	[image: Canberra Health Services_RGB]
	[bookmark: _top] CHS21/187   



[bookmark: _Toc389131241][bookmark: _Toc389473036][bookmark: _Toc389473185][bookmark: _Toc389473272][bookmark: _Toc392770343]Canberra Health Services
Procedure 
Ultrasounds and Echocardiograms in the Department of Neonatology - Neonates
	[bookmark: _Toc389473273][bookmark: Contents][bookmark: _Toc67562101]Contents



Contents	1
Purpose	2
Scope	2
Alerts	2
Section 1 – Ultrasounds	2
Section 2 – Echocardiograms (Clinician performed Cardiac Ultrasound)	3
Section 3 – Management of Neonatal Heart Murmur	4
Evaluation	5
Related Policies, Procedures, Guidelines and Legislation	6
References	6
Definition of Terms	7
Search Terms	7



	[bookmark: _Toc389473274][bookmark: _Toc67562102]Purpose



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Neonatologists accredited by Australian Society for Ultrasound in Medicine (ASUM) for a Certificate in Clinician Performed Ultrasound (CCPU), or Neonatology trainees pursuing a CCPU, perform ultrasound scans (mainly cranial) and echocardiograms on babies under the care of the Department of Neonatology. This procedure has been developed to provide guidance to clinical staff in performing ultrasound scans safely and appropriately. It also provides guidance to clinical staff for appropriate management and follow-up of newborn heart murmurs.
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This document pertains to infants and neonates in the Department of Neonatology, Canberra Health Services (CHS). 

This document applies to:
CCPU accredited Neonatologists
Neonatology trainees.

This procedure must be undertaken under supervision for those performing this procedure for the first time.
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Hand hygiene should be performed as per the CHS Infection Prevention and Control - Healthcare Associated Infections Procedure.
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[bookmark: _Toc389473280]
Ultrasounds and echocardiograms are performed in the Department of Neonatology by medical staff of the Department of Neonatology, staff from the Radiology/Ultrasound Department and visiting Paediatric Cardiologists. 

Neonatologists or Neonatologists-in-training are to follow these processes when doing cranial, lung or abdominal ultrasounds: 

