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(—) NHS Royal Brompton Hospital 85t

Royal Brompton & Harefield NHS Foundation Trust £23% Royal Brompton Hospital
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fE R =i e IR - Bl LSRR BEONSERITERE ZBEA
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2018/3/15 St. Thomas'  Hospital BN O B B OE P 2
( Transition process )

2018/3/28 | Shooting star in Hampton FREE A

1 Royal Brompton Hospital #M&

Royal Brompton Hospital A 312 JK - #8i# 1600 iz TIEA B ~ A Fi55 &
M OEER » A FM0E ~ MEEEAL - FfeRt ~ LBERE ~ HEm A ENE
REEANEEAL - IR LRI RE B (cardiac morphology ) fEESET %7Kl
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—(rFEH K (Matron) BFEEH FAL=BRfr > SLEAFHA T 375 /N SET
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( Advance nurse practitioner, ANP ) » SEFRATiZE 80 A o TEIRRER LM B B a8
EbFs 123 ~ BB B REBRE (FIREAE LIRS ) #hNEh A 1:4 -

EPEA —Ar Nurse in Charge B EIRE 5 ~ IBHE FIGEHIE 1% BUBH 175
BT ~ RO R i B AR PR 2575 © — (i nurse runner 1778/ Charge
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AR 2 RS R E R ST b 2 SR OBk ~ IR ~ IR R
M~ (EA SRR~ SR DRI E Fe S ] E IR R RIS AR - o0 St e R A
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6 Bedside pediatric early warning system &84 &% 7 AFE i

B

1 5.3 BRYE 51 58 A [Pediatric pressure ulcer risk evaluation tool and action plan ]

SHLEE A SRS A s AR YR
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]

B H R A Be (58 Y Braden BRMERVALANE - FEREEFAG g0 weight ~ skin
capillary refill ~ oxygen saturations ~ surgery ~ medication ¢ special risks
sHE4E5y (total score 10-40) AFECEERFNHIE
b o NFYRE A BE S A AIVRAEE R A0 ik EREEC K GERE body map » WAET A%
A BRSE 55 AR R OLE s SO TR > B R KCE T T B R (5 R PR A
very high risk action » fEFEFHEREHE G @ (R 7R EYR (repose air cushion) -
F A RSFHY pressure reducing pads UEAE B E LR B RE R EE 28 50 2B - K5
£ BB I E e <2 Al A1 U (s P 048 2 o RV BRI 7 A B e HE R

BELEG - NE R TAERE %4 2 FHEE R R o -
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7 Cushion & 8 Pressure reducing pads [&] 9 B2

1F 5B 4G 85 T A s R (furosemide ~ aldactone & esomeprazole 2§ ) =i+
SI%E > FrA 4G e S RmI TR AL E R - A RFEST =81 - £
SRR S R T R T RS BT R NN B LG EE A0
UK Bl 3 YT AR =R » ARREGE JCT s - R4 %271
& B DR IR %) 45

FEETT A BYIEEYI R AR FEE SR RS8R
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REmfr e A B2 58 R B B AT B HETT T Self-administration of medication] » HAYLE

}
1'

By

—L‘@

FETNAR A B B A T E B FHASIRDUER B SRR ERAL - HEM A IR SR 4G EE 2

REJT R H S 2 B - AMESI - RERES A2 self-administration

of medication [FIE®E - FHEHERTEREERNETT B T4ASERE )] Z P L R BEEEY IR ~

FZE Y R TRV BITE IS - MRIREHLRRE T &y =& © Level 1 FHEEERATIRE

S A E FH IR REE I T4AEE © Level 2 FEHEATIEREASEENTRT - HEBETT

HUBELREE » DA EHRERRATAE S HEI T © Level 3 MEHIREEHEITEEEE > &5
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I RIS HIES R A B H S B Al se 4 (fHE=) -
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SR < e R A RN T B S AT S P B AR S s B B TR (R {R 0 T
FERZHRER « TR R HATEDEEA Visual Infusion Phlebitis score (VIP) 2%y
5 > 778 0-5 77 > rBE AR E LR - B I — B R UAE T4k
IR AR B AT M R B Z il TR FE R (R - EMTIERE

$HAT 0 By T R E R BRI A local anesthetic spray B, Emla cream °
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22— Visual Infusion Phlebitis score- (VIP, Jackson 1998)

Observation Score Action

Iv site appears healthy 0 No signs of phlebitis->observe cannula
One of the following is evident: 1 Possible first signs of phlebitis->

®  Slight pain near 1v site or observe cannula

®  Slight redness near 1v site

Two of the following 1s evident: 2 Early stages of phlebitis->resite

Pain at 1v site ~ erythema ~ cannula

swelling

All of the following signs are 3 Medium stages of phlebitis -> resite
evident: cannula ~ consider treatment

Pain along the path of the

cannula ~ erythema ~ induration

All of the following signs are 4 Advanced stage of phlebitis or
evident & extensive: thrombophlebitis-> resite cannula
Pain along the path of the consider treatment

cannula ~ erythema ~ induration *

palpable venous cord

All of the following signs are 5 Advanced stage of thrombophlebitis->

evident & extensive:
Pain along the path of the

cannula ~ erythema -~ induration *

palpable venous cord * pyrexia

nitiate treatment - resite treatment

PHDU #533% 8 IR » UG RIAFRZAIFE AEIIES CPAP ~ BIPAP 20+

HIETFIHEZ E1 (Prostaglandin E1) ~ 5802/ E > s8IREL Ay 122 - BRESHEZE

AR PREEE TR Z BB -

11 k=
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IR B EHEENEERERRR R E L IRE - 7SR i (s B At [E iR
2 > —{I7 5 baby nurse * —{iZHIl& ECMO nurse ° Baby nurse = 2 & & EEAHEE &
gy as (a2 REEYTE) - DA insulin $ZER MU (E ZH4ERAAE 210me/dL
(12mmol/L)ELF ~ /NI milking chest tube #EfTEC 8% blood loss > 10ml/kg/hr RIIZE
FE o WLAMAERL S ml by ml &G T - URRAZE B 58 oo oy A a B B R R
HERF IR B T RE S TR ARG SR ~ BZLIMVE DIRE ~ 457 R R aHakse 2 ~ 1k
T S B AR~ WINRIBREE SR~ IS B IRE 2 4 S AR TR R <
22 - LT R S A RERIMBENEE - A M BRI DR 2E -
TEMERF T LAFIIEE R BRE S 1805 S B AT & (55 0.5ml/hr A= B R BEVK keep
line © ECMO nurse Ry#ERF ECMO 1R 488 - SR T AEM I ae s E il ~ K
protocol % Heparin A& (FHAFIT) ~ &/ N T B S LBk E & A i
feEE ~ ARER ARETE N Bk A LB MIIsE S - B/ NS TEIA
HRITRCRAS AT S B NIFAC 3R R & e RS BR JT8ME - LR TR T R EAE
Boflfgas b o 3470 cerebral oximeter AR RIBIAN E &84 o flp s HY 6%
Bli— KRR IR R T - sERE AT S A fR B A R TR R -

PR RE B TE = /&4 5.5 Epinephrine, NaHCO3, atropine, voluven #{37 » A
WALl = FE BRET & Rl T SO Eh - Wi e El R 2/ DN ICU s RT3 T
&CFRER 5> o Heparin infusion RIFEAE FTATRA/NSHE 1EB0E - FTETTHIFRE time
out £ N\ BHE ——HE CHIRF NI - hEEORN ICIA 2845 - flateth
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e HARHE S AU - D03 B A BT i R AR 2 B e H E 2

TR E A AR A] DURTE ; AR S B (2flvEE MIEE ) FEMRBATH 485

B RO UEIHE B R IR EIK S (5 —K 60mlkg ~ 55 =K 70ml/kg »

=K 80ml/ke » Z1% HESH/KEEHELL 100 ~ 50 ~ 20 515) - EHATHE

HEAGTRE D&/ NFHRE R - SN th B A e E R e AT T R fR AL E 1R B

VEIB(FAMERE - TR B EER R ERE A EAARFR protocol » BLARE

TEVIRER BRI B A 20-30ml DSW BREWE 2 fEAMHE (MHFR) -

Clinical Nurse Specialist

1. Children” s cardiac care team

Cardiac care team Hi clinical nurse specialist 4HBEFE * fetal cardiac care

children’ s cardiac care ~ electrophysiology - transition care  Congenital care team F2

2001 4F 2 fir CNS F[ZE 4 H—(1r leader nurse (1993 FE#ZEN R SRR » 2

BNE S0%1 T 50%3E fetal cardiac care CNS)HF4E 3 {17 fetal cardiac care clinical

nurse specialist ~ 4 fiz children’ s cardiac care clinical specialist ~ 2 fif. transition care

clinical nurse specialist & 1 i kawasaki nurse specialist ° Children’ s cardiac care

clinical specialist TEEIR2ETE ] HIE4E T4 E N FE ST FF » & E transition FEKAE

B lkBEEER - & > DEEFEM S BRI > B health visitor

(NHS) ~ 558 St s B AT AL (B 2 g (E 22 g > W28 network hospital /0o fif B2

BliFS2 DT M B2 RS R M BB - i B R A Ess T HIE b
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Lef) o R EE/ DAEFIE A transition process HYEESEA T - fiTATEEAHERAH

