Quality Improvement Project Management Template

Integrating IHI Model for Improvement and SQUIRE 2.0 Guidelines

Project Overview

Title

-Descriptive title that
includes the specific
improvement intervention
-Includes keywords for
searchability

A quality improvement project for a triage/prioritisation tool for management of a virtual bed board within
Children’s Hospital at Home

Problem Description

1.Nature and significance
of the local problem

Before the triage tool was developed, nurses had to read through all patient notes on the virtual bed board at the start of
each shift to decide which patients took priority. This process was time-consuming, especially for community teams who
also factor in travel time and locality of available staff potentially delaying treatment. The team agreed that a more efficient
method was needed to identify priority patients at the beginning of busy shifts.

2. Available knowledge

- Summary of what is
currently known about the
problem

- Existing research and
practice gaps

Team members had existing acute Accident and Emergency (A&E) experience, including patient triage, which proved
valuable for the hospital at home service utilising transferable skills. Similarly to A&E, patients at home often have urgent
needs and require clinical triage to determine assessment order.

The H@H team conducted basic searches for a suitable community hospital at home tool but found none were available at
the time. The trust library team were enlisted to help perform a thorough search using a PECO question and confirmed no
appropriate tools existed in the UK or Europe. As a result, a practice gap was identified and a decision was made for our
team to develop their own tool.

3. Context

- Relevant elements of the
local setting

The Oxfordshire children’s hospital at home service covers about 2,605km?, spanning both rural and urban areas, with
referrals accepted from one district general hospital, one children’s hospital, as well as multiple local GPs. The team takes
referrals from various clinical sources—including wards, the children’s decision unit, A&E, and GPs—and manages four main
pathways: viral-induced wheeze, bronchiolitis, gastroenteritis, and IVAB therapy. Non-pathway referrals are also accepted
with tailored protocols based on clinician advice.




-External factors affecting
the project

Nurses work autonomously to review patients through home visits, telephone assessments, and video reviews. Nurses
conduct these evaluations independently, with clinical support provided by the acute trust that is separate from the
community trust in Oxfordshire. Virtual ward rounds are held daily with the medical team, who are accessible via a
dedicated consultant line throughout the shift. Patient referrals are received during service hours using EPR system, as well
as clinicians phoning into the SPA number.

The H@H team is based in the children's community nursing (CCN) team, assisting with chronic assessments, enteral feeding
care and support in the community, administration of IVAB and medications, and wound care during the quieter summer
months. During the busier winter months to address system pressures the CCN team support H@H.

The Improvement Team
- Project leader(s)
- Team members and roles

-Stakeholders, Subject
matter experts, Executive
sponsor

Project Lead: Rebecca Bennett

Team members: Nicole Hobson, Alice Payne, Christina Newbould, Megan Smith, Leila Willis
Medical team: Dr Roy Osgood, Dr Zoe Rooney

Ql team: Kirsty Gee

Oxford health library service, Oxford health QI Hub team.

IHI Model for
Improvement
Framework

Aim Statement

What are we trying to
accomplish? SMART
(Specific, Measurable,

This method of prioritisation enhances patient and family experience, decreases hospital admissions for children who can be
treated at home, and streamlines user workload. The TP tool enables prompt care in line with existing management
pathways and supports efficient use within Children’s Hospital at Home team.

Specific: Develop a tool for CCN H@H staff to triage and prioritise children efficiently during acute hospital at home shifts,
enhancing time management and patient safety in the children's hospital at home service.




Achievable, Realistic, Time-
bound)

Define target
population/Define desired
outcome

Measurable: Evaluate two designs based on research, staff input, and incident reports during weekly meetings. Assess tool
effectiveness throughout the QI process and after implementing sustainable changes.

Achievable: Involving the right team early ensures proper support for project success. The project has been promoted at
local and national clinical events to raise awareness, gather feedback, and expand the network.

