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This procedure provides guidance for staff both within Canberra Health Services (CHS) and externally, on the referral, admission and discharge process for patients accessing the Child and Adolescent Hospital in the Home (CA-HITH) Service. 
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· Patients admitted to CA-HITH who are having care delivered predominantly in their own home are considered hospital inpatients and are entitled to inpatient hospital level services. 
· CA-HITH patients are more complex and/or more acutely unwell than patients that are managed by community-based services. Patients are also under the medical governance of a CHS medical specialist rather than their general practitioner (GP). 
· The patient’s level of care is deemed acute and episodic. Once they no longer need access to inpatient level care, they are discharged from CA-HITH and transferred to their GP or outpatient specialist for ongoing care.
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This procedure relates to paediatric patients (under the age of 16 years) who meet CA-HITH referral criteria and are cared for by CHS staff.

This procedure applies to the following CHS staff working within their scope of practice in the CA-HITH unit, and external staff who refer to CA-HITH services:

· Medical officers
· Nurses and midwives  
· Allied health staff 
· Nursing and allied health students under direct supervision.
· Administration staff
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CA-HITH Service Definition

Patients admitted to the CA-HITH Service are classified as inpatients and would generally require treatment in a hospital inpatient ward if not admitted to CA-HITH. Patients under the CA-HITH Service are considered “acute care admissions”. The CA-HITH service will only admit paediatric patients under the same admitting criteria as inpatients.

CA-HITH patients are medically stable enough to be treated at home but require medical, nursing or allied health care that is more intensive and/or specialised than could be supported by an outpatient clinic, community nursing or general practitioner. Refer to Section 2, ‘Common Conditions Suitable for CA-HITH Admission’ for further information.

CA-HITH patients are visited by CA-HITH staff for assessment and treatment purposes either in their place of residence (or potentially school) or may be seen in the CA-HITH unit which is in the Centenary Hospital for Women and Children (CHWC), Building 11, Level 1 within the Child and Adolescent Short Stay Service (CASSS).  

Telehealth may be utilised (on a case-by-case basis) to conduct patient reviews remotely, especially by medical and allied health staff in cases where patient communication is required, but without the need to administer direct face-to-face treatment. 

CA-HITH Nursing Care Hours

CA-HITH nursing hours are 07:00-20:30, seven days per week for existing CA-HITH patient home visits or hospital-based care in the CA-HITH unit.

CA-HITH patients can contact the service after hours (between 20:30 – 07:00), seven days a week.  Calls will be answered by the paediatric ward team leader – Ph. 0481053414.
Patients can be reviewed after hours in the hospital-based CA-HITH unit by contacting the afterhours service.

Patients are provided with relevant information about the service. Please refer to the Child and Adolescent Hospital in the Home Health Information Sheet on the Policy Register 

CA-HITH Medical Care Hours

Paediatricians for CA-HITH work Monday to Friday between 08:00 – 16:30 hours. 
CA-HITH medical review clinics operate Monday – Friday for admitted patients. After hours and weekend reviews will be undertaken by the paediatricians and registrars rostered. In the first instance, this is the admitting registrar.   

All patients will require as a minimum, weekly medical review either via telehealth, or in the CA-HITH unit unless specified in the patient’s medical notes. 

Note: Nursing and medical care hours are different to CA-HITH referral hours. Please refer to Section 3 – Referral to CA-HITH Process

CA-HITH Allied Health Care Hours

CHS allied health practitioners provide collaborative services to the CA-HITH multi-disciplinary team (MDT), offering a range of allied health services including:
· Aboriginal Liaison Officer (ALO) Services
· Clinical Psychology
· Nutrition
· Occupational Therapy
· Physiotherapy
· Social Work
· Speech Pathology
· Play Therapy
· Pharmacy 

Most listed allied health services are aligned with the Acute Allied Health Service (AAHS). Women Youth and Children (WYC) have existing arrangements with the AAHS, with designated staff for physiotherapy, nutrition, occupational therapy, social work and psychology based at the Centenary Hospital for Women and Children. 

The allied health staff provide care from their nominal primary service utilising the CA-HITH environment to optimise the patient care journey.

CHS and external allied health professionals can identify and refer patients to the CA-HITH program where in doing so, will benefit patient care and reduce inpatient bed space admissions.

