery:
NAME. Eirth Day jdimdyyl: ¢ 20 M FL] GestAge

2-3YEARS 4-5YEARS

DIATE OF VISIT i s DWTE OF VISIT i 720 DWTE OFVISIT i 20,

GROWTHY e WHID prowsh charss, Comvect age uns 14-36 meosths o « 37 wecks pratation.

Length Weight Head Cire. Height Weight Head Cire. EMI Height ‘Weight Bl
o prior b N

PARENT | CAREGIVER COMCERMS Fur cach O il discusied below, sndicale "+ for s conderns, o "X il condérns.

HUTRITION!
3 Breasticeding® Vitamin [F 400 FUjday! ¥ Boeastfroding! (Vitamin [ A0 Py 3 Cow's mille or mmrwocimed fastsfied sy beverage
3 5 25% MF cowe milk - max S0-600 mis (1635 oo)ideyl 2 Cow's melk or mmawertened fortified sy boverage - max 00600 mls (1620 ox)idayl
13 Amaid fuice and oo bererages bagh i mgar o ! - max SUN-BiMmLe {1628 ajiday! Choasc Bealthy faba/Limit proconcd fsods mnd foods’
':l Mo bottles Dﬂhﬂrhﬂlhhﬂ_lﬂrﬂ_ﬂﬂ_‘hﬁ.‘ with saturated fats, addad sugars and sak!
2 ladependeatisali-feedizg Family miakd beverage with seturaied i, wagary and aak 1 3 s Food Gaide! Family meah!

D Cansdas Food Gaide/ Famiby meala?

2 Inguere shoas vegetarian, vogan ad ther dicta®
COMVENTS: CORAMERTS: COMMERTS

EDUCATION AND ADVICE Repest diicmision of ilems o hased on perceival nedl. Practice incluiive, st nacsl_ culturally sle core. Oierve, disci, modd, and praise specific parcaisg
behaviours s rostine: that promete carly relationsl heals (ERHL

(3 Incpaine about vegetarian, wegan and other dict! T Inquere ahout vegetarian, vopan s=d other dicts

ke Prevention® sy Proveniien

=) afety/Car 1 =] walickyCar neai 1 O Casbon diedrctorsl! Burzal Snches
3 Pobamil o e g ekl PECT D Bike hedmata 2 Firgarm saigty 3 Pl s, gl fare e TL. rampolne

a M"r;F""’ O Paises/Ingestions (e §. canmbis}!; POCST O Mister ugfetyd 3 Mo pacifint

D Chaski 1oyt 1 Wean frum o z

D Falls fabeirs, change inbl. unsiabl figmilare’

o Hujuq.a.rpu,nj D Paseral fatige Depreios®
2 Famiby § brews I ngasre re. Ln-dq—d.u-unri-d—u#
3 oy f-lu:-'hq-n—-i (=1 r-.:.cun-nml_hmn-, skl programs?
Fami / e ty ends meel k3 2
mwﬂ-—-l__"‘zhiﬂ' dutficully makig =) h._.p.dqwq--—.u”u-hhui_;: 5 yra, Idervedy risk for reading diffcule.

3 Parem-child mberaction: Parentiag sk programe? e Eaciail iy play cppectamitios |
D Encowrsgs reading, telling siorics, singing tofwith child® | D Ausew chaid caret Preschoal needicheal resdinew?

=}
2 my‘ﬁnﬂq’op;:mmlul ! B Healib®

Emvemmmes Helth! 2 2nd band smoke E-cigs Caznabis expose® 0 Pesticide exposure® (3 Sun expasreSumscvens Imest sepellers§
=) h‘h—l-nhui-:g-‘t anrubis exposted Qetier!