Realistic: To maintain the practicality of this project, specific questions are asked throughout its progression to ensure that
goals are met. The entire H@H team supports and contributes to the initiative, which originated from their direct
experience. Training has been developed for the wider team to promote consistent and effective use of the tool. Regular
reviews and feedback will facilitate ongoing improvements.

Time bound: Project milestones were established, and progress was reviewed regularly as a team. For example, each tool
was tested for one month, followed by additional time allocated for feedback.

The target population includes staff members who conduct acute H@H shifts and are eligible to utilise the tool for patient
care on the virtual bed board under H@H supervision.

The tool is intended to create lasting improvement, becoming an integral part of the daily H@H process and increasing the
efficiency of the patient bed board.

Measures

How will we know that a
change is an
improvement?

Each design will be tested for one month, with expectations communicated clearly to the wider team. Feedback will be
collected via Microsoft Forms after each test period, and success will be assessed based on feedback gained from
presentations to the wider MDT. Incident reports will undergo weekly review with the hospital at home leadership team.

1. Outcome Measures
- Primary outcome(s)

- Definition of success

The study evaluated available acute triage tools and determined that there were no community-specific options. Two new
TP tools were developed to test usability, with CHAH consultants providing peer review. The tools assess clinical risks
including patient and hospital travel times, as well as social factors at home, aiming for efficiency and ease of use. A Quality
Improvement Questionnaire (QIQ) was created to guide enhancements, and local incidents will also be reviewed.




- Data collection
method/Frequency of
measurement

Team members already had the acute skills to triage patients, the TP tool formatted this into a standardised format that
could be followed. Initial testing confirmed its efficiency, and after further evaluation, a second questionnaire showed it
improved patient care. This led to training being completed with nursing staff highlighting positive examples of patients
being triaged quickly and efficiently.

2. Process Measures (if
applicable)

- Key steps in care delivery

- Compliance with
intervention

- Documentation
completeness

3. Balancing Measures

- Unintended consequences

- Staff

satisfaction/workload/cost
implications

A training presentation was developed outlining the tool's purpose, usage scenarios, and examples for the team. The project
and Ql process were explained to ensure everyone understood the goal. Clear communications were sent to the team. Each
design underwent a one-month testing period with team involvement to confirm effectiveness.

Compliance was ensured by adding an additional column to the virtual bed board, requiring clinicians to document each
patient's triage priority score. This approach enables all users to quickly ascertain patient priorities at a glance. Furthermore,
feedback obtained through both the feedback form and verbal responses indicates consistent adherence to this
documentation process.

H@H staff record clinical flags in patient notes, but the priority score currently appears only on the virtual bed board. The
tool and its guidelines should be added to the H@H SOP, with clear communication sent after the Ql project is finished, so
that the priority score can be added to the patient notes.

Feedback from the triage tool review revealed that some staff do not consistently use clinical pathways when assessing
patients. Addressing this issue is necessary to ensure patient safety and proper assignment to the correct clinical pathway
for appropriate escalation and treatment.

This project involved staff participation in a Ql project, which was a first-time experience for many team members and
provided opportunities for learning and collaboration. The workload was distributed according to individual skill sets.

Changes

What changes can we
make that will result in
improvement?

By developing this tool, patient priority changes can be displayed on the virtual bed board, with acuity and priority indicated
in the new triage column added to the board.

1. Proposed changes




- Evidence basis for
selection

- Feasibility
assessment/resource
requirements

An additional row has been added to the bed board, and a tool has been developed to assign priority levels for each patient.

During busy shifts, staff often struggle to prioritise which patient to see first, especially given the large area covered and
travel required. Staff surveys show that without triage tools, it’s harder to make these decisions efficiently. Similarly, A&E
departments use triage tools to quickly assess patient priority and improve care efficiency, demonstrating the widespread
importance of triaging skills.

This is a minor adjustment to our current process and requires minimal additional resources. The H@H team developed the
tool as a project alongside their clinical duties.

