Handover transcript 28.08.18
Ob 1
Just do what you would normally do I’m Ob 1 by the way.
P3
I’m P3
Ob 1
I’m the fly on the wall…
P6
I’m P6, one of the new SHOs, nice to meet you. 
Ob 1 and P3
Hi P6
Ob 1
All the cameras are on now by the way – just so that you know…
Laughter
P3
So are you with us for the rest of the year?
P6
I’m just here for 3 months to the end of November and then I’m moving on.
P3
To somewhere else in the country?
P6
 I applied for a house office for like the start of November and then they emailed saying, well actually we’ve got paeds for quarter 4 if you are interested and available, and I was like Oh Okay. But I’ve come with my partner and so we weren’t sure if we’d both to get jobs here so we were both offered Auckland jobs for quarter 1, we sort of felt that, its like a game of chicken…
P3
Have you done paeds before?
P6
I’ve only done 4 months and then I did 4 months of ENT afterwards, so there’s quite a lot of paeds in that, but not lots. 
Bit of general talking… 
P13
We never had a transitional intern, hahaha
TI
I think me and P15 are supposed to sit out this morning.
P13
Oh you’re supposed to sit out? OK
TI 
So I’ll go loiter outside
P13
OK, we’ll see you down on the ward. Right…Good morning, welcome
Ob1
Hi I’m Ob 1
P13
Hi Ob 1, I’m P13. We can all introduce ourselves this morning.
Patient 1, 2, 3, 4 – is this so we know exactly how many patients we have??
Laughter. That’s a new one team. 
P14
There’s 20 on the ward. There’s a couple not ours but…
P13
Oh, there’s a bunch we can get home today so…. It’s not all doom and gloom
P14
I started to panic, we’ve got two tendon releases to come in, and I said, we need to plan for these yesterday because we knew we weren’t going to have any room
Lots of talking/laughter and socializing – do we need to include all of this? It’s difficult to make out due to multiple conversations going on at the same time
P13
Are we waiting for R 1?
P3
Potentially
P13
I think we need to wait to start. 
P14
So have we all got our running shoes on? Laughter
We would normally start talking now, but we will wait for R 1…
Ob 1
R 1 ?
P13
Yes
Ob 1
R 1  may not come
P13
Oh, okay so can we just get going like we normally would and.. and okay great. Thanks.
P6
I’m one of the new SHO’s, here for the next 3 months.
P13
Oh, wonderful, welcome. We will go round and introduce ourselves, so that you know who we are.
P14
I’m P14, I’m the clinical nurse coordinator and acting CNM for the ward while Erins on holiday.
P13
Excellent. And we need to be nice to P14et today, because the ward is heaving…
I’m P13 , I’m one of the paediatricians.
P11
I’m P11 I’m the 5th year medical student.
P10
I’m P10, 5th year medical student
P9
I’m P9, paediatrician
P7
I’m P7, one of the house officers
P5
I’m P5, one of the junior reg’s
P4
I’m P4, one of the SHO’s
P3
I’m P3, I’m the senior reg
P2
I’m P2, one of the SHO’s
P1
I’m P1, one of the paeds SHO’s
P13
And hovering out the door is Dr R 1  who is one of the other paediatricians. 
P6
Yeah, I met him just before. 
P13
You know R 1
SB
Hi. 
General laughter. 
P13
And just coming in now, you’re allowed to be here clearly, is P12, I’ll let you introduce yoursefl…
P12
I’m P12 I am a 6th year medical student
P13
Super. Fire away P2, what do we need to know?
P2
Cool. Umm, so, Patient 1 – I admitted. So it is a 23 month old girl who’s come in with viral induced wheeze. Um so originally lives in Bay of Islands but he has come to Rotorua for a tangi with her grandmother. So has been having a few days of cough and runny nose and yesterday in the car had developed increased work of breathing with decreased eating and drinking as well. Umm, so in ED was given the salbutamol protocol - it was just around handover time, so probably was a bit miscommunicated but I was told that umm, that umm they had finished the protocol and they would hand over to the next ED house officer to check that it was responsive and umm yeah, but then I don’t think that was done and I didn’t see them until an hour post protocol when she was quite tight, so we gave the protocol again with ipratropium, and she had redipred, umm and she responded well to that. So she’s spaced out now. So she lives and is cared for by her grandmother, her mother passed away when she was 8 months old, because of an asthma attack.
P13
Oh dear, OK
P2
Yeah, so that’s kind of the social situation and dad and two other siblings live in Auckland.
P13
Does nana have a reasonable amount of anxiety based on her child passing away?
P2
Umm, no, actually at the start I had to almost convince her to give the spacers, because obviously she didn’t like the spacers and we had to kind of hold her down
P13
Right
P2
Um so, she actually took some persuasion for that to happen.. yeah so it was a bit weird. Umm so they’re living close by in Rotorua at the moment, and they have borrowed a car from the Bay of Islands, but usually they don’t really have access to a car.
