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Secondary transfer pathway follows on Page 2, with supporting appendices.
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Paediatric Major Trauma arrives at TU?

NOTES

!

1. Trauma unit (TU):

Tees or Darlington see

appendix 5

Primary Survey +/- critical interventions +/- b. includes Whitehaven
further investigation

!

a. Paeds Head Injury at North

South Tyneside adult TU only

Locally treatable condition

No

Yes ‘ Manage at Trauma Unit

¥

Immediate time critical transfer. ED to ED discussion

based on the principle of automatic acceptance /
send and call policy.

Urgent transfer. ED to ED discussion.

3

Referring hospital to organise transfer via
NEAS/NWAS Cat2.

Or consider NECTAR if PICU admission is required and
patient can be managed locally temporarily

3

Use appropriate checklist.
STOPP — NEAS/NECTAR
ESCORT - GNAAS
NECTAR - NECTAR
(See following pages)

4

Ensure all critical interventions required are
completed prior to transfer.
(Including analgesia and splinting)

Consider imaging only if it will not delay transfer

4

!

Trauma Unit can refer
to sub-speciality where
needed.

Direct line for MTC trauma
team leader (TTL)

RVI 0191 2821602
JCUH 01642 282767

NECTAR 0191 2826699

NECTAR carries out specialist transfers

- 24/7 NECTAR consultant/Paediatric Intensivist on-call for advice
- Call conferencing & recording of all shared decision making

- Transport practitioner led patient transfers in addition to
retrievals to PICU

NECTAR to be considered for: PICU transfers; post damage
control surgery (DCS) transfers; where multi-specialities are
involved; where there are long waiting times for
NEAS/NWAS transfers

Immediate time critical transfer Injuries may
include:
e severe head trauma likely to require
immediate neurosurgical intervention
e limb threatening injury
e sight saving intervention
e abdominal/pelvic injury

Transfer RVI/JCUH ‘

All trauma secondary transfers
arriving into MTC should have a
review in ED with prior notification



https://www.newcastle-hospitals.nhs.uk/content/uploads/2021/02/Time-critical-NS-transfer-checklist-v1.3.pdf
https://www.newcastle-hospitals.nhs.uk/content/uploads/2021/02/Time-critical-NS-transfer-checklist-v1.3.pdf
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Appendix 1 — STOPP Tool for all Non-NECTAR Transfers

See screenshot below, please follow hyperlink for full tool

STOPP safe transfer of paediatric patients tool (interhospital transfer tool)

necler BXARS

STOPP (safe Transfer of the Paediatric Patient) Tool

For use on ALL non-NECTAR transfers of children BETWEEN hospitals. The referring hospital is
responsible for the completion of this form prior to and during transfer. It is recommended that
on arrival at the receiving hospital, a copy is made, the original returned to the local hospital for

audit purposes and filed in the patient notes.

Patient requires transfer

& 1 ~N

Escalation of treatment
Specialist review
Repatriation (Out-with PICU repat)
Palliative Care

‘ Ongoing Care ‘

Decompression transfer
0800 -2200

Time Critical Transfer

Refer to NECTAR ’ Refer patient to
0191 2826699 NECTAR
Follow NENC * Patient requires transfer whilst following NENC
Decompression pathway without NECTAR input STOPP Tool and
* Patient referred to NECTAR NECTAR
- AND team unavailable Time Critical Patient
S - s Decompressionftransfer Transfer Checklist
e outside
0800 -2200

Follow NENC STOPP tool

o Referring Hospital clinicians to complete STOPP tool and file/attach to patient notes
0 Handover copy of STOPP tool at receiving unit
o Discuss all Level 2, Level 3 and Time Critical Transfers with NECTAR

o Consider clinical discussion of Level 1 transfer with potential triggers/airway compromise
with NECTAR
Reference: Definitions of Paediatric Critical Care Levels 1, 2 & 3 |PCCS Standards 2021 pg. 11-12)

