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DHSSPS / HSC MEDICAL LEADERS’ FORUM
30 APRIL 2012, 13.00 — 16.00
D2 LECTURE THEATRE, CASTLE BUILDINGS, BELFAST

AGENDA
Apologies
PARTI  STRATEGIC ISSUES
ltems
. Medical Leadership Programme Proposal David Bmgham

2, HSC R&D Evaluation — Professor B Hannnigan- presentatlon

3. Healthcare Associated Infections
s Changirig Epidemology — Dr J Johnston, Dr L Geoghegan
e NI Reglonal Infection Control Manual — Dr Ciaran O'Gorman

4. ‘Trauma — Transfer of Patients to Royal VlCtOf‘Ia Hospltal
: Dr H Livingston — presentation

5. | Regional Fluid Balance Chart - Dr Julian Johnston'
PART Il |
6 - Introduction
Chairman'’s Business-

¢ Pseudomonas
http://www.dhsspsni.gov.uk/index/pressoffice/iropinu.htm

* Guidance on Death, Stillbirth and Cremation Certification
(HSS(MD)14 /12) - Re issue
http://www.dhsspsni.gov.uk/hss-md-14-2012.pdf

-+ Radiology -~ Review I';‘hase 2
7. Minu.tes of previous meeting
8 Update on Outstandfng Action Points
9 . Any Other Business |
' Diary Dates for 2012

25" June, 3" September, 51" November
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19 April 2011

This presentation outlines the basics of paediatric fluid prescription.
It is based on the Paediatric Parenteral Fluid Therapy wallchart.
It will ' :

% make the reader aware of the changes required after NPSA alert 22.
+ outline the symptoms and signs of hyponatraemia - '
< describe the principles of basic paediatric fluld management &
% Introduce the new paediatric fluid prescription chart
indicate the criteria for local incident reporting

» Provide the sources of help and advice

s

LS

2

3
o<

B3

This advice does not override or replace the individual responsibility of health professlonalsQR 67
appropriate decisions in the circumstances of their individual patients, in consultation with, ljff““
and/or guardian or carer or for cohsultation with a more senior clinician, g

Social Care Trust 2

08/10/2013
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Paediatric deaths -
Inquests

‘Public inquiries: O’Hara

RQIA .

Chief Medical Officer
GAIN

NPSA Alert 22

r ey
%) Belfast Health and
Social Care Trust 3
e

NPSA alert 22

18 April 2011

Patient safety, alert

1 Remove sodium chloride 0.18% with glucose 4% intravenous infusions from
avallable. Restrict availabliity of these intravenous infusions to critical care and
specialist wards such as rerial, liver and cardiec units.

2 Produce and disseminate clinical guidelines lor the fluid management ot
paadiatric patients, These should give clear recommendations for fluid
selection, and dinical and faboratory monitoring,

3 Provide adequate training and supewisién for all staff involved in the

4 Reinfarca safer practice by reviewing and Improving the design of existing
intravenous fluid prescriptions and fluid balance charts for children.

5 Promote the reporting of hospital-acquired hyponatraemia incidents via local

NPSA recornmendalions and local proedures are being adbered to.

T i
sttt i P
Ereetiintn .ggy'w‘

% L ol

stock and general use in arcas that treat children, Suitable alternatives must be

prescribing, administering and monitoring of intravenous infusions for children.

i - 4 ¥
FEESEe.
e

risk management reporting systems. Implement art audit programme to ensure pe__~

5} Belfast Health and
4 Soclal Care Trust 4
R Selampn

08/10/2013
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1 Removessodiumcllonide0:18% vrithsglueosedhsintravenous infusions from |
stack and gencral use in areas that treat children. Suitable alternatives must be - e
avallable. Restrict availabllity of these intravenous infusions to aritical care and | o
speciatist wards such as renal, liver and cardiac units. . et
2 Produce and disseminate dlinical:guidefines tor the fluid management of bt stens
paediatric patients, These should give clear recommendations for fluid eavy
selection, and dinical and laboratory monitoring, o
3 Provide adequate fraining:and supervision for all staff involved in the -
prescribing, administering and monitoring of intravenous infusions for children, Frrizsr ‘
4 Reinforce safer practice by reviewing and improving the design of existing S
intravenous fluid prescriptions and fitielbalatesckartsfor children. e . |
. s of widary
5 Promote the reporting of hospital-acquired hyponatraemia incidents via local fenrites
risksraanagement:repering:systems. Implement an audit programme to ensure EATS

NPSA secormmendations and local procedures are being adbersd 1o,

19 April 2071
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of wallchart . BT435Q

Chief Exscutive, RQIA - for Immediats cascade to
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Chalr, Regional Pasdiatric Fluld Tharapy Group
Ni Ms: 3 Govemance Team
Chisf Exscutive, RQIA
Chiaf Exacutive, NIMDTA
Deanr Collsagus . 3
HSC (8QSD) 20/07 ~ NPSA Patiant Safety Akert 22: Raduclng the Risk of
H: ja whan Ad | i 1o Children,

Further to my latisr of 27 April 2007 on the above and addendum of 16 Octobar
2007, hitpy dhaspsnl.govukiee  s: L1
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~ % Intravenous fluid-induced hyponatraemia in the previously

19 April 2011

Introduction

well child undergoing elective surgery or with mild iliness
may not be well recognised by clinicians.