P13
Okay
P2
Erm, so that’s her. And then Patient 2 – a 4 year old boy, essentially came in with Inflenza A. Has had a week history of cough, and has a background of asthma and eczema as well, and maybe a bit wheezy in the mornings, kind of, end of last week. But mainly it’s a cough that they came in and has been having fevers throughout. Umm, yesterday had kind of some vomits, mostly post tussive and also decreased intake, which is why they came in. He was a bit lethargic, so when they came in they just umm, he was coughing a lot and looked quite miserable which is why I did bloods just to make sure there was nothing going on, which look very virally and his NPA is Influenza A positive. His Dad has also got influenza A. So we couldn’t really push drinking last night so just gave IV fluids instead, but he might even, I don’t know he looks like he might even go home today. 
P13
What time did you start the IV fluids on him P2?
P2
Oh like, 3 or 4 in the morning.
Umm and the other ones the afternoon team admitted. I just want to talk about Patient 5
P13
Mmm hmm
P2
Admitted yesterday, a 4 week old, with bronchiolitis day 1. Erm, is just really really snuffly so the nurses like gave saline drops and lots of suctioning, initially but it didn’t really help with his work of breathing, so he ended up going on Airvo. His work of breathing was moderate, and intermittently he would have quite significant subcostal recessions and the nurses were quite worried, but now with Airvo he is kind of only mild work of breathing. Yeah and he’s just on air. 
P13
Okay
P2
Just to let you know, patient 8 had a slightly increased oxygen requirement yesterday afternoon. There was a period of time when the nurses though he was working harder, but that kind of settled by itself. And patient 12, his obs were fine when he came back from theatre.
P13
I got a text from the anaesthetist last night and said the drainage of pus was horror movie worthy. It’s not often an anaesthetist texts you to tell you that kind of juicy detail. Laughter. So there you go… 
P8
How much pus was there?
P13
A lot – was the anaesthetist’s perception of how much pus was there, so, poor boy, hopefully he is feeling a lot better this morning.
Hmm yeah
P2
So, patient 21, a baby
P13
Yes
P2
Umm, I called P9 in. So, baby spiked a fever unfortunately of 38.4 in the middle of the night.. so Kerry couldn’t get a line in yesterday so umm I called P9 in to help out and we got a line in. He, so at the time he had increased respiratory rate up into the 90’s but still kind of mild to moderate work of breathing, I think that’s his usual, and he was tachycardic up to like 190, up to 200 at one point. Umm but otherwise I think looked OK. 
P13
Did we do bloods when the line went in?
P2
So we did bloods, which are at the bottom.
P13
Sorry yes, its busy isn’t it
P2
The latest ones are down here.
P13
Okay, so normal CRP and an unremarkable white cell count.
P2
Yeah, and umm the rest of the differential actually is back, I just haven’t put it on yet. I think a little bit lymphocytopenic, but neuts are fine. Umm
P13
I just really don’t want anything to hold him up getting to PICU. We have been waiting so long to get him up there.
P9
Too late for that – cos I rang the coordinator at 4 this morning and said that patient 21 has a fever of 38.4 and he’s coughing, and he’s tachycardic, and umm I’m telling you cos the team will leave and if they get here and decide he can’t come, they will be upset. So she has put the team on hold, and said that their ICU team will talk about it with the respiratory team, when they all arrive this morning, then they will talk to you. Because she thinks he was going to have a GA.
P3
No, no no – it was just all for transport.
P9
She thinks he’s going to have a GA this morning.
P3
Who thinks?
P9
PICU coordinator
P3
Oh? 
P8
Unless they wanted to investigate…
P3
I doubt they’d do it, I mean they need to…
P9
She thinks they are doing the procedure, once he is there.

P3
Oh yeah they will, but not today.
P9
So they won’t do it today, so they’re not going to come, and they were going to at 7 or whatever to come and get him this morning, they are going to talk about it with respiratory and ICU this morning and then they’ll talk to you.
P13
Okay – perhaps we can preempt this P3, and maybe you could give Liz a call and let her know about the blood results, and maybe if you popped and saw him first, after handover, I just, erm, it’s just been such a battle to get him up there, that, we just really need to try and see if we can make a way for that to happen. I understand he might not be, potentially not be fit for a general anaesthetic, right now but he’s never really stable, to be fair and he keeps having blips, so.
P9
He’s got a new cough, he’s had RSV but it might be an idea to do a full respiratory virus this morning…
P1
RSV’s negative 
P13
When did we last NPA him.
P9
Last night
P1
At 3 o’clock this morning. 
P13
Oh, last night. So it’s negative. Okay. I mean I didn’t examine him yesterday but I examined him on Monday, and he looked much like he normally does, tachypnoeic at 90 with some work of breathing, but otherwise examined well and handled well, but… okay.
P8
Has he had a chest x-ray? Last night?
P2
No
P9
Sats are the same as normal.
P13
OK. I suppose it would just be nice to have quick chat to Liz to see is there anything else we can do down this end that would still facilitate him being able to get up, like, is there, do they want a chest x-ray, - I don’t think it would change management, potentially, but anyway….see what you think P3.
P3
Yep
Laughter…..
P13
My heart sank to hear that, but thank you for telling us about patient 21.
P2
So he’s on IV antibiotics and so last feed was at 6.30 so I told them to hold off the 8.30..