2. Driver Diagram

- Primary
drivers/Secondary
drivers/Change ideas

To create a usable tool for CH@H Nurses and

CCN nurses to Triage and Prioritise patient
care




PDSA Cycles
Documentation

Cycle [Number]

1.Plan

- Objective
- Questions and predictions
- Plan for data collection

Who, what, where, when

Objective: To develop a tool for use by the children's hospital at home team for all acute patients under H@H care on the
virtual bed board.
Which type of designs and layout would work best and be most user friendly?

Initial predictions were that this tool would allow staff to be more efficient and more confident in their decision making on
which patient to attend to first on the virtual bed board

Feedback will be collected via a Microsoft form as a survey to compare answers/results.

2.Do

- Carry out the plan

- - Document
observations/Record
unexpected events

- Begin data analysis

After researching other tools and layouts, two solutions were designed to address specific needs. Various factors—clinical,
social, travel, and referral source—were considered when determining patient priority, acknowledging that acuity depends
on more than only medical aspects.

3. Study
- Complete data analysis

- Compare results to
predictions
-Summarise learnings

- Document problems and
surprises

Feedback and corresponding graphs were reviewed and documented, with results from each tool compared to assess key
insights. Tool 1 was clearly preferred, though some feedback noted that its priority setting for children remained static even
after clinical assessment and care planning, potentially misrepresenting actual acuity.




4. Act

-What changes should be
made?

- Next cycle planning

- Recommendations for
implementation

The tool was revised based on feedback, including the addition of a de-escalation and escalation loop with explicit guidance
for clinicians to adjust patient priority following a full assessment by an H@H clinician. Documentation was reviewed by
medical staff at the children's hospital, confirming safety and effectiveness for H@H patients and alignment with intended
outcomes.

The final tool has been delivered to the team for ongoing, sustainable use and will be regularly reviewed.

Implementation
Strategy

1. Implementation
approach

- Pilot vs. full
implementation

- Timelines/Resource
allocation

The testing period facilitated identification of the best design and ensured its suitability for various patients under the H@H
service. Feedback from team members during this phase led to necessary adjustments. The tool has now been fully
implemented with all feedback incorporated, resulting in effective use by the team.

Diligent progress has been made on this project to ensure the final tool is ready before peak season, when increased patient
volumes on the virtual bed board will make it particularly essential. Throughout the process, tasks have been coordinated as
a team to achieve successful project completion.

2. Methods to assess
implementation

- Adoption measures/
Adherence to intervention

Feedback on the tool will continue to be encouraged and its effectiveness assessed, especially during busier periods.
Communications to the team will be kept clear and concise to ensure everyone understands how to use the tool. Initial
triage tool training will also be repeated so all staff remain familiar with triaging procedures.

Results

Process of Gathering and
Analysing Data

- Description of approach
to assessment

Staff feedback results were collected as qualitative data, which were converted into quantitative format by producing
graphs showing the percentage of nurses who responded. Refer to the appendix for corresponding graphs and data.
Quantitative data from incident reports indicate that, to date, no incidents have been reported related to the use of the
tool.




- Qualitative and
quantitative methods
- Statistical analysis
methods

Outcomes

1. Initial steps of
intervention

- Early results

- Initial problems
encountered

Following the communication to the team, staff were asked to collectively test each design and provide feedback after each
evaluation period. Initial findings indicated that clinicians recognised the value of a tool to assist with prioritising patients on
the bed board and managing overnight referrals who had not previously been assessed. The tool was reported as
particularly beneficial for those staff members who do not routinely undertake H@H or acute shifts, as well as individuals
without an acute nursing background.

Initial problems and challenges reported that there was a need for the tool to allow a clinician to be able to escalate and de-
escalate the patients priority. Particularly to de-escalate, once the patient had been triaged and assessed to reflect their
needs.

2. Improving the
intervention

- Changes based on
learning

- Modifications to
implementation

Following feedback from staff surveys, it was agreed that the preferred flow chart tool would be reviewed to include an
option for clinicians to escalate or de-escalate a patient based on their assessment.

The tool should be used continuously, with feedback encouraged and periodic checks to ensure effectiveness.

