
Expanding Sensory Sensitivity in the Emergency Room Setting at 
Northwestern Medicine-Central Dupage Hospital 

Ravina Nakum, OTDS
Huntington University Doctor of Occupational Therapy Program

Project Completion and Outcomes

Deliverables

Project Description & Sites
Project Description 
• Emergency rooms do not account for the needs a child with sensory processing challenges, Autism Spectrum 

Disorder, or any other special need may require during visits as it is a stress-inducing environment. 
• The purpose of this capstone project is to implement a sensory sensitive environment into a pediatric and general 

emergency room setting through the application of evidence-based practice and occupational therapy principles.
Site
• Northwestern Medicine-Central Dupage Hospital in Winfield, IL 

General and Pediatric Emergency Room Setting

Outcome Measure #1
• Student will provide evidence-based information and modifications to the current sensory toolkit to improve staff’s knowledge and 

utilization of the toolkit. 
Learning Objective #2
• Student will modify the current sensory toolkit for staff to utilize in both the general and pediatric emergency room for when 

children with special sensory needs (i.e. sensory seeking, sensory avoiding, etc) visit. 
Achieved: Previous distraction boxes were modified into sensory toolkits with new equipment in each ER pod (A, B,&C) and the 
pediatric ER. Each sensory toolkit had a manual, tip sheet, caregiver survey, ASD door signs, PECS system, & guide created.
Learning Objective #3
• Student will create a binder of educational resources and guidelines for staff reference when working with children with special

needs.
Achieved: A resource education binder of research articles, tips, brochures, charts, and more was created for the main ER and 
pediatric ER to be placed onto the unit for staff access. 
Outcome Measure #2
• Student will complete an informal needs assessment in Central Dupage Hospital’s emergency room to identify current areas of 

need for children with sensory processing disorders.
Learning Objective #1 
• Student will observe child life and staff members to determine efficacy of the current sensory processes in place in both the

pediatric and general emergency room followed by an evidence-based literature review in order to complete an informal needs 
assessment. 

Achieved: Student shadowed the child life team for 50 hours in various hospital settings and units to develop an informal needs 
assessment questionnaire form and a written report of findings with data compilation. 

Informal Needs Assessment | Literature Review
Informal Needs Assessment
• An informal needs assessment was conducted in the general and pediatric emergency room through 

informal staff interviews and a sensory feedback questionnaire.
• Sample size of 50 was collected between the general and pediatric emergency room nursing staff. 
• Top ten questions from sensory feedback questionnaire were utilized for data compilation and 

results. 
• 78% of staff in both emergency rooms lacked knowledge of sensory equipment
• 90% of staff in both emergency rooms did not receive training on how to work with sensory 

processing challenges.
• 94% of staff were aware of Autism Spectrum Disorder 
• 66% of staff did not understand the purpose of the old distraction box items in place previously.
Literature Review 
• When in contact with medical care, children feel unsafe with the unknown and discover signs of danger. This results 

in increased anxiety levels for parents as well, when having to bring their child to the ER. It is this anxiety level, fear, 
and threat to existence in the intense medical setting that overpowers the child (Forsner, 2009).

• Patients with autism spectrum disorder (ASD) typically show a range of emotional and behavioral characteristics 
that include impairments in communication, social interaction, and/or repetitive behaviors. These children prefer 
routine due to their behaviors, thus, change in routines or environment, such as going to the ER, can bring on high 
sources of agitation and anxiety (Mackenzie, Abraham, & Goebel, 2013). 

• Children with ASD present with unique sensory needs whether they are sensory seeking or sensory avoiding. ASD 
is not the only sensory disorder amongst children that present with sensory needs. These children respond to 
sensory experiences differently from peers without disabilities (Tomchek & Dunn, 2007). Unfortunately, the ER is a 
one size fits all type of environment that is full of sensory stimulation. 

• Currently occupational therapists do not have a role in the 
emergency room setting but can specifically for pediatrics to 
manage sensory interventions when children with ASD or special 
needs visit. 

• OT can visit hospital ER’s to put such programs/toolkits into place 
like my project did making this a growing program for sensory 
sensitivity. 

• OT can be consulted for ER modifications at various hospitals or the 
creation of a sensory patient room.

Deliverable #1
• A modification of the current sensory toolkit of 

supplies and equipment to utilize when working 
with this population.

Deliverable #2
• General binder of education, sensory 

guidelines/strategies for staff members to 
utilize.  

Deliverable #3 
• Informal needs assessment based upon staff 

observation, review of current equipment in 
place, and a comprehensive literature review. 

Deliverable #4
• A written instructions/informational sheet in the 

sensory toolkit for staff reference.

KEY REFERENCES
*Full reference list and image reference list available upon request

Mission & Vision Statements 

Future Implications for OT

Vision Statement 
To provide Central Dupage Hospital’s general and pediatric emergency room with sensory sensitive 
guidelines to implement with staff education and modifications of their current sensory toolkit. 
Mission Statement
To assess the general and pediatric emergency room process for children with special needs and the impact 
it has on the child, caregiver, and staff at Northwestern Medicine-Central Dupage Hospital.