P3
Yeah, great. 
P13
Thanks P2. Anyone else from the night?
P2
That’s all I know about.
P13
OK. Thank you. Who has the joy of the pager and the phone today?
P1
Erm P5. 
P8
Can I just interrupt? Are there are a couple of patients for mini CEX today?
P13
What kind of patients do you want?
P8
There’s quite isn’t there
P13
Take your pick. So basically patient 5 up are all new, everyone below 5 is old. Do you want respiratory?
P8
Could be any… preferably ones that P15 and P12 haven’t seen.
P13
So patient 13 is stable and well, and going to be bored, so she may be a good one.
P8
And what about 12?
P13
Ahh, he went to theatre last night, and he was miserable yesterday with flu A, so probably not him.
P8
OK, and then I’ll pick one of the…
P13
Ahh, patient No. 10, if is she stable, she has clearly got lots of clinical features, from an end-of-bed-ogram and so she is a potential and she has also got a surgical issue.
P8
Okay…
P13
So she is really interesting…. Umm, and 
P8
And then, yeah, one of the ones in the top 5 would be equally fine I guess.
P13
And then….depending on how unwell patient 3 is, he is always lovely and engaging, and his mother is always very happy around stuff like that, it just depends how unwell he is. He often looks really good 12 hours after getting Tazocin, so those would be the ones that jump out at me as good CEX cases.
P8
What about patient 1? He came in last night..
P13
Ahh, yeah sounds reasonable. They are spaced out now and..
P8
Cool, I will pick….
P13
Laughter. We have a smorgasbord for you this morning. 
P8
So when you guys have finished handover just come and find me. 
P13
What other exciting things would you like to tell us so we can, so you can get away?
P9
There’s one that Katie told me about before she went home at 4.30 yesterday. 
P13
Mmm hmm
P9
It’s at the top of To Be Aware Of… No. 28
She got a phone call from the GP, whose name is there….late in the day… because mum had come in with her 3 year old daughter, concerned that the child had been the subject of some physical things at kindy from another pre-schooler.
P13
Right
P9
And so wanted an examination, and apparently the examination was normal by the GP, but the GP rang for advice about what to do next, but sent the patient home and the mum felt like everything was safe at home. Umm, Katy said okay we will ring you back tomorrow. So she talked about it with me…
P13
Hmmm, what was your take on that?
P9
Well there didn’t seem to be any concern… we didn’t have enough detail, there didn’t seem to be any concern that anyone older than 3 or 4, was doing anything.. umm that was a concern, in an environment presumably that was very well supervised. So I thought it was reasonable to talk to the GP and just see what mum’s concerns were and umm… I really don’t know, I think we need some more details.
P13
Mmm, okay
P9
So, I’m going to leave that with your team.
P13
Yeah, that’s fine.
P9
I think it is the GP registrar.
P13
Okay.
P9
That was what Katie thought… I don’t know the name.
P1
Yeah, I think she is, I think I met her at the weekend. 
P13
Okay… So guys, what to you think about… what’s the potential for harm between two 3 year olds potentially having an interaction.. Let’s say they weren’t on top of anything that was up high… and there was some kind of interaction where they got physical. What do you think the risk of serious harm, is vs if it was an allegation of an older child or an adult?
P14
It’s more likely in kindy, is that if they’ve got playing with toys and stuff, I’m thinking back to my son who is now 20… is hitting one another.. and not hitting one another hard though, you know you might have a scratch or a bruise but I don’t think you’d have any significant intentions… 
P13
What do you guys think?
P4
I didn’t think it would be serious, but I’ve not got any experience to base that on.. just I don’t think a 3 year old could really inflict that much damage. 
P14
Yeah, they might be pushing and shoving.. but that’s about it..
P13
So, P9’s right, we don’t have enough information in terms of what was the potential mechanism of an injury and that is always a really important thing to clarify, but usually unless there’s an object involved, or a height involved, usually most 3 year olds can’t certainly, things like a serious head injury, are pretty unlikely… not impossible, but pretty unlikely. But yeah, it comes back to that – the history, what’s the mechanism of injury, and does that fit with the child that’s sitting in front of you, and how they are presenting, so..
P14
And, as P9 said, kindy’s are so well supervised, any child cries and there’s someone there, what’s happened, and then they report back to the parents, working from memory. You know, so yeah, to get something to go not noticed by the workers is probably unlikely. 
P1
And was the worry, like a sexual assault?
P9
Yeah, I think that was the concern but …
P1
Because I think Katie said at handover that they were saying that they were touching down there or something, so I guess that’s maybe a bit different. 
P13
Okay
P9
Yeah, she had said something like so-and-so touching my something something..
P13
Right. Okay…
P9
And, I guess, at a kindy there could be a 5 year old there…
P13
Yeah, there could be
P9
But…
P13
So we just need to collect more information essentially. It could be nothing, or it could be something that we do need to know about and provide some support around. OK, cool…
P9
And there’s one at Starship, hopefully.
P13
Is there any learning in that one  for us??
P9
Umm, well I’ll tell you what happened, and you can ask me.. 