SR LA eSS T

-

Fetal cardiac care B Royal Brompton Hospital SZ#EfmZk i3 H ERIFI2 2 Bl

fiA BhEE R a2 B ia 5 A e R M O i 2 220 © HBR S L R B BT Tl 5 22

Bz g A4 o RGN - Aa BT BRIRAVEITE - ARV « KT8

BEFfrat - B2 AR R a0 (o gk B H AN P T ER R LR R

BEAL USRSl 77 B 32 Sl i~ BRSURFRE R N Y- RITEHET EF Bl fetal

cardiac CNS FEE5HH 2 [0 A SCRHIERE - Wi4a THEE T 5 CNS HYBRES L (4iaT

WM R LVESEA A 0%ERMAETIEENR) - 2013 FHHRZET

HE A 28— G FE /e H THE T & 4 R SRR & R B S AR (R R i

Z MY Royal Brompton Hospital #{T PICU ~ 57 ~ IHALE - E5(R e miE 4 »

WERRERE RS B HEALEG - Bt K EfRasT - IREI 4 iR ik

% [ 58 GV A IR E 2 B F LRI IE T © BRI 24D - fetal cardiac CNS 35 %55

PICU iR ~ &K1 PICU EEMm R IR A ~ BR SRHATIF 22 - B 5 AR TR SRS

HEHAT 44 cardiac care CNS o
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[& 19 Royal Brompton Hospital & /EEEP
Cardiac care clinic nurse specialist FRFEFI5245 T EAGCETN E K o8 < Bl
T e - TR HIVEEY) - REIGSIGR B ST 24 - 1B
HPTRRGEHIEZ (468 &) FEIEBHE - SWEER CNS RIFFZE 2EHL
BN~ MGE T G S LR A OGR4 S - AR

I RGBS EL T AL IR » SR EE A RE#ErT N — X Flapi (40 ° 10 B%

N

TOF FIge & A MRS ) finih SCREBL L ERATE 3 - i E AN play specialist &5
HEE - e AREE - BR SEERES  IRFEERERE 7RIS S W
HIFRETITERE - IR 2185 B A B S 2 S B R (R -
Transition team f£FT52 €A transition clinic ARSI By 12-25 BRICKME LB
P B EEAK R RENHE - NECHEREEEF VFERRA
TR B IS B ] T E YR R R AR 2 B - R e
iz Be L BERH B BT 2 P2 - BN EE BRI E R AR E7E transition
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clinic &5 =&/ INKF > M ARIEE B Ll P TRo R el A — [F) e Rl e R ey -

R B SRS B P2 B—7 transition team HAY clinic nurse specialist #E{TEr

B¢ 0 DURE Ry EAe - SCRER b TR AL U B B RTEE2 82K ~ preferred

name ~ BT —RAERNB B ERAN ~ AR - IS 8EE AR

&~ EEIRER RS S R T L TR - R RS E B

TAF ~ FEERCAEBAYR E - BETH SRS - AR EREEE - 26T

i H OO B PR B SET TR T ~ A IR KOst B IR ~ H ATEEY i A

TEIE REE ~ G EEFTSIE 2 B L 215 ~ A S e e ok

UNEA ~ BERECEHBRAUE N « BEE L COBEIR ~ A B - B -

B ZIE SR A ~ WIS B TR O BA R 38 42 ~ (AR PRBm K B2 Orbaned &

HH = BIRFEN - FEHEEOERERE - RROERET - T e@FEP

FEEESAERELREY - HE SR 0GR - HAra LB 2

[EIRE R e 17 s Z AR 2 B Ve R M L T2 - CNS JeE R Stimis

EHEIH IR DS R85 > BRI RW2ET A cardiac defect [B 7 AFREZ HIT T

flrz HEY - ErE—E H AR R E S H BT T8 - SHEHEEMEEEE CNS

ERUEEEHNIRR AT Halda MR 2 B - S RE 2R ED

—F o EE =R EEEGAE SRS - DR ENRIRE > s R S g

& OBERIEEET - RIEBEAT ~ health visitor BT > BERECLGHE 17 B

FEEHE/DEFI2IF - transition nurse specialist 7RNEZE B/ VEFT2EZE KR AFT2 58K
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BEIEEEE (BSER) -
D B

Great Ormond Street Hospital Zs2 Bz RHY 400 PREZESEHE (/NG 16 5% ) ik
T 1852 4 4HH 63 (HEERL R4y By 35 WBERAL > BAEE B OLEEE T L2
— o R —HITERSE FME - LREEHHE B RGBT 5 (Flamingo
ward) > FEER T SUED LB AE B K Berlin heart - bridge to transplant © 1988
FRIAE —FIRE LEEE - BRTHEON S EFA 20-30 52 0 s
FEFMTEZE - A AMIE waiting list FFEHE/NERIGE T 3L 116 HAVOBESIE T
SR BARERE N ARG HERES Y — SR E FORR - R R R
HYLBRIERE ~ floRiabfh ~ Fil0i=0 - BRSPS — B A RURR IR R f 1% 8
B S 12 e S A A R - BABTEE R R - 2SR OB TR AR

FENTE Stk I BAPG e 55 - 2 — Ao B RIAEE NG -

20 S LR 5 R g BE AL
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21 TEAURESERE 24 22 Clinic educator ¥ #EFEFRAN &R

LEGNIRTTEE - MGG R Mg SR A A= an R ERIREE IR 75 - AR
TR 2R MR A 7oKy HE A DEREE (0-17 B%) » 1982 FH—%
children’ s hospice %% Helen house » H FifR##iE EFEIEEFr - L as i idigag
KPR IREE - LR E R E SRS Royal Brompton Hospital (i
HE e HEHERHRE ) ~ Great Ormond street hospital (in London) & Shooting Star
Chase house Children Hospice (in Hampton) ©

PO E R A & OB B — PR B T ilo F 52 Rl R B T ila HRS
FETREY 20% > KL > Royal Brompton Hospital 17 HEEE 5 =B AEH SR5E RS —
PEEE TR A e BT - PO E I ER KRB =M H » ZEEIWE > §HEt
SECRE 14% - HEEERRERE - B RREEETAHRC complex care team
=R > STEPREFEFEEARI AN =M g 8fE—ATAll about me] ILEEIH
K55 » &N A EIEIRER EVE R A BB - KB B AF B 7=
FRERS ~ R ERGESTE - BTEAFEE R ENELR (A EERENEMEE

ISYNCZORPYIEL- +-IN =L E 37 e v
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"[& 23 All about me it

BB =T RRHE B XINEER B #E{T compassion and liaison multidisciplinary

team meeting (CALM meeting) (HE&TZEN - BEREHAD ~ K - palliative

team nurse ~ /EHAN ~ & play specialist ~ BEEEIEEEAT ~ L LAME NG EERN)

TR R AR EGHGTE (Ba T EIGHEHY picu B&AT - TloEEl -

sea T L CNS B3R MIEPE KL EEE N B R sk i nI R 21

Bh 2 B EfTE R o 2% pediatric care team /£ non-designated model FyZEREETZE(T

SAESGIRE SR IEEE S B ~ RISt IEEREEN My picu BSEISR(E - GRANRRIEE

o P AT RS HH b e o 1 ARRUIR Sl g B R B AE AR AR A BRI Y 52 > 1E picu

sister B o B A FIBSHE HAEE AT Anja Kollmann FoR{E H RTRZBEANA S B L2

ErRRaEFEAEE - O EER T Z A0 ERS A2 - LRISEEIRLT

i S B SE TR B o ARIE T B SR AR b Seloe A sl PR (2 (National Institute

0|

for Health and Care Excellence, NICE ) #8127 End of life care for infants, children and

young people with life-limiting conditions: planning and management Ay2EHE » P& H

il R SR B5E T R A1 27 AR DA S e By th Do (I R A 27 BE IR R SRR B e Ho ¢

FE o SREREAEMIRFINVRERERE T - SRR IR I aRE 2 E R A
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RIIL 72 parallel planning 75 SEEEIHIH 2= IR E —E & iF1951E Tope for
the best but plan for the worst] @ FHHRE ~ FE - T E 2R ERRERI I AL HL[E

WA o Anja FoRAFBRUENZERETSHERATS - BEFERE

[

EZ=Eika AR P E R AR & PR E AR E A R ER B

EEUE BN SGRIT - PRI R R R T - T IR T B Al

FOI I HLA A Sol R B A

F—b S E SRS R EE

.
&
i
pmn
i
5

ol T E A E R ATEE palliative care nurse B —E1E

KEGTamNIRRE ~ JaR 8T ~ WREEHhEL - SfEmE 0 - (H{E - BiAZEZ - 48

TR T R Y TRV e B P

F R IR = AR R > W ERAD - TR - sEHEE

% ~ 2B ~ B Wi S IRE IR B A S o O IR R R R R SR T

SLEE SR AR IREE B R H e BOW B M RIESCFr ~ g - IR

£ (advanced care plan) ~ “EdgRHAIEEE (end of life plan) ~ EEIZFFEE A

Bl
>O
+|
F“g
m@?
FFFF
alp
_!_.
oF

B REGHMR A EBEEHERILERN - AERE

EARER - TEIGEE - SIS ~ ST R N REGRRE - WERERE K

HAEERI A A (P2 IR B 5 s M B A E IR B

\\Xv

BIEtEE N EN ST ) ~ R K EEME - 1 ABERE -~ BiRE
JEETE  life threatening event 518 ~ S3EFEE ~ FEETE 2 8AN (lead
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clinician ) & %/& (parental responsibility ) ~ 24 /NEFESPEEXZ LK EREE ~ A5/
ZoB M REEHE N8 ~ LATDIRE R ERF R A 5t () - BEEETET
AL BEIART4ERE - HHBEEAE - Rt iR BE AL - BARRIERERAE - ¥
AR (bereavement support) BFEfgHET H BRI E - HEESEBHE RTT

ABEA—FEEHENRE > 58 1] IR - HREEERREER

=1112

pl)