1. Routine Cranial ultrasound (by radiology) is indicated in neonates <32 weeks and or 1500 grams:
1.1. In the first week of life- ideally in the first 72 hours
1.2. In the second week of life
1.3. At 6 weeks of age if <30 weeks
1.4. At term corrected age
1.5. Suspicion of intraventricular haemorrhage 
1.6. Monitoring of post-haemorrhagic hydrocephalus
2. In addition, cranial ultrasound is also recommended in neonates with congenital brain abnormality or moderate-severe hypoxic ischaemic encephalopathy
3. Radiologists must review and report on all ultrasounds undertaken by their Department. 
4. If medical staff of the Department of Neonatology detect an abnormal finding on ultrasound, this should be confirmed by ultrasound performed by the Radiology/Ultrasound department
5. If an ultrasound done by medical staff of the Department of Neonatology shows severely abnormal findings (Intraventricular Haemorrhage grade III or IV or tumour) confirmation of this finding by the ultrasound department by a Staff Specialist Radiologist must be sought within 24 hours
6. Radiologist and ultra-sonographers are available through recall after hours, weekends or on public holidays. Any urgent scans could be arranged by phoning radiology registrar.
7. Medical staff of the Department of Neonatology can perform cranial ultrasounds in between routine scans  
8. Documentation of findings and reporting is recorded in the patient’s clinical record 
9. Scans performed as part of research need separate consent and ethics approval
10. Upon completion of scanning, the body parts should be wiped with clean dry tissue
11. The used ultrasound probe should be cleaned with low level disinfectant such as detergent wipes or mild detergent solution following each scan and before commencing a new scan.
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1. Neonatal clinicians perform cardiac ultrasounds primarily to assess cardiac function, pulmonary pressures (persistent pulmonary hypertension) and Patent Ductus Arteriosus (PDA) presence and haemodynamic significance
2. Structural cardiac scans are generally done by a Paediatric cardiologist. Due to unavailability of inpatient Paediatric Cardiology service at Canberra Hospital, Neonatologists can perform structural scans in Neonates where there is clinical suspicion of Congenital heart disease (CHD)
3. Any scan that shows congenital heart disease or any scan in an infant with ongoing clinical concern regarding congenital heart disease (unexplained murmur or hypoxia) should be discussed with Paediatric cardiology team at Westmead Hospital. Key images should be shared with them for review along with patient demographic and contact details. Philips IntelliSpare Cardiovascular Vulnerabilities (ISCV) server is currently being configured for remote access. Until this is enabled, alternative methods such as messaging could be used with parental consent. The images should be deleted from the mobile devices once reviewed in accordance to CHS Photo, Video and Audio: Capture, Storage, Disposal and Use Procedure
4. Appropriate follow-up should be arranged following discussion with on call paediatric cardiologist at Westmead Hospital. This may include transfer to Grace Nursery for urgent assessment and management or outpatient follow-up at either Sydney or Canberra Paediatric Cardiology Clinics
5. Echocardiograms must be recorded on the machine and downloaded to the ISCV for storage, review, and audit. Ideally the download should occur every week and the storage should not exceed 50% capacity
6. Images on ISCV are stored indefinitely in accordance with the Territory Records (Records Disposal Schedule – Health Treatment and Care Records) Approval 2017 (No 1) – Notifiable instrument NI2017—629
7. For all clinical scans documentation of findings and reporting is recorded in the patients’ clinical record. Clinicians can choose to generate a formal report on ISCV. The report should be placed in a folder at the front of the notes for ease of access. A summary with recommendations should also be written in progress notes
8. All scans performed by those without CCPU accreditation or equivalent including clinicians in training need to be reviewed by a neonatologist with CCPU accreditation
9. Scans performed as part of research need separate consent and ethics approval
10. The used ultrasound probe should be cleaned with low level disinfectant such as detergent wipes or mild detergent solution following each scan. 
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	Properties of Innocent heart murmur
	

	Soft, Grade 1-2
Ejection/Mid Systolic
Not diastolic
No thrill/heave
No radiation
Left sternal edge
	Normal pulses
Normal BP
Normal saturation screen
No Congenital/genetic abnormalities
No dysmorphic features
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Outcome
Appropriate neonates are identified as requiring ultrasound scans
Neonates are appropriately referred to Radiology or Paediatric Cardiology
Appropriate referrals are made to postnatal clinics for follow up.

Measure
Review and monitor indications for all ultrasound scans performed by Neonatology trainees weekly at neonatology ultrasound meetings
Review and monitor all abnormal CPU scan results needing referral to Radiology or Paediatric Cardiology at weekly neonatology ultrasound meetings
Review all referrals to postnatal follow-up clinics for murmur every 6 months through Postnatal Calendar.
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Policies
CHS Informed Consent – Clinical Policy 
CHS Clinical Records Management Policy 
CHS Consumer Privacy Policy 
CHS Work Health and Safety Policy 
Australian Commission on Safety and Quality in Healthcare, Australian Charter of Healthcare Rights. 

Procedures 
CHS Infection Prevention and Control - Healthcare Associated Infections Procedure
CHS Photo, Video and Audio: Capture, Storage, Disposal and Use Procedure
CHS Clinical Records Management Procedure 
CHS Mobile Communication Devices Management and Use Procedure.

Legislation
Health Records (Privacy and Access) Act 1997 
Human Rights Act 2004
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CPU Clinician Performed Ultrasound
The certificate in CPU (CCPU) is a credential awarded by the Australian Society for Ultrasound in Medicine Council to medical practitioners who are not imaging specialists but who may use ultrasound as a diagnostic tool at the point of care. The CCPU represents a level of proficiency in image acquisition, optimisation and ultrasound skills relevant to the specialty medical area.
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NICU, SCN, Ultrasound, Echocardiogram, ECHO, Murmur, CPU
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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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