Adapied withthanks in TUEW PCC ODN STOFP Tool-July 2004 WL LEMSK rewiew Apr 2007


https://www.newcastle-hospitals.nhs.uk/wp-content/uploads/2025/06/NENC-STOPP-safe-transfer-of-paediatric-patients-tool-interhospital-transfer-tool-V01-FINAL.pdf
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Appendix 2 — ESCORT - GNAAS

Ne |ar

NORTH EAST & CUMBRIA
TRANSPORT AND RETRIEVAL

GNAAS Hot Retrieval Service

Appendix 4 - ESCORT Checklist

Equipmeant

rvice

Vacuum mattress

Establish on venlilator

Oxygen calculation and cylinder contents checked
Secure patient o ransfer trolley

Emergency drugs, blood and fluids available
Black and red bags

Consider spinal protection

NG tube (if required)

Temperalura moniloring and consider warming blankeat
Arterial line in situ {if required)

Infusion pumps charged

Syslemic
Examinaltion

Full cABCDE examination

Confirm airway secure

2 working accessible IV access

Palvic binder in Situ (i requirad)

Reduce and splint cbvious limb fractures (if required)
THA given (if reguirad)

Change clothing to hospital gown

Secure hospital 1D bracedkat

Communication

Discussad with patient’s responsible consultant

Accapled by consultant fram recaiving hospital

Exact destination confimmed

MWAS informed of transfer

Patientirelatives informed

Clinical notes and charts copied

Communicate 1o receiving team when patient leaving / ETA

Obsarvations

Great North Air Ambulance Se

Commence transler obsarvation chart
Full sat of pre-transifer observations recorded

Recant
Inwastigations

Images uploaded o recaiving hospilal server
Copies of CT report, bloads, ECG (if available)

Taam

Skill mix of transfer leam appropriate
Communication/phonesiradios
Vehicles and transport back considerad
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Appendix 3 - NECTAR Pre-intubation checklist

ne Iar

EMERGENCY PRE-INTUBATION CHECKLIST TRAEACHIS ReEThEvA!

PATIENT PREPARATION

Pre-oxygenation
0O 100 % 02
o CPAP via Anaesthetic
circuit/Ayre’s T-piece +mask

Patient Position
O Elevate head up to 30°
O Optimised for intubation
- Pillow
- Neck roll
IV Access
o Adequate
O Patent
O Secure

Optimisation
o Fluids
O Vasopressors

NG Tube
O Stop feed
o NGT aspirated/free drainage

EQUIPMENT PREPARATION

Monitoring
o ECG
o NIBP (on cycle) +/- IABP
o Sp02 -tone on
O EtCO2 —in-line/detector

Equipment

o Suction on - Yankauer/catheters
Oral / Nasal Airways
Stethoscope
2 laryngoscope handles + blades
2 ETT (1 smaller) / Cuffed
Bougie/Stylet
Magills forceps
Syringe for cuff + manometer
Tape to secure ETT
Ventilator checked
Aquagel

Oo0ooOoooOoooaoao

Drugs

[m]

Induction agents/sedation
Muscle relaxant/reversal agent
Vasopressor / Inotropes / Fluids
Sedative Infusion

o oo

EINAL PREPARATION

Team

2 intubators/2 Assistants
RSI/Cricoid Pressure

Drugs (doses checked)
Manual in-line stabilisation

oooao

Communication
O Intubation plan shared

Difficult Airway Anticipated?
o Difficult Airway trolley needed
0 Paediatric Anaesthetist
required

SEE DIFFICULT AIRWAY ALGORITHM
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Appendix 4 — NECTAR Time-Critical Neurosurgical Transfer Checklist

nectar

TIME-CRITICAL NEUROSURGICAL TRANSFER CHECKLIST

Children requiring immediate life-saving care may present to hospitals without neurosurgical services. However they will require urgent stabilisation and
transfer to a neurosurgical centre. This checklist will assist you undertake the time-critical transfer in a safe and timely manner.