# This policy outlines the BHSCT policy approach for
-« administration of intravenous fluids W}g%
< to children aged 1 month up to 16 birthday RV B

< especially reducing the risk of hyponatraemia.

™

Social CaraTrust 9
T

% throughout the Belfast Health and Social Services Truét (BHSCT).

The Scope

« children more than 1 month and up to 16" birthday

« ltis relevant for all general inpatient areas that treat patients from this
age range (even ifit is only occasionally) and includes the post-operative

scenario, accident and emergency, day case departments and the
ambulance service.

*,
'»

"

not intended to apply to
% paediatric and neonatal intensive care units,
% specialist areas such as renal, liver and cardiac units
+ those suffering from acute burns or diabetic keto-acidosis (DKA).

+ based on National NPSA guidance é ry
%) Belfast Health and
19 April 2011 > Js%mlﬁlwc.a"ems““
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Definition and background of the policy-

<% Hyponatraemia = plasma Na of less than 135 mmol/L.
% severe or significant if below 130 mmol/L.

+ Significant acute hyponatraemla is defined as a decrease

- less than 48 hours.

in plasma sodium from normal to less than 130 mmol/b’gé %

B
19 April 2011 Social Care Trust 11

| Definition and béckground of the policy

<« Symptoms are likely with serum Na <125 mmol/L .
or

¢ if the serum Na has fallen rapidly;
+ greater than 5 mmol/L decline in 24 hours.

L &4
) Belloat Health znd
g Soc?al Cara Trust 12

19 April 2011
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Policy Statements
< The Paediatric Parenteral Fluid Therapy wallchart forms
the basis of BHSCT guidance. & AN i : et

» Sodium chloride 0.18% with glucose 4% will be withdrawn from
general use in all BHSCT ward areas that treat children and the
availability of these fluids will be restricted to critical care areas and’
other specialist wards such as renal, liver and cardiac umts

Belfﬁt Health and
i Social Cara Trust 13

19 April 2011

Symptoms of Hyponatraemia

+ Relate to its central nervous system effects;
% Lethargy, anorexia, agitation, disorientation, cerebral cedema

seizures, death,
< warning signs may be non-specific and include nausea, malalse

and headache. (See BMJ e-learning module)
< All children are potentlauy at risk, even those not
consndered to be obviously 'sick’.

|

47 &7
Belfast Health and
Social Care Trust 14

19 April 2011
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Children particularly at risk

< Those who are or have
< Peri-operative,
« Bronchiolitis,
4 CNS injuries,
% CNS infection,
< Burns, -
< Severe sepsis | f*”g
o Vomiting, gastric losses, gastroenteritis with dehydration. !

19 April 2011

Social Care Trust 15
SR

Baseline Assessment

@ AccUrately measure the body weight in kilograms
% or failing this, to make an estimate..

+ This should be cross-referenced with the child’s age to
minimise the risk of error.

% Measurement of electrolytes and urea should b;b;m“%ﬁ%gw
* unless the child is healthy and scheduled for elective” |
‘surgery when it may be considered unnecessary. -

|

Belfast Health and
Social Cara Trust 16
RgEE

19 April 2011
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|- Policy/Guideline Description

% All children who are to receive parenteral fluid therapy
should have the following assessments made of their fluid

status:
-1. Haemodynamic check. Is Shock present? .
2. Fluid deficit assessment.
3. Maintenance fluid requirement.
Include ongoing losses
g}BeIfﬁ?Heaﬁ and

19 April 2011 Social Care Trust 17
. g

1. Haemodynamic check. Is Shock present?

i HSC Beffast Health and
e/ Social Care Trust 18
Koo

19 April 2011
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08/10/2013

1. Haemodynamic-check. Is Shock present?

ADMINISTERRAP!D FLUD BOLUS
YES Glve 20 mizkg sodiurm chioride 0.9% IV 6r Intraosseous
M 116 7l/kg If histosy of haémonthage orin diabeil; ketoaddusis)
Resssess, Repeat bolus if needed, Call for senfor hielp,
{Upto&o mllkg maybe needed. Use blood after 40 mifkg if patieat has haerm'rnaged)

« If YES,
& Administer Rapid fluid bolus ' o
fqﬁ%%
~¢ 20 ml/kg Sodium Chioride 0. 9% mtravenously G m s% '
% 51

% Reassess . f?%
& Repeat if needed | . N
]

+ Call for senior help

18
i
=

fﬁ

:

Belfast Health and
Sacial Care Trust 19
s

19 April 2011

1. Haemodynamic check. Is Shock present?

% If No,

19 April 2011 Soccal Care Trust 20
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1. Haemodynamic check. Is Shock bresent?

BEA I hrnsiiiiafe’
depannentslprotorod
Renth! candiacs
hepatics gt serdor
aduied.