3. Final results
- Primary outcomes

- Secondary outcomes

The tool is now functioning as intended after the loop was included. It has been presented to the medical team at the
children's hospital for their review of the completed version.




- Missing data/
Unintended consequences

An unintended consequence found from the QIQ showed some staff where not using the approved clinical pathways when
assessing patients, therefore additional training and support was provided.

Contextual Elements

-Impact of
context/environment on
outcomes/ Influence on
implementation

The final tool will be introduced during the busy winter months with increased patient numbers, requiring close monitoring
by H@H staff. The team will provide extra triage training to boost competence and confidence. It's important to ensure the
change is sustainable and the tool is consistently used properly, even when busy, demonstrating that it supports time
management and workload rather than adding extra tasks.

Discussion

Summary
1. Key findings

2. Relevance to healthcare
improvement

3. Impact on systems and
processes

Overall, 75% of staff found the tool useful for time management and workload. Positive feedback and interest were also
received from other H@H teams across the UK who requested more information about this work.

The tool has a positive relevance to healthcare improvement ensuring clinicians can assess which children need to be seen
and prioritise patient care efficiently. This process works in line with the NHS 10 year plan working towards supporting more
care in the community, by creating more robust processes that help care for higher acuity patients and relieving pressures
from the acute hospital service.

This service development process lets H@H clinicians quickly identify shift priorities and adapt to changes throughout the
shift. The triage process has been included in our SOP and trust guidelines.

Interpretation

1. Nature of association
between intervention and
outcomes

2. Comparison with other
publications/literature (if
applicable)

3. Impact of context on
outcomes

1. Data collected demonstrates that the tool improves time management and has been shown to improve patient
safety by creating a gold standard of practice, whereby clinicians effectively prioritise patient care.

2. N/A

3. The tool offers a standardised approach to triage; this enables a quicker response time for more unwell children.
Helping to reduce readmissions or escalations back to the acute service.

4. No cost implications for implementing the tool. Creating the developing the tool required nursing time and
consultations with other stakeholders.




4. Cost implications and
trade-offs

Limitations
1. Study limitations

2. Efforts to
minimize/adjust for
limitations

3. Factors dffecting
generalisability

The sample size is limited to the number of patients included on our service’s virtual bed board. The test period of each tool
was extended to ensure a wider category of patients and to include seasonal variations felt within the H@H service.

We presented on various platforms to expand our network and gain insights, receiving feedback and interest from areas
beyond Oxfordshire. The tool was designed with the oxford community area as its platform, however it can be adapted and
transferred to other community teams.

Conclusions

1. Usefulness of
intervention

2.Sustainability

3. Potential for spread to
other contexts

4. Implications for practice
and further study

Staff surveys and presentations have provided positive feedback. The tool has been effective in identifying seriously ill
patients and expediting their hospital admission.

The tool and project has been promoted through posters, and abstract submission at national conferences and publication
efforts. The H@H team will serve as a model for proper usage, encouraging others to follow their example.

This approach could be extended to service the needs of chronic CCN patients, particularly for those requiring immediate
care such as wound management. These referrals can be triaged upon acceptance into the service, optimising nursing time
management.

Developing triage skills is valuable for nurses, as it enhances the ability to effectively manage diverse patient caseloads and
represents a critical, transferable competency. Once the tool is being used by other community trusts, data can be widely
collected solidifying the use of a standardised community triage tool nationally.

Sustainability Plan

1. Monitoring plan

Incidents are reviewed with the medical team in weekly meetings, and feedback about the tool is addressed as it arises.
Additionally, the tool’s effectiveness is discussed during monthly H@H team meetings. Going forward the tool will be
reviewed yearly to assess its validity.




- Ongoing measurement
strategy/Frequency of
review/Response triggers

2. Control plan

- Standard work
documentation/Training
requirements/ Ownership
and accountability

The tool has been incorporated into the H@H SOP, and clear communication will be sent to the wider team with usage
expectations. Priority status is currently recorded on the virtual bed board, and discussion will take place regarding optimal
note documentation. Training, including final tool updates, will be repeated for all staff, with frequency to be determined. R.
Bennett and the children’s H@H team at Oxford Health will oversee the tool. Plans are also in place to share findings and
the tool with other community services to support standardised care across H@H in the UK.

