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PAEDIATRIC SURGICAL SERVICE LEVEL AGREEMENT - ST GEORGE HOSPITAL

1. Purpose A guide to the admission of patients less than 16 years who are admitted
under specific paediatric / surgical services at St George Hospital.

2. Risk Rating Low

3. National 1 — Clinical Governance
Standards 5 — Comprehensive Care
6 — Communicating for Safety
4. Employees it All staff working across paediatric, critical care and/or surgical services at
Applies to St George Hospital:
= Emergency = Urology
» Anaesthetics » Intensive Care Unit
= General Surgery = Department of Paediatrics
= Neurosurgery = Radiology
= ENT Surgery = Trauma Department
= QOrthopaedic Surgery =  Ophthalmology

= Plastic Surgery

5. PROCESS

e To ensure appropriate early referral, bed management and patient flow for patients aged less than 16
years presenting to ED with a surgical emergency.

DEFINITIONS
Paediatric: A patient is considered paediatric until their 16th birthday.

5.1 APPROACH

o In July 2014, NSW Kids and Families released the NSW Health Surgery for Children in
Metropolitan Sydney: Strategic Framework, Implementation Plan and the ED Algorithm
Template. A key objective of the Framework is to ensure safe and appropriate care of children
presenting to all Emergency Departments with potential surgical conditions. The ED Algorithm
Template (Appendix 1) was designed for local adaptation / implementation.

¢ This document acknowledges the existence of the ‘Management of the Ciritically injured Child’ at
SGH, which endorses and acknowledges the occasional, but imperative, need for critical life,
limb and sight saving procedures to be performed on children outside of the regular scope of
work of the treating clinicians.

o The following table defines an agreed provision of service in an effort to respond to the
document NSW Health Surgery for Children in Metropolitan Sydney: Strategic Framework,
Implementation Plan, the implied aim of which is to reduce the age for ENT, Plastic and
Orthopaedic surgery at St George Hospital to children aged 3 years and older and to reduce the
age for non-complex abdominal or general surgery to children aged 12 years and older, this
allowing appropriate care of our patient’s in our local area and paediatric skill retention.

e Testicular torsion is a separate consideration and should be noted that if a patient is determined
to have torsion at time of presentation and is less than 12 years of age, they should be
discussed immediately with a Urology consultant directly.

Note: St George Hospital does not have on-site ophthalmological surgical capability
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Sevice | for Surgery of surgioal | Aneesthetic | Department Paediatric co-admission
admigssizn at S(gH Agreement Signatory Exceptions/Considerations
, , Children > 7 but < 12 years of age can be managed on
General Surgery | Age 12 and above Yes Dr David Lubowski a case by case basis in discussion with Surgical AMO
If patient determined to have torsion at time of
Urology Age 12 and above Yes Dr David Malouf presentation and <12 years of age, discuss
immediately with consultant directly
Paediatrician will be AMO2 if < 6 yrs
ENT Age 3 and above Yes Dr Michael Farrell Poss@ble_ Iimitat_ions with pae.diayric surgical c_aquipment,
paediatric surgical and paediatric anaesthetic skill and
currency. To be discussed on case by case basis.
Paediatrician will be AMOZ2 if < 6 yrs
Plastic Surgery | Age 3 and above Yes Dr Darrell Perkins ASME TIURES 19 9% re.ferred Bein
Burns that don’t require transfer to Westmead Burns
Unit, but need admission can be admitted at SGH
. Paediatrician will be AMO2 if < 6 yrs
Orthopaedic I L
Surgery Age 3 and above Yes Dr Rob Molnar Complex injuries or prolonged stays may be referred
SCH
Neurosurgery Age 12 and above Yes Dr Mark Davies Needs ICU support
Paediatrician will be AMO?2 if <
ICU Age 12 and above Yes Dr Frank van Haren
12 — 15 years
[E)r;pe;?t?r?ggt Assess all age presentations | Yes Dr Jacqui Weeden Facilitate urgent treatment, referral and/or transfer
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Service (cont) Nlllonr”glljrmeiccgfgt:lﬁ:gle Anaesthetic Department Paediatric co-admission
gery 9 Agreement Signatory Exceptions/Considerations
admission at SGH
'[A‘Ilaﬁglrlglr irr' ;?er\ghgé?aﬁ ] Surgeon will be AMO1 and paediatric staff will be
Department of gent 1DSp Y AMO2 till surgical problem excluded. As AMOZ2,
o surgical condition can be N/A Dr Bob Fonseca o ) : . .
Paediatrics . o paediatric staff will be available to advise on analgesia
admitted to the paediatric ) . i
and fluids and review patient as requested.
ward under the surgeons
Single system injur
DEPEITE o Age 12 and above Yes Dr Mary Langcake e ) .y
Trauma Case by case basis
Ophthalmology | Nil capability at any age No Sydney Eye Hospital | Lateral canthotomy/cantholysis on site as needed
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6. Cross References