% IfNo, - ,
% Can child be managed with oral fluids?
< If DKA or burns — initiate appropriate protocols
% If Renal, Cardiac or Hepatic — get senior advice.

o
g‘Beli‘a~
Wl Soclal Care Trust 21

T

19 April 2011

‘2. Fluid deficit assessment

; Belfast Health and
4 S%@i%@‘are Trust 22

19 April 2011

11
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2. Fluid deficit assessment

. . ESTIMATE DEFICIT .
FLUID DEFICIT = (% dehydration x kg % 10) asmls of:
sadium chioride 0.9% .
Thevelurme of ftild to be rescribed is:fluld deficit MINUS vohime of any fuid bolus recelved

Giveover 24 holurs (but ovar 48 hours IFNa® <135 or > 148 ramolA}

VES ONGOING Li)SSES:_cnkulatent least 4 hourly, Replace with an equal volume ofs
sodiuim chloride 0.9% (with of viithout pre-added potassivr) © .

Prescribe this residual volume of deficit separataly from the maintenance prescription,

Beprepared to change fluidtype and volume according to clinical veassessment, electrolyte losses and test jesults

o

* If Yes,
< Estimate deficit
% =% dehydration x kg x 10 = F mls
-+ as mls of 0.9% sodium chloride

19 April 2011

2. Fluid deficit assesément

Clinical signs of dehydration

19 April 2011

g ‘Belfa.s%Healt and
/) Soclal Care Trust 24
ik

DHSSPS.

08/10/2013

|
|
{
|
|
|
l
:
|
|
|
|
|
i
|

12
r
339-021-014



DHSSPS

2. Fluid deﬂmt assessment

: " ESTIMATE DEFICTT
FLUID DEFICIT= (% dehydration x kg % 10) as mis of:
sodjum chioride 0.9%

. Thevolumeof ftddtope p/estribed is:uid deficlt MINUS votume of any fluid bolus received
Presmbe this residual volurne of deficit separately from the ynaintenance presaription,
VES . Giveover 24 hotirs (but evet 42 hotrsifNat < 135 or> 5 pamolL)’

ONGOING LO$SES: calculate uf least 4 haurly, Repla:e with an equal yolume ofs
:odium chloride 0.9% {with'or wlthoutpreadded potassium} |

Be preplred to change fluid type and volume according to clinfeal reassessment, electrolyte fosses and test results
.

« Volume to be prescribed (H) mls '
= Fluid deficit (F) — Fluid (shock) bolus (G)

+ Give over 24 or 48 hours = () mis/hour

19 April 2011 74 Soclal Care Trust 25
R

2. Fluid deficit assessment

IR

Belfasrt Heaith and
Social Care Trust 26
\m‘w’

19 April 2011

08/10/2013
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3. Maintenance fluid requirement

CALCULATION OF 100% MAINTENANCE RATE

ta) for first 10 kg: 100 mi/kg/ day ‘
{b} for second 10 kg: 50 mitkg/ day
(¢) for éach kg over 20ky: 20 mifkg/ day

[for 100% daily maintenance add together {a) + |
’MAXIMUM in females 80 mis perhour; . in males 100 rals perhour
If risk of hyponatraem:a is h;gh consider mmally reducmg mamtenance

volume to two thirds of mamtenam:e 5

% e,

_+% 1000 mls for the first 10 kg = A ml/day
% 500 mis for the next 10 kg . = B ml/day
< 20 mlforeach kgover20kg =C mi/day

19 April 2011 4 Social Care Trust 27
S

3. Maintenance fluid requirement

CALCULATION OF 100% MAINTENANCE RATE

(@) for first 10kg: 100 mil/kg/ day
(b) for second 10kg: . 50 m/kg/ day
(c) for: each kg over 20kg: 20 mi/kg/ day

ffor 100% dally malntenance add together (a) +
MAXIMUM in females 80 mis perhour;  in males 100 mls per hour
If risk of hyponatraemia is high consider |n|t|ally reducmg mamtenance

volume totwo fh:rds of mamtenance )

% Calculated as a total- (D) mis/day = (A + B + C)

% Give over 24 hours = (E) mis/hour

19 Aprif 2011

i Soaal CareTrust 28
S

08/10/2013
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3. Maintenance fluid requirement

 Ongoing losses
< Vomiting, drainage, diarrhoea - estimated or measured
< Calculate as mis/hour (J)
< Replace with equal volume of (usually) 0.9% sodium chloride.

: % y. 4

lfgg;wHeaith and
19 April 2011 S?QQ,L Care Trust 29
Total fluid per hour

%+ Maintenance + Residual deficit + ongoing losses
=E + | +J mis/hour

8

-

Alter fluid rate according to clinical assessment. f?"f “a %

Change electrolyte and glucose content of infusion fluid according to tést
restults,

+ Commence oral fluids & discontinue iv fluids as soon as possible

T

-

<

% é A £
i Belfast Health and

19 April 2011 Social Care Trust 30
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Fluid Prescription/Balance Chart

+ A new paediatric fluid prescription/balance chart has been
developed within RBHSC

% Itis being trialled in other areas that care for children.

< Ultimately, it will be used for the prescription of algflﬁ?%
all children treated throughout the BHSCT — except those

% being cared for in specialist Units.
< with acute burns
“ in diabetic ketoacidosis.

