SIDS Training For Emergency Personnel
COURSE OUTLINE


	15 Minutes
	Welcome/Introduction

	
	· Begin with the slide entitled SIDS Training for Emergency Personnel* (Slide No. 1)
· Self introduction, announcements, housekeeping items
· Introduction of training by reviewing the needs
· Needs* (Slide No. 2) ~ SIDS education is included as part of the basic training (SB1067)
· Needs* (Slide No. 3) ~ Regular and ongoing SIDS education and training (SB 1068)
· Needs* (Slide No. 4) ~ Training is intended to … 

	
	· Objectives* (Slide No. 5) 

· Outline what you will cover
· Share what they will learn

	
	· Review training materials/handouts – discuss briefly

	
	· Left side of packet ~ Miscellaneous handouts,     such as Checklist for Emergency Room Staff
	· Right side of packet ~  Various booklets and resources, such as Facts About SIDS in California

	
	· Encourage questions as they arise, rather than waiting until the end of the session


	45 Minutes**
	SIDS Overview

	
	· Definition ~ Definition* (Slide No. 6)


	
	· Current knowledge about SIDS ~ What We Know* (Slide No. 7)


	
	· When a baby dies of SIDS ~ What Happens* (Slide No. 8)

	
	· SIDS facts ~Facts About SIDS* (Slide No. 9)
· 90% of SIDS deaths occur in the first 6 months of life
· Peak is 2 to 4 months of age – 75% of SIDS cases occur at this age
· Babies seem to die in their sleep, without struggling or suffering

	
	· What SIDS is NOT ~ SIDS is Not Caused by* (Slide No. 10)
· SIDS is not caused by child abuse or neglect

	
	· Difference between SIDS and Child Abuse
· Physical Appearance of SIDS Infant* (Slide No. 11) ~ Discuss physical findings of SIDS infant. Point out that SIDS infant Appears to be well developed* (Slide No. 12)
· Distinguishable and visible signs of injury* (Slide No. 13) ~ Review the list of signs of injury and/or child abuse on the slide and other physical observations, such as, May be obviously wasted away* (Slide No. 14)

	
	· SIDS statistics – Discuss CA and your county’s statistics (info is on CA SIDS Program website)

· Racial differences in SIDS death rates – 2 to 3 times higher for African Americans

	
	· Legislation and SIDS ~ Briefly review the Federal and California SIDS Legislation handout. Discuss California SIDS legislation as it applies to this audience.  (SB1067, SB1068)



	
	· Contributing factors for SIDS
· Epidemiological studies have identified risk factors for SIDS
· Risk factors do not cause SIDS, risk factors are clues for research into the cause(s) of SIDS
· Maternal Risk Factors for SIDS* (Slide No. 15) , such as, age less than 19, tobacco use, lower socio-economic group
· Infant Risk Factors for SIDS* (Slide 16), such as, gender and low birth rate are associated with increased risk for SIDS
· Stress that babies can die of SIDS WITHOUT having any risk factors

	
	· Multifactorial SIDS Theory* (Slide No. 17) ~ may be an interaction of at least three (3) factors
· Infant’s Physiologic Responses (Slide No. 18)
· All infants have unstable respiratory, neurologic and cardiovascular control
· Some infants have undetected arousal response deficit (see Dr. Keens’ article on CA SIDS Program website)
· The baby’s age ~ Development (Age Vulnerability)* (Slide 19)
· 90% of SIDS deaths occur by 6 months of age, but infant still vulnerable to age one year
· The environment ~ Environmental Factors* (Slide No. 20) ~ NOTE: This 
 slide will continue into the next segment.

	
	· Infants are challenged by changes in their environment and must respond
· Researchers have identified risk factors which can be changed and possibly alter an infant’s risk for SIDS
· Review the environmental factors listed on the slide

· Environmental Factors* (Slide No. 20) ~ Continued from previous segment.
· Prone position for sleep

· Smoking, both prenatal and after the baby is born

· Temperature/clothing ~ overheating

· Unsafe seep settings ~ waterbeds, sheepskins, pillows, etc. (Discuss Consumer Product Safety Commission Soft Bedding Alert in packet)

· Potential danger of adult bed for infant

· Loose bedding in crib/bassinet

	
	· How to reduce an infant’s risk of SIDS ~ 9 Ways  to Reduce the Risk of SIDS* (Slide No. 21)


	15 Minutes
	Break



	60 Minutes
	When SIDS Happens

	
	· A good introduction to this segment is the video entitled When An Infant Dies – The Emergency Response ~ Refer to the Materials and Resources Listing
· When a baby dies ~ When SIDS Happens* (Slide No. 22)

	
	· Discuss transport policy in your local area and solicit input from attendees

	
	· Review emergency response to SIDS

· Clinical intervention

· Make sure that other children in the home are removed from the resuscitation scene – can be very traumatizing to them
· Focus on parent/care giver

· When the infant is obviously dead, your patients are the parents
· Be direct and compassionate

· Ask yourself “How can I best help this person?”