CA-HITH Referral Points (see Section 3 for Referral details)

Patients may be referred to the CA-HITH Service from the following referral points. 

Note: Suitability to CA-HITH is determined by a paediatrician at time of assessment.  Patients may not require any admission or may be referred to CA-HITH or inpatient services.

Internal CHS Referrals:
· Paediatric inpatient wards
· Paediatric Liaison and Navigation Service (PLaNS)
· CHS Newborn and Parent Support Service (NAPSS)
· Emergency Departments (TCH and NCH)
· CHS Outpatient Clinics and Subspecialty Clinics
· Referrals from NCH & community-based services

External Referrals:
· Local general practitioner (GP) or specialist.
· Other (local) public or private hospitals where the patient meets admission criteria and resides within 45 kilometres of the CA-HITH service.
· All referrals from interstate hospitals where the patient resides within 45 minutes of the CA-HITH service must be discussed verbally with the CA-HITH team.

CA-HITH Medical Governance 

The admitting medical officer (MO) for CA-HITH patients may be the CA-HITH paediatricians or the Canberra hospital on call paediatrician. Where the patient is admitted under the CA-HITH team, it is the rostered CA-HITH paediatrician (at the time of admission) who continues with the ongoing management and oversight of the patient’s medical treatment. This is appropriate for patients admitted for extended general paediatric care. In some instances, due to care complexity or family engagement, the patient’s known Canberra hospital paediatrician will continue to manage their care and be responsible for review, assessment and patient escalation whilst they are a patient of CA-HITH.

Transfer of patient care between specialists will be at the discretion of the ‘referring’ and ‘receiving’ specialist. Patients who are under the care of a non-paediatric specialist in the community, and who are admitted to CA-HITH, will be under the care of both their specialist and the CA-HITH paediatrician. 

Those patients with complex infections may continue to be seen by an Infectious Disease (ID) specialist on an ongoing consult basis, at a frequency determined by that Specialist and the 
CA-HITH paediatrician. If there is a change of admitting team, the patient’s Digital Health Record (DHR) must be updated accordingly. 

Paediatric junior medical officers (JMOs) provide the assessment and review of the CA-HITH patients under the direction of the rostered CA-HITH paediatrician. This may include for those patients previously under a ward team and retaining the same specialist. Out of hours, the paediatric admitting registrar is responsible for assessment and review of CA-HITH patients and will liaise with the on-call paediatrician for further management.
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Mandatory Criteria 

Key criteria which need to be met for a patient to be admitted to CA-HITH:
· Parental/guardian consent to having their treatment provided via the CA-HITH service. The parent or guardian must be available and present during treatment. The patient must meet the criteria for admission according to the Canberra hospital admission processes.
· The patient must be clinically stable with a Paediatric Early Warning Score (PEWS) < 4, and any one core vital sign must be within a PEWS range of 0-1 respectively. Any alteration to baseline PEWS to be clearly documented by the Paediatrician. Refer to Vital Signs and Early Warning Scores – The Canberra Hospital Inpatients Procedure located on the CHS Policy Register.

Note: A fever in an otherwise “stable” patient does not necessarily exclude them from a CA-HITH admission.

· The patient is at least 4 weeks old and meets the admission criteria.
· Mutual recognition of goals of care (parents, child and clinical team).
· The patient or parent/guardian/carer can partner in the delivery of care. 
· [bookmark: _Hlk31112075]The patient/carer has access to a reliable landline or mobile telephone. 
· Children > 14 years of age may receive treatment in a different setting (i.e. school) with parental/guardian consent if required. 
· The patient must have Medicare eligibility or a reciprocal agreement. For Medicare non-eligible patients - refer to Charges for Medicare Ineligible/Non-Eligible patients presenting for non-emergent treatment and/or procedures - Procedure located on the CHS Policy register. 
· The patient’s place of residence is suitable for the delivery of CA-HITH care (see also exclusions below).
Relative Exclusions 

Refers to criteria that require further discussion with the CA-HITH team to determine if the patient may be suitable for the service.
 