NSW Health Surgery for Children in Metropolitan Sydney: Strateqgic
Framework, Implementation Plan

SGH ICU WPI 014 Management of the paediatric patient
SGH BR758 Management of the Critically injured Child at SGH

7. Keywords

Paediatric, surgical, agreement

8. Document

SGH-TSH Business Rule intranet page under ED, Trauma, Paediatrics,

Location Anaesthetics, ICU
9. External Nil
References

10. Consumer
Advisory Group
(CAG)

Not applicable

11. Implementation

Including education,

audit, knowledge
evaluation audit etc

and Evaluation Plan

training, clinical notes

Implementation:

The document will be published on the SGH-TSH business rule
webpage and distributed via the monthly SGH-TSH CGD report.

Evaluation:

Monitoring IMS+, incidents tabled for discussion at department Patient
Safety & Quality Committee meetings.

12. Knowledge
Evaluation

Q1: What is the age cut-off for considering a child an adult for
admission

Al: Children are managed by adult services once they turn 16

Q2: At what age should all children with surgical needs be managed at
SGH?

A2: Children aged 12 and older should remain at SGH for their
management of any standard surgical presentation

Q3: At what age should ENT, Plastics and orthopaedics care for
children at SGH

A3: Aged 3 and above

13. Who is
Responsible

Medical Director Emergency Department, SGH

HOSPITAL

Approval for: PAEDIATRIC SURGICAL SERVICE LEVEL AGREEMENT - ST GEORGE

Nurse Manager (SGH)

Name/position: Melanie Lax Nurse Manager | Emergency
Department

Date: 18.10.2022

Nurse Manager (TSH)

Name/position: Jacqui Weeden, Director, Emergency Department
Date: 30.09.2022

Executive Sponsor

Name/Position: Hayley Smithwick, Divisional Director
Date: 08.11.2022
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Contributors to CIBR

E.g. CNC, Medical
Officers (names and
position title/specialty)

Contribution:
Donovan Dwyer, Staff Specialist Emergency Department

Consultation:

Andrew Bridgeman (Divisional Director Surgery)
Dr David Lubowski (Surgery)

Dr Frank van Haren , Intensive Care Unit

Dr Bob Fonseca, Director of Paediatrics

Dr Jacqueline Weedan, Director of Emergency Department
Dr Mary Langcake, Director of Trauma

Dr Darrell Perkins (Plastics),

Dr Mark Davies (Neuro-surgery)

Dr Michael Farrell (ENT)

Dr David Malouf (Urology

Dr Robert Molnar (Orthopaedics),

Dr Elizabeth Mackson (Anaesthetics)

Revision and Approval History

REUID A Ly Reason Coordinator/Author (Position) AUl
Date number Due
Nov 2022 | O New Kate Jarrett (A/CNC) Nov 2027
General Manager’s Ratification
Name: Angela Karooz (SGH) Date: 09.112.2022
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Appendix 1: Surgery for children in the Metropolitan Sydney — ED Algorithm template

b

+ APPENDIX 4 - NSW HEALTH: ED ALGORITHM TEMPLATE

Management of Children [up to 16™ birthday) with Surgical Problems in the Emergency
Departments of Metropolitan Sydney LHD — Designated Paediatric Surgical Sites
“¥ears” or “Years of Age” refer 0 respactive birthday oreards. Superscript refers o items on page 28,

/7 Initial Assessment*®* by ED Doctor indicates a potential surgical
" problem A

Key Considerations in Referral to or Advice from Sydney Children's Hospitals Network Sites
®  fAdvice and support from the appropriate surgical service at SCHM will be available at all times!!