“Belfast Health and
74 Soclal Care Trust 31

19 April 2011

Balfast Heatth and
% Soclal Care Trust

‘Dally Fluid Balance
& Prescription Sheet

FLUID INFUY

3
S
i
i

%

g
.!
i
I
Il

S S E R R R R E e e e

gmygﬁzﬁ

% gﬁelfast Healthand |

19 April 2011 Social Care Trust 32
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Belfast Health and
19 April 2011

Social Care Trust 33
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Monitoring

+ Body weight to be measured or assessed as a baseline
and at least daily thereafter.

- % All fluid intake of any kind (intravenous, oral and

medicines) must be measured and recorded on the fluid
balance chart.

» All fluid output must be assessed and, if clinically lec 3
measured and recorded on the fluid balance chart. ;

2+ An assessment of

% input/output

% need for intravenous fluids
% need for plasma glucose estimation }
% should be made and documented every 12 hours.g

e :

®,

- v
Belfast Health and
% Social Care Trust 34

o

19 April 2011

08/10/2013
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* Monitoring

% Measurement of electrolytes, urea and blood glucose/BM
should be made at least daily.

% If hyponatraemia exists, these measurements should be 4-
6 hourly: ' ‘

« Urinary osmolality and electrolytes measurements should
be considered when dealing with hyponatraemia. s,

% The ill child will require more frequent and detailed " 1

investigations.
Y & 4
VA A
Belfast Health and
19 April 2011

w4 Social Care Trust 35

Roles and Respons'i'bilities

% ltis the professional responsibility of all who look after
children to-ensure that they have received adequate
training in intravenous fluids appropriate to their role.

% Furthermore they should be familiar with the guidance on
intravenous fluids for children outlined by the Regional
Paediatric Fluid Therapy Group wallchart. /f,ﬁm

“® http://www.dhs‘spsni.gov.uk/hsc_sqsd 20-07_wallchart.pdf
*;w“ = e ;...,

& 4
¥

Bel ait;Heé?i{le and

 19April 2011

Social Care Trust 36
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Training

& Intravenous therapy will be incorporated into all staff -
* induction programmes. This will complement the teaching
“received in undergraduate medical and nursing curricula.

+ Regarding postgraduate staff, all staff, and especially those
prescribing fluids to children, will be encouraged to, e“” ,
they are conversant with the knowledge required t
. prescribe intravenous fluids to children and that it is with ;s
their scope of practice. ¥

19 April 2011 el Soclal Care Trust 37
oA :

Training

< All staff are encouraged to use the BMJ learning module .
on hyponatraemia.
% http://learning.bmj.com/iearning/search-result.htmi?moduleld=5003358

+ The production of the certificate on completion of the
above module will be sought at staff assessments, RITAs
" performance review, personal development plans and
appraisals.

19 April 2011

08/10/2013
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Audit

% The following situations require a local incident report form
(IR1) to be completed
+ All-children with a hospital acquired, [Na+] < 130mmol/l.

 use of a solution with serum Na of <131mmol/L for treatment of -
shock, maintenance fluid in a peri-operative patient , deficit fluid.

< episode of symptomatic hyponatraemia while in receipt of l'\éﬁﬂ%gﬁlhc‘isv.

i
i

g £ gé? ;:f‘az’
Belfast Heaﬁl and

19 April 2011

] Sggat Care Trust 39

- & Ordinarily children from 13 to 16 should also not have

Pollcy Statements

% Apart from boluses for shocked patients, flunds may only be
administered by way of an infusion device.

& Children at or below the age of 13 years must not have
electrolytes added to bags of intravenous fluids.

electrolytes added to bags of intravenous fluids; in ¢ ﬁta@}%
predominantly adult areas, children of this age groug
have magnesium sulphate or phosphates added.

|

Belfast Health and

19 April 2011

Social Care Trust 40
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Sources of help

+ For help and advice regarding management of fluid therapy
~ % especially to prevent and/or treat hyponatraemia

< in all children, but especially for those children aged 13 -
16 years old being managed in adult wards,

“ Ordinarily, advice should be for
% complex cases

< and should be Consultant to Consultant discussions even thougjg,?j;
contact will often have to be made through trainee on-call rotasé?{

19 April 2011

Team . Address Extension
For patients within RBHSC . ) v
RBHSC Paediatric ICU PaediatiicICU 32449
RBHSC P | PaediatrioOn Call [ Allen Ward | Blesp 2277
For patients outside RBHSC. .o . ' * .
Garm_tl Blochemistry . Clinical Biochemistry
Inside working hours Outstds working hours
RVH Tie line:7222 Ext.34714 Contact Medical doclor on call
Ext. 33708 either via the laboratory or via
switchboard.
BCH Tie line: 7111 Ext. 2625/2650/3448 Contact Medical dodlor on call
Ext. 2625/2050/3448 - | efther via the iaborstory or via o
switchboard t&”w (T
MiH Tie line: 7231 Ext. 2381/2325 Contact Medical doctor on call ¢ ; U5
Ext, 2301/2325, either via the laboratory or via| .
switchboard
REHSC Pasdiatic 1GU PaediainiolCU ] 3248
RBHSCF PaediatrioOn Call Allen Ward Bleep 2277-
P .
Musgirave Park Orihopaedio th - ia team during working howrs.’
BCH Dufferin theatres ENT thealre — Anaesthesia team during working hours, f
¥ 3
47 &
Belfast Health and
19 April 2011 Social Care Trust 42
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Sources of help