Relative exclusion criteria:
Travel time between the patient’s place of residence and Canberra Hospital (CH) exceeds 45 minutes. The patient may however be able to attend the CA-HITH unit or Day Stay Unit within CASSS instead. 
Inability to attend medical reviews. At home medical reviews may be facilitated using Telehealth for some patients, such that hospital attendance is not needed as frequently. 
Patients with multiple/unstable co-morbidities are generally not appropriate for CA-HITH, however a discussion should be considered between the referral source and the CA-HITH team to consider acceptance to the service.

Absolute Exclusions 

Refers to criteria that will make CA-HITH admission unsuitable and other options should be considered.

Absolute exclusion criteria:
The patient’s place of residence is considered unsafe for a lone health professional and the patient is unable to attend the CA-HITH clinic (as an alternative to a home visit). This includes- those patients or carers that have an identified “Behaviour and Safety” alert.
The patient is less than 4 weeks of age.
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The following are common conditions suitable for CA-HITH admission: 

· Management of minor skin conditions
· Intravenous (IV) antibiotic administration for conditions including: 
· Osteomyelitis 
· Cellulitis 
· Urinary Tract Infection (UTI)
· Acute otitis media
· Post operative management 
· Pneumonia not requiring oxygen therapy
· Overnight Oximetry
· Central Venous Access Device (CVAD)/Port-a-Cath care
· Complex wound dressings not appropriate for community health or outpatient services
· Medication administration via CVAD/peripheral cannula, intramuscular or subcutaneous injection within the following criteria:
· regular patient medications required to treat on-going conditions 
· antimicrobials where the first dose has been administered prior to home visit 
· Infusions that are administered in less than 60minutes, or only require changing once a day (e.g. 24-hour elastomeric infusers) 
· Initial management of feeding (post-inpatient admission)
· Nasogastric (NG)/nasojejunal (NJ) tube
· Parenteral nutrition (PN)
· Percutaneous endoscopic gastrostomy (PEG) tube/ Button
· Transition to home support
· Infant Feeding > 4 weeks of age
· Other: There may be other patients considered appropriate for CA-HITH admission not covered by this document. These patients should be discussed with the CA-HITH team or the Clinical Care Coordinator (CCC) regarding admission suitability.
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Note: Patients referred to the CA-HITH Service remain under the care of the referring source until the patient has been accepted and admitted to the CA-HITH Service

Note: For a 1-page summary refer to Attachment 1: CA-HITH Referral Pathway

The CASSS CCC or CA-HITH referral nurse can be contacted for advice prior to commencing a referral.

The CA-HITH service accepts referrals as outlined below:
a direct referral from an inpatient ward within Canberra hospital
from the home or outpatient environments by a service provider (medical, allied health or nursing) 
from Sydney Children’s Hospital Network (SCHN) subspecialty team in consultation with the CA-HITH paediatrician
from CHS Emergency Departments (ED) after consultation with the CA-HITH paediatrician or after hours through the admitting officer.

All patient referrals will be discussed with the CASSS CCC or CA-HITH referral nurse to ensure that admission is appropriate, and the plan of care can be supported. This may be from the referring physician or handed over from the CA-HITH paediatrician.

Specific Information for Referral 

Referred patients already admitted on an inpatient ward should not be sent home prior to formal acceptance by the CA-HITH team (i.e. the patient has been assessed and accepted by the CASSS CCC /CA-HITH referral nurse and consultation with/patient review by the CA-HITH or other appropriate medical team has occurred).
A patient may be accepted to transfer to CA-HITH following a nursing assessment only. For example, if the admitting ward consultant has authorised a patient transfer home under their care AND the CA-HITH nurse has assessed the patient as suitable for CA-HITH admission prior to transfer of care from the ward. 

All referrals to CA-HITH must include the following:
· Responsible medical team or consultant.
· Diagnosis, treatment and treatment frequency required.
· Specific escalation criteria and the escalation pathway for the patient (i.e. CA-HITH medical escalation, sub-speciality escalation).
· An expected date for discharge (EDD) from CA-HITH, specific requirements or goals for discharge, and specification as to a nurse/criteria led discharge or a medical review prior to discharge.
· All medications must be charted prior to transfer to CA-HITH. Consideration must also be made for specific therapies which may require an altered frequency or delay in transfer due to availability, such as continuous IV therapy.

The CASSS CCC or CA-HITH referral nurse may choose to delay accepting patient care without this information.