9 ki e ' 2 Dental cleasing Flaoride Dentis? D Complementaryalternarme med it

@ ‘-':ﬂwummfwl-“mwdkr' (=1 NuO’ICom*c-undkLrul 0 Toolet hm..‘r"

3 Dhenial carilbenbint! (3 Todet bearramg?

COMMENTS: LOMIMERT S
mﬁuwammmmumﬂqﬂrmmmm i eongnilive, il

Tasks areset alies the time of vy pical milestone numwmmu'.qummummmammm‘

mmmamm&.qmmw i .,uillpm:d.- may beculiueally MNE-Correct for sge et 2 yra il « 37 weeks geatstion.
3 Wiabks sfone 2 wears ’cr", ) . R —— % years
T Feds seif wieh fimpera/tries 1z e spaem 3 Kicks 2 large Ball Wtk s aterrs sning hamadest? | 73" b3l ptrwm atairs T Thorws o concives a1 ball
13 Fonts to serersd shfferent body arts O Triea to ram O Tiriata ficks aff fars or furma altematmg foct 1 Moy o | et sl Fimes
D Fallsws I step diseeiions [Ty e——— knatu O Feflowa -part directions O Cuabs witk scismersiGoad
[ T ————y contamer O T pages ane al o time e, “Puint e your shos, el grasg:
i Says [if ar mare wards (o s not e te be dear) 1D Combines Yor mare wards | 3 Fallows 2aicp divections feg. then atend np o cisp pour [ o . PR,
3 Produces 4 comsenants, (e.g. 801G HN W) Du...hp rm _“"\’m‘h{”"ﬂ'.ﬂ" e it Acly
13 Triau o get your attention i shaw yow smething {ieg. give diedl a i thesrs s Bt dn. ] D Asks an awawwers lots of 3 Comnts & ehjects fo annrer
s’ reagenads when name i O Ferds sclf wsing g O Ll aemtemces wa 3 ar mane questions fe.g. “What e ¢ are there
13 Pointr b whsat hocshe sants with sliernating gase with O Liker o plese - . you dev 1D Spemis cleary in adidt -dir
rent/camgiver 3 N parent cangrer saneemet | m’;::‘n;,":"ﬂ"l“"‘ it |5 Trien e comgort sanseoee sewtences muoat af she time
ercated vr other chrid 1D Rectells the seqernoe of.
D ety i 1 vl O Listeru le mumic or atevizs for | ::;:nal‘-mr’m 3 Croperaies with sl e
o] i ——, S minaten consernr requeats mase of e tme
3 Comnes flar comfort weber diatresmed 2 Shares some of the time O et sl i pircod
3 N pareicerggrer sancernd 3 Blary fo vay ot Caregiver
N pa i Tieg- hapype. masl, mmaal] D Mentifien problos &
O Ko parentirareprrer concern® amaciated feakng
3 Ne perenticarrgiver mnaeme®
COMMVENTS: COMMERT S COMMENTS: COMMERTS: COMMERTS:
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Rourke Baby Record - Rourke Baby Record - Well Baby Information: 4 - 5 Years



https://www.rourkebabyrecord.ca/info-sheet/12-months
https://www.rourkebabyrecord.ca/info-sheet/18-months
https://www.rourkebabyrecord.ca/info-sheet/4-5-years

What’s New?




New: Grade 6 + 9 School Immunization PowerPoints

Grade 6: HPV + HBV
Immunization Program

Grade 9: Tdap + Meningococcal
Immunization Program
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New: Grade 6 + 9 School Immunization PowerPoints

- Developed Summer 2024, available on OneHealth (CDC Page)

- Presenter: School Nurse and Target Audience: Grade 6 and 9 students

- For schools nurses to share with their students at the start of the school immunization program

- Standardizes immunization information being shared by nurses in First Nation schools across the province

- Provide an overview of:
* Immune system function
* Vaccines offered to target grades
* Diseases protected against
* How students can prepare for immunization day
* Student consent form process

- ‘Student Consent Form for Immunization in the School Setting’ is available on OneHealth (CDC Page)

PH Update November 2024



Found on the OneHealth Portal

ALBERTA / NWT - FIRST NATIONS
HEALTH PORTAL

OUR FPEOPLE, OUR HEALTH

New - * Attantion afl OneHealth Email Users * Ploase Note on July 17, 202, M Msieg ella@sac-isc.ge.cato all
OneHealth email holders, It is hat we ive your fee . ment. If you have yet to respond
10 the emall please do s0 at your earliest convenience. Soon OneHealth ! stay tuned..

