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Potential activity

Scenario Volume Peak daily 95% period 95% length

admissions

Ordinary year Weeks 41 to 1
40,219 627 Weeks 40 to 2 14 weeks
50,274 627 Weeks 38 to 4 18 weeks

+100% 67,122 627 Weeks 35to 7 24 weeks

(broad peak)

+100% 67,122 1033 Weeks 40 to 2 14 weeks
(narrow peak) N

12 weeks
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* [nformation from NHS England & NHS... .. ..o s

Improvement Forum

* Video available by the following link

PAEDIATRIC RESPIRATORY ILLNESS VIRTUAL EVENT: CROSS-SECTOR PANEL DISCUSSION - National Deterioration
Forum - FutureNHS Collaboration Platform
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https://future.nhs.uk/NEWS2CN/viewdocument?docid=110574469&done=DOCCreated1&fid=29471376
https://future.nhs.uk/NEWS2CN/viewdocument?docid=110574469&done=DOCCreated1&fid=29471376
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Reason for Discussi@n: icaithcare
NHS '
* RSV guidance is unchanged Fedfe ratlon

* Anticipated significant rise in RSV infections this
coming Autumn/Winter so need to be aware of this

* Itis anticipated that RSV will not only impact the 1-
12 months but also toddlers who have not been
exposed during lockdown
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* Educating parents/carers about the condition &
frequency

m

e Challenges with telephone triage

* New social dynamic where coughing/spluttering less
socially acceptable

e Challenges differentiating between viral diagnosis
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Bronchiolitis Pathway

Clinical Assessment / Management Tool for Children Younger than 1 year old with suspected Bronchiolitis

Management - Primary Care and Community Settings

Suspected Bronchiolitis? I P ————— + Refer immediately to emergency

« Snuffly Mose « Chesty Cough an immediately life threatening care by 999
+ Poor feeding « Vamiting _ (high risk] iliness? « Alert Paediatrician
Hread b Cyanas + Stay with child whilst waiting and give

= Head bobbing = Cyanasis "
= Bronchiolitis Season = Inspiratory crackles +/- wheeze ngh-FIaw Oxygen support

Patient Presents

alable.

Consider differential diagnosis
if - temp 238°C (sepsis) or sweaty
Risk factors for severe disease (cardiac) or unusual features of iliness

Pre-gxisting lung conditian = Immunocompromised - Congenital Hean Disease

Also think about...
Babies with bronchiolitis often deteriorate up ta Day 3. This needs to be considered in those patients with risk factors for severe disease

Urgent Action

Consider commencing high flow oxygen support
Refer immediately to emergency care — consider 828

Alert Paediatrician

Advice from Paediairician should be seught andier a clear man- Commence relevant treatment to stabilise child for
transfer

Provide appropriate and clear guidance to the

far, parent { carer and refer them to the patient agemant plan agread with parents.

Tahle 1 ] E= ] Jitendance « Pramaunly =38 widle @
Clinical = 5 3
Findings Green - low risk Amber - intermediate risk Red - high risk i
Behawiour = Alert = Reduced response o social cues | » Unable to rouse = Wakes only with prolonged stimulation - E
= Normmal = Decreased actvity = Mo smile = No response io social cues - Weak or continuous cry k] i =
= Appears ill to a healthcare professional ; : 'I 3 ¥
Skin = CRT < 2 secs = Moist mucous membranes « CRT 2.3 secs + Paleimaotiled «CRT > 3 secs = Pale/Motiled/Ashen blue a g 2 g
= Nomal colour skin, lips and tengue = Pallor colour reporied by parenticarer « Cool peripheries + Cyanotic lips and tongue E 1
Respiratory Rate |- Under 12mihs <50 breaths/minute « Increased work of breathing « Al ages > 71 breaths/minute ]
= Mid respratory distress « All ages > &0 breaths /minute « Respiratory drstress j l g é
02 Sats in air* |+ 5% or above £ 02-04% - <02% 'E § e §
(-3
Chest Recession |- Mid » Moderate - Seyvere ! E '8_ E
Nasal Flaring » Absent » May be present « Present E _ §
Grunting = Absent = Absent « Present “ E.E &
Feeding + Normal - Telerating 75% of fluid + BO-TE% fuid intake over 34 feeds » <B0% fluid intake over 2-3 feeds | 12 hours or appears dehydrated ] ! '. ﬁ 2
Hydration + Oecasional cough induced vomiting » Reduced uring output « Significanty reduced urine output H . 2 5
Apnoeas + Absent + Absent « Yes ! §
Other + Pre-existing lung condiion E
« Immunocompromised - Congenital Heart Dissase 0
- Age =& weeks (comected) - Re-attendance & l %, T
» Prematurity <25 weeks « Neuromuscular weakness 5 = o =
- Additional parenticarer support required ~ N i
B
i
®
=]
]
&
=