Other sources of help are:
APA consensus guideline on perioperative fluid management in Children

http://www.apagbl. org.uk/sites/apagb.org.uk/files/Perioperative Fluid Management 2007.pdf

Royal Children's hospital Melbourne Chmcal Practice Guidelines - Intravenous fluids
hitp://Mww.rch.orgau/cli inicalquide/cpg.cfm?doc_id=5203#0ther%20Resources

W
Royal Children’s hospital Melbourne Clmlcal Practice Gundelmes Hypon;traerg;a% :

http://www.rch.org. au/clinicalguide/cpg.cfm?doc_id=8348

i
g East Haalth and
19Apn'l 2011 S%%LgreTmst A3
Remember
* If plasma Na+ < 130 mmol/L
or '
% > 160 mmol/L
{
' or

+ plasma Na+ changes > 5 mmol/L in 24 hours
+ ask for senior advice.

Belést Health and
Soclal Care Trust 44
S

19 Aprif 2011
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Symptomatic Hyponatraemia:

# check U&E if patient develops
% nausea, vomiting,
% headache,
s irritability,
 altered level of consciousness,
v seizures o
< apnoea. f“ ;
% This is a Medical Emergency and must be corrected.

« Commence infusion of sodium chloride 2.7% at 2
mi/kg/hour initially
+ Get senior advice immediately.

%

e

Lt
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Assessment

+ Please complete the following questions.

% They are adapted from the eBMJ learning site
< http://learning.bmj.com/learning/search-result.htmi?moduleld=5003358

% This free module written by Dr. Stephen Pléyfor is named “Reducing theerisk, -
- of hyponatraemia when administering intravenous fluids to childrens f‘"&‘

% It gives information about safely prescribing, administering, and monitoring®
Intravenous fluids for children. It aims to highlight the main risks and key =
issues that you should consider. It looks in detail at the risk of children /
developing acute hyponatrasmia as a result of receiving-intravenous fiui

@) Belfast Health and

Social Care Trust 47
et

!
:

19 April 2011

Question 1

Which one of the following statements about children in hoépital who are able to drink oral
flulds is correct?

1. You can safely exclude volumes of oral fluids
consumed from fluld balance calculations.

2. Hyponatraemia may develop evenifno ..
Intravenous fluids are being administered.

3. You do not need to measure plasma
. electrolytes.

4, Fluld balance will be maintained because
volumes of oral flulds consumed will be
equalled by the urine output.

adapied fom eBMJ learning site ~"Reducing the risk of hypomatreemit when adnitistering intravenout fuids ko children™ writien by Dr. Stephen Playfor,

19 April 2011

i Soclal Care Trust 48
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' Question 1

Which one of the following statements about children In hospital who are able to drink oral
fluids is correct?

1. You can safely exclude volumes of oral fluids
consumed from fluid balance calculations.

2. Hyponatraemia may develop even if no

intravenous fluids are being administered. ':’ On ly C“Ck When yOU

gt
have you have pick
3. You do not need to measure plasma an anéwe r! '

electrolytes,

4.  Fluid balance will be maintained because
volumes of oral flulds consumed will be
equalled by the urine output,

e

L

adsplad from eBMJ feamning site —*Reduciy the risk of | irsernis when adonin in wr fluids bo chddren™ wri Dr. Stephen Playfor, ; : ‘é"
e i e oo fuids D Belfast Health and
19 Aprl 2011 Social Care Trust 49

| Question 1

Which one of the following statsments about children in hospital who are able to drink oral
fluids is correct?

1. You can safely exclude volumes of oral flulds
consumed from fiuld balance calculations.

2. Hyponatraemia may develop even if no % Correct v’
intravenous fluids are being administered.

3. You do not need to measure plasma
electrolytes.

4. Fluid balance will be maintained because .
volumes of oral fluids consumed will be ' 4
equalled by the urine output, e

&4
Belx‘fst Health and
4 Soclal Cara Trust 50

R
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sdapied from eBMJ hoassiog sie - *Reduing tbe Hsk of yponatramals when sdruidstering dntrvenous fids to ehlldrest written by Dr. Siephen Playfor,
19 April 2011
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Question 1

Which one of the followmg statements about children in hospltal who are.able to drink oral

fluids is correct?

1. You can safely exclude volumes of oral fluids
consumed from fiuid balance calculations.

2, Hyponatraemia may develop even if no
Intravenous fiuids are being administered.

3. Youdo not need to measure plasma
electrolytes,

4, Fluid balance will be maintained because
volumes of oral fluids consumed will be
equalled by the urine output.

19 April 2011

o
o

<&

adapted from €BMY learrng site - “Redocieg (he tisk of byporairaesmia whea administering intravenons flulds to children® writicn by Dr. Siepbea Playior,

You must include oral fluids in fluid balance -
calculations.

Correct v
f”w:‘%%‘fﬁ
i fw =
.

