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In this issue

The paediatric pain protocol
Pain management in the emergency setting has
been suboptimal, especially in children where
myths about opioids and underuse of valuable
assessment tools still exist. Pain scales in
paediatrics are not new yet emergency depart-
ments often only use scales for adults. Our
study shows that implementing a paediatric
pain scale where one has not been used before
improves the time to analgesia for children in
pain (p 159). The protocol can be easily
applied in any department with minimal cost
and eVort, and may be particularly helpful
where no separate emergency paediatric facili-
ties or paediatric nurses are available. Our pae-
diatric pain protocol consisted of staV educa-
tion, introduction of the Wong-Baker Faces
Scale at triage and improved awareness of chil-
dren in pain, leading to quicker prescribing of
analgesia. Nurse prescribing is an area that
may improve things further for children
arriving to emergency departments in pain.
This is well established practice for adults and
our paediatric patients would benefit. It is well
recognised that even the smallest babies feel
pain and increasing staV awareness can only
lead to better management of children in pain.

Prompt treatment of meningococcal
disease can be achieved by regular
teaching in A&E
Delays in antibiotic treatment occur in a third
of those with the typical rash of meningococcal
disease. This might be improved by regular
teaching. After introducing a teaching pro-
gramme about meningococcal disease in A&E,
“door to needle” time decreased in children
with the typical rash (p 162). During the study,
an increasing proportion of cases attended
A&E directly. Improvements in “door to
needle” time in meningococcal disease can be
achieved by regular teaching. Strategies to
improve immediate treatment of meningococ-
cal disease should target A&E staV.

Burns in children: accident or abuse?
The true incidence of non-accidental injury
(NAI) is unknown, but up to 5% of young chil-
dren presenting to A&E with a burn or scald
may be victims of abuse. Maintaining vigilance

can be challenging, even for the most dedi-
cated practitioner, and deficiencies in docu-
mentation have been noted regularly through-
out the past 20 years. In this issue Benger and
McCabe present the results of an audit
showing considerable improvements in NAI
documentation, awareness and referral
through the use of an education programme
and simple reminder checklist (p 172). Their
report suggests that this is a realistic and eVec-
tive intervention that may prove useful in many
A&E departments.

Sport related fractures in children
The proportion of childhood fractures caused
by sporting and recreational injuries has been
increasing. This study reports a descriptive
epidemiology of sport related fractures in
school age children (p 167). Such information
can provide guidance for directing appropriate
resources and planning for strategies aimed at
injury prevention. Among children presenting
with sports injuries, the factors associated with
a higher incidence of fractures include injuries
sustained in residential areas, those from falls,
while roller blading and those involving the
upper limb. The significance of these factors
are discussed and further avenues for study are
suggested.

Few A&E units in Trent meet current
recommended service standards for
children
Various service standards exist for the provi-
sion of A&E services for children, including
those recently published by the Multidiscipli-
nary Working Party into Accident and Emer-
gency Services for Children. We have reviewed
the provision of A&E services for children
within Trent region and have compared these
with various service standards, including those
of the working party (p 164). Few units met the
key recommendations of the working party
regarding audio-visual separation from adults,
co-location of paediatric inpatient facilities and
the provision of registered children’s nurses.
Significant changes need to be made within
Trent to comply with current recommended
service standards for the care of children in
A&E departments.
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