

	[image: Canberra Health Services_RGB]
	[bookmark: _top]CHS22/271



Canberra Health Services
Guideline
Car Capsule/Car Restraint Assessment Prior to Discharge
	[bookmark: _Toc389473273][bookmark: _Toc393203330][bookmark: Contents][bookmark: _Toc106980981]Contents



Contents	1
Guideline Statement	2
Scope	2
Section 1 – Car Capsule/Restraint Assessment	2
Evaluation	4
Related Policies, Procedures, Guidelines and Legislation	4
References	5
Search Terms	5



	[bookmark: _Toc106980982]Guideline Statement



[bookmark: _Toc505686722]Background
Studies have demonstrated that preterm infants, who are <37 weeks corrected gestational age (CGA) are at risk of apnoea with resulting bradycardia and oxygen desaturation during transport in car restraints. 

[bookmark: _Toc505686723]Key Objective
The key objective of this document is to ensure that infants <37 weeks CGA, who are transported via approved car restraint are able to travel safely. All infants <37 weeks CGA should have an assessment of physiologic parameters in a car capsule before discharge.
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This document pertains to infants cared for in the Department of Neonatology, Division of Women, Youth, and Children, Canberra Hospital and in the Maternity Unit at North Canberra Hospital. 

This document applies to staff working within their scope of practice including:
Medical Officers
Nurses and Midwives 
Students under direct supervision.
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Canberra Hospital Note:
Infants who are <37 week CGA and are medically deemed appropriate for discharge should have a car capsule/restraint assessment
The car capsule/restraint assessment must be done at a reasonable time before the discharge of the infant
Infants who will be discharged home on nasal prong low flow oxygen therapy should be monitored with the discharge oxygen requirement if possible
[bookmark: _Toc505686726]
North Canberra Hospital only:
Infants who should have a car capsule/restraint assessment within 1 – 7 days prior to discharge:
· are <37 week CGA and are medically deemed appropriate for discharge 
· are less than 2.5kg at time of discharge
· demonstrated signs and symptoms of respiratory compromise due to chronic lung disease or other respiratory disorder 
· Have a neurological or congenital abnormality that would impair the infant’s airway e.g. Trisomy 21, Prader Willi, Pierre Robin sequence.
· Have other medical conditions which place the infant at high risk for apnoea, bradycardia or oxygen desaturation 
· Any infant at the Paediatrician’s discretion
· Are being transferred to another health care facility. 

Equipment
· Alcohol Based Hand Rub
· Detergent & Disinfectant Wipe
· Car capsule/car restraint (hospital supplied or infant’s own car restraint)
· Oxygen saturation monitoring device (e.g. Portable Pulse Oximeter, Cardiorespiratory Monitoring Device)
· Optional: Blanket for comfort and warmth
[bookmark: _Toc505686727]
Procedure
1. Identify patient requiring car capsule/restraint assessment
2. Inform parents of procedure and gain verbal consent
3. Gather and prepare equipment
4. Clean hospital supplied car capsule with detergent & disinfectant wipe
5. It is important to time the car capsule/restraint assessment after a feed
6. Following a feed, place and secure infant in car capsule/restraint 
a. Ensure the infant’s buttocks and back are firmly against the back of car restraint and that seatbelt straps are firm against the infant’s torso to prevent slouching 
b. Ensure the appropriateness of the infant restraint for the infant’s weight.
c. Position the infant to prevent airway obstruction/compromise.
d. Position the infant supine in the infant restraint unwrapped and ensure the straps are a snug fit.
Note:
The use of additional blanket rolls to support the head and neck to provide support and prevent lateral movement is not recommended. 
Parents are encouraged to bring in their own capsule/ car restraint to use for the Car Capsule Assessment as this will provide a more accurate outcome. 
Kidsafe Australia is an organisation that may assist parents in purchasing the correct supportive car capsule/restraint for their infant.
Provide parents instructions on the correct placement of the infant in the car capsule/restraint, which should only be used for travel, the duration of which should be minimised wherever possible.