· Consider the other children in the home


	
	· The coroner ~ Coroner’s Responsibilities* (Slide No. 23)
· Contact your local coroner’s office and request a representative knowledgeable about local procedures to present this segment. You will need to meet with this trained professional and define the target audience, time frame for the presentation, and information to be presented

· Refer to the handout Questions Most Often Asked of the Coroner for areas that should be presented in this segment

· If no one is available from the coroner’s office, be prepared to discuss the following:

· Discuss the difference between a coroner, medical examiner, and pathologist
· A death scene investigation is performed when there is an unexpected death ~ it is NOT a crime scene investigation

· The medical history is obtained from the primary care provider

· Discuss the autopsy and AB 1225 Mandate ~ It is possible to have an open casket if the infant wears a hat, but parents need to be alerted that there will be incisions on the infant’s head
· By law the coroner’s office should notify the county health department within 24 hours of completing the autopsy

· The coroner is responsible for notifying the parents of the apparent cause of death and signing the death certificate

· Since it may take two or more months to get the final lab reports back from the autopsy, the death certificate may read “Pending” or “Undetermined” for cause of death


	
	· The role of the local health department in a SIDS case ~ Local Health Department Responsibilities* (Slide No. 24)
· Discuss the support services provided by the Public Health Nurse for the family and childcare provider
· Discuss the role of the PHN in a SIDS case, including: 
· The assessment and SIDS home visit

· Providing SIDS information and bereavement support services

· Referral and follow-up

· Discuss available SIDS parent support organizations and other bereavement support



	40 Minutes
	When A Baby Dies




	
	· The grief of the SIDS family

· A SIDS Death Is Different* (Slide No. 25)
· When A Baby Dies* (Slide No. 26)
· At the Initial Encounter Tell the Parents* (Slide No. 27)
· Parents need to tell and retell their story
· Parents need to hear that the death couldn’t be prevented or predicted
· Parents’ concerns
· Did our baby suffer?

· Is it possible for our other children to die of SIDS?
· Remember* (Slide No. 28)
· You Can Make a Positive Difference for the Parents* (Slide No. 29)
· You Can Convey Caring* (Slide No. 30)

· Give permission to grieve
· Acknowledge their loss
· Accept expressions of grief
· Express your own grief
· Offer continued support
· Provide other information as appropriate, such as referral to clergy
· Link the family with other parents
· Develop a follow-up plan: e.g. children in the household and how they are handling the loss
· How To Convey Caring* (Slide No. 31)

· What You Cannot Do* (Slide No. 32)

· Things That Hurt* (Slide No. 33)


	
	· Tasks of Grieving ~ The Tasks of Grieving* (Slide No. 34)
· Worden’s grief model

· Accepting the reality of the loss ~ shock

· Experiencing the pain of grief ~ grief

· Adjusting to a life without the baby ~ disorganization

· Moving on ~ reorganization

· Grief gets much worse before it gets better
· Arms literally ache to hold the baby ~ may hear baby crying in the night

· Review ways the loss will effect others in household

· Discuss the death of an infant in childcare and with another caregiver, such as, babysitter, relative, friend, etc.
· Preparing Yourself* (Slide No. 35)

	
	· Reaction to SIDS by the first responder ~ Signs and Symptoms of Critical Incident Stress* (Slide No. 36) – (See handout in packet.  Emotional Impact on First Responders and Emergency Personnel in a SIDS Incident.)  Discuss these various reactions as time permits:

· Emotional numbing

· Isolation

· Intrusive thoughts

· Anchors

· Sleep disturbances

· Anxiety and fear

· Re-evaluation

· Initial denial

· Helplessness

· Loss of interest/burnout

· Hostility and anger

· Feeling of guilt/bargaining

· Withdrawal/depression

· Gradual testing and retesting reality

· Ways to Cope with Critical Incident Stress* (Slide No. 37)
· Discussion and sharing of experiences, what helps, what doesn’t, and the importance of critical incident debriefing

· Stress relief ~ discussion, sharing of group experiences (An excellent resource for this section is Sudden, Unexpected Infant Death: Information for the Emergency Medical Technician. Refer to the Materials and Resources listing for information on how to obtain this resource)

· Discuss available agency services/resources for critical incident stress



	 10 Minutes
	Stretch Break



	45 Minutes
	Understanding the Impact of SIDS

	
	· SIDS Parent Panel (or present the video, Caregivers Hurt, Too).
· Presenter will need to facilitate the panel

· Panel can share their experience, what was helpful, what was not

· If you use the video, share with the audience that it is targeted to childcare providers

	
	· Reinforce support services provided by the public health nurse

	
	· Discuss the role of the SIDS parent support organization

	
	· Discuss bereavement support organizations, local resources in your community

	
	· Discuss the DSS Community Care Licensing Child Care Advocates 

	10 Minutes
	Summary

	
	· Review resources in packet as necessary ~ Resources* (Slide No. 38)
· Discuss local and state services, including CA SIDS Program website

· Questions and answers

· Concluding remarks

· Evaluations, if desired
· Distribution of CEU/training certificates, if provided






*   PLEASE NOTE: The PowerPoint slides are designated by an asterisk and are numbered to correspond to the order of their presentation.





** TRAINING NOTE: Another option for this time segment is to present a video. Refer to the attached listing of Materials and Resources for suggested videos. 
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