P13
OK
P9
She is 14 months with a normal birth history and normal developmental milestones with no history of any medical problems really, but had a fever 2 weeks ago for about 4 days, worse for the first 2 days, associated with some mouth ulcers, and was off kindy for that time, kindy or daycare.. and then umm got better, made a full recovery from that. The mouth ulcers went away, and then developed a fever at kindy yesterday in the afternoon, became lethargic, came home and watched TV or was in front of the TV and then became unresponsive and started…. And became completely unresponsive and had a seizure that started at 10 to 5. The family called the ambulance, mum and grandma… but when that didn’t arrive immediately, they jumped in the car and drove to ED. The child was still fitting. Stopped with IV Midazolam at about 25 minutes. They arrived in about 23 minutes, estimated. Stopped after a couple of minutes after the Midazolam and then umm at 15 minutes was seem to be not fitting and then started again. Hadn’t woken up. So got more Midazolam, ended up having 4mg and 4 doses of Midazolam and then Phenytoin infusion, umm and then intubated. It was about an hour, might have been an hour ten from the first onset to intubated. Had had antibiotics, got Acyclovir, got a bit of fluid in ED, and investigations that were pretty normal. Gas was a bit suspect but that was when she was fitting and um had a CT of her head on the way into ICU which was normal, and hopefully will get extubated today. No family history of seizures.
P13
Gee there was a lot of air in that stomach.
P1
Yeah there is. I guess that’s probably from…or, erm, would that be from…
P13
That’s quite a striking feature.  
P9
So we had to go through a list of possible causes, and try and exclude or at least cover them with our management but I still thought, I still had an idea of what I thought was the most likely diagnosis.
P13
And herein is the learning… so what would you guys…. Are there any other questions that any of you would like to ask P9 from the history, that would be helpful for you.
I’ve got one question, but…. I’m not going to steal it from one of you.
It would be a rough question for me to ask of the students, so.. SHO’s and Registrars?
What else on history would be a helpful positive or negative clinical sign, to know about.
P1
Would there be a history of trauma or head injury?
P13
That’s a helpful part of the history.
P9
No.
P13
What about a.. P9 would have been seeing the child fit.. 
P1
Oh, was it focal? Or generalized?
P13
Great!
P9
It was generalised.. she didn’t have rhythmical jerking very often actually, mostly she was just umm stiff.
P13
So, that’s a really…. Do you guys know why P1 asked that question about focal features of a seizure? Why is she interested about focal? So is a generalised seizure, either jerking of all arms and legs, or a clonic kind of seizure, vs I have lost total awareness and it’s just my one side of my face, or one of my arms going.. Why is that helpful?
P10
Mumbling – unable to pick up
P13
Did you guys hear that? 
P3
No
P10
So if it was more generalised that is less serious compared to like an area of the body shaking because there could be something going on in the brain like a space occupying lesion.
P13
Yep, that’s great. So focal features make us think more about where in the brain things might be originating from, and potentially things like a space occupying lesion or could be a congenital brain malformation in a focal area, it kind of might help you localise where the origin of the epileptiform discharge might be coming from. P9 gave you some really lovely negatives in history though, that would make you feel more comfortable about those kind of things. Like he said she was a developmentally normal child, who was otherwise well, apart from some flu-like symptoms in the preceding.
P14 
And the mouth ulcers.
P13
Mmm, and the mouth ulcers. Okay. Cool. So we will start with the 5th years and we will work our way up..Umm… what kind of things would you be thinking… what would you be thinking in your history??
Bit of noise here, phone ringing etc …
P10
HSV
P13
HSV? Why are you worried about HSV?
P10
Because it might explain the ulcers, but it might also causes …things
P13
Yeah – she had some mouth ulcers..Yep. P11? What else is a new differential? 
P11
Chicken Pox?
P13
Chicken pox? Okay… Do you want to ask P9 any questions that might be helpful?
P11
Any rash?
P9
No rashes.
P13
Okay, good. P15, you’re in my line of sight…
P15
Umm, Could it be something like related to epilepsy
P13
Yes, could it be epilepsy, could it be the child’s first presentation of a seizure disorder? Brilliant. P12?
P12
Hmm so I’m uncertain how, I don’t think they normally last this long, but a febrile convulsion?
P13
Could it be just a complex febrile convulsion? Complex by virtue of the fact that it went on for as long as what it did and it was status epilepticus by description. Lovely. SHO’s, what else is on your differential?
P7
Could it be toxins or overdose.
P13
Toxins? Any questions you want to ask P9 to help you differentiate that?


P7
Any history of… medications lying around, that the child might have got hold of?
P9
She was supervised, she was only at school, sorry kindy or home all day. The only two places she went and she was well supervised so that was unlikely.
P13
But it’s a very good differential to consider.
P6
I guess this is similar, she’s been in a supervised environment but otherwise tauma or NAI
P13
Yep.
P6
Because she’s ambulant…
P9
She could have fallen over, unwitnessed at kindy, or even at home.
P4
Other infectious causes of an encephalitis
P13
So you’re thinking about others, so we’ve covered off 2 viral intentions, sorry team, this pen is losing the will to live.. So other infective causes like a meningitis, be it viral or bacterial. P1, anything else?