Send relevant documentation
adyice sheel,
Confirm they are comfortable with the decisions
I advice given and then think "Safeguarding” - Provide the parent/carer with a safety net: use the advice sheet and advise on signs and

before sending home. symptoms and changes and signpost as to where to go should things change

= Consider referral to acute paediatric community nursing team if available
= Arrange any required follow up or review and send any relevant doecumentation to the provider
of fallow-up or review

“*NB: Coimedry & an mportant part of fe assessment and should be measured with an cdameler appropraiely designed for nfants if av

GMC Best Prachice recommends: Record your findings (See “Good Medical Pradlice™ hitp /b Iy

Hospital Emergency
Department / Paediatric Unit

This document was armved af afler caneful consldération of the evidence avallable including but not exclusively NICE, SIGN, EBM data and NHS evidence, as applicable. Heafhcare professlonals are expected to take I fully into account when exercising their clinical

Judgemant. The guidance dos niol, however, overmde the indvidual respansiiity of healthcare professionals 1o make declslons appraprate B Me clrcumstances of the Individual patient In consultation with the patient and ! or carer
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* How can we empower parents & educate on
managing babies that do not require
secondary care?

 What resources do you use presently that you
could share?
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* Healthier together — patient information
leaflet (available on BEST website to give to
parents)

* Handi app (available on i-phone/android)

* https://child-cough.bristol.ac.uk/common-
symptoms/
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Bronchiolitis Advice Sheet
(a cause of persistent cough, mild fever
and feeding difficulties in infants)

Advice for parents and carers of children
younger than 1 year old

Better Care, for a Better Barnsley

How is your child?

If your child has any of the following:

Has blue lips

Has pauses in their breathing (apnoeas) or has an irregular breathing
pattern or starts grunting

Severe difficulty in breathing - too breathless to feed

Becomes pale, mottled and feels abnormally cold to touch

Becomes extremely agitated, confused or very lethargic (difficult to
wake)

Is under 3 months of age with a temperature of 38°C / 100.4°F or above
(unless fever in the 48 hours following vaccinations and no other red or
amber features)

You need urgent help
please phone 999
or go to the nearest
Hospital Emergency
(A&E) Department

Has laboured/rapid breathing or they are working hard to breath -
drawing in of the muscles below their lower ribs, at their neck or
between their ribs (recession).

Seems dehydrated (sunken eyes, drowsy or no urine passed for 12
hours)

Is becoming drowsy (excessively sleepy)

Seems to be getting worse or if you are worried

You need to contact a
doctor or nurse today
Please ring your GP
surgery or call NHS 111
- dial 111

If none of the features in the red or amber boxes above are present.

Self Care
Using the advice below
you can provide the
care your child needs
at home
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e Potential opportunity to discuss smoking in
the family home as that increases
susceptibility to child infections (even if smoke

outside)

» Data used suggested if parent smoked 10/day
then child predicted to have had the
equivalent of 10/year.
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e Bronchiolitis is viral so antibiotics will not work

* Limited things parents can do to prevent it (normal part of
babies developing immunity)

* Need to support baby through it (reduce volume of feed but
increase frequency of feeding) i.e half amount/double freq

 May get worse before it gets better (day 3-5)

* Provide reassurance and resources and advise may recur
multiple times.

 When they need to seek advice: feeding <50% of
normal/sucking in under ribs/grunting/no wet nappy in 12
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e COVID 19 infection will be a differential and will need to
considered/ruled out

* Given the older age group potentially viral induced wheeze
(secondary care may recommend 10 puffs salbutamol if
patient is being admitted)

e Consultant advised against salbutamol for those <10 months
as likely will not respond to it and potential link to
ventilation/perfusion mismatch
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