External Patient Referrals

An external referral may be made from a medical specialist or GP in consultation with the accepting CA-HITH paediatrician. 

External Referral Steps 

	Day and Time
	Who to call

	Monday to Friday: 08:00 – 16:00 hours

	CA – HITH admitting ‘On call’ Paediatrician via CHS switch board 5124 0000

	Weekday evenings: 16:00 – 20:00 hours and weekends 08:00 – 20:00
	On call paediatric consultant via CHS switch board 5124 0000



Weekday Referrals 08:00-16:00
 
If the patient appears suitable for direct CA-HITH admission via phone, the CA-HITH team will advise when the patient should attend the CA-HITH unit for a medical and nursing assessment to determine suitability. The medical team makes the referral in the DHR before the nursing assessments.

Relevant Identify, Situation, Background, Assessment, and Review (ISBAR) handover including patient details, current/presenting problem, past medical history, medications, allergies, and social history should be emailed to
CHS.CA-HITH@act.gov.au

If transferred to CA-HITH from a public hospital or private hospital a discharge summary must be completed, and relevant sections of the private clinical record photocopied. This should include Peripherally Inserted Central Catheter (PICC) insertion details and operating theatre (OT) records. All documents should be emailed to  CHS.CA-HITH@act.gov.au.

If, after assessment, the patient is appropriate for admission to CA-HITH, initial treatment may be commenced in the CA-HITH unit and the patient will be admitted either under a CA-HITH consultant, or another appropriate Paediatrician.

Medication chart/treatment orders will be managed by the CA-HITH medical team upon acceptance to the CA-HITH Service and upon medical assessment.

If, after assessment, the patient is not suitable for CA-HITH admission, an alternative admitting ward consultant will be contacted by the CA-HITH registrar to arrange ward admission if needed. If the patient does not require hospital admission, the referring practitioner will be contacted to discuss alternative arrangements.

After 20:30 Hours/Overnight 

· Complete a Digital Health Record (DHR) referral to CA-HITH
· If unable to access DHR complete a CA-HITH referral form which can be emailed to: CHS.CA-HITH@act.gov.au
· This will be noted in the CA-HITH inbox the next morning.

	Note: A patient cannot be admitted to CA-HITH after 20:30 hours/overnight. Appropriate ongoing care should continue for all patients until the CA-HITH team is able to conduct an assessment and CA-HITH admission occurs.
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Once a patient has been accepted for CA-HITH admission and prior to patient’s discharge from hospital, the following must be attended:

Medication Charting
 
· All current medications for patients admitted to CA-HITH must be ordered and recorded in the patient’s DHR
· Patients admitted to CA-HITH should have all the medications they were taking prior to admission documented in the ‘PTA (Prior to admission) section of the DHR.
· The PTA medications must be reconciled with medication required as part of the CA-HITH admission. The admitting paediatrician will determine if any changes are required during the CA-HITH admission. Refer to the North Canberra Hospital (NCH) - Best Possible Medication History Taking, Medication Reconciliation and Medication Review Procedure located on the CHS Policy and Guidance Documents Register. 
· The CA-HITH team will administer medications related to the CA-HITH treatment plan. Other medications, deemed to be appropriate to be given by the parents at the home, should be supplied to the parent with appropriate instructions provided. The CA-HITH team will verbally confirm with the parents when they visit any medications administered and provide support or escalate concerns to the medical team as required.
· An adrenaline dose must be available for patients on Intravenous (IV) or Intramuscular Injection (IMI) therapies in the home. 

	Note: See below for guidance on CA-HITH patient prescribing in DHR 
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	Note: Check patient is admitted to the “CA-HITH ward” on the DHR.



 Self/Parent administered Medications

Upon initial home visit, the nurse will review with the patient, parent/carer/guardian that the current medications being administered at home, reflects the medications prescribed in the MAR. 
Once this is complete, medication administration will be handed over to the parent/guardian for administration of medications required outside of the scheduled CA-HITH visit. The following must also be applied: 
· All medications handed over for administration by the parent/guardian then needs to be verbally checked for compliance and/or issues at subsequent visits and outcome documented in the patient notes. For example: “Mother reported all stated medications self-administered.” The medication administrated by parents/carers will be documented on the MAR as ‘Given by other” with the additional comments specifying details, for example: “Administered by mum”.