7. The infant should not be left unattended in the car restraint at any time
8. Attach infant to oxygen saturation monitoring device
a. If using Cardiorespiratory Monitoring Device with a Car Capsule Test Mode, commence mode as per device instructions 
9. If infant is on nasal prong low flow oxygen therapy, set required volume of flow on oxygen flow meter to desired level as ordered by treating clinician
10. Set saturation alarm limits, low range: 90% and high range: 95%. 
11. Assess and record colour, respiratory effort and activity level when first positioned in the car seat and during the periodic iterations for the duration of the test 
12. Observe infant’s oxygen saturation in the car capsule/restraint for at least 90 to 120 minutes or for the expected duration of the entire journey, whichever is longer
a. If infant is able to saturate above 90% for >80% of the car capsule/restraint assessment timeframe, they have passed
b. If infant is unable to maintain saturation levels above 90% for >10% of the car capsule/restraint assessment timeframe, they are unsafe to travel in a car capsule, and the test should be repeated at a later stage. 
Note:
Failed car restraint monitoring:
1. Infants being transferred to other hospitals should be transported in a porta cot
2. Infants expected to be discharged home will not be discharged until they pass the car restraint run – repeat monitoring the following day

North Canberra Hospital only: 
Additional criteria which determines that it is unsafe for an infant to travel in a car capsule/restraint: 
· Bradycardia after repositioning < 100 bpm
· Apnoea for greater than 20 seconds
· Persistent laboured respirations despite repositioning
· Dusky coloured skin as a result of low oxygenation
· Low oximetry reading (90% or less) - typically for 20 seconds or more.

13. Once assessment is complete, remove patient from car capsule/restraint and return infant to bed.
14. Settle infant. 
15. Document results of car capsule/restraint assessment into the neonatal admission assessment, care plan and discharge planning form and patient’s clinical record 
16. Inform parents of results.
17. If required, paediatrician to review. 
18. Wipe hospital supplied car capsule with detergent & disinfectant wipe and return to storage area
19. Delay hospital discharge and re-test the infant at a later date.
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Outcome
The procedures and protocols highlighted in this document are easily accessible to staff working in the Division of Women Youth and Children at Canberra Hospital and in the Maternity Unit at North Canberra Hospital
Staff are educated about the criteria and procedure of Car Capsule/Car Restraint Assessments
All infants < 37 weeks CGA have a car capsule/restraint assessment before discharge

Measures
Clinical Incident data on discharges without a passed assessment, reported at monthly neonatal QS (or equivalent) meeting 
Discuss feedback received from consumer and clinical staff feedback regarding car capsule/car restraint assessment
To monitor the patients requiring car capsule assessments in multidisciplinary meetings and medical rounds
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Policies
ACT Health Directorate Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice Policy
Informed Consent – Clinical

Procedures
Patient Identification and Procedure Matching 
Neonatal Routine Care
Pulse Oximetry Screening – Neonates
Respiratory Support – Invasive and Non-Invasive (Neonates and Infants)

Guidelines
Developmental Care in the Neonatal Intensive Care and Special Care Nursery 
Safe Sleeping Guideline – Neonates and Infants up to 12 months of age

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
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Infant Restraint: A restraint for infants from birth, with a built-in harness, where the infant faces the rear of the car. Also known as: baby capsule, baby carrier, Rearward Facing Child restraint.

Pierre Robin Sequence is a condition characterised by the existence of three abnormalities:
· Micrognathia (a small or underdeveloped lower jaw)
· a cleft palate 
· upper respiratory breathing obstruction.

Prader-Willi syndrome: a complex genetic condition that affects many parts of the body. In infancy, this condition is characterized by weak muscle tone (hypotonia), feeding difficulties, poor growth, and delayed development.

Trisomy 21 syndrome:  is a genetic condition in which a person has 47 chromosomes instead of the usual 46.
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Car restraint, Car capsule, Car Capsule Run, Capsule Run, Discharge, Car Run, car seat, infant car seat challenge, car seat challenge, 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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