J& L[] H i B KPR BLSIRE -

R4 IS P & e BRI RS - E2U23)7 Shooting Star Chase in
Hampton BEEEH52 5y 0-21 R AL d AR B IaRE 2 GRS - SRAL500T - B
&~ EIER R AR (—F 12 ) BH EEEAYESE SR IREE R L
TR ERT & T ZCBE R E the Association for Children with Life- threatening or
Terminal Conditions and their Families (ACT)PUIE (G tf Hrr—T8 - HFETE 1995 4
pIL 0 HRTCAWMERE - IRIBEEGEHEE 1/10 LR EBUMFHET » HeRi
9/10 EH&FEEHE (A B REEmEE) - (ERE R T - WEREAR N
% o PR B RS EEHEAD « SEE  JBFEED - L - FEEET - BT o HREERAE
fit on call BR#% > HH= A EERbL 2 Fl AR IS B AT PR (i — FH K2 1w
B ARSI G R TR BB AR E R AR - R AT
RN SR KR E ~ IWEE - EifkFLEE » HREEERMRE
RIBIEZ - REIAE S8 TRER G2 KIS b 2 5 FIE AT - BAhZ A
TR G e s U IR B U E B A 45 28 B N IE I ] - 4 U e
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80% 1B —4F - EMIBNBETE ZWNE - BRSINEEA bR T U EE
e b SCRERTDIERFEZ T i & H RS » sttt T2

TRt cool blanket 8% T A LABZEBISCRIRF K - BERHIEIH B EIR TR

R -

25 PEFFIR 26 ZEEIGERE -
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29 TEE 30 422 AEE (memory garden )

31 H/ SR 32 B854 cool blanket
st gty onal iy

FEEE LA s B band]-band9 > 9 {EPEER - H > band 8 #57F band 8a

band 8b ~ band 8¢ A band 8d » FE G AR LK B 57 2 FEE Ff(<H5  Band3-band4 £
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Nurse assistant FZ B3R AEREE /M 4H ~ 1858 s AR A admission paper work ~
BHPR - BEELTARE - 4PN AN BRALOVEOR - TR A SEYREEZIG [ ~ o Bhed T
ARG EREE - Band 5-6 FEEREMET - Band 5 (Nurse staff) fyHEL
ERPEAR S SO R Lo R B 2 s E R - e A B VAE 6-9 {18 H 581K Level

[ (0% 537 - BLS » Ul - S8R 50000 ) 70 Level 1 (FERE HDU 4

(B

# L EEE - EBEEE)  band 6 (sister nurse) HIZEA ICU rotation ~ BeAE AT
Fe APLS % Level IR Level IVASZEHIRIEFEMHR A - (250 EEHFEFEE - F
FRE A4 S G ~ W R B ETEEIHE - BN E AT N1 2 N4 7y
PSS © Senior nurse Liz Biggart {REMBEHY 7 5B bt N B BliAY LRI Roii & TR
o ELEREBENNE - EHREREANEEAHEAEHE ZHER 075
# (Band 57 /\J& ~ Band 6 B /1P ~ Band 7 FJLPE ~ Band 8 H FiiE i AEE

ANEHF[8C) -

Band 5 REEFIEA ~ full time ~ HIEESIREDL (AJRERE—F) -

Band 6 FRIGER T ~ S8R 52 248 BT ~ & junior FEFRAT

(Nursing HERT & T TS SR EEEE 7 (1J#E(E Nurse educator 2 ~ $5H

staff) DA ERRAET AT ) -

Band 7 FESAEN  HBEEMER  HE/0C - AEHLEQ

(Sisters) ( Clinical specialist nurse ~ senior educators ) ~ =& H AN &R
(cross training ~ clinical pathway education ~ EBN )  ( Nurse

educator FEIRLIALRE PGYN ZEfifgE ) -
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Band 8 43 ABCD U4k » 8a (CNS, ANP) :8b (Matron ) ; 8c JFue H[E

(—)E il #E(&-KU Leuven university, Belgium HHf 2018.4.1-2018.6.25

BEFS B S B RLL G KU Leuven K22 ERUEEIUE—E5FE

S0k WEBUNBIZRTRREIF 2 — » LHEFES R isiE A RE TSR B

EUINCRE CIE 4R RSt Gl PN =

%E

BEREERTE - St EE

2 o FEEE B B Department of Public Health and Primary Care, Academic

Centre for Nursing and Midwifery F=Z 528232 f Philip Moons 2% > EHZ2 K

OB IEERS B 2 BE PR A By > T BIAe 58Iy Congenital heart disease transition care

from adolescent to adult care o R _FERAA T EEH -4 —E 2 BLEETHNH ST

o ETEE R 5E R seminar MRS AT CIBESE 257 (Transition and transfer; A

scoping review ) ° [E]BFHT Philip Moons 25 EEiThHSE B 2 R BT R EE ~ 4H4%

RESI Rt TR VER] - P R RIR R M E RN SR AR EE > A

falE S EE R EEE (selling point and rationale ) #ME[A RE(HEEE T b 5T (&

ER(EAE - ERIFE U R BE RS 5T am AR AR T 5 [ iR R e s B\ B A2 I

A A _ERYRRERT ST Z Bk > A0l LA E AT HY R R ERGEHE S TN 52

Tt > ik H mreE R S A RS PR ICRE Co i i 2 | ] AR A R o 1 TR 2

TS R IERE > SR nAE S AIE chest re-exploration AYRIZEIA ZE TR -

H Aiitt45s T35 [Factors of predicting within 48 hours urgency re-exploration in children
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undergoing cardiac surgery] ¥IPETE EFEER T » B IREEH BAeHITZE 2 H

33 BIREEFE

PR T B ir_ERVERIE S B4 > FEZUR B Tt 28 T University Hospitals
Leuven - campus Gasthuisberg » bR REEREEE £ LA/ VU 5 EENIEERT 55 o7
B EAEATEZER ~ — (B R — S - AR EEALRy BUEH4C 0-18 5%
EEUUEE A ®A A - BUABMHE - 5 12 IKROWEEAEREANE - A
50% Ry e KM OB 2 - BE N F5 LB ERREER A o — iz =E2E Bl gl 9 195 B
BeE RO E AR — S — IR - B =3I/ 07:00-15:00-23:00 - FRETL4C#: -
11 R E AR ##% TAPVR ~ TGA -~ Glenn shunt -~ brain abscess & &5 AR~ ECMO
et N iREE > Q2H 15 - EfFEHE - FIIERY alarm limit ~ 55R ~ ambu bag »
E R o S BROR o (R B R I B AR T IR T UL A R - B
jEfEEEE ~ Q8H #2 oxygenator BMILE - NEHRH N X2 2 - TS T
IR 55 HE1 T PRS-l 24 Tl o n EE R i B & B T > PICU S&EEEATNGE

1B o WEAEE OB (Medos) f7 HE/ N e & E 2 A AR E A - B/
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APTT ZRHERF(E 50-80 FORMETT ACT twlbi - FEELAREMHE - fiofe OBR L dn

B M (s B o P S T oy &R BRRT FEE SR R 8 - DA TR 350 11 50 2 (monitoring of

cerebral oxygenation) © FE# 2009 4F single medical center £ ¥f 52 BT AFRIEAYHE

MR TT A ST B £ B TLNE 2 9245 5 (Intensive insulin therapy for patients in

paediatric intensive care: a prospective, randomised controlled study) » H FiEEFEE (o fi

TR ir& A B B ZH B HIE - 2 PICU k85— ABG [fIFE{E 2K58%E insulin infusion

—

T B E AR MRS — RWNETE/ NG ABG 0T ~ S8 KA EII/NEHfif

ABG 2R EARITARTE 7 PA hold (T ABGy/ NS — BRI 50-80me/d] ~ Rr—

PRIMBEERAE(E 70-100mg/dl » figtg — BN HE& DSW KHEHE ~ /(KA 6T

TPN - bR sEAFEEY7) Al /& {5 F Fentanyl ~ Dormicum BX, Paracetamol ° ¥ RE K A

AR Rl 2 A E A airVO2 flow 2L/kg 175 B i 2 48 SR o L B8 Al s = RIl {5 A

Lipistart®F2ft high medium-chain triglycerides (MCT) % low long-chain triglycerides

(LCDER & » KCL AL s 28l MR o 15 R R B 5 A 5L 3 M

P by s s B R A RN R A B B R (I —(E 5 R R 50 - B Lo

A A SRR 3.5-5mmol/L > BT AIRRELERFR 4.5 mmol/L - Az _EFF iR

Immol/L=A%&/2-3=F135 KCL mEq/hr/time * #401:4 7\ /T/2=2mEq/hr/time via cvc °
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40 HghZes [ 41 PICU &8

IR SR E TR G 0] DUIBIBOM 2 T AR PR 8 %5 LA 20 e B ER R I S ik
EAE N R E R - R R E I T - R ERERAHE
I T _E Y BRI E R BRI i S R M Lol — L A R4t E e R -
TE Lol e B A ST SRR T T — &R B AT EAE S Al R A L B R
K2 fatd /22 fetal cardiology consultation #E{ THA ST LG =R s F 42T - HE2HA
SUEO B 14 2T B fetal cardiac CNS B8 FH 34280 T ARHA 50O MR %
B m 2 18 #EACREE] DLISEEE abortions for fetal abnormality » FEE E NHE S B H-IR
Bt —EH - EERATE S E H 2 THERE SCRHM SN session » — [EI#HATE]
SLENIGENS B RO 28 > R R A E B e A E R 5 B L R B b 0 T R TR B e
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A SO AT — A T R 0 AR L R Y R B B i 1T 1 U R B R
Ty It session H HYR(EAESCREFASE T AEHT AR S G IR 2 F-iln A e BT R
HYERSE ~ FiT1eAVINE - R EN I ORF A Re s8R AR 7] DUE e i Is F1 R
FL o (P AR HRR B EA AT E hospital school FBUEEEZESETE Sy - 2T
o ~ &R F5 s o A - (R i E KX CHD CNS B RRIBMEREZR %
HEERIH - P Po e B R By PR S R i e LA B & T e R IE B A -
Community health nurse ~ health visitor B¢EEFE » IR 7S 1% B R EH R ERiEE -
I5F FH 2 R B Bl AE B (AR - [RI BRI B e Bt M EAS - P 2 AT - W
FEBEEN LA mail 75 2U#4% CHD consultation 5% B RSN - BRIt E 1A
Jk CHD consultation ;¢ CHD CNS H[E £ 301 MBI - DU ERERER
FAAFE S TR R R R T 0 o fERREE 12-16 %EAE » CHD transition team CNS
AR EE GRS CRR - HaERIEFERE 2 NAVIREERE - wiE
FERF LAY 2R OERNRE B2 > TMERARFAE adult CHD clinic #EE23l##%2
1B OR{ETERE - & B r] BB ATHY A AR TERT ~ VAR K% BBy i e 2
A e