0 nnco B Commcscs Dname Coms B COC Foms ant Fovcanon

Vaccine Depot

« AV] New User Foom (20170%)

» Vacsine Ordeting Process - January 30, 2018

+ Trainiog Guide for Vacsine Ordering
* AN Yectne Crderng & Manegement Preneristion wi somaer fofes
* Terng Tla Presarfetion - wilh soemmer sohns
o AV PirwerPunt Srasariabon ) Shies W 8 oage

» Reactivating Inactive Lot Numbers - Guck Reference Guoe

Click open and
scroll down to find

School Immunization [ -]

School Consent Form
Aftercare Sheet- Adolescent

Aftercare Sheet - Child

Grade 6 Immunization PPT for Students

Grade 9 Immunization PPT for Students.
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In partnership with Maskwacis Health Center and AiMM (applied immunization research to
inform best practice), the First Nations Childhood Immunization (FINCH) project created a short
video in 2023: Vaccines: A Finch video for expectant parents

The video addresses vaccine hesitancy in First Nation communities and FlNCHa'
opens with an introduction in the ‘Cree’ language First Nations Childhood

Immunization Project

Answers common question First Nation parents may have:
* Are vaccines safe?

Why does my child need vaccines?

* How serious are the side effects?

What happens at a clinic visit?

How do vaccines work?

Nurses can use this video as a resource with the families they see in clinic

PH Update November 2024


https://www.youtube.com/watch?v=NZPlSbiNpns

New: PHN Orientation Guide
Community Postpartum Program (0 — 2 months)

Developed Fall 2024, available on OneHealth

Step-by-step guide designed to support new nurse orientation to ‘community postpartum’
practice

There is a ‘full guide’ as well as a ‘summary sheet’ available to nurses

Composed of 4 key steps (see next slide for details)
Step 1: Independent study and review
Step 2: Education session with a FNIHB PH Nurse Advisor
Step 3: Orientation with a CHN working ‘community postpartum’ clinic
Step 4: Final follow-up with a Nurse Advisor

PH Update November 2024



Public Health Murse Orientation — Community Postpartum Clinic (0-2 months) Summary Sheet (FNIHB-AB)

STEP 1: Independent Study and Review

Mew nurses are recommended to review and/or complete the following materials:
AHS Public Health Mursing, Maternal/MNewborn Practice Manual (0-2 months)
Alberta laundice Guideline

Weight Velocity in Healthy Infants

Alberta Newborn Screening Program (ANSP):
https:/fwww.albertahealthservices.ca/services/newbornscreening. aspx
The 20h Breastfeeding Course:
hittps://www.albertahealthservices.ca/info/Page 16593 .aspx

Postpartum Depression:

https-/ fwww. albertahealthservices.ca/services/page 15072 aspx

Alberta Pregnancy Pathways:

https:/ fwnww albertahealthservices.ca/sons/Pagel 3655 aspx

Modules on the “Mydbsorh Primary Health Care Learning Portal’
FMIHE-ABR ‘Community Postpartum Mursing Workbook’

¥¥Y OO WY WY WY

Note: Learning poce varies on in individual learning styles/needs, however, these
materigis con typically be completed within 1-2 months
Time to complete: 1-2 months

STEP 2: Online Education with a Nurse Advisor

Mew nurses will complete an online education session with a FNIHB Nurse Advisor to
review:

The OneHealth Portal: https:/fwww.onehealth.ca/ab/

Rourke Baby Record and Newborn Assessment: www_rourkebabyrecord.ca
Healthy Parents and Healthy Children: www. healthyparentshealthychildren.ca
Alberta Newborn Screening Program (AMSP)

Alberta Infant ‘Motice of Birth' (NOB)

Infant Feeding (breastfeeding and/or formula)

Perinatal Mental Health {Postpartum Depreszion)

Hyperbilirubinemia (Jlaundice)

CHIP, Metcare, and electronic charting expectations

The FMIHEB-AB ‘Community Postpartum Mursing Workbook’

The ‘Mew Murse Checklist: Postpartum Assessment Skills’

WOVW W W W YW W Y WY

Time to complete: 22.5-37.5h

STEP 3: Orientation with a CHN to Postpartum Clinic

Community Postpartum Mursing is a spacialized area and content is comprehensive.
For practical experience, orientation with a CHN in your community is important.

