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TPCH CED – We are here to help!

Presenter
Presentation Notes
We would love to hear from you prior to sending a child or family to TPCH CED



We cannot offer….

Presenter
Presentation Notes
General surgery <12 yrs e.g.  testicular torsion, acute abdomenAny other surgical sub-speciality < 16yrs requiring definite surgical interventionLacerations with parental preference for plastics or clearly requiring a plastic surgeonDKA – need to be transferred to QCHChild and adolescent mental health admissions post tonsillectomy bleeding. If in doubt please call CED consultant before sending patient to check if appropriate to send here.



Some things are better managed in the community….

Presenter
Presentation Notes
CXR confirmed pneumonia in child who is well and can tolerate oral antibiotics + no evidence of effusion (Good opportunity to let them know that CXR not indicated in this clinical circumstance),



Most common presentations to CED

• Gastoenteritis

• Fever

• URTI/bronchiolitis/asthma

• Viral illness

• Abdominal pain

• Head injury

• Fractures

• Lacerations





To begin



• https://kahoot.com/

https://kahoot.com/


FEVER GUIDELINES

<3m with fever ≥ 38𝐶𝐶

risk stratified according to vital signs and appearance

unimmunized? Changes everything….

≤ 28 days with fever ≥ 38𝐶𝐶

 sepsis until proven otherwise

This child needs emergency department review

29 days to 3 months

typical respiratory illness?

 No respiratory illness  this child needs emergency department review for further 
investigations

Presenter
Presentation Notes
Typical respiratory illness in >28 days – consider urine mcsUnimmunised child



Knowing when to act…

• children compensate physiologically very well – then can decompensate rapidly

• The goal is to detect illness before the point of decompensation



“Toxic features”

• Lethargy
• Altered mental state
• Inconsolable/irritability
• Respiratory distress
• Poor 
perfusion/cyanosis

• Marked/ persistent 
tachycardia >180

∗ Moderate to severe 
dehydration

∗ Infant feeding <50% 
normal

∗ <4 wet nappies in 24 
hours

∗ Seizures
∗ Petechial or purpuric 

rash





Sepsis Screening Tool



A word about parental concern



A guide for parents
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