3. Spread strategy

- Potential for
scaling/Resource
requirements/Timeline for
expansion

The team aims to share the findings and tool with other community services to promote shared learning and standardised
H@H care across the UK.
The team plans to publish the tool and findings in order to facilitate this process.

References

- Literature cited/Related
improvement/Guidelines
and standards referenced

e Mackway-Jones, K., Marsden, J. & Windle, J. (eds) 2023. Emergency Triage: The Manchester Triage System (MTS) —
version 3.8. 3rd edn. Chichester: John Wiley & Sons Ltd.

e Department of Health and Social Care (DHSC). (2025) Fit for the Future: 10 Year Health Plan for England [Policy
paper]. London: HMSO. Available at: https://www.gov.uk/government/publications/10-year-health-plan-for-
england-fit-for-the-future (Accessed: 6 November 2025).

Appendices
1. Project timeline

2. Data collection tools
(process maps etc)

3. Educational materials

Project timeline: attached
Data collection tools: We have feedback for the questionnaires would you like this represented in the appendix?
Education materials: Reference to the Manchester Triage Tool. Oxford Health staff training tools and scenarios attached.

Driver diagram attached



https://url.uk.m.mimecastprotect.com/s/mdF0C6WZqTE5YEoh6hWC5Kbfi?domain=gov.uk
https://url.uk.m.mimecastprotect.com/s/mdF0C6WZqTE5YEoh6hWC5Kbfi?domain=gov.uk

4. Driver Diagram

5. Run charts and statistical
analyses

Run charts are on life Ql how do we get them off to display in the appendices?




1. Project timeline:



October

2024

*H@H indentified need for change due to patient load and current process- Team not easily able to identify which patient needs care first efficiently.
eLooked at current process and how could be improved.

eTeam came together and thought about what was needed - idea created due to previous nursing experince and transferable skills of triaging.

eGained staff feedback form asking what current process was when came onto shift how could be improved and if ever had previously used triage tool
before.

eThought about the kind of tool we would need to use for our service and process of H@H.

eStarted searching and basic research done to see if any tools/triaging processes curently being used in other similar community H@H teams we could
adapt or use.

eQutcome- no current tools that are being used. Team asked other H@H teams and at H@H society.

eSpoke with trust library team who conducted full accedemic research and PECO question to see if any other research findings or tools out there.
eQutcome- no tools found at time of this search being used in H@H sector for triaging or prioritisation.

eStarted to look at existing hospital triage tools and looked into if these could be adapted or used.

*Spoke with Quality improvement team to discuss if this could be a quality improvement project as identified need for this to be created. - Outcome QI
team advised be a quality improvement project and gave advice and support how to start this process.

*H@H team came together and thought about what we needed to look at and how we would prioritise our patients. What elements and factors were
important created 2x triage tool designs to be abe to test to see which esign worked best for purpose intended.

ePresented Ql project to the Childrens Ql hub - Outcome - Project accepted as Ql. Identified measures for Ql project: staff survey feedback and
continuously monitor any incidents around tool being used.



ePresented Ql project at Quality improvement celebration day. Gained positive feedback from other services regarding project and saw other QI projects
giving us motivation and wider knowledge around QI projects. Outcome- Networking with other teams in Oxford Health Trust.

eContinue to monitor any incidents around tool being used.

ePresented Ql project to wider team and CCN team to update them of Ql project see the tools and give expectations of the QI project and our goal.

eGave some training around triaging and how we proposed this to work within the H@H team. Gave scenario based examples to show expectations for wider team.
eTested triage tool 1: Flow chart design for 1 month on patients on our H@H rota/virtual bedboard.