Management of IV Access 

Note: A medication list from the After Visit Summary (AVS) in the DHR will be provided to all patients on admission to CA-HITH. This should be updated by the medical team if any changes are made to the patient’s medications while they are admitted to CA-HITH.

Intravenous (IV) Access 

[bookmark: _Hlk165975326]Patients requiring IV access at home will have their Intravenous Cannula (IVC) site checked by CA-HITH nursing staff at each visit. If the site is not patent, leaking or has other identified concerns, a new IVC will be inserted in the home, or the child brought to CA-HITH clinic for the procedure. For long term IV therapy >1 week, consideration should also be made for a longer line or more permanent device e.g. a Peripherally Inserted Central Catheter (PICC).

Refer to the CA-HITH team for further advice and the Peripheral Intravenous Cannula (PIVC) and Midline Catheters - the Insertion and Management of Adults and Children (Not neonates) Procedure and the Central Venous Access Device (CVAD) Management – Children, Adolescents and Adults (NOT Neonates) Procedure located on the CHS Policy Register. Parents will be provided consumer information regarding care of their IV access devices at home.

First Dose Parenteral medications 

The first dose of a parenteral medication is to be administered in hospital at the site of patient referral.

CA-HITH Medication Supply

Medications the patient was taking prior to their CA-HITH admission will not be supplied from TCH Pharmacy. New medications related to the CA-HITH admission will be provided by TCH Pharmacy. 
· New medications to be administered by parents/carers should be supplied 
prior to transfer to CA-HITH. 
· CA-HITH patient’s may be supplied with up to one month of medication for those with an anticipated long duration CA-HITH admission. 
· If CA-HITH patients require medication for longer than one month, it will be re-supplied by the TCH pharmacy following a review by the medical team in the CA-HITH clinic. 
· For S8 or S4 medications, parents/carers will be responsible for the collection. Other medications may be delivered by the nursing staff to the patient’s home or parents/carers can collect it from the pharmacy. The collection options will be discussed with the patient or their parents/carers.
· The admitting team must discuss with the parent/ guardian to identify how they best manage their medications at home. This is to ensure parent/guardian doesn’t confuse CHS medications with their own medications. 
· All medications supplied during the CA-HITH admission must be labelled from pharmacy at transfer and should not be sourced from other stock. Refer to Medication Handling Policy located on the CHS Policy Register. 

CA-HITH Admitting Bed Card and After Visit Summary and Discharge Letter 

A full “ISBAR” handover of medical care should occur to the CA-HITH medical team if the patient is to transfer to CA-HITH or is for shared care with a ward-based team. Refer to the Clinical Handover Procedure located on the CHS Policy Register. 

The CA-HITH medical team are responsible for completing the discharge summary upon discharge from CA-HITH.

Ward and Consultant allocation on DHR 

The ward clerk is to arrange admission/transfer of the patient to the “CA-HITH ward” on DHR and ensure the correct admitting consultant name for CA-HITH. 

If existing hospital ward patients are transferred to the CA-HITH ward - they should not be discharged off DHR. 

	Note: Discharging the patient off DHR will cancel the medication orders on DHR. 
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This section provides clarity to CA-HITH, ED, Ward and Patient Flow Unit staff as to the appropriate processes to follow when there is a need for an unplanned CA-HITH patient clinical review and potential hospital admission.

Potential reasons for a CA-HITH patient being transferred back to Canberra Hospital may include:
· Worsening/deterioration of the illness for which the patient was admitted to CA-HITH. 
· The patient is too unwell to remain at home.
· Complication of their treatment e.g. allergic reaction. 
· The parent/carer do not feel they are managing at home and/or they no longer consent to receiving hospital-level care via CA-HITH. 
· The parent/carer/guardian is concerned and would like the child or adolescent reviewed.
· Vascular access problems.
· Patient is deemed unsafe within their environment at home by staff (e.g. child is considered at risk). 
· Non-compliance with CA-HITH Policies and Procedures or disengagement with CA-HITH services 
· Home environment unsafe for CA-HITH staff to visit including behavioural, safety or occupational violence risks to staff.