AR E RS A 2R 255 T - B PICU palliative care team 71 AR -

ENaY: 2157

pillin

M8l > 1 T play specialist ZEAREMNA B TAEIECE K

W

SRRVl A EE MR R S > MEERSEERE > ERERNER SR

fi K PG BRIR IS R G HEE A RE B e BR H 2| MEAVRLS: - 125 B AT
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ISR 47 » DL National institute for health and care excellence guideline 2016 (NICE
guideline 2016) FsfR$E - A& FIEF/NER B B E FLER R - iR ik
HEGE ST ~ hospice setting S X ZZHREA . life-limiting condition JHEE © FHERL

PREINELS - S EE RGN SR E — R E RN LA B A E Ry

’
EEL

PICU zEHEM &% palliative care team nurse (PICU senior sister)77= e ad

RN SN NI LS R S (T SERRRE S G-k Sl VK REDRIE Y MW

& a7 R T R R R B R N B SRS 45%E AR H ATtk

U

MFEFARK o (HE B B B S+ 40 B — 0 2 (B ER B A A e PR A1 A 9 2 49
ZAR R IRR - Aol PSR Skam S B AR A1 B R ~ JUE withdraw K withhold HY
IRFHRE AT P 2 R E R Y - (REAE 2017 #FE1L pediatric advance
care plan * ¥HOHERIEMEU G T 2B R RN E A G B EHER
RENFHE - ABZEE A ZROGIRIL T - (TR BN AT A A 8
BB H IR EE - 5 —(E i L L RN Sy PICU & %GE
B\ B ESEE—ERETHRE - KNI b H Al ARG 7 2UETIHIE ) T
BRI A E (GEREAN - BAT) WNHEZENEE - WERIN T % - #2w
BRNEMBEFEG eMBRABEEE RN RBEER I LA EE
DA » 358K palliative care team B S ¥t 5l B2 SERTEE ~ FLIEME 1502 H Al

Z WA A F ORI T A - S am E i — S EE IR - TR g A

Elll’

hospice setting HEESEIE - FERE R A &7 TANS - Fr T EAMERET 4
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=ah ~ Bee arah - e aERN ~ FE AT ~ family liaison (Multidisciplinary

team) = 5 M AEVEE - FEgHT I REECEEL - ~ME

(EREERFIGE - E5ERRENT K > ST RBEFEAREZ TG HE

B RS RE > O B R USE E > 58 3H  “If something happens and you are not

prepared for it, then 1t 1s a disaster and a crisis. If you know what might happen, if you

have got a plan for how you might manage that, if you have got a plan that will work, and

if you have also got somebody that you can phone up and speak to immediately and get

some advice, that can make all of the difference.” SFEARATE HEAEZ ZHEZL

PRI > BB — KM R E R PR e 2 B HY - £ SRR FEala A

2 BEMIRERIACERA REEA - AP THIE B TR EPE IR 125 201y

% HER T HREZ S » HAtR AR EI IR E - WK S A

[E] R ~f i nasal airway ~ mask 5 Ambu bag; 3¢ BEHEIFIESY alarm limit k2 & RAEEER

IIRE; B 5 S A TR - BEAERGIRIARERE CRER - pHEsde

BEWE) 8H AV EETE SRS BES SRS N B (Q2W)

Fe PICU (QW) Z SRR SO 61 BG S M AR S RO TR RO S S R R e

4
T

_P{‘

2]

sy

FEZEST A [FI RSB (ol 1 A 0 AR A B AR I DL 58 A A R S M T\ T A

R

VIt Lo > EEEUA TANTER - SRRSO - sE e R E RS T

il o BIEINAZRE T ERT R IEEEET > B AR A FEROE

“1]

33



52 - BREFEREMETE - DA EEETIRSS T il isEimaEn A4 5

AC# 1 EE BB AT PICU B et 24 /NSRRI H e — U RS ~ TEIR

B E] DIHE eI A MR E I AR ~ /NGFRZ > bedside sEFHERIRAA o

17 532 » 1F395E Royal Brompton Hospital By &s% d 455 T ARE& R 5

R SRENNEE S 5 H AT - BLEmg A & Fon i 288 i tb il RET A1 -

FEFEAG IS Lo B (R R v PR AR B B R A B B 2 A K

Bay o MBI o B e iR AR EE RN KRR A B R 2 IR

NBU BB Bl A Fs - NI > EFEEHER BN 2D SR — (€ H A

i N BRI E R RIS - BTN RN E - X8 B HE A B % DB %

BHREANSZEEEA IR ZRHE - W ARRED > WENAE AR
RERENFRAELES ~ B SRS AN R B AT - BN E 2= 5 E K

EEAIEF B PICU fl SO E R € B Al IEEE A\ B AR THIE AL - 2R

AT M TERE - TR REE A B 5 5 R R 22 g B S 2 Mk

B > P A DU EEZ TR A S - (B RTREN RE B RS

AE - B EERIEE D MYERE S —2 > NI BSE T REN R B E

A ATREA B - SUIREEIRITHIE agiutb S - EESEEEHLE - Bl

EFETH > B Ry RSB A B RYEGE A2 rl UER B - B4R AT DIE RS

ZHIEFHEFIEEE > AT ERAE SRR - EEENZHIEE > £

(& S ERIRATRREE AR - 0 B R (AR E SR ENRE LSS E
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H PR T R m e M B DRGSR E A B IR RIS - I A TP HE

Rl AR M B DR BRI BATERIRRIS RO S RE RT3 AR B - BT Al

PARHRE R ORER A SZ H

CEERBH

LA S AL Bl i 208 H B TR BV BRG] - 2 Mo DA E IR

2 bl o Bl L E AL - SIAERM TS HEXINENXENY > &
S 5 BE R O B S Tl 5 A EE DT 1E > SR E RS E T#A wound
care pack ~ suture remove pack (stitch cutter ~ laminate sheet ~ forceps ~ non-woven
swabs ~ dressing towel 5z disposal bag) ~ chloraprep with tint » Hf ZREE R EE =434 fi[]
B R LU D P52 BRI » TR AV GBI TG G Il se (L E3E 5/ Ve
WEZK AZEHESENTE D » 40:ERINE ~ 08 BB E SRR RS E A E S
AR EEES AT local anesthetic spray Y Emla cream J&/ R EITEERI 2 KR
B o RN R R E R ENE AR E NEENESETE - T

B E]NZ S EAE R IR R IR

(=5

G R E R - AR FBE A SR

EIMEE S PH sl - M BRI S 5B S i e B e S e S

oo MERERZE Y - (FRURETE N Self-administration of medication | S

VRS - HHYA E R GE B ATAE Sy B IE - MR IRIB IR E RE I T4 %
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S+ R H LR B o B W] A2 BB PR B R R SRR B E
WA - ERITEPCR IRE A - B R e st 3 8 Y o E R i e At
A LLSEE E R R o R RN B IR AR - BRis B HUR B 3 A
&z /h  ER R B HAER B S - RN 2 A B — 2O T S S
s - (RS R ERPRIFRATT T - /& Bedside pediatric early warning system 5[
A SRREEE KB B i A B AT portal IS RGLIS D T AIREEE NS - IRRH
HEpERE R -

(=) REENEFERE

5B BN B e A R W PR R Y SRR R B SR BRI 5T 5 5 58 28
JENEERAC1HY#BAE - #£ Royal Brompton Hospital BSFBE/AE 2017 2] 2 EH R
FI Advanced Care Plan A& » BAS R R BEEIRRE CUCE & A T AR an R
SUERVIREERRKETE - BRI TCE R TR S R O o /2 7 RN B
A TEERPRE R T IS T B— 0 2 B 7] DUKE Little Hearts Matter F13% 2 550
VAR TR SR a8 mT UK 815 T A OB L6 s B AL & IR RS - $ R0 LB AE A
5O B G AL BEAE B P HET O m A DR - LR AT A Y RUER B R A Bt
AT BRI T S RERRE - N ESNE RS FEERET > &
M N B g o PR EN SRR AR ERN LR > SRR EAE
AR ] DR A Y ARG E o (HIE SRR R ER A T A e
SEERIEAT o HEAR L f 2B SRS Z piie RN GRS R M & E
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SR ST > R ENE T A R B R G S L rlie R e > e