Connect with your manager to organize 3 to 5 orientation shifts with a CHN doing
community postpartum clinic (note: this timeframe can vary depending on previous
nursing experience and/or individual learning needs)

MNew nurses are asked to complete the ‘Mew Murse Checklist: Postpartum Assessment
Skills” with their CHM and orientate to:

»  2-5initial maternal — newborn assessments

»  1-2 follow-up maternal — newborn assessments

Note: if you require suppart finding o postpartum CHN to arientote with, please
contact Public Health Nursing Teom
Time to compiete; 22.5-37.5h

STEP 4: Final Follow-up with a FNIHB Nurse Advisor

After orientation with a CHNM is complete, organize a follow up session with a your
FMIHB Murse Advisor to review:

*  Your ‘New Murse Checklist: Postpartum Assessment Skills’

* Personal learning goals and/or areas for development

*  Any practice related guestions/inguiries

For ongoing public health nursing education support, please contact us at:
santepubliguedgspniab-publichealthfnihbab@sac-isc gc.ca

Time to complete: as needed

L B |
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*for full orientation details refer to the ‘PHN Qrientation Guide: Community Postpartum Nursing Program (0-2 months)”
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New Checklist:
‘What does a Well Child Clinic Orientation Nurse Do?’

L
. I . ) > & &
| What does a Well Child Clinic ‘Orientation Nurse’ do? ¥ D
= - vevelope d
e
=
a Welcomes the new nurse and Infroduces them to clinic staff B
o Provides a tour of the community health center
o Reviews daily clinic responsikilities (i.e. shift times, clinic hours, break schedules,
fridge/temp checks, administrative duties, chart room, keys, etc.)
*daily <linic responsibilifiss are uniques to each health cenfer
L]
o Role models cultural awareness and sensitivity for First Nation communities - Ava I I a b I e O n O n e I | e a |t h

o Supports and guides the new nurse to becoming a successful CHMN:
- Creates a positive leaming environment
-  Encourages curiosity. questions, and critical thinking
- Collaborates and empowers

o Orientates the new nurse to immunization & well child clinic by reviewing:
- The 2, 4, &, 12, 18 month, and preschool visits

S e e e mepn oot o) Des ig ned to su pport CHNs who are

-  Local community resources and important referral pathways

o Orientates the new nurse to the school immunization program by reviewing: T M { ) T
- Grade é + ¥ immunizations and the consent process O rI e ntat I n g n eW n u rS e S to e I
- Age appropriate health promotion messages
- School health promotion initiatives unigque to their community

v ottt it st e, o it and Immunization clinic at their

-  Focuses on nursing strengths
- Swuggests arsas for development

S community health center

o Engage in *Watch One, Do One’ model of fraining (use the ‘Mew MNurse
Checklists', on page 2, fo focilitate the new nurses lsaming)

Step 1: Have the new nurse wafch vou complete clinic visits
Step 2: Have the new nurse complete clinic visits while you watch
Step 3: Provide feedback + direction

Step 4: Gradually have the new nurse complete all clinic visits, under vour
supervision (the nurse is now ready for formal sign off with a Nurse Advisor)

- Immunizations completed with a CHN dwing onentation do net count fowards the
formal sign off requirements that are complefed with o Nurse Advisor
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New: ‘New Nurse Checklists’

- Available on OneHealth

- 3 ‘New Nurse Checklists’ developed Fall 2024
- Immunization Skills Checklist
- Well Child Assessment Skills Checklist
- Postpartum Assessment Skills Checklist

- Designed for new nurses to use as a tool to facilitate their learning
during orientation with a CHN in the community

- Note: these checklists are not formal documents and do not need to be submitted for review (they are
for learning purposes only). Except for the ‘Postpartum Assessment Skills’, which will be reviewed with a
Nurse Advisor

PH Update November 2024



New Nurse Checklist Immunization Skills

NOTE: this checklist is designed for new nurses to use as a tool to facilitate their learning during orientation. This is not & formal
document and does not need to be submitted for review. If you choose, vou can share with the Nurse Advisor and/or manager.

