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Background: In Feb. 2011, Taiwan Pediatric Association angvda Emergency
Medicine Association invited American Heart Assdioia to launch a 4-day course of
Pediatric Advanced Life Support (PALS) training Ww&mop, including provider and
instructor sections. This training enforced an sssent-and-categorization (A-&-C)
capability on all trainees when dealing with anydkof children’s critical disease.
Because both doctors and nurses of different lengticlinical experience may be
involved in taking care children of critical diseatiow the trainees of different
backgrounds can be benefited from this PALS trgmworkshop would be an
interesting issue.

Method: In Dec. 2011 and Apr. 2012, two courses of a P&laing workshop were
held in the China Medical University Hospital, Taing. Totally, fourteen doctors
and 109 nurses completed this 2-day course ofitigaiA patient-centered pediatric
assessment triangle model (PTcomparable to but simpler than the general,
primary, secondary, and tertiary assessments d?Ah&/AHA workshop, was used

in this training. Three clinical crises, includisgock, arrhythmia and respiratory
distress, and 12 sub-categorized core case simulatre used as training scenarios.
All trainees were required to fully assess evenyusated case with the PAbefore
they categorize it into specific critical conditigkfterwards, their continued plans of
intervention, consistent with the case’ A-&-C rdasate allowed to proceed. At the
end of the workshop, every trainee was requiresbitonit a feedback questionnaire to
express personal satisfaction about this training.

Result: Clinical experiences among the 123 trainees B86re 1 year, 29 between 2
to 4 years, 38 between 5-10 years and 20 > 10 .y&sks1g about self-awareness of



the importance of makinigitial PAT" assessment on patients of critical disease, more
than 90% of trainees in all backgrounds considéresdworkshop as helpful or very
helpful. However, about 21% of doctors and 49%wokas also responded that they
experienced some learning difficulty in PARsking about the effectiveness of this
training in urging a ‘patient-centered’ attitudesafarching case’ specific problem of
clinical crisis, all doctors responded very hel@nb helpful, so did more than 90% of
nurses.

Conclusion: More than 90% of all trainees responded posiitelthe PAT
assessment and the A-&-C training in this PALS wbdp, however, the training
station needs to improve the learning efficiencthviaetter pre-workshop
communications.