7 AR AT TR AR R PN A T B MR R AR TR T Y R B R AP L B IR S e H AT S M A

T il LU BEHI RS -

h~ B

EEEIEE R = AR e fLE SIS - et CEERETY

EENIER 55 LIEZIh  AERITLE R EERIF S SR M R TE fetal 21 adult 2

ENEE IS MR PRET (RS RIEST H B T2t ey T8 A BTN

IRFfEI N ZR S B T B e ~ SRR AR ~ S e IRUBR T - R IRt

AR BRSO BRITR > LR ABRIEE - REEEER - SFEE

ik
i

VGUEREBEER - BCREERMRFFEEHRRENAIDIE RS > TR

SREH RATTRMIERDH B2 R [ R TR - 48 TR S S Bt

ERHEREKIY ~ SEERIBURHISEINI S » PRACEBIRAVIT RS

B 447 ~ Royal Brompton Hospital HY senior nurse Liz Biggart ~ Lucy Foster ~ Neil

West #: &1 =(F H TR FE ~ B30 KEE Philip Moons 2% & & &AL

ARBRIEE - (efEE X B B RABREA REAIEAZERL - ERE/\H

prapZER R e o SRt BRI S 2 6 &N E CHt Rk MEEIEAELT - K

i 2 NRBR VL HIETE -
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'Using the Bedside PEWS documentation record
l

'1 Measure vital signs on your patient
" in the scenarios these will be given 1o you
at the bedside a complete assessment includes the 7 vital signs

'2 Document on the Bedside PEWS documentation record

graph on the lines

write in the boxes
sum the sub-scores from the 7 indicators

round up measurements that are ‘on-the-line’
p

3 Interpret
vital signs and their sub-scores are objective information from the patient

interpret the score
it helps objectively describe how sick your patient is
absolute severity
temporal change

‘4 Review Your Responses to your patients current condition
Bedside PEWS Score Matched Care Recommendations describe Levels of Care
Frequency of vital sign documentation
Senior / charge Nurse Review
Physician Review
ICU review
ECG & saturation monitoring
Nurse: Patient Ratio

[
|
|
|
\
|

the Bedside PEWS is a documentation-based system of care

implementation of Bedside PEWS involves change
changing how we provide care to children in hospital
the change involves you
it involves all frontline clinicians,
all their clinical supervisors
and all hospital administrators

the purpose of Bedside PEWS is to help you & your colleagues
identifying children at risk, enabling intervention, preventing deterioration

improve the outcomes of hospitalized children
38
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educational scenarios for scoring practice

_@WS

260" e e e T rER A L R ———— B
180 : 180
170 170
Heart Rate 1 160
beats/min 138 140
120 120
110 120
!l-‘,\\s 100 1&%
% \
80 g2
70 80
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50 (:,'fr
40 5
— )
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5 '
Respiratory 70 80
60 79
Rate 3 o
breaths/min 30 40
o5 30
20 [t 5
20 e o » 20 |.
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oo ‘ 10
Blood 1% RARE } 180
160 [ERE Rt il 18
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120 |
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o <4Uminor<s0%| | il D ) L HEE
severe| R FRANRES] 25 S (541 1 6 8 [ | it
Resp. moderate] . | . = ElEdda 11
Effort mild |
normal
y lf i AETHE e i g i { A
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recalculation
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educational scenarios for scoring practice
(OK((I ASP [""1//3/7 . povY miak-e ""ﬁ}y‘?

IR WIS 204 Pepdsn 4 O

beats/mmn

'*“41 WS

L
]
'}
=
s
o)
-
(1]

Respiratory
Rate

breaths/min
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REESO0005

Saturation=es ** ° [
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<80%

241/min or 250% : |

10 UORSRLUAG P JOLK NOUIM WMSAS AL PUD BRI HOMALIOK A AU A Ju Duion) ‘Dumidon ) R, pom—
% JOBUIOU (URDIUL TR il 55 SDSER Adius AU Aq J0 Wiy Auw 1 posty j0
e snpesdar o A is R 0 g Ay o e o
L i R R PP —

severe i \
Resp. moderate] ¢ | © X
Effort mid ¢« @
: normal = -
THAT T S i e w\ , l\,_.!_“_“h H__.*___.\_MM_\ ..... J
BENAK 1 I I \
for'educator'use” il o bbb b -
__recalculation | ! .
feedback

Bedsid
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educational scenario

s for scoring Practic,

B

a L ek
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o W S T 180
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1§0 150
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Heart Rate 15 . 130
. 140 120
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breaths/min 30 8(5)
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Effort mild * ¢ 9
normal
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educationg| Scenarios for scoring practice

whw = ‘S Y T e [ ] S I T N e e o e N I
190 ‘ f
180 : 0
i |
Heart Rate 1% | i
beats/min }gg 'j
120 120
110 110
&0 o
60 ! 60
50 . | 50
4..9 P i i W
e kA '
65 | R 1 :_:
&0 e | 55
Respiratory 3 i 7
45 a0
Rate 40 35
breaths/min 3p 30
25 -
20 B
15 i A 15
10 10
180 190)
Blood i3 €0
170 i
Pressures 150
5| 3 il 2k 140
mmHg 140 130
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4 190 90
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1 point 20 &0
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0 o 28 BL L 20]
Saturation >95%
percent 91-94%
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Royal Brompton & Harefield INHS
PAEDIATRIC PRESSURE ULCER RISK EVALUATION TOOL

& ACTION PLAN
LEVEL OF 1. Aware 2, Voice Responsive 3. Pain Responsive 4. Unresponsive
CONSICIOUSNESS
MOBILITY 1. Fully Mobile 2. Limited : needs helpto | 3. Bed Bound or 4, Paralysed or Neuro
. move Wheelchair Bound Disability N
WEIGHT 1. Normal for Age 2. Premature Baby 3. Overweight 4. Failure to Thrive
(Faltering Growth)
[ NUTRITION 1. Normal Diet for Child 2. Nil by Mouth 3. Malnutrition | 4. TPN ‘l
1) SKIN 1. Intact 2. Sensitive : Rash or 3. Wet : Incontinent, 4. Easily Marked, Broken
Eczema Diarrhoea or Exud or Oed
y CAPILLARY 1, <2 Seconds 2, 2-3 Seconds 3. 3-5 Seconds 4. >5 Seconds
REFILL
N OXYGEN 1.>93% 2. 85-92% 3. 75-84% 4. <75%
SATURATIONS
i SURGERY 1. <3 Hours 2. 3-6 Hours 3. =6 Hours 4, Chest Stented
+ MEDICATION 1. No Sedation or 2. Sedation 3. Sedation and/or 1 4. Sedation andfor 2
Inotropes inotrope Inotropes
% SPECIAL RISKS | 1.None 2, Unstable Blood Glucose | 3, Respiratory Support 4. ECMO, HFOV, SiPAP,
and/or NGT/NJT NIV or CVVH

VIH April 2017
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Royal Brompton and Harefield NHS Foundation Trust Medicines Management Policy for the
Selt-Administration of Medicings in Ghildren

Appendix 2: Parent/Carer Information
Self-administration of medication

What is self-administration?

It is a system where you, the parent/carer are given responsibility for giving
medicines on the ward, just as you do or will do at home.

What are the benefits?

v It is an opportunity for you improve your knowledge of the medicines you are
giving -
> It enable you to maintain your independence

It helps the ward team identify any problems you might be having with your
child's medicines

It helps you learn how to best give the medicines when you go home

Do | have to take part?

No. Self-administration is not compulsory. If you wish the nurses can administer your

child’s medicines on the ward. Information on your child's medicine will still be
provided during your stay.

How will it work?

1. Assessment

The nurse or pharmacist will first assess your ability to give the medicines. This wil

highlight any problems you may have, for example ability to read labels or difficulty
opening containers.

Before starting, the nurse or member of the ward pharmacy team will explain;
» What self-administration of medicines is about

> What medicines your child is taking and why they are taking them
» The dose and how and when to give the medicine
> Any side-effects that you should know about

There are different levels of self-administration:

Level 1: The nurse will give you your child’s medicines from your locker and
observe you giving them. Please note nurses will intervene if they see
any mistakes being made.

Level 2: Tpe nurse will inform you that it is time to give the medicines and you
will be responsible for giving them. However the nurses will observe
the administration and intervene if required.

Level 3:

You are given full responsibility for administering your child's
medicines and for sj

ici gning that you have done so on the in-patient
medicine chart.

The multidisciplinary team, nurse ang you will decide on the level that
The level of admin

ry tez ' is right for you.
Istration may change during your child’s stay.

_Jf_ y:c_>u wish to self-administer the nurse will then ask you to sign a consent form.

e ————

Self-Administration Policy Paediatrics T T s s g nd e
Issue date: October 2015 Version 2
Page 24 of 31
45
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Sult-Admintstration of Modicies in Children

2. Preparation

) .
Please ensure that you bring in

home. sulficient supplies of ALL medicines that you give al

All information will be supplied on admission, however if you would like to know more

10 our Std )IO 1SC COr ll ;l y ’ s Irs

Supplies of medicines

The medicines (the ones you brought into hospital) will be used if suitable. This will
allow you to use medicines that you are already familiar with and also avoid waste.

Children are more likely to take the medicines they are used to (and if they don't
please discuss with the pharmacy team who will be able to assess and offer advice
on how to help them).

If you have not brought in all the medicines with you or the ones you have brought

are not suitable for use e.g. the expiry date is not clear, or if you have been started
on a new treatment, then pharmacy will provide you with a supply from the hospital
pharmacy labelled with your child’s name and with directions on how to give it.

Please note that only NEW medications will be issued on discharge, and that all
regular medications should be obtained through your usual methods.

Medicines that you won’t be asked to self-administer
Usually only medicines that can be stored in the POD locker (this is the bedside

medicine cabinet, POD stands for Patient's Own Drugs) will be suitable for self-
administration.

Some medicines will not be suitable for you to self-administer. This list will be
dependent on the level of administration and may include;

a Medicines that need to be stored in the refrigerator,

o Medicines that need to be kept in locked cupboard on the ward, these include
‘Controlled Drugs’ such as morphine preparations for example MST? tablets.
Controlled Drugs including any you bring to hospital-will be kept in the ward’s
Controlled Drugs cupboard. Controlled Drugs cannot be stored in the POD

locker,
o Medicines administered intravenously,
n] Medicines supplied in multi-dose compliance devices such as Dosset® boxes.