General Clinical Skills

Demonstrates cultural sensitivity and respect for First Nation clients/communities/populations

Mavigates, interprets, and understands the EMR (i.e. Netcarg and CHIP)

MNew Nurse Checklist- Well Child Assessment (2-59 months)

MNOTE: this checklist is designed for new nurses to use as & tool to facilitate their learning during orientation. This is not & formal
document and does not need to be submitted for review. If you choose, you can share with the Nurse Advisor and/or manager.

Mavigates, interprets, and understands the Immunization Program Standards Manual {IPSM) online

Understands FNIHB-AB policy/procedure/protocol for immunization service delivery

Understands the complexity of infant, child, school-age, and adult immunization schedules

4

| month |

| month |

1z

| month |

18

| month |

46
Lo

Adult

Understands the reporting process, doct and t of vaccine ation erre

Understands the COC ion process during/after work hours

Understands the difference between publically funded vs. for purchase/prescription vaccine delivery

Demonstrates the 3 moments of correct hand hygiene technique during a visit

Anaphylaxis Preparation

Completes anaphylaxis education and describes the emergency response in the event of an anaphyla

Ensures anaphylaxis procedures iz posted in the area where immunizations are administered

|dentifies location of anaphylaxis kit and places it where it is readily avsilable

Checks the expiry date of drugs/equipment in the anaphylaxis kit

Demonstrates understanding of the CDC reporting process in the event of an adverse event/anaphyl

Pre-Vaccine Administration

self and d

ition to the client and,or parent or guardian

Asks how previous appointments went
Addresses any concerng/questions they have
Explains the purpose of the visit

‘Well Child Assessment Area 2
month
[n] cultural ivity and respect for First Mation
clients/communities populstions
Application of Client/Family Centered Care Principles

Growth Measurements
Weight
Height
Head Circumference
Plot growth chart and reviews percentiles trends

New Nurse Checklist- Community Postpartum Skills (0 - 2 months)

Head to Toe Physical Assessment
Head (fontanelles, sutures, eyes, ears, nose, mouth)
Facial/Developmentsl festures (i.e. FASD screening)
Hands/Feet {i.e. extra digits, webbing, etc.)
Abdomen (i.e. masses, hamiss, stc.)
Genitals/Anus/Sacrum (i.e. diaper rashes, sacral
dirplg, etc.)

Integument (i.e. Mengolisn spots, rashes, etc)

NOTE: this checklist is designed for new nurses {0 use as a tool to facilitate their learning during orientation and can to be reviewed with the FNIHE

Murse Advisor upon completion (refer to ‘PHN Orientation Guide: Community Postpartum Program’ for details)

New Murse & Community-

(Orientation Nurse & Community-

Verifies ‘right client” using 2 personal identifiers (i.e. name, DOB, or healthcare &) and comparss it ag

Auscultation
Heart, lung, and bowel sounds

GENERAL CLINICAL ASSESSMENT SKILLS

|dentifies any language/literacy barriers and makes appropriate accor 15 (i.e. an interp ]

Asks about previous immunization exg . Supports goals, and the purpose o

Reviews the immune system process, the vaccines the client is due for, and the recommended sched

Reviews the vaccine preventable diseases

Reviews the vaccine benefits, commeon side effects, and any rare side effects

Reviews the aftercare sheet and AB Heslth Link (311)

Infant Refl
- Morg/Startle

Root/Suck

Tenic neck/Archer

Grasp

Step

Bakinzki/Foot

Demonstrates cultural sensitivity and respect for First Nation clients/communities/populations

Introduces self and designation to the client

Werifies ‘right client’ using 2 unigue personsl identifiers (i.e. name, DOB, or AB Healthcare #) and compares it against the EMR

|dentifies any language/literacy barriers and makes appropriate accommeodations (i.e. an interpreter)

Application of client/family centered care (answers questions, supports wellness goals, and sxplains visit purpose)