METS
& Doctor in charge of ED to approve all transfers and consider METS consultation if appropriate!! et
&  Doctor in charge of ED to see child In-persan if NETS retrieval is proposed ™ s e
®  Arrange appropriate transport and cantinue to monitor for deterioration prior to transfert? ! |r 1300 26 2408
-~ |e beipnels gy

/" Patients of all ages with scrotal or testicular pain should be urgently reviewed by a senior doctor o consider torsion ™

s

and expedite immediate surgical consultation and procedure as appropriate. A
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i ™
Additional Mates relating to Superscripis:

1. Within friage category time Australasian Triage Scale. If clinically referrad (eg. GF) consider referral information.

2. Children in exfremis must be taken to the resuscitation room and managed by a resuscitation team led by the Docior in Charge
of the Emengancy Deparimant (ED). In thess circumstances surgical treatment at the presenting hospital in children of any age
may be necessary and senior surgical anaesthetic and pasdiatric assistance should be summoned as rapidly as possibla.
Clinicians should ba specifically credentialed in thair scope of practice that they “can act in an emerngancy 1o prasana life and/
or reduce life-long seriows disability if the nsk of immediate intarvention is less than the nsk of transfer and subsequeant delay™

3. Consideration for non-accidental injury should occur and this should be managed according to state-wide and hospital
palicies, with clear communication to the recaiving team of actions taken and thosa which remain outstanding.

4 Anin-parson review by Doctor in Charga of ED (or delegaie) should taks placs whanewar possible. Howsaver a talaphona
consultation could ba negotated in exceptional circumstances and at the discration of the Doctor in Chargaidelegate. This
should be decided on a casa by case basis or as clinically indicated.

5. Whera the assessmentireview outcome of a child by ED staff andéor surgical teams is “non surgical” or an “unclear” diagnosis,
advice from the paediatric medical team shouwld be readily available. A pariod of obsarvation in consultation and collaboration
with the paediatric medical team may be approprate. This may be particulary the case for younger children or those with
medical histories.

6. For all ages, appropriate surgical review and management should be available within ona hour of request by ED staff.

7. i presantation is sungical and a surgical team within the hogpital is not invoheed in the management of the patient reasons and
actions must ba documented.

8. Metropolitan LHD io s=i lower age thresholds in “othar surgical specialties” for each LHD-Designated Pasdiatric Surgical
Site. Thresholds must be 12 years old or less, given prior S5T recommendations for patients over 12 years. The goal is o
progress iowards a threshold of 3 years for most activity without complexity or co-morbidity. For intra-abdominal surgery, the
comparabla goal is to progress towards a threshold of B years, within the context of tha LHD procass for scope of practice.

8. The aim of the decision making time frame is to encourage waorking together across al hospital teams (and METS staff where
applicable) for timedy responsa. Disposition refars to the end decision point decision o admitioperate or a decision to transier.

10. Role delineafion dictates that only Childran's Hospitals will undertake surgary in the first months of life.

11. The SCHN should have 24/7 expart rosters o support LHD clinicians at the metrapolitan refarring sites, as well as consider tha
appropriate timing and site of transier. Beyond metropolitan Sydney, JHCH will ba part of the support systam.

12, Utimate responsibility for the dacision to transSar rests with the Dector in Charge of ED at the prasenfing hospital. Transfier
related communicaiion batween sanior doctors (ED and Surgical) is recommeanded. If thare ara concems about aspects of
transfer, this should be rapidly escalated o the relevant senior doctors at both hospitals for resolution. Transfer should not be
delayed by unnecessary imeestigafion. The contacted receiving hospital should assist the referring site to locats an alliemative

hospital should fhey be unable to accapt the patient.

13. Ris the responsibility of the ED team to ensure all children awaiting transéar from that ED continus fo be monitored for
deterioration prior to leaving (in partnarshipiconsultation with othar hospital isams and NETS as appropriate).

The Algarithm is intendad as an accompanying guide o existing policies, proceduras and guidalines ncluding
(althouwgh not resticied fo):
+ Triage of Patients in N5W Emeargency Departments PD 2008 _ 005
+ MSW Health Clinical Practice Guidelines for Pasdiatric Care
+ Recognition and Management of Paiants Who Are Clinically Deteriorating PD 2011_077
+ Children and Adolescents - Guidalines for Care in Acute Carae Sattings PD 2010034
+ Critical Care Tertiary Refierral Networks (Pasdistncs) PD2010_030
+ Emengency Paadiatric Refarrals - Policy PD2005_157
+ Emergency Department Patients Awaiting Care PD 2010031
+ Clinical Handover - Standard Key Principles PD 2008_0&0
+ Gundalines for Matwarking of Pasdiatric Services in NSW [2002)
+ Australasian Triage Scale and Guidelines for the Implementaiion of the Australian Triage Scals in Emargency Departments
{Australasian College of Emargency Medicine - ACEM 2000)
= Australian College of Emangency Medicine's Statement an Responsibility for Cara in Emergency Dapartments
+ ldeal Emergency Department Patient Journay (MSW Emergency Care Taskfarcs)
b A
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