If you need to use these devices you may not be asked to self-administer.

0 If you do wish to self-administer then pharmacy will supply all the items in the
compliance device in individual boxes or in the Pharmacy's own compliance
device. If your compliance device includes Controlled Drugs, and you wish to
continue using this type of device in hospital, then pharmacy will dispense all
items except the Controlled Drugs in the device. The Controlled Drugs will be
issued from the supply stored in the Controlled Drugs cupboard.

. Bl LN VP

Self-Administration Policy Paediatrics R A O
Issue date: October 2015 Version 2
Page 25 of 31
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Royal Brompton and Harefield NHS Foundation Trust Medicines Management Policy for the
Self-Administration of Medicines in Children

3. Storage of medicines

Please keep all medicines locked away in the POD locker. Each POD locker is fitted
with an electronic digital lock. This will be programmed to a number combination of
your choice at the beginning of your stay, and changed when you leave. Care must
be taken that this locker combination is not revealed to others.

4. Information on medicines

In order to understand your child’s medicines better, you may be given a medicine’s
information card showing names of the tablets and the correct dose, and instructions
on how to give them.

Patient information leaflets are also supplied with the medicine containers.

Hospital staff will have access to your medication cabinet: therefore please do not
store any, valuables in with the medication.

5. DO’s and DON’Ts

Q If the child you care for experiences any side effects do not stop giving the
medicines but inform your doctor, nurse or pharmacist IMMEDIATELY.

a Keep all medicines out of the reach of other children; therefore it is important
the medicine locker is locked at all times whilst not in use. '

a Itis YOUR responsibility to keep the medicines in a safe place.

m] If a visitor or other patient tries to take your child’s medicines, inform a nurse

immediately.

a Never share medicines with anyone else.

a If you forget to give a dose of medication, tell a member of the nursing staff

a Do not exceed the prescribed dose.

Do not give any medicines that have not been prescribed on the in-patient

chart. If you usually give medicines that haven'
e ; :
the doctor, nurse or pharmacist IMMEDIATE E Yt-been prescribed then inform

If you are running low or have run i
out of
pharmacy team or a nurse. supplies tell a member of the ward

If you are unable or feel un i
able, -
the nurse IMMEDIATELY. @t any time, to administer medicines inform

Y

47
Scanned by CamScanner




Il H b arin management alc orithm for children on ECMO

eyal BIVIHPWON & Rdreneld (Alee~)

HHS Foundation Trust

(Any deviation from pathway must be discussed with ECMO consultant and documented)

Start Heparin Infusion
at 25 lUmin

v

' Recheck ACT in 15min

1

ECMO
Commenced Dally Vit K for Neonates (1 malkg V)
Blood Toats:
L 2 OD: Plasma Froo Hb, D-Dimers
BD: ATIIN, UIE
Chock ACT 6-8hr: FBC, Antl-Xa lovel, clotting

More than 350 s Recheck ACT

in 15min

Below target

In target range

Above target

ALL Heparin dose
‘changes must be
discussed with ECMO
Consultant and/or
perfusionist

Bolus Heparin 5-10 IU/kg
and increase heparin -»1 Recheck ACT
infusion by 10% in 15min
This is first value Recheck ACT
in 15min
Consecutive | T
values in his is second value Recheck ACT
range? =P in 30min
This is third value - Recheck ACT
=P in 60min.
_ Is ACT still Yes Recheck ACT
falling_after — in 15min
starting
ecmo?
Recheck ACT
in 15min

ACT more
than 20 sec
above target

Reduce heparin
infusion by 10%

Royal Brompton & Harefield [Yz53

NHS Foundation Trust

PIC_U Consultants Aug 2017
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Imerial Colle

Appendi
eteti ment,
(Adapted from Nutrition & DieteticS pepart!

ach contents to assess
firm by X-ray.

ge Healthcare).

b aspiratin

y
t position of tube con

g stom
tu

hours.

.

e <4 hours’ worth of feed
ease rate of feed by
lkg per hour

If volum
then incr
im

ours’ worth of feed

stric aspirate turn
pirate 1

If volume >4 h
_» replace 9@

off feed for 1 hour then as
hour later

If aspirates continue to >4 hours’ Sont ’
: : ontinue to increase V
‘;’;’T?a{’éii‘:%‘;iﬁfﬂiedéﬁ,‘?ﬁ optimum feeding volume 0520
p5mp5mour (repeat cycle) continuous NG and Gastrostomy feeds
will always include a 4 hourly rest period
Continue to monitor gastric aspirates 4
hourly and measuré pH to confirm
If patient does not absorb NG feeds pestioning
within 48 hours place NJ and follow
NJ placement guidelines.
Suitable feeds Aspirates
o EBM (+- f_ortiﬁcation) If aspirates are largely bile, blood,
» Standard infant formula (SMA Gold / and undigested feed or if patient
Cow & G.ate 1%) vomits, then discontinue gastric
o Preterm m'fant formula (Nutriprem 1) feeds and restart after 1-hour rest
« Infatrini (high energy formula) .
« Neocate LCP (allergy, intractable
malabsorption)
e SMA LF (lactose free formula)
o Peptijunior (semi-elemental -
malabsorption)
« Nutramigen (diarrhoea and milk
intolerance).
Date of issue: 27/08/2015 |
Version 8.1
Page 31 of 41 |
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Royal Brompton & Harefield NHS Foundation

Appendix 7.2: Gastric Feeding C
years & >30kg)

(Reprinted with permission

from Nutrition & Dietelic

Paediatric Enteral Feeding Policy

hallenge Algorithm on PICU (>10

s Department, imperial College

Healthcare).

START

]

h

0 assess

Check position of NG tube by asp

irating stomach contents t
pH. If any doubt about position of tu

|

be confirm by X-ray.

A

’ Commence appropriate fee

d at 20mi/hour for 4 hours. j

A

Aspirate stomach contents. J

e

If volume >4 hours’ worth of feed
—» replace gastric aspirate turn
off feed for 1 hour then aspirate 1
hour later

If aspirates continue to >4 hours'
worth of feed i.e. 80-120mls discard
aspirates and restart feeding at
10mis/hour (repeat cycle)

A

If patient does not absorb NG feeds
within 48 hours place NJ and follow
NJ placement guidelines.

*“ﬁ-h“h“-“‘-_A

If volume <4 hours’ worth of feed
then increase rate of feed by
10mt every 4 hours

Continue to increase volume of feed until
optimum feeding volume obtained.
Continuous NG and Gastrostomy feeds
will always include a 4 hourly rest period
Continue to monitor gastric aspirates 4
hourly and measure pH to confirm
positioning

Suitable feeds
Osmolite
Jevity (added fibre)
Jevity Plus (1.2 kcal/ml, fibre)
Jevity 1.5 Kcals (high calorie with
fibre)
Perative (semi-elemental)
Peptamen (semi-elemental)
Elemental 028 (elemental)
Nutrison Low Sodium
(hypernatraemia)
Nepro (low electrolyte)

Aspirates
If aspirates are largely bile, blood,

and undigested feed or if patient
vomits, then discontinue gastric
feeds and restart after 1-hour rest.
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years & 10-20kg)

(Reprinted with
Healthcare).

Paediatric Enteral Feeding Policy

eeding Challenge Algorithm on PICU (1-6

Permission from Nutrition & Dietetics Department, Imperial College
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/I'ospital for Children London NS Foundatior
. NHS Foundation Trust
Hospital RBH&HH DOB:

Name:

Preferred name:

Fcnder: Male / Female

Congenital Heart Disease Transition Pathway

—
Address: (Circle preferred contact number)
Home Tel:
Mobile Tel:

Email address:

Consent for email contact: Yes / No

Preferred Language: Interpreter required:  Yes I No

Disabilities:

Learning disability No[] Yes []
Hearing loss No[] Yes []
Physical disability No[] Yes [
Mobility aids required No[] Yes []

I No /

Consent to share information with next of kin unless otherwise stated: Yes

Next of Kin name: Relationship:

Address: Same as patient

Same as patient Home Tel:
Mobile Tel:

Email address:

Consent for email contact Yes / No

Interpreter required: ~ Yes / No

Preferred language:

1

Guy's and St Thomas' I8 Roval Brompton & Harefield WIS
Barts Health m NHS Foundation Trust y p NHS Faundation Trust

NHS Trust
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o’?"’\s’g\i’
sSF &
SRS
)
rasmaza @-— tvelina Royal Brompton & Harefiq 5°8 <
Hospital fb}'.c_hi-lar.;n‘ . London NHS Foundation ir 3
NHS Foundation Trust 4
Name: Hospital RBH&HH DOB:

Specialist Cardiac Centre Contacts

Designation Name Contact Detalls 4\
Lead Paediatric Cardiology \
Consultant

Lead Transition Clinical
Nurse Specialist

Lead ACHD Transition
Consultant

Lead ACHD Clinical Nurse
Specialist

Local Specialist and Community Team Contacts
( Designation Name Contact Details J

]

|

|
|
Signature Log \

r Name Designation Signature \ Initials ‘ Date J
| B
| |
L il
L \
L |
| \

L |
\ \
| |
2
Barts Health GuysandstThomas' [ Royal Brompton & Harefield (N1

NHS Trust NHS Foundation Trust
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Baseline Assessment

Patient Age: Date:

/ HR ______ bpm Weight kg Height__ m
/; / 02 sat (air) % BMI \
Follow-up Assessment