You should measure plasma e!ectrolytes £
every 24 hours while intravenous fluids 1%5
being administered or if there is clinical

suspicion of an electrolyte abnormality,

=y
“Bell ast  Health and
Social Care Trust 51

Question 2

Which one of the following groups of children is most at risk of developmg acute
symptomatlc hyponatraemia while in hospital?

1 Ch|ldren administered sodium chloride 0.9%
with glucose 4% at standard maintenance fluld
volumes. .

2. Children administered aral fluids at standard
maintenance fluid volume§.

3. Critically ilf children admitted to paediatric
Intensive care units.

4, Previously well children admitted for elective
surgery and administered hypotonic
Intravenous fluids.

18 April 2011

< Only click when ygé%

sdapied fom eBMJ Yesrming b ~ “Redueing the risk of Eypocatruenis when admindtering Entravesouss Buids o childres® writin by Dr, Stepben Playfor,

have you have plc)(
an answer! d

81 Belfast Health and
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Question 2

Which one of the following groups of children is most at risk of developing acute
symptomatic hyponatraemia while in hospital?

1. Children administered sodium chloride 0.9%
‘with glucose 4% at standard maintenance fluid
volumes,

2, Children administered oral flulds at standard
maintenance fluid volumes,

3. Critically il children admitied to paediatric
intensive care units. .

4. Previously well chifdren admitted for elective + Correctv’
surgery and administered hypotonic
Intravenous fluids.

e
¥
adaplod from eBM? feasning site ~ "Reducing the risk of byponstraemis when 1dmiristering btravenous fuids (o ehildr writizn by Dr, Stphen Pliybos, gﬁ elfﬁ%’?}l-{ealth and
19 April 2011 I Social Care Trust 53
RN

Question 2

Which one of the following groups of children is most at risk of developing acute
symptomatic hyponatraemia while in hospital?

1. Children administered sodium chloride 0.9% 4  Although symptomatic hyponatraemia may
with glucose 4% at standard maintenance fluid occur as a complication of any fluld regime,
volumes. Including situations where there is

uncontrolled intake of oral flulds, the children

most at risk appear to be those admitted with
gastroenteritls or for elective surgery and

2. Children administered oral fluids at standard adminlstered hypotonic intravenous fluids.

maintenance fluld volumes,

3. Critically Il children admitted to paediatric
Intensive care units.

<*

4. Previously well children admitted for elective Correct v’
surgery and administered hypotonlc

intravenous fiuids.

adepied Grom eBMJ leareisg site - “Reducing the risk of byponatraeruls when sdministering intravepous Buids to chikirm® wrltien by D, Sicphen Playfor,

19 April 2011 % Soclal Care Trust 54
g
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Question 3

Which one of the following statements about monitoring children receiving intravenous fluids

is correct?

1. You should measure plasma electrolytes
every 24 hours while infravenous fluids are
being administered,

% Only click when you

2. Weighing children is rarely helpful.

an answer!

3. You should measure plasma electrolytes
before all elective surgery.

4. ltis easy to document accurate fiuid balance
in most patients.

!
:

Adapted from EBM eanig it~ “Reducing e isk of hyporatrania when ednnieering inravenous fulds b e waitien by D, Stepben Playbr.
19 April 2014

have you have pic

¢

stta

Belfast Health and

4 Social Care Trust 55
: ST

Question 3

Which one of the following statements about monitoring children receiving intravenous flulds

Is correct?
1. You should measure plasma electrolytes % Corréctv’
every 24 hours while Intravenous fluids are

being administered.

2. Weighing children is rarely Helpful.

3. You should measure plasma electrolytes
before all elective surgery,

4. ltis easy to document accuirate fluid balance
in most patients.

£

adaped from €BMJ Joarming iu-%mhﬁo[mmmmm‘mzﬁu intrsvenous @uids b children™ writien by Dr. Stephes Playfor. &
19 Aprif 2011

gﬁe@{%fﬁe?ﬁ”h and
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Question 3

Which one of the following statements about monitoring chlldren receiving intravenous fluids

is correct?

1.

You should measure plasma electrolytes L3
every 24 hours while Intravenous fluids are
being administered.

Correct v' You should measure plasma_
electrolytes every 24 hours while'intravenous
fluids are being administered. You should also

check them before starting an infusion, except
in most children undergoing elective surgery.

2, Weighing children is rarely helpful. #+  Where possible, you should welghsﬁll ’dlj]ldren
on intravenous fluids before s;amng (ghéfé 5
and then reweigh them each day. #

3. You should measure plasma electrolytes
before all elective surgery.

&

Accurate fluid batance is difficult, but
should monitor this daily.

4. ltis easy to document accurate fluld balance
in most patients.

L 2 4

Belfast Health and

Soclal Cara Trust 57
e

sdspled B BMJ laring e - *Reducing G isk of byponatniembs whes sdimiltaring ffrovenous s to hldrm” wit by D, Stephen Plybor,

19 April 2011

Question 4

A 9 year old boy weighing 27 kg Is admltted for an elective hernia repair. He needs
. intravenous fiuids, What volume of maintenance fluld should you prescribe over 24 hours?

1. 1240 mi

© 2. 1440 mi
3 1640 ml < Only click when you
. have you have pch(
4. 1840 ml an answer! .