P1
Erm, maybe like hypoglycaemia
P13
Hypoglycaemia? Yeah.. what’s ABC, DFG… don’t forget glucose.. yeah. So hypoglycaemia or some other kind of electrolyte imbalance. There was a little bit in the history about some vomiting, probably not enough to…but yeah. Anything else P3 that you can think of that we haven’t…
P3
It’s a pretty good list.
P13
It is a pretty good list. 
P3
I was going to throw in my favourite diagnosis of  ADEM
P13
ADEM! Very topical here for us guys…So we have had two cases recently of ADEM, which is relatively rare, but yeah.. Adem.. and then P10 gave us the other one, which is a space occupying lesion.. P9 am I missing anything? Is there anything else you considered?
P9
Yeah, there is another important examination finding….
P13
Ohh great…
P1
An important examination finding?
P9
Blood pressure was normal.
P13
Ahh haaa… 
P1
Would it be a hypertensive….so are we thinking like a hypertensive crisis kind of thing…where you get seizures? Do they happen in children often?
P3
Yeah
P9
If she had hypertensive crisis and she was fitting she isn’t going to stop fitting until someone recognises she is hypertensive. It’s not common, but it’s very important.
People
Yeah…
P5
Sorry, P3 can you….sorry you were talking. 
P3
Yeah. That’s OK…
P13
And I think that’s a really important thing, like we don’t routinely necessarily think of a blood pressure straight off the bat in our first set of obs – we should.. when they’re unwell, but it is sometimes an observation that we want to know are they febrile, what is their heart rate, what is their respiratory rate, what are their sats.. but blood pressure sometimes sits a little bit further back in our thought process.
Well that’s a pretty comprehensive list..
P9
Her temperature was 38.8, and she had been pretty normal during the day, not like someone who is developing ADEM. or encephalitis. I think she is having febrile convulsion, but we will get some more answers today.
P13
Great. Cool. Thanks P9.
P9
Have a good day.
P13
I’m sure we will. Laughter. Brilliant. Alright team.
P9
Hope you get to patient 31.. 28 or whatever it is??
P13
Yeah, it’s quite intimidating when you see that many numbers written next to your patients.
P9
Yeah don’t put numbers up again
All
Laughter…
P13
It’s for the purposes of this morning.
I think we will just wait until P3 steps back in because there is not a lot of point in us just… but basically team from patient 5 up are new, so P3 and I will need to divide them up between ourselves. And then from patient 6 down. Who saw patient 6, yesterday with P3?
P7
I saw them with P3, but I was in SCBU as well so…
P13
You’re in SCBU today as well?
P7
Yeah
P13
Okay, that’s right, you were being helpful because there’s so few SCBU patients. 
Okay that’s alright.
P1, are you happy to see them?
P1
Yep. 
P13
Yeah?  Great
P3
Umm P13..
P13
Yes..
P3
P5’s just been phoned from ED. There’s a one year old with quite bad burns, that they want some help with.
P13
Right.
P3
That’s in the shower apparently at the moment. Getting cooled. 
P13
Right
P3
Doesn’t have a line in or anything, quite extensive apparently. 
P13
From what…
P3
From a bath, fall into the hot bath. I can go down and help, and then I might have to delay from our patient conversations for a while. 
P13
Or do you want me to go down for the burns?
P3
I don’t mind.
P13
I will go down because I think it’s important that our friend gets sorted..
Who’s on acutes today?
P5
Me.
P13
You? OK, do you want to come with me? Great. Alright… Okay team, so that’s… emergent patient care always takes priority over handover.
Laughter…
And P3’s in charge…
P3
So. Shall we…
P1
The first 5 are new.
P3
Shall we go back up to…because we haven’t talked about ummm Patient 3…have you talked about…
P7
I saw patient 3 last night, so was well, all of yesterday, up until dinner time, didn’t want dinner, mum did a temperature, at home and was 38.4, so came in. Has been discharged, maybe 10 days ago I think,. He was admitted for a week earlier this month umm with Flu A and febrile neutropenia. He is an ALL boy. Umm and had another temperature of 38.5 in ED. Mum thinks that his cough is sort of gotten worse progressively since discharge, but particularly worse yesterday. Umm he ahhh wasn’t looking too awful and umm we did some bloods. He’s not neutropenic but we treated him as a febrile neutropenia. We took off cultures, did a chest x-ray of which didn’t look particularly remarkable, his NPA is negative and we didn’t start him on any IV fluids because he had been drinking well throughout the day up until dinner time. So….and P2 said this morning before handover that she wasn’t worried about him, so…
P1
Yeah, I know him so…
P3
Did we get a tracheal…
P7
I asked for a tracheal secretions swab but it hasn’t been done overnight.