*Gained feedback in staff survey form about tool 1 and how efficient it had been asked questions we would be able to compare results after testing tool 2.

eTested triage tool 1: Flow chart design for 1 month on patients on our H@H rota/virtual bedboard.

*Gained feedback in staff survey form about tool 1 and how efficient it had been asked questions we would be able to compare results after testing tool 2.
eContinue to monitor any incidents around tool being used.

ePresented QI project at H@H Society QI webinar.

eTested triage tool 2: scoring system design for 1 month on patient on our H@H rota/virtual bedbaord.

*Gained feedback in staff survery form asked questions around which tool staff prefered and what improvements could be made. Asked for specific examples of tool
working well and when it had not worked so well. Outcome- Tool 1 is preferred design but adaptation should be made for improving clinician being able to escalate and de-
escalate patients when needed.

eContinue to use tool 1 and monitor incidents.
eComplete abstract for NHIR and accepted for presentation of project at NHIR conference

eTeam presented project at NHIR conference in Leeds. Outcome- lots of other teams interested in having tool similar to use in their H@H teams. Lots of positive feedback
and networking with other H@H teams across the UK.



eTeam looked at what needed to be adapated an changed on exisiing tool 1 the flow chart design in order to respond to feedback from staff and make it more efficient and
work best for intended purpose.

eAdaptations made and tool adjusted to be able to escalate and de-escalate patients as well as prioritise them on virtual bedboard.

eComms sent out to wider team showing new tool and explaining the expectation around use of tool, doccumentation and the sustainable change we have achieved and
would like to carry on.

eUpdate on Ql project with Ql Hub and Ql team explaining we are looking to complete QI project.

eCompletion of quality improvement project management template doccument.

*Add tool and guide to use of tool to H@H SOP and doccumentation.

eClear comms and update team and wider team.

eRecheck medical oversight with team at OUH happy for tool to be used and completion of QI project.

*Will continue to review tool regularly and continue to monitor its use, effectiveness and any incidents around tool.

*Present completion of Ql project to Ql hub
eReflect on QI project and work as team around- take a moment to thank stakeholders, team involved and be proud of work.

eLook to publish work and finidings as well as tool and share with other teams.



3.. Educational materials:

Example 1:

Wt 10kg

Mum (0710101010)

Name, DOB, Wt, NHS IAddress, Contact . . . OOH Referal, |F AG PRIORITY
Number Details Diagnosis Intervention Database, HV
Patient A 1 Smith Lane Diarrhoea +
_;|DOB: 00/00/00 ~ 18months |Cowley o . . ED - sentto
H@H 1NHS: 111-111-1111 OX4 000 Vomiting Hydration review OOH

As the nurse you are based Abingdon today.

* Patient Ais 18 months old with a working diagnosis of Diarrhoea + Vomiting.

* Previous contact was a telephone assessment.

« Mum reporting, they are irritable and sleepy, paler than normal now. No eating any solids,

had has a total of 100 mls of water and 70 mls of milk in the last 6 hours. Keeps refusing
feeds or vomiting straight after, 2 x small vomits. Reduced wet nappies. 3 x large loose
stools. Mum thinks they may be breathing more rapidly? But not increased work of

breathing.

........ Using Children’s Hospital @ Home Triage and Prioritization Tool in conjunction with specific pathways
or agreed non pathways and personal clinical judgement please systematically categorise this patient's

priority score.




Example 2:

Name, DOB, Wt, NHS
Number

IAddress, Contact
Details

Diagnosis

OOH Referal, |[FL AG
Database, HV

PRIORITY

Patient B

DOB: 00/00/00 ~ 5months
NHS: 222-222-2222

Wt 10kg

H@H- 2

46 Smith Court
Witney

OX18 000

Mum 0720202020

RSV+
Bronchiolitis (NGT]
fed on ward).

Respiratory and

BHDW - sent
to OOH

As the nurse you are based at Abingdon today.

* Patient B 5 months with a working diagnosis of RSV+ Bronchiolitis, Day 4 of illness.

