














































































































ORIGINAL RQIA
RECOMMENDATION
APRIL 2008

PROGRESS TO DATE

ACTION PLAN

TO BE
COMPLETED
BY DATE

monitoring and reviewing
on a daily basis.

medical or surgical team

3.a. Make wider use of
training sources available
such as BMJ e-learning
module on hyponatraemia
to address different
learning styles.

the appropriate medical or
surgical team and the
paediatric team. Only those
medical staff trained in
hyponatraemia will be able to
prescribe. Advice will be
sought in respect of each
individual case and this
advice will be documented.
With respect to monitoring
and reviewing on a daily
basis responsibility for this
will rest with the appropriate

September
2009 and
ongoing




ORIGINAL RQIA PROGRESS TO DATE ACTION PLAN TO BE
RECOMMENDATION COMPLETED
APRIL 2008 BY DATE
3.b. Develop a Paediatric Wards Paediatric Wards Begin a rolling

multidisciplinary structured
approach to assessment
of competencies in
relation to hyponatraemia

An audit of documentation and
competency in completion of fluid
balance charts has been
undertaken and analysed.

This service will use the
results of their regular audits
of fluid balance charts to
monitor 100% compliance
and full competency. Any
issues arising from the audit
will be addressed with
medical and nursing staff
through individual training
plans.

Adult Wards

Due to the significantly
smaller number of 14-16
year olds in these areas and
the need to ensure that
competency is maintained
adult areas will audit
monthly all patients in this
category and will link issues
arising to individual training
plans for staff.

programme by
December
2009.

December
20009.
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APRIL 2008 BY DATE

4. Continue to progress Audit again October 2009 to | October 2009
the introduction of ensure / achieve full
paediatric prescription compliance.

sheets for 14-16 year olds
in adult wards.

Adult Areas
The Trust plans to audit the | December
documentation and 2009.
completion of fluid balance
charts in these areas post
training.

5.a. Undertake a planned
audit of the system for
paediatric fluid
management with respect
to incident recording and
audit.




ORIGINAL RQIA PROGRESS TO DATE ACTION PLAN TO BE
RECOMMENDATION COMPLETED

APRIL 2008 BY DATE

5.b. Devise and implement
an integrated approach to
risk management and
audit within the acute
paediatric service.




Issues for Action arising
from Trust Self
Assessment August
20009.

ACTION PLAN

TO BE COMPLETED
BY DATE

1. Paediatric IV Infusion
Policy to include labelling
and storage of IV Fluids in
clinical areas that
accommodate Children.

This policy will be drafted and submitted to the Trust policy
committee

8" October 2009

The development of
“trigger lists” that have
been adopted by Antrim
Area Hospital to aid
understanding of the types
of incidents to be reported
should be shared and
taken up more widely.

The Trust is in receipt of this trigger list and is modifying it
to our local setting. This will then be displayed beside the
wall chart in all areas where 1 month -16 year olds will be
cared for.

October 2009
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