Patient Age: Date:
Weight kg Height m
HR bpm
BP / 02 sat (air) % BMI W
Follow-up Assessment
Patient Age: Date:
HR bpm Weight kg Height m \
BP / 02 sat (air) % BMI
Follow-up Assessment
Patient Age: Date:
HR bpm Weight kg Height m
BP / 02 sat (air) % BMI
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Hospital RBH&HH DOB:

Name:

Transition Care Plan

°
()
2zt =z E
g8 © o
an <O
[7\1 Discuss transition process with young person & family \ \
A2 | Discuss difference between paediatric and adult services \ \
A3 | Discuss importance of long-term specialist congenital heart disease \ \ \
follow-up care
A4 | Explain all available adult congenital cardiology care options ‘ \ J
A5 Discuss plans for long-term follow-up \ \ J
A6 | Describe their heart condition using pictures and models \ \
DT Ensure knowledge of any medications and discuss concordance \ J
A8 | Discuss peer group / social issues \ J
A9 | Discuss psychological impact of living with congenital heart disease i J
A10 | Inform of useful support groups and websites \ \ \
A11 | Offer young person some or all of consultation without carer present ‘ \ \
A12 | Explain confidentiality to young person and family \ \ J

f A13 | Explain young person'’s right to consent

Discuss lifestyle issues such as diet, smoking, alcohol and drugs

A14
A15 | Discuss potential impact of exercise on their heart condition J
A16

tattoos, piercings and dental hygiene

A17 | Discuss adolescent development / puberty

A18 | Provide appropriate information on contraception and pregnancy

A19 | Inform of potential familial links with congenital heart disease

T
|

Ensure awareness of endocarditis signs and symptoms — give advice re. \

A20 | Discuss education plans and future employment — inform of any restrictions

A21 | Ensure knowledge of next transition follow-up appointment

* If patient has learning disabilities and is unable to complete checklist then checklist should be
completed with carer and box ticked [7]

|
|
J
1
-
|

57
Scanned by CamScanner



HAacnieal £ ~1 v s -
A . . [SI}
Wieatl Urmona >treet el ¢ LOﬂU . e

Hosp'ta:;:sorgug:go?f.: Hospital RBH&HH & N
Name: - M lgn
Transition c,","glyﬁa—gfﬂ“
Date T

Cardiac Condition:

Procedures:

Cormobidities (and responsible clinicians):

Medications:
Medications taken as prescribed Yes [ No O N/A O
Involved in medicine management: Yes [ No O NA O
Able to swallow tablets: Yes O No 0O
Advise annual flu jab: Yes [ No O
ATETGIES: ... . cvneeeee wae s e e s e s s s e s s e s
Current medications:
Understanding:
Understanding of condition: Excellent [1 Good [  Moderate [1  Poor O
Able to name cardiac condition: Fully O Partially [} Unable [}
Able to describe condition Fully O Partially [ Unable [}
Procedures/surgeries explained Long term outcomes discussed 0
Adult F/U: Specialist ACHD team O Local specialist cardiologist 0
Knows who to contact if worried about symptoms 0
Knows which symptoms should prompt urgent review O
Endocarditis:
Egplained what endocarditis is ] Risks Cl
Discussed: Symptoms ] Prevention 0O Treatment [
Understands need for regular dental visits and good oral hygiene Yes [ No O
Prophylactic antibiotics required for dental procedures: Yes [0 No 0
ith ES Guy's and St Thomas' [[[{&3 ‘
Barts Hea NHS Foundation Trust Royal Brompton & HBTE{\e\d m

NHS Trust |
NHS Foundation Trust
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po \ﬁaspita| for Children @~ = Evelina Royal Brompuon w= ==

NHS Foundation Trust London NHS foundation Trus
Name:
. . DOB:
5, Hospital RBH&HH
?
- Transition Consultation Log m
(l:;ducatlon, E"?PIOyment & Travel: I
urrent education or employment status:
! Statement of educational need: Yes[] No[]

Future education or career plans:

Career options and any restrictions discussed ~ Yes [ No O wna O
Travel insurance / EHIC discussed: ves [ No O

Lifestyle Issues:

Discussed importance of healthy diet and lifestyle: Yes [ No [ |
Exercise recommendations given: ves [J No 0l ‘
Symptomatic on exercise: Yes [] No [J 1
Symptoms explained by cardiac condition Yes [J No [0 NA o b
Exercise restrictions discussed if any: Yes [ No [ N/A 0 :

-

Risks of recreational drugs, smoking and alcohol discussed Yes [ No O -5
Discussed safe and responsible alcohol consumption: Yes [ No O |
Lifestyle leaflet given: Yves [1 No [ \
Reproductlve i—lealth: :
Discussed menstrual cycles: Yes []No [[] N/A O 1
<
a . i
General reproductive health promotion advice (circle if discussed): ‘

STls, HPV vaccine, breast/cervical/testicular cancer awareness, FGM

1
Any specific advice given: %
1
Leaflet given on contraception: Yes [ No O NA [ .“.
Leaflet given on pregnancy: Yes [ No [0 NA [ 3
Aware of where to seek further information: Yes [] No []
Recurrent risk of congenital heart disease in offspring: Yes [ Consanguinity O '
Informed of cardiac foetal screening: Yes [] No []
Psychological & Social Health:
WWHO TIVES @t MO ... oo oo oes oo e e e e e et s s tee eee tee ha s tes saa s mes s aes taa ree cas ses san ees s ses s ses e
Any family history of congenital heart disease: Yes [] No [ Unsure []
Anyfamlly history of acquired heart disease: Yes [ No [ Unsure []
_ o rvTErm Cinde armAd C+ Thamaaat m ~ . - | Il
59 -
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e tmams e —— .- z e~ ’
KOyd' A o NHS Foundation Trust \t"‘l

HGrear Grmona street LaAd .:'_‘." _Eveléna N
Hospital for Children London ‘
HS Foundation Trust :
™ Name: Hospital RBH&HH DOB
Date Transition Consultation Log
Psychological & Social Health continued: -
Feels supported by: Family [] Friends [ Other [[] ..o D
Able to discuss heart condition with others Yes [ No
Known to Child and Adolescent Mental Health Service (CAMHS) ves [] No O
Known to Adult Psychology / Mental Health Services ves [ No O
Needle-phobia ves [J No O
Anxiety: Yes [] No [
Discussed body image: Yes [] No []
Comments:
General Comments:
INHS| Guy's and St Thomas' ;5 R
oyal Br ; :
Barts Hea’th NHS Foundation Trust y ompton & HBTEf\e\d

NHS Trust NHS Foundation Trust
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Royal Brompton & Harefield [\'/z~)

) ALLERGIES

Name Patient's name

Address Linel
Address Line2
Address Line3 Post code:

Address

Hospital No. NHS No. Date:

Child and
Young Persons
Advance Care Plan

Collaborative

Collaborators: Alder Hey Children’s Hospital, Dorset County Hospital, Gloucestershire Hospi
\ ) pitals NHS Foundation Trust, Helen &
zgtﬂweklc:léshe“?;selc;s,"!(ept & Medway C&YP Palliative Care Network, Naomi House & Jacksplace, North Hampshire NHS Trust,
e P r?irse NaHlsa:ve Carg Network, Oxford University Hospitals NHS Trust, Poole Hospital, Portsmouth Hospitals NHS
o I’ta| Apepltic il oundatl_on Trust, Royal Manchester Children’s Hospital, Solent NHS Trust, Southampton Children’s
pital, ary's Hospital Isle of Wight, Together for Short Lives, West Midlands Paediatric Palliative Care Network
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ance Care Plan

hild, youngd person,

Child and Young Person’s Adv
ting the wishes of a €
es for their

t is a tool for discussing and communica )
rd the wishes of famili

This documen
plan is also designed to reco

parent(s) and/or their family. The
baby (neonate or infant).
ns it is designed to provide a rapid
y situation arise when

In addition to recording a concise record of the advance pla
ttending carers, should an emergenc

s and / or next of Kin | parent(s) cannot

overview, of key decisions, to the a
the individual cannot give informed consent for themselve:
g the South Central and WesseX, West

be contacted.
tween families

It is a collaborative document with representation includin
t, Kent and the South West for shared decision making be

Midlands, North Wes

and clinicians.

AV ; .
7 Collaborative Child and Young Person's Advance Care Plan (V1.1)

Ly

<y
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child & Young Person’s Advance Care Plan

(CYPACP)
INDEX
Contacts Page 4
Wishes during Life Page 5
Diagnosis and Decision Making Page ©
Specific Treatment Plans Page 1
Management of a Life Threatening Event Page O
Wishes during End of Life (Optional) page 9
Signature Page page 10
Additional Notes (1) Page 11
Additional Notes (2) Page 12
Distribution List (Key Contacts) Page 12
Urgent Contact List Page 14
Management of Cardiorespiratory Arrest
(may Include DNACPR) page 15
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Name. patient's name

008
Hospital No. 0123456

Contacts - __',___f‘_;,,lﬁ. -
Nema T of Birt!
Name Patient's name Date
Known as |Interpreter nee

Interpreter contact

Emergency contact number for person/s with parental responsibility:

Other emergency contact No.

ded 0O Yes O No

First Language
Home
Add
Address ress Linel
Address Line2
Address Line3 Postcode: M19
Telephone
Numbers:
Family Tree

Name of person/people with parental responsibility (and address if different from above):

Others (e.g. family and fﬂeﬁds)

Name Relationship Telephone numbers

NHS No. 012345

Emergency contact for professional who knows child:

64

For use please tick ] Everywhere [ Home O School 3 Hospital 1 X

Date Plan Initiated Fonmfyyyy Date Review due J

Date reviewed/ . . Expected review

X ended: Name & title of lead reviewer S5t i Apia
Collaborative Child and Young Person's Advance Care Plan (V1.1) Page 4
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onN

Name: patient's name

[s]e]:} ) )
Hospital No. 0123456 NHS No. 012345

"""""" WISHES DURING LIFE
e to be involved

Place of care, symptom management, peopl
d (spiritual and cultural).