P3
Yep. Okay. Cool. No. 4

P7
Kerry saw them last night…
P11
I saw them with Kerry. So, a 4 month old girl, who’s come in with constipation and some overflow diarrhoea. So I saw her with the grandmother in ED but the interview was interrupted by the resus. Umm so grandmother reported that she had never passed a bowel motion on her own since she was born, and she didn’t pass meconium within the 1st 24 hours, and only passes a bowel motion when the mother wipes, or for the past week has been using glycerin suppositories. Umm, the last bowel motion was 2 days ago, and each time it is about 1 tablespoon of runny, green stool. Every time after feeds, gets unsettled, becomes red, pulls the knees up, and that lasts about 10 minutes, occasionally wakes up at night with the same thing. Was in a couple of weeks ago and had Movicol down the NG tube, passed 2 light brown motions. Got Movicol on the ward last night..
P1
Did you say did or didn’t pass…
P11
Did – pass 2.. 
P1
Sorry, sorry, at birth?
P11
Didn’t.
P1
Oh, because I got the old notes, when she was in ED, the day that our ward was full when I saw her, and within 12 hours there was a note from the midwife saying that PU and BO
P11
Oh.. okay
P1
So, I think the bowels did open. But, there has been problems since birth. 
P3
Yep. So, I think the initial plan is to try and clear her out isn’t it?.. and then..Cool and, Oh, we’ve talked about No. 5…
Ummm No. 6… 
P7
Last night, so umm got called about her rash getting a bit worse, but she felt quite … and the room was quite hot as well and she had been itching.. umm so it didn’t look particularly worrying, other than it looked a bit more prominently red umm and the nurses on had thought they had heard some wheeze so were a bit worried, maybe an allergic reaction, but had had IV Cefotaxime and had been fine after our review..
P3
So she’s got.. she’s got pneumonia and she’s got this rash
P7
Yep
P3
Which is probably related to the flu…
P7
So I just said to try some Calamine and I think they were going to try some antihistamines…
P14
She’s got an oxygen requirement
P3
Oh, does she.. Ohhh
P14
She was borderline when she came in, but because she was worked-up, I just gave her the benefit. When she gets distressed the rash does flare up, it’s like a beacon and then it goes down when she settles.
P3
Okay
P14
But she did develop an oxygen requirement.
P3
Okay, alright. So it may be that we could switch her antibiotics to something less broad. If her blood cultures are clear, something like Amoxicillin to treat …
P1
I said I’d see her today. 
P14
She had Amoxicillin in the community didn’t she?
P3
Yeah…yep. I mean it’s probably a viral infection, but umm we always just tend to treat…
Cool
No. 7, we think has a cellulitis on his foot.
P7
We managed to have a look at the x-ray last night, but there’s still no report.
P3
Okay
P7
His foot didn’t look like there was anything much, but obviously, Paediatric foot x-rays are not the easiest. 
P3
We need to see what the report is, and how he goes. 
No. 8 – has bronchiolitis and it sounds like his oxygen requirement went up a little bit.
P14
Yeah. He’s on 2.5L, 28%...
P3
Okay
P14
PEWS of 9
P3
Okay…yep. And then No. 9, I think P13 saw her yesterday 
P7
I reviewed last night and she wasn’t drinking but was snacking, a couple of spoonfuls of icecream, mum wasn’t too keen to go because they’re from Taupo, so we gave NG bolus feeds overnight, to stop early in the morning
P3
So hopefully we will be able to get them home today.
P7
Yep
P3
Cool, and then No. 10 has influenza, chest infection and that inguinal hernia and failure to thrive, and so is on nasogastric feeds to try and build up some resilience and I think the surgeons are going to see today or tomorrow when they come to clinic??
P1
Today
P3
Sweet, and then Michelle has given me a child disability allowance form to stick in her notes and she is also going to pop down as she is actually due to see them in clinic today..
P1
Who’s that?
P14
Michelle Dowman
P3
Our Michelle. Yep, so that’s good.
And then No. 11 – Ketamine infusion..
P14
I think its up to 2.3ml/hour, so not quite at the maximum dose
P3
Oh, okay
P14
That’s going up every 6 hours.
P3
Do you know if he feels any different?
P14
Not really…
P3
Okay. So there’s a maximum dose in the notes that we go to..
P1
I think it’s 3
P14
Yeah its 3ml. It’s 11.something mgs.. and I know he is not at the maximum dose yet.
P3
Okay
P14
I think one more increment might get him there, I’m not sure.. .75 of a ml/gm
P3
Cool. Umm and then No. 12?  .
P1
Yeah, he’s mine
P3
Hopefully he will start to get better now . It’ll just be time I guess.
P1
Thank goodness. It’ll be a much less stressful day for me I think. 
P3
I guess, I’d say he would be for at least another few days of antibiotics…
P14
He’s got a drain in situ
P3
Oh. Okay.. and then No. 13 – umm 
P14
I need to download the oximetry that was done from the night before because yesterday was manic, so hopefully I can do it today. 
P3
That’s cool. Yep and she should get lung functions today.
P14
She was sleeping a lot yesterday.
P3
She’s a bit down – I think there’s been some issues at home, and school. She’s just changed schools and her mum was supposed to visit her and didn’t and that kind of thing. So I thought like maybe when she is in a bit better form, later in the week, we might be able to do a HEADSS assessment on her… but she just wasn’t interested yesterday.
And then No. 14… should just be continuing with her feeding regime.
No. 15…. Is just continuing.