AIRWAY DISABILITY AND EXPOSURE PREPARATION, PACKAGING & TRANSFER
ETT secure( correct size & length/avoid nasal) [/ Obtain CT Head <30min Request urgent 999 Ambulance
Position of gastric tube and tracheal tube Adequate sedation and muscle relaxants transfer(Category RED1 or RED2)
confirmed (ETT tip at T2 on CXR ideal for transfer) -see NECTAR Infusions Guide Emergency airway & breathing equipment
Approgiriate HME filter for patient sise 15min pupillary monitoring portable suction/fluids/drugs/adequate 02
C-Spine |I)rote|:hun fi "ecefsarﬂ C-5pine protection (if necessary) Ensure patient & equipment is adequately
Orogastric tube on free drainage . .
Position head tilt 20-30° secured to ambulance trolley
BREATHING [l Identify and treat seizures Ensure smooth journey due to effects on
Maintain normal blood glucose haemodynamics and ICP
Avoid hypaxta - Sp0, > 8% Aim plasma Sodium>140mmol/L Travel safe —=seatbelt on at all times
Attach ETCOz monitoring (aim 4.5-5.5kPa) N
Intracranial hypertensive crisis — Transfer letter with photocopy of relevant
Standard ventilator settings : PEEP 4/ Rate 15-30/ R . . notes. results. drugs charts. anaesthetic
Ti0.7/PIP to move chest Bradycardia/hypertension/pupillary » , drug s
dilatation charts etc
CIRCULATION o aim pCO,/EtCO; 4-5kPa PACS/copy of all imaging
o 2.7-3% Saline 3ml/kg over 15min Document and highlight any Safeguarding
Minimum 2 points of IV access for transfel ) . .
_I : u, pol . ) re ! o consider Mannitol 0.25-0.5g/kg issues
-discuss inotrope options with NECTAR Consultant o sedate adequately(bol N Keen parents up to date
-consider 10 access —no transfer delay for CVC ) q W, us pre-suction) PP L. F . A
Maintain age appropriate systolic BP o keep moving — don't delay Phone. receiving team wtthETﬁ.\andlnform
Regular BP - no transfer delay for arterial line Maintain normothermia - regular/core them if there are any changes in the
Consider obtaininga blood group/eross match sample temperature monitoring patient’s condition or you are concerned
to accompany patient (fully labelled) Secondary survey (if trauma) that the patient is deteriorating further

IF AT ANY POINT YOU WANT FURTHER ADVICE CALL NECTAR ON 01912826699

V1.3 ASK review Nowv 2027
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Appendix 5 — Head Injury at Trauma Unit (North Tees or Darlington)

Child with Head Injury at Trauma Unit (North Tees or Darlington)

Child presents at TU with head injury + signs / symptoms suggestive of IC pathology

m¢

Haemodynamically Stable?

0
Resuscitate with blood products, ABC
interventions as appropriate, consider
YES damage control surgery, reassess.
Delay to performing CT at TU?
ES
Arrange immediate blue light transfer to
JCUH with appropriate escort, call JCUH ED
NO TTL to inform impending transfer
Imaging as per network guidelines *
Time-critical intracranial lesion an CT? NO Consider other injuries and need for
transfer: dfw JCUH ED TTL who will lialse
with relevant teams at JCUH. If level 3
YES critical care required, contact NECTAR®®
v for transfer to RVI.
Ensure secure airway

Arrange appropriate escort for blue-light
transfer to JICUH

Arrange immediate transfer of images on PACS
Call JCUH NS Registrar to allow preparation
Call JCUH ED TTL to inform of impending
transfer

After patient transferred from TU ED, referring
unit MUST complete e-referral®**

Contact numbers:
JCUH EDTTL: 01642 850 850 extn 56477 (no direct external line)
JCUH NS SpR: 01642850850 "neurosurgical registrar”

*taken from NICE recommendations & RCR “trauma in children” guideline

**MECTAR contact number: 0191 2826659

Laura Evans August 2019

***E-referral to be completed via www.NENC-Connect.nhs.uk



http://www.nenc-connect.nhs.uk/
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