Child’s / Young Person’s wishes e.g.
to be continue

(professional/non~professional), activities

here you want to be as a family, who you would like to be involved
ral backgrounds).

Family wishes e.g. W
(e.g. medical, spiritual or cultu

{

l

Others’ wishes (e.g. school friends, siblings)

This page discussed by: = nzme
Child /Young Person / Parent /

Carer
Professional (full name and job title/ initials)

(Initials only may be used if this page is filled
out by the lead clinician)

Date:

Collaborative Child and Young Person's Advance Care Plan (V1.1
65
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Name: patient's name
a .

DoB — NHS No. 012345
< [138 !
Hospital NO-

Diagnosis and DeCiSiOH—M"’r‘%'V"‘Qﬁ B
Diag-r;>sis

l‘ . -

[Kllain problems and Background information

|

|

;‘ S

4
F‘:ocial issues (Include if Looked after Child)

|

|

{

|

{
| J
|

!_,

'Decision Making Process
Basis of discussion / deqision-making"‘? (Tick as appropriate) [X]

[0 Wishes of child/young person with capacity
[0 Wishes of parent(s) for child on “best interests” basis
[0 Bestinterests basis (as in Mental Capacity Act 2005)

[0 Other (please state)

Comment
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Patient's name

Name:
DOB
Hospital No. 0123456 NHS No. 012345
Specific Treatment Plans
(Prompt: allerqies recorded on Front Cover) ) -
(Please select one option only) Date of Weight W

Management of seizures

[ Manage using APLS guidelines
[J Requires a personalised seizure plan below

Personalised Seizure plan: (drug name, dose and route) please add patient weight used to calculate drug

doses
First Line after tine inming mins
Second Line after further time inmin mins
Third Line after further time in mins mins
Call 999 for emergency transfer to hospital? [ Yes O No
If yes, at what stage
Description of usual -
seizure pattern/ types
Other instructions for
seizures
Management of infection
This section is for community use and may involve instructions to transfer to hospital
Contact specialist team and microbiology
Please record if likely to be neutropaenic or have an immune deficiency
Preferred antibiotic or regime for recurrent infections — drug dose, route, duration:
Instructions for other specific circumstances
Professional Role Date

Name Signature
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M

féympfoms an& éigns to
l

|
f

|

In the event of a likely reve
tracheostomy blockage or a
the following possible problems

|

| A life threatening event may lead to
| has not been completed, decisions a
’5 basis. The presumption would norma
| futile, unlikely to be success

anagement ofa
Prompt: allergies recorded on Front Cover

Name:
poB

Hospital No- 0123456

Event

Life Threatening
expect (NB lnformatioﬁ about diagnosis is 0N p6)

reatening d
ne and treat ac
tate):

rsible cause for acute life-th
naphylaxis please interve
actively e.g. bleeding (please S

a cardiac or respirat
bout resuscitation w
lly be for attempted

ful, not in best interests, or otherwise directed.

e

In the event of life threatening event

(Add comments to clarify wishes)

f v~ Support transfer to preferred place of care if possible

v
x

Maintain comfort and symptom management, and
support child / young person and family

| v Clear upper airway / mouthcare

patient's name

eterioration su
tively. P

ory arrest (cardiorespirato
ould normally be made on a
resuscitation initially un

NHS No. 012345

ch as choking,
lease also treat

ry arrest). If p15
‘best interests’

less this seemed

L

O Yes O No
'O Yes [0 No
’El Yes [ No
O Yes [ No
O Yes [ No
[ Yes O No

Facemask oxygen if available.

niment

Bag and mask ventilation. = con

Emergency transfer to hospital if considered appropriate.

Intravenous access or Intraosseous access.
Non-invasive ventilation.

Intubation.

Comments about feeds and fluids

Other (please state): (e.g. may include specific information if a life threatening emergency happens at school)

Name

Signature Professional Role

Date

Collaborative Child and Young Person’'s Advance Care Plan (V1.1)
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Name: Patient's name
DOoB

/ Hospital No. 0123456 NHS No. 012345

Wishes during End of Life

WISHES AROUND THE END OF LIFE
Priorities of care including preferred place for care of child /young person

Spiritual and cultural wishes

Other child/ young person & family wishes, e.g. what happens to possessions?

Organ & tissue donation (see separate guidance on web link hito:// .organdonation.nhs.uk)

National contact numbers. 0300 123 2323
Regional contact numbers.

Funeral preferences
Seek detailed information or further advice if needed

This page has been discussed with child Professional: Dat
/ young person/ parent/ carer: ~ (full name and job title/initials) AL

If page not completed please comment on reasons
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Name:
DOB

Patient's name

Hospital No. 0123456

Signature Page
Note the signatures apply to pages 4 - 9 only

Who has agreed and supports the plan?
(Doctors must add GMC number after the signature)

Lead Clinician \
Name

Professional .
Registration Number Role:

Stk i) S Date:

Others included in the decision making. (also see p 14)
;

\‘
|

Young Person
(if appropriate: optional) (to ensure their opinions hay

e been included in the decision making)
| Name

Signature

—

Person/ Persons with

Date

Parental responsibility (see page 4)
(to ensure their opinion

Name Signature

Other

s have been included in the decision making)

Role

Date

Clinicians have a duty to act in a patient’s best interests at all times.

ian i i ir child's collapse, they may wish to deviate
nt or legal guardian is present at the time of their child's co apse
:‘T'oamp?rzz previot?slygagreed plan and under these circumstgnces their wishes shoulq be respe:rt::r.‘
provided they are thought to be in the best interests of the child/ young person. The clh“diyto::gti?n )
or parents /guardian can change their mind about any of the preferences on the care plan at any .
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Name: Patient's name

DOB
Hospital No. 0123456

Additional Notes

NHS No. 012345

Collaborative Child and Young Person’s Advance Care Plan (V1.1)
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Name: Patient's name
DOB

Hospital No. 0123456 NHS No. 012345

Distribution List (Key Contacts)

The co-ordinator is responsible for the distribution of the CYPACP, for bringing it to the attention of
professionals. and for circulating any updates to it:

Name of Co-ordinator Contact Details

E;cw—r contact number available: (recordp14) [J Yes O No

NB: The child and family will hold a full copy of their plan
A full photocopy of the plan to: (include date sent and by whom)

Name and contact details Date sent and by whom

Local Emergency
a Department

Children’'s Community
U Nursing Team

O Hospice

\ O Lead Paediatrician

(refer to p14 for specialists involved)

'O oP

| .
[ Other
[0 Other

l

Other professionals who require either a full photocopy, or need to be made aware that the child has
a plan (please state which):

Full photocopy= FP/ -
Aware of plan= A Namre and contact detrallrs Date sent and by whom

Hospital (ward or assessment unit)
Respite /Short Break Care provider
GP Out of Hours

Ambulance Control

School Nurse

School

Transition

Social Services
Other
(e.9. CDOP, Coroner, or EQL Register)

Other (e.g. Hospital Specialists see p14 for
contact details; list specialties only here)
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Name: FAUTIIL 3 1inanre~ ‘

DOB , ;
Hospital No. 0123456 NHS No.‘912345

If the child / young person dies

(Please contact the following people)
- "
Co-ordinator responsible for the distribution of the CYPACP and bringing to the attention of

professionals that the child has a plan.

[0 Yes [0 No Phone No.

24 hour contact number available:

Name and contact details

- O Parents/Guardians

O General Practitioner

[0 Lead Paediatrician

———

[0 Hospice

/'O Organ and Tissue Donation team
;’

Other (Rapid Response Team)

f

| O
[ Other (ED/ Childrens Ward)
o -
O]

i
i
{
l
\
|
;
i

Other |

Other

Other professionals who have either a full photocopy (FP), or are aware (A) that the child has

I
{
“a plan (please see page 13 and below).
NB Where multiple hospital specialists are involved in care it is the responsibility of the lead

. paediatrician/ lead clinician to inform them of the death; please list names and speciality

below and name of person who will inform them.
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Name: Patient's name

DOB

Hospital No. | 0123456 NHS No. 012345

mgnda_gement of Cardiorespiratory Arrest
uding DNACPR)* *Delete if not appropriate

. ~ NHS No.

Child’s Name

Cardiopulmonary Resuscitation status (CPR) has not been discussed
[] attempt CPR unless clearly not in the best interest of the child/ young person (Only a
may make this decision)

senior clinician

[] Cardiopulmonary Resuscitation status has been discussed and the following has been

agreed:

Diagnosis and reason(s) for decision (also see p6)

Ambulance Direcrtiver &

nd strike through (or delete) content in other boxes:

Enter X in selected box then select text a

Attempt full W\ttempt Cardiopulmonary Resuscitation with ;‘ DO N_OT attempt
Cardiopulmonary modifications below: Cardiopulmonary
Resuscitation ﬂ Resuscitation
EX SwAGRR
O Select 0 Select O Select
| Attempt CPRas | | nrugaTion | O Yes O No DNACPR
per Resuscitation ) o _ _
Council (UK) ' i Patient-specific
AIRWAYAND supportive care is

guidelines. detail
BREATHING documented on
B ] == S — pages 7,8 and 9

CIRCULATION  cotall
PICU ‘OYes ONo

.
detail

Clinician 2"¢ Clinician
(usually lead clinician) (2“d Signature may be required if lead clinician has not signed
above and countersigns at a later date)

Clinician Name Clinician Name

Professional

Professional

Role/ Grade Role/ Grade
GMC/ (NMC) No. : GMC/ (NMC) No.
Signature Signature

Date Date

Collaborative Child and Young Person’s Advance Care Plan (V1.1)
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