* Had an overnight admission on Bellhouse Drayson ward on Day 2 and required NGT feeds.

* Has had no home visits but parents have sent videos and has 1 previous telephone

assessment.

* Mild increased work of breathing, bottle feeding 75% of normal amount. All green flags as per

Bronchiolitis pathway. But parents feeling anxious due to admission to the ward.

........ Using Children’s Hospital @ Home Triage and Prioritization Tool in conjunction with specific pathways
or agreed non pathways and personal clinical judgement please systematically categorise this patient's

priority score.



Example 3:

Name, DOB, Wt, NHS \Address, Contact . . . OOH Referal, |FL AG PRIORITY
Number Details Diagnosis O Database, HV
Patient C 77 Smith Avenue
H@H -3 DOB: 00/00/00 ~ 2 weeks old [Chipping Norton URTI? Respiratory and |GP- sent to
NHS: 333-333-3333 OX7 000 ' hydration review |[OOH
Wt 2.4kg Dad (073030303)

As the nurse you are based at Abingdon today.

* Patient Cis 2 weeks old with a working diagnosis of URTI? Day 6 of illness?, snuffly nose,
reduced feeding but meeting 75% of normal intake.

* GP referral @ 7pm last night.

* OnInitial Contact and Telephone call last night at 7pm had all green flags as per Bronchiolitis
Pathway and family safety netted for the night.

........ Using Children’s Hospital @ Home Triage and Prioritization Tool in conjunction with specific pathways

or agreed non pathways and personal clinical judgement please systematically categorise this patient's
priority score.



Example 4:

Name, DOB, Wt, NHS Number|

lAddress, Contact

; Diagnosis Intervention OOH Referal, |Fj AG PRIORITY
Details

Database, HV

Patient D 3 Smith Road

H@H - 4 DOB: 00/00/00 ~ 5 weeks old [Headington Covid + Respiratory and  [ED- sent to
NHS: 444-444-4444 OX3 000 Bronchiolitis hydration review [OOH
Wt 3.7kg Mum (074040404)

As the nurse you are based at Abingdon today.

* Patient D is 5 weeks old with a working diagnosis of Covid+ Bronchiolitis, Day 5 of illness.
* Referred on Day 2 of illness from ED has had a total of 2 homes visits and 2 telephone
assessments.

* Moderate work of breathing, and 50-75% of normal intake.

........ Using Children’s Hospital @ Home Triage and Prioritization Tool in conjunction with specific pathways

or agreed non pathways and personal clinical judgement please systematically categorise this patient's
priority score.



Results:

Address, Contact

OOH Referal,

Name, DOB, Wt, NHS Number Details Diagnosis Intervention Database, HV| FLAG PRIORITY
1 Smith Lane
Patient A Cowley Diarthoea +
H@H -1 DOB: 00/00/00 ~ 18months OX4 000 Vomitin Hvdration Review ED - sentto
NHS: 111-111-1111 Mum (0710101010) 9 Y OOH
Wt 10kg
Patient B 46 Smith Court

DOB: 00/00/00 ~ 5months Witney . ... |Respiratory and _
H@H- 2 |NHS: 222-222-2222 0X18 000 ?Sg; f'z?gﬁhx;'rz‘;‘ hydration review sBe":]?\t"c’) oo

Wt 10kg Mum (0720202020)

Patient C 77 Smith Avenue
H@H -3 DOB: 00/00/00 ~ 2 weeks old Banbury URTI Respiratory and GP- sent to

NHS: 333-333-3333 OX7 000 ’ hydration review 00X

Wt 2.4kg Dad (073030303)

Patient D 3 Smith Road

DOB: 00/00/00 ~ 5 weeks old Headington . "

B . AN Covid+ Respiratory and ED- sent to . .

H@H -4 |NHS: 444-444-4444 OX3 000 Bronchiolitis hydration review OOH Priority 2

Wt 3.7kg

Mum (074040404)




4. Driver diagram

To create a usable tool for CH@H Nurses and

CCN nurses to Triage and Prioritise patient
care