If CA-HITH patients, parents or carers have concerns, they are advised at the time of admission to phone the CA-HITH nurse for advice and ideally, should not present or be admitted to the Emergency Department (ED). This will then allow arrangements to be made for the patient to be seen through the most appropriate avenue. 

If the patient presents to the ED without contacting the CA-HITH team or are unwell enough that the ED is the safest location for them to be initially assessed, they should be reviewed by the ED medical team. Patient safety is the first concern and should guide decision making processes.

Assessment Process

CA-HITH parent/guardian/patient can call the CA-HITH nurse urgently if the patient is feeling unwell or has an urgent issue at any time. The CA-HITH nurse will assess the patient over the phone and determine whether they need to present to the hospital or can be seen at home.

If at any time, there is concern of a life-threatening emergency by the patient or parent/guardian/carer, or by the CA-HITH nurse, an ambulance should be called to take the patient to ED.

CA-HITH Nurse Review 

CA-HITH nursing review can occur in the patient’s home or at the CA-HITH clinic between 0700-2030, 7 days per week. After hours, the patient/carer is to contact the WYC afterhours team leader to discuss the most appropriate actions. 

CA-HITH nurse phone contact:
· 0700-1600: Phone 0466 572 543
· 1500-2030: Phone 0466 579 402
· 2030-0700: Phone 0481 053 414 (Paediatric team leader)

CA-HITH Medical Review 

· During CA-HITH medical hours (i.e. Monday to Friday 0800 – 1630 hours) CA-HITH patients requiring medical review will be assessed by the CA-HITH medical team, or by a medical team member of the admitting consultant in the CA-HITH clinic. 
· Outside of CA-HITH medical hours, the paediatric team leader is available for initial phone contact by CA-HITH patients, who will then liaise with appropriate medical staff as required.
· If consultant level input is required, then the consultant that is on call for paediatrics can be contacted by the registrar and/or appropriate specialty registrar.
Patient Escalation Management 

· Patients identified as having a life-threatening emergency whilst still at home will be brought to the ED via ambulance. 
· For those patients reviewed in the CA-HITH unit and requiring transfer to the ward, the location of the patient while awaiting a ward bed must primarily be based on patient safety. 
· If the patient is clinically unstable, they should be transferred from the CA-HITH clinic to a critical care area. On occasion the ED may be used if this is the safest option initially. 
· A Medical Emergency Team (MET) call should be activated if indicated by MET criteria.
· If the need for ward admission is anticipated, the CA-HITH medical team (in business hours) or Paediatric Registrar (after hours) should speak to the appropriate admitting ward consultant to expedite this process. The patient should be transferred back to their initial ward consultant where possible (if patient was transferred to CA-HITH from the ward and still clinically appropriate), otherwise transferred under the appropriate admitting team for that day. The CA-HITH nurse or afterhours team leader will complete a ward transfer request on DHR, then ring the Patient Flow Unit to arrange a ward bed. 
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CA-HITH Discharge

On discharge, the following must be provided for all CA-HITH patients:
Referral/discharge summary written by the admitting medical team with a copy provided to the patient, patient’s GP and other relevant medical specialists and/or nursing services. Same day discharge summary is ideal. Key Performance Indicator (KPI) is within 48 hours. 
Provision of discharge medication. Contact Canberra Hospital Pharmacy to arrange discharge medications. They will liaise with the community pharmacy where needed (e.g. Webster packs or significant changes to medications).
Clinical follow up to be arranged – may be with the patient’s GP or appropriate outpatient Clinic/Specialist rooms. 
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Outcome

All patients referred, admitted and transferred to CA-HITH are managed as per this procedure.

Measures

· Retrospective review of clinical records (minimum 10 per year) to ensure correct referral and admission process has been followed and present at final CA-HITH team meeting for each calendar year.
· Review of CA-HITH patient hospital presentations that occur via the emergency department with presentation of same at bimonthly paediatric Morbidity and Mortality meeting.
· Review of all CA-HITH patient MET calls with presentation and discussion of same at bimonthly paediatric Morbidity and Mortality meeting.
· Percentage of CA-HITH patient discharge referral letters written within 48 hours of patient discharge – data already collected via GP liaison unit/Quality, Statistics and Reliability (QSR) and is presented at monthly Medical Unit Directors meeting. 
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Policies