G | Develoy 1t Assessment (age appropriate- roll,

Provides opportunity for guestions, concerns, or inquiries

crawl, walk, etc)

Mavigates, interpret, and understand the EMR (i.e. CHIP and Ngtcars)

Mavigates, interpret, and understand the Notice of Birth (NOB)

Completes a ‘Fit to Immunize’ assessment

Mutrition/Feeding Assessment (i.e. BF, formula, solids)

Underst

FMIHE-AE policy, procedure/protocol for community postpartum service delivery

Obtainz informed consent from the client or parent/guardian for minors

Vitamin D intake Recommendsations (i.e. 400 IUs daily)

Understands the complexity of the postpartum parent and newborn assessment

Understands the ‘mature miner’ informed consent process and when to apply it

Safe Infant Sleep and SIDS prevention

Reviews the "15 minute’ postimmunization wait and explains the rationale ("30 minutes’ if any anapl

ring Vaccine Administration

Explains the immunization administration procedure to the client and/or parent/guardian

Maintains a “clean’ vaccing preparation area

Confirms right biological ‘product’, 'dose’, ‘route’/'site’, and ‘expiry date' 3x before administration

Selects appropriate syings and needle gauge and length

Demonstrates understanding of appropriate site rotation where multiple injections are indicated

Sey ite sleep space for infant (i.e. crib/basinet)
Harm reduction: back to sleep, no pillows, etc.

Demonstrates correct hand hygiene technigues and follows clean principles in patient contact and waste dizposal

MATERNAL ASSESSMENT SKILLS

Oral Health (i.e. gums, teething, fluoride, caries, etc.)

Physical Assessment

Wision (i.e. strabismus, annual check-ups, etc.)

Car Seat Safety (i.e. rear vs. forward vs. booster)

Speech Assessment + Literacy Promotion (i.e. babbles/coos,
# of words, reading, etc.)

Injury Prevention Messaging (i.. age appropriate - shaken
baby, falls, poisoning, drowning, choking, stc.)

Smoking/Tobacco Assessment
Are there any smokers in the household?
Harm reduction: home/car smoke free, 27/3 hand
smoke, AB quits information

Review Motice of Birth (MOB)

Gravida,/Para
RH Factor

Type of Delivery (vaginal vs. cesarean)

Hours Postpartum (i.s. <24h, 24-48h, 48-72h, or >72h)

Complications/lliness (i.e. gestaticnal diabetes, preeclampsia, GBS, blood transfusions, etc)
Mental Health (history of perinatal mood disorders)

Communicable Dissase Assessment (Hep B/C, HIV, Syphilis, etc)

Medications/Allergies

Gestational Diabetes (do blood sugars if applicable)




All New Nurse Orientation Materials are on OneHealth
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RESOURCE FINDER

. Home About Nursing

) ) Nursing Manuals, Policies & Guidelines
New - * Attention all OneHealth Email Users * Please Note on July 17, 2024 an email was sent from Sil

OneHealth email account holders. It is imperative that we receive your feedback and responses to thg
respond to the email please do so at your earliest convenience. Soon OneHealth will be receiving a NV V=T

Nursing Education Resources

Community Health Nursing Forms  « Community Health Nursing

Quick Icons

PHN Orientation Guides

= Immunization & Well Child Program (2 — §9 months) Guide

Nurse Advisor Competency Assessments

= Part B-RN ization C 1y it

= Part B-LPN Immunization Ct

= Part B-Adult Only Immunization C: it
= Part C-Well Child Skills Assessment (RN only)

Supporting Documents

= Role of a Well Child Clinic Orientation Nurse

= New Nurse Checklist-Immunization Skills

= New Nurse Checklist- Well Child Clinic Skills

= New Nurse Checklist-Community Postpartum Skills

Education Resources




What's Next?

Upcoming Telehealth Sessions:
- Breastfeeding Basics

- Head Lice and Treatment
- Well Child Nutrition

Resource List for School Nurses

Public Health Newsletter (quarterly, next ed. Winter 2025)

What do you want to Learn? Send us your ideas!
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Email us: santepubliquedgspniab-publichealthfnihbab@sac-isc.gc.ca
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