é a@;‘:?“

Belfast Heaﬁ, and

sdapted from eBMJ leuming site™ “Reducing the risk of bypanstraemia whey administering intravenous Hulds ta childres® written by Dr. Stephen Playfor,
19 April 2011
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Question 4

A8 year old boy weighing 27 kg is admitted for an elective hernia repair. He needs
Intravenous fluids. What volume of maintenance fiuid should you prescribe over 24 hours?

1. 1240 ml
2. 1440 m|
3. 1640ml % Correctv

4. 1840 ml

adapled from $BMY Jeasning Bie - “Reducing the risk of hypocatruerais when administering inravenous Bulds to children® weitlen by Dr. S1epben Phayfor,

19 April 2011

& - 4
Belfast Health and
; So% Care Trust 59

'‘Question 4

A8 year old boy welghing 27 kg is admitted for an elective hemia repair. He needs
‘intravenous fluids. What volume of maintenance fluid should you prescribe over 24 hours?

() for first 10 kg: 100 milkg/ day -
| ®) forsecond 10kg: 50 ml/kg/day -
(<) for each kg aver 20 kg: - 20 m/kg/ day

[for 100% daily maintenance add together (a

‘ CALCULATION OF 100% MAINTENANCE RATE

)+

A 100 x 10 for the first 10 kg

= 1000 ml
B 50x10forthenext10kg = 500 ml
C 20x 7forthenext 7kg = 140 ml

=27 kg

1640 ml  Correct v

adaplod fiom eBM? deaming site - *Reducing the rixk of hypomtracrly when administering intraveaous Suids ko chitdren® wiitten by Dr. Stephen Playfor, %zx é vag\ %
) Beffast Health and
19 Aprif 2011

£/ Soclal Care Trust 60
e
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If you have had difficulty' with any of these answers you may get
further information and help from the website as below.

* eBMJ learning site :
o http://learninq.bmi.com/learninq/search-result.html?moduleld=5003358

% This free module written by Dr. Stephen Playfor is named “Reducingﬁtjaeﬁ’ﬂ'%_giof
hyponatraemia when administering intravenous fluids to children.” /fﬁ? ¢

“ It gives information abouit safely prescribing, administering, and monitoringis
intravenous fluids for children. It aims to highlight the main risks and key IsSlieg
that you should consider. It looks in detail at the risk of children developingﬂ;%i? ,
acute hyponatraemia as a result of receiving intravenous fluids,

£

£ 5

I e
Belf,asff Health and

i
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Northern Health
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4 Western Health
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Role out 2012 %
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e
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T Mootk ek

Aims and outcomes of session.

Aim: Outcomes:
# To instruct staff on the Demonstrate the ability to
correct completion of correctly complete and
; calculate a fluid balance

the paediatric fluid hart.
prescription chart. cha
< Used to explain correct .
and accurate completion to

colleagues in the clinical

environment.
%m«
& t‘hu&f-;;..‘-.,
24 Aprif 2012 Paediatric Fluid Prescription & Balance Chart W o 2
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NPSA alert 22

st

Reducing the risk of hyponatraemia
whan administering {rﬂavmcus .
Infusiom 1o chitdren
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fatravenoussfluidspraseriptions-and fluidbalanzecharts for children,
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24 April 2012 Paediatric Fluid Prescription & Balance Chart

Daily Fluid Balance & Prescription Sheet

2540200 Bartrsstdora

FLUID NPUT {01y

N T
-E-@.@-E-@-ﬂi-

]
g
i
E
;

@E%EEE
l%gl&i@é
i

i

i

's?E

B
i

é,

i

5

0
i
i

L
]

1]
)

i
Hi

B
]
i

llg

R
B
g
]

T R

x5 [Crand Tote! IH
R R T

24 April 2012 Paediatric Fluid Prescription & Balance Chart

3

|
|
f

339-021-037

DHSSPS




& Prescription Sheet

* Chart must be used for children
% aged from 4 weeks up to their 16t birthday
* throughout each of the 5 HSC Trusts

% wherever their care is provided.
* Except for patients

K2

D>

*

% cared for in ICUs, HDUS, spécialist units
+ with diabetic ketoacidosis
< with acute burns.

*  who may use different fluid prescription charts, it
& Dmbee
24 April 2012 Paediatric Fluid Prescription & Balance Chart e, S ‘""7

1. Labelling

& Stick on labels and complete hospital, ward & date‘
< on both sides of chart

' . & Mefese
24 April 2012 Pacdiatric Fiuld Prescription & Batance Chart S B g

08/10/2013
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2. Insert patlent’s weight in kgs -

SURER a8
Shiibms iniin |

24 April 2012 Paediatric Fluid Prescription & Balance Chart
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4. Prescribe fluids

* . :
Medicines must be recorded in Drug Kardex

24'April 2012 Paediatric Fluid Prescription & Balance Chart

£ 5 3
L R

S

y‘,‘___;.—u-u

4. Prescribe ﬂui’ds

imance, Defictt, On-going !@ssas,ﬂmnmined

39?‘& SRR s

T ; g st: -; é:’,%%,{ d@g‘i@g& = ,‘x ;
i7 C}lucase Salutwn —

{ : .
——1=_ |8 0.7% Sodium Chloride
== |c Hartmann's Solution

= , .
Infusion fluids can also be identified by'their Letter
24 April 2012 Paediatric Fluid Pr iption & Bal. Chart ~ gﬁ%‘%%
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FRhemee - s duapaly: Bl gk, semreecnc, geker, o

5. Administer fluids

n‘n;sz:"«‘-":xm*w:nB)

The following items should be completed:-

* Batch number & Expiry date

* Infusion pump details.