· Medication Handling
· Occupational Violence
· Medication Reconciliation and Medication Review policy for Adult and Paediatric Patients 

Procedures

· North Canberra Hospital (NCH) - Best Possible Medication History Taking, Medication Reconciliation and Medication Review 
· Medication Reconciliation and Medication Review Procedure for Adult and Paediatric Patients
· Admissions from the Emergency Department to Ward – Canberra Hospital
· Admission to Discharge (adults and children) 
· Antimicrobial Stewardship
· Clinical Handover
· Discharge Summary Completion - Inpatients
· Occupational Violence
· Patient Identification and Procedure Matching
· Vital Signs & Early Warning Scores – The Canberra Hospital Inpatients
· Clinical Records Management Procedure
· Charges for Medicare Ineligible/Non-Eligible patients presenting for non-emergent treatment and/or procedures
· Peripheral Intravenous Cannula (PIVC) and Midline Catheters – the Insertion and Management of Adults and Children (Not neonates)
Guidelines:
· Consent for Healthcare Treatment
Legislation

· Health Practitioner Regulation Law (ACT) Act 2010 
· Public Health Act 1997
· Work Health and Safety Act 2011
· Human Rights Act 2004
· Mental Health Act 2015

Other

Australian Charter of Health Care Rights 
[bookmark: _Toc184313898]
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Definition of terms 

AMS codes: Antimicrobial Stewardship codes – authorisation number provided by the AMS team to authorise the prescription of restricted antimicrobial medications. 
ED: Emergency Department
EMU: Emergency Medical Unit
ISBAR - The “ISBAR” communication tool is an easy, structured and useful tool to help communicate concern to relevant clinicians. This is recommended in communicating PEWS escalation for the deteriorating patient.  Refer to Clinical Handover Procedure.
· IDENTIFY: Identify yourself, who you are talking to and who you are talking about. 
· SITUATION: What is the current situation, concerns, observations and PEWS? 
· BACKGROUND: What is the relevant background? This helps set the scene to interpret the situation above correctly. 
· ASSESSMENT: What do you think the problem is? 
· RECOMMENDATION: What do you need them to do? What do you recommend should be done to correct the current situation? 
· Note: The ‘ISBAR’ communication tool is also recommended for clinical handover

Paediatric Early Warning Score (PEWS): Refers to a track and trigger system where vital signs are recorded at the bedside and a score is allocated to the vital signs that are outside of the normal range. The individual vital sign scores are added to a total PEWS and can then indicate the severity of abnormal vital signs to assist in the identification of deteriorating patients. An increasing PEWS can then trigger, (if high enough), an escalation pathway for clinical review and management of the patient. The following core vital signs are used to calculate the PEWS: respiratory rate (RR), oxygen saturation (Sa02), work of breathing, temperature, heart rate (HR), systolic blood pressure (BP), sedation score. Refer to Vital Signs and Early Warning Score Procedure.
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Attachment 1: CA-HITH Referral Pathway 
Common referral sources:
- CHWC inpatient wards 
- ED to CA-HITH referral
- GP or external medical referral
- Interstate or external hospital referrals

Patient identified for CA-HITH referral
(Contact CASSS Coordinator / CA-HITH referral nurse for advice) 
0466572543
Patient is assessed by CA-HITH paediatrician/medical officer and CA-HITH nurses and referral is accepted/rejected
Patient referral discussed with CA-HITH nursing staff:
Monday to Friday 0730-1600: 
CASSS Care Coordinator 0466572543
1600-2000 and weekends: 
CA-HITH referral nurse 0466572543
*After hours referrals may be placed on DHR and will be responded to in CA-HITH nursing hours
Patient care managed as required:
-inpatient admission
-recommendation provided to referrer for alternative treatment pathway
-discharged home with alternative plan
Referral is placed on DHR by referrer 
- Clinician places the referral order for “Inpatient consult to Child and Adolescent HITH”
-Paediatric admission register places the referral for external request
- All information as per Referral to CA-HITH process included
- All Medications are reconciled and ordered ready for administration on the MAR. -medications requiring supply form TCH Pharmacy are requested
CA-HITH accepts patient admission
CA-HITH nursing staff complete a patient assessment, admission screening and CA-HITH risk assessments.
Patient care transferred to CA-HITH
If referral rejected:
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