P7
He’s on his second to last day of antibiotics. 
P3
Oh great, cool, and then the surgeons are also going to… oh he can go to his appointment, he’s well enough to go to his appointment.
Umm and No. 16…. 
P14
So 16 needed a port needle change yesterday, but Mum didn’t want it because we didn’t have any of the small sizes. Belinda said to get more from Taupo but they only have one. So I asked P14ine to see if there’s any in ED because he is due a needle change.
P3
Yep.
P14
We’ve got some on back order, but they are not due to come in until the 31st, because the longer one sticks out too far and if he knocks it, he’s going to damage the back of the port.
P3
Yep
P14
I can understand her anxiety, but we need to either de-access him and find a 5/8th needle from somewhere, or I will see if they’ve got a micro one, you know the mini one in chemo, maybe we could swap it like that and just put a mini one in for now?
P3
So where was that one be?
P14
Chemotherapy
P3
Oh, here??
P14
It’s a slightly different one, it’s a micro needle, but it’s not a needle it’s a tube…the needle comes out and is clamped into the tube..
P3
Oh okay, okay – so that’s the issue for today.
P14
I thought they were going today?
P3
No…did you guys talk about it yesterday?
P1
Emm, I went to this TPN meeting, with Starship yesterday, essentially it is the local team’s decision when he can be discharged. They need to be getting twice…
P3
The local team as in us?
P1
Our team..yep. We need to keep doing bloods every twice a week, but if we do them on Friday and then they’re fine on Tuesday next week, then potentially go to once weekly bloods. There’s a couple of things they wanted fixed like an emergency care plan and all that kind of stuff, which Aimee is sorting out. 
P3
Aimee…?
P1
Ketoola
P14
It’s just that his mum thinks that she is going today, so if she finds out that she’s not its going to get quite messy down there. She’s got it in her head going home on Wednesday…
P3
Yeah, I think cos that was the earliest possible day but…
P1
Well I guess we can see how things were, because, like we can see what the weight is today, because the weight had dropped from 11 to 10.6 yesterday, erm, see what the output’s been like…
P3
But he needs to be… did they say that he needs to have bloods twice a week?
P1
Erm no, well just that he needs to get his bloods twice a week, will the mum do that, take them?
P14
No. I mean they will have to go to Taupo Hospital to get bloods off his port. I mean he’s got a port so the bloods isn’t a problem, she just needs to go to Taupo and they can pull it off…
P1
Yeah, I guess I can just have a look at everything this morning and then speak to Belinda, and discuss discharge. 
P3
OK. Ummm, and SCBU
P7
Top baby P13 examined yesterday and looked pretty well. Baby’s I think round with mum and if cultures are negative at 36 hours, which should be at some point today, we can probably stop antibiotics and get them to go home.
P3
Sorry did you say they are with mum?
P7
Yeah, yeah, so mum came down from ICU.
P3
That’s good.
P7
Next one down is feeding and growing.. yep.. 
Baby 19 is also feeding and growing… 
Next baby down, baby 20 has completed antibiotics today, so should be going home.
P3
Does she need a discharge check? or has she had one?
P7
Well, she had a senior exam over the weekend but I need to check exactly if there’s a few things missing.
P3
OK, so we might need to do it later today.
P7
Umm and then we heard about No. 21, so hopefully we can get them sorted.
P3
And the weather is going to be an issue too…
Laughter……I think it’s even worse in Auckland…
P14
There weren’t many planes flying this morning.
P3
Uh oh…
P14
That’s my alarm clock, I live by the airport, quarter to 7, first plane. 
P3
Okay, so that’s a bad sign isn’t it. Okay. And then… Chase results. 22 needs discharge summary
P7
23 just needs a script faxed as well and call the parents, just for an extra 3 days of antibiotics, because we wanted him on a week of amoxicillin for strep thoat.
P3
Oh, and 24 I need to call today. So I am happy to take 24.
P7
I can do 23.
P3
Thank you.
P1
I think for 22, it’s actually just the skin swab, its not…the discharge report’s been done. 
P3
Okay, cool. And then discharged form ED.
P7
So….I discharge two from ED last night.. ahhhh, No. 25 was a 4 ½ year old boy referred in from the GP with cough and wheeze for the last few days…sent home from kindy midday, because he was wheezy and mum had been giving umm salbutamol 2 puffs every hour so she had been seen by the GP and sent in cos sats were 91%. Was given, 2 sets of 6 puffs, ummm 20 minutely and then sent in. In ED looked great, spaced out to 4 hours. Doesn’t actually have a diagnosis of asthma, but sounds very, very much like asthma, he’s been a wheezy kid since he was a toddler. Dad has asthma as well. Umm, so I, and they have just moved from Tauranga so we didn’t have any background notes. I gave them a script for Salbutamol and two further days of Redipred and gave him an Asthma Action Plan as well. So they haven’t re-presented. They live locally. I told them to see their GP in the next few months just to consider flixotide or a preventer, because he has been on one before.
