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REDUCING THE RISK OF HYPONATRAERIA WHEN ADRMINISTERING v
FLUIDS TO CHILDREN
The Belfast HSCT has. expended considerable time and 'energy trying to
develop a policy which will fulfil the requirements of:-
*» HNPSA Alert 22 - Reducing the risk of hyponatraemia when
administering intravenous infusions to children
¢ Regional Paediatric Fiuid Therapy Working Group Wallchart |
Compliance with maost of the requirements has been met, except where they j
apply to adolescents being cared for in adult wards, Patients who are in the
transitional zone between being a child and an adult will always provide a i
probiem for those planning healthcare provision. There isn't a simple age
weight, height rule that we can apply. Even the upper range of 16 years does
hot always delineate children from adults, This issue was hightighted in my |
letter of 2 May.
The dilemma, which has been pointed out forcibly by adult clinicians, is that ;
we are asking them to apply two different treatment regimes (1 paediatric: 1
adult) in the one clinical area. This opens up the possibility of confusion which iy
- increases the risk to the patient. - '
We have'debated this issue al length with those clinicians involved and *
believe this whole complex area needs further work carried out to bring clarity. ;
We would ask you to consider working towards a single regional policy
document which provides good practice guidance for fluid management of all
ages. We might suggest that such g policy could outline two approaches to |
fluid management, primarily determined by weight:
1. Below 13 years and / or under 40 Kg. Follow paediatric guidance
2. Above 131years and above 40 kgs.
Belfast Health and Social Care rust, The Roe Centre, Knockbracken Haaltheara Park, Saintfield Road, |
Belfast BTS 8BH Te!: 028 9098 0000 Fax: 028 Q095 0089 wvnv.betfasttrust hseninat i
330-145-001

DHSSPS

1



We believe the palicy for the first section is complete and that work could be
carrfied out regionally to build on the paediatric work and develop an
integrated policy which covers all ages. Such a policy would address the
needs of adolescents and detall any faclors, other than weight, which may
influence the approach taken.

With regards to develop:ing competency, it is felt that the provision of BMJ e-

learning as the main training mode in the management of this problem wili not
be backed up by the hecessary experience due fo the fimited number of -

needs.

paediatric cases inmany adulf areas. In addition, the e-learning module is not
a sustainable approach for future staff as it we understand it will be no longer
available. In these circumstances it would be more appropriate to have a
single fluid management policy which ralses awareness of hyponatraemia and
provides an avenue for accessing the appropriate support from paediatric
colleagues. We could then develop a local training module, tailored to our

I hope you will consider these comments helpful. We would be happy to
discuss these further.

Yours sincerely

l .
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MEDICAL DIRECTDR
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