24 April 2012 Paediatric Fluid pr

iption & Balance Chart

6. Record Intake

FLUID INPUT (o)

e

4
7

]|

l%
m

I
]

7]
]

pny

1

|

i

]

]
i

o

=

. w oam

“+ Record
+ Site
< Amount
< Type
+ Total

 for each type of fluid
< every hour

24 April 2012 Paediatric Fluid Prescription & Balance Chart
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6. Record Intake

FLUID \NPUT (it}

DRALELUID IHTRAYENOUS FLUID

 Record

+ Site

< Amount

+ Type*

+ Total .
% for each type of fluid

“ every hour

* = identify with letter if wish

24 Aprif 2012 Paediatric Fluld Py

& Balance Chart e SRS

7. Intake — Cumulative total for each fluid
) ELUID IRPUT (o)
ORAL FLUD INYRAYENOUS KLU N
e + Cumulative totals for
+ each type of fluid
AN
o 2
SN GO .
EC M K e T
1400]  ESi e ) B
LN DI el
HEEESE=
sl I
s Ry
= s s RS
=== =S
==E=E ==
=S A ES s
7355 el S g
GO NN e .
i . . e m‘?@_— .
24 April 2012 Paediatric Fluid Prescription & Balance Chart \\A)ﬁ‘-g’&é‘ﬂ' 18
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7. Intake — Cumulative total for each fluid

FLUID INPUT ()

DRAL FEUID [HTRAYEROUS FLuine

< Cumulative totals for
+ each type of fluid

Paediatric Fluid Prescription & Balance Chart

8. Intake ~ Hourly cumulative totals

FLUID INPUT (ml)
ORAL FLUID INTRAYENOUS FLoIDe

EEEETEEE g Then,
+ Cumulative totals
to be calculated

o
o < each hour
% to getan
_ﬁ:;= Hourly amount in
....‘ 1%}& N
— and then
= .
— Grand Total in
:
S
. . s /\9 g __ﬁa 55
24 April 2012 Paediatric Fluid Prescription & Balance Chart ~\~r"“§_t,’§7“’ 18
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8: Intake

FLUID INPUT (nd)
ORAL FLUID IHTRAYENGUS FLUID®

o [
%1&%%@

1 i%ifﬁ'%

“ Worked example

24 April 2012 Paedjatric Fiuld Prescription & Balance Chart ;:::@%T

9. Record intake totals

24 April 2012 Paediatric Fluid Prescription & Balance Chart TS 20
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10. Record outputs:

&
o
>
&l
2
Q
2
3
pu]
™

Record

.
¢

Site if necessary

%

S

.

9,
'
0

D

’d

for each type o

fluid.

*,

f

¢
0‘0.

Paediatric Fluid Prescription & Balance Chart

24 April 2012

339-021-045

11. Output -~ Cumulative total for each flui

FLUID OUTPUT (at

i

Cumulative totals
to be calculate

for

0/
e

..Hn_

"
%umwmuw&

d

e

B

each type of fluid

X3

*

9....’..'

Paediatric Fluid Prescription & Balance Chart

24 Aprif 2012
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11. Output - Cumulative total for each fluid

%+ Cumulative totals |}

to be calcy
for

+ each type

24 April 2012

lated

of fluid |2

Paediatric Fluid Prescription & Balance C}mn

< Cumulative totals -
to be calculated

for

« each hour

* to getan

Hourly amount out

and then

Grand Total out
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12. Output - Hourly Cumulative totals

+ Cumulative totals |;
to be calculated
. for
+ each hour
+ to get an
Hourly amount out
and then

Grand Total out

%h rzy;"%': T
S

24 April 2012 ' Paediatric Fluid Prescription & Bafance Chart

"

13. Record output totals

tal out

en e

24 Aprif 2012 Paediatric Fluld Prescription & Balance Chart
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14. Calculate overall hourly balance

FLUID INPUT (mily FLUID QUTPUT

f2e

(mi)

%Efe‘»&\ B

“ Calculate the overal|
balance
< each hour

1l [ B

[11]

SRRRE;

| 1| Jsfs

24 April 2012, Paediatric Fluid Prescription & Balance Chart

15. Complete overall 24 hour balance

These boxes must be completed on every patient.

4

P 2008
N < haud e
24 April 2012 Paediatric Fluld Prescription & Balance Chart /‘»\AF\;;@J 28
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16.Start'next day’s chart

Un'odéracy

i. Labelling

~ ii. Weight

iii. Volumes

D R 0 0 26 i i 5 b e i Lo Ve

24 April 2012 Paediatric Fluld Prescription & Balance Chart

Fluid Prescription/Balance Chart

24 April 2012 Paediatric Fluid Prescription & Balance Chart
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