P3
Cool
P7
Next one down, 26. 3 monther, referred in from GP, has had one episode of blood in the nappy, umm. Baby was really well, normal obs, had had two further bowel motions which were normal, or two further dirty nappies which were normal, and mum had brought in the nappy. It wasn’t associated with any sort of diarrhoea. Is a breast fed baby, was feeding really well. Obs were normal and it looked like there was just like a kind of spec you would have to be really looking to actually see it, so mum was quite fastidious about checking nappies and things, so… I sent them home.
P3
Do you think it was likely blood?
P7
I don’t think it was blood. I wasn’t convinced, it was at the front of the nappy on kind of the side, and it looked as if the baby had a bit of nappy rash, but no constipation and no sort of fissures so..
P3
So may not have been.
P7
No, it may not have been blood so…
P3
Okay. So they’re going to re-present and go to their GP if any problems?
P7
Yeah. It almost looked like urates, like that kind of pinky colour. Yeah pink.
P3
Cool. And then, did we talk about 27 before, previously, cos I kind of remember his name?
P1
Yeah…I’ve taken him off the list actually. Erm…
P3
Oh yeah, cos I think we talked about him yesterday
P1
Yeah. And either way, I’ve chase his throat swab. 
P3
Cool…We have talked about 28.
29, I don’t even know if he is still in the hospital
P7
I haven’t seen their name on the Birthing Unit. I will go and check and take them off if they’re not there.
P3
And then I think, 30..
P7
Oh, I haven’t heard anything…
P3
 We’re not even sure…I think this time yesterday, the baby hadn’t been born yet but if they do get born they need 48 hours of withdrawal obs. 
Cool. And we’ve got 1, 2, 3, 4, 5….
Laughter. 
P14
So, we’ve got, erm, I don’t know what your number is, an infliximab infusion coming in, who will need an IV line. Otherwise that’s all I’ll need help with.. umm I, Anne put the Ts and As on just so you know…
P3
Oh just put them so that we know.
P14
So the Ts and As coming in who will.. there’s Ts and As who should be going will be a straight swap for the bed that will still be warm, and I warned yesterday the flow manager that there’s 2 orthopaedic cases, tendon releases, and that we might not be able to get them in so I am going to go up to the operations meeting now and see if we can divert them or they go through Day Stay and go home, and there’s a ward review with P13 with one of her patients.
P3
Oh okay, yeah yeah… I think Cath was worried about them
P14
Yes
P3
Yep
P14
So I had them put the Ts and As on just so we knew what was coming in and stuff.
P3
Cool
P14
I’m going to go to the next meeting. 
P3
So are you guys, you’re doing mini CEX’s today. So what are you doing now? Are you just going to go and meet Sarka? Yep okay cool. Ummm and P7’s in SCBU, so I will go there first of all and see my friend.
Laughter
See what’s happening. And then I will come round and start seeing the new patients. Umm do we want to distribute them all? Or do you guys want to do that on the ward? Or shall we do it now.
P1
I guess we can start doing it now and then, because I guess P7, you won’t be long in SCBU, and then…
P7
I can come round and help later. 
P1
And P5 I guess might end up being away…
P3
Yep okay
P1
So if we start, we could see the ones that we know at least. So I said I’d see 6, I know 12 and 16 well. Most of mine otherwise got discharged. I know emm I know 3 and 4 pretty well as well.  
P3
Okay so I might grab you when I see them.  
P1
Yeah
P3
OK, Ummmm
P4
I only know 15
P3
You know 15, yep… 
P3
I guess maybe we just have to alternate don’t we??
Ummm, shall we say P4 for 7 and 8. P4 for 9, all reasonably straight forward.
No. 10 – who wants to see No. 10? She’s quite interesting.
P4
Has anyone been seeing them the last few days?
P3
I have seen him
P1
I reviewed them yesterday. Because of that hernia. So I do kind of know them. 
P3
OK. And P6, what do you want to do? Do you think maybe buddy up with someone?
P6
Yes I think I might today, as it’s very different to what I am used to.
P3
Yes okay that’s cool. 
P7
Are you on on the weekend? Have you got a day on SCBU before the weekend?
P6
I don’t think so, I haven’t done any neonates before. 
P3 
Cos the ward’s quite busy, shall we say if you help out on the ward today.. 
P6
Yeah
P3
We’ll gamble that the ward is going to be more quiet tomorrow and then you go to SCBU tomorrow?
P6
Yeah
P3
But if the ward is still busy tomorrow then just go to SCB, because you probably need to…
P6
Yeah it’s something I haven’t done…
P3
Does that sound OK?
P7
Yeah, yeah no, just making sure that you get a day, because that would be a bit rough…
P3
We will try and get you to do some SCBU tomorrow…
P6
Thank you.
P3
Cool… ummm 11 I can see if you want because I saw them yesterday… 
Ummm 13 ? 
P4
I can go and see them…
P3
P4? Okay. And then Athena, P4?
P4
Has anyone seen her when she came in?
P7
I think P5’s been seeing her. 
P3
I guess we could make it P5 – actually we will make it P5, it’s only one patient
P4
We could always pick her up at the end if we’re….if she’s still busy. 
P3
Yeah. Sweet. Done. 

THE END.



























