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LTV GIRFT update

GIRFT — BEST PRACTICE PATHWAY - A CHILD ON LONG TERM NON-
INVASIVE VENTILATION WHO MAY REQUIRE ADMISSION TO
HOSPITAL
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surgery in children review
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Quality Standards

Services providing Long-Term Ventilation for

Children and Young People
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GIRFT LTV: Scope & Aim

e Complex NIV only

*  CYP established on LTV & discharged home

*  Focus: pathway for readmission to hospital
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Overview of key points

1. Strategies to reduce likelihood of hospital admission: Optimisation of home care

2. Early intervention [at home] during an acute respiratory deterioration

3. Interventions to minimise need for admission without respiratory deterioration

4. From home to hospital admission: Transfer, destination hospital and initial assessment area

5. Admission to in-patient unit
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1. Strategies to reduce likelihood of hospital
admission: Optimisation of home care

@PPLLTY

Parent & Carer
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2. Early intervention [at home] during an
acute respiratory deterioration
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3. Interventions to minimise need for
admission without respiratory deterioration
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4. From home to hospital admission: Transfer,
destination hospital & initial assessment area
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5. Admission to in-patient unit

0to 11 months 0 to 11 months
Mational Paediatric Early E =) i
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5. Admission to in-patient unit
Hospital Admission
42
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What is the HAP?
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« The child's care package 1o folow the child and remain in place
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Overview of key points

6. The LTV child requiring admission for surgery or procedures: Surgery key considerations

7. Advanced Care Planning

8. Equipment

9. Commissioning

10. Coding and data capture
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6. The LTV child requiring admission for surgery
or procedures: Surgery key considerations
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/. Advanced Care Planning

Name: | 3 | NHS No: |

i " Guidance Standards and & Life ) British National British National Formulary for Clinical Knowledge
indicators sciences Formulary (BNF) Children (BNFC) Summaries (CKS)
1 Child i
NG ar

i )YUU‘ [\ rsons e > NICE Guidance > Health and social care delivery > Children"

earch NICE
Health and Care Excellence >

Advargce Care Plan

¥ nd of life care for infants, children and young people

Duality standard | QS160 | Published: 12 September 2017

FOR EMERGENCY MANAGEMENT TURN TO FINAL PAGES
Plans can begin antenatally (using ante-natal version of this document) and are suitable for infants, children and young

people
Quality standard Tools and resources History

Name (baby, infant, child EDD (if

Or young person): relevant):
Known as (if different): DOB: . o
Address including Download (PDF) Overview

postcode:

ptmbland This quality standard covers end of life care for
infants, children and young people (from birth to
18 years) who have a life-limiting condition. Life-
limiting conditions are those that are expected to
ALLERGIES: result in an early death for the person. It also covers
support for famlly members and carers. It describes

NHS no: Gender
(optional)

For Child/Young Person or Carers’ Use - Who to call in emergency (eg 999 or 111, or Hospice, etc) Ethical Framework for Decision Making in Long-Term Ventilation
In emergency call:

Other situations: rtroduction

See also Emergency Contacts on last page Regonal Paedatric BOEThCs Group.
. LTV Operational Pathway
This document is in accordance with NICE guideline NG61 and is a tool for discussing care preferences and

= 9 Fe s $5 R =2 FE LTV Exhucal Princpies Framework
[: ating wishes. It is to enable clinicians and families to make good decisions together.

1 - Principies 10 guide Gecmion making in Childran subject to Long Term Ventilaton. Checidist
Not every page/section needs to be completed. proforma to support MOT meetings
2- MIDT members st for chrical best mterest meeting

Long Term Ventiaton (LTV) is defined as requirement for ventiation via 3 tracheosiomy or
non- imvasive itertace for at least 16 continuous hours per day. In this way we have decded
1 necessarily ke this cons:deraton 10 those chikdren most iikely 10 NGt Survive wENCUt this
support w()‘lr! chicren . § mewwc”mm and Bkely 10 eventusly requre 16
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3. Equipment

IV Interfaces Guide and optimal mask fit for Long Term Ventilation
Safety and Fitting Guidance Good Interface fit

Vented Interface Sits inside nostris creating a seal around the inside of the nostrils

+ Exhalation port/ leak (an intentional leak) is built ino the interface ~ this allows the Ensure that the inner walls of one or both pillows are not out of
CYP 1o safely expire in the single mb circuit shape, compressed or collapsed

+ Most CYP on ventiators at home have vented interfaces

Exhalation port/ leak - Feel for expiratory air flow to

ensure leak is patent and working P e

Anti asphyxiation valve reduces risk of rebreathing Ensure mask not occluding nostrils

of CO, if ventilation stopped and the mask stil X Ensure top lip is not in the nasal mask

attached to CYP (e.g. power failure) . :mmunobwnbmmummummunm

Sits on top of the bridge of the nose
Sits on the chin, under the bottom lip

There is no exhalation port/ leak Ensure eyes not covered/ no leak into eyes

Often used for acute NIV in a PICU/ HDU setting and
notin LTV

Should not be used in a single limb circuit due to

the lack of an exhalation port leak- requires a dual
limb circuit or additional exhalation port leak (ensure

advice is sought from the CYP respiratory centre) Nasal pillows sit in nostris

Oral mask section sits on the chin, under the botiom lip

Fitting Guidance Fit mask first, with no tubing attached- ensure head
. gear straps are not oo tight or loose.

Use a two finger technique when checking head Sits on the forehead
strap tension Comfortably covers eyes, nose & mouth
Once mask fitted. connect tubing and then start Sits on the chin, under the bottom lip
ventilation

Check for leaks anywhere around the interface by

feeling with your hands for air escaping.

Exhalation port leak - Feel for expiratory air flow to

ensure leak is patent and working
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9. Commissioning
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10. Coding and Data Capture

iatri o e Thames Valley and Wessex ‘- o SicC

= 1 ediatri iti g /, West Midlands .
= Resmed @ ; s aediatric Critical Care Ne A pacotr crmcat care AN hestidands : v
e x Operational Deli v —_— . NORTHWESTPCC



9 Pan Th Paediatric LTV P .
Fisher& = iatri e Y v I8\t Thames Valley and Wessex B ot : 0.8, sic
— 1= = Resmed iti Horth Tiaimes @‘“"‘"“"“" / bt tlihes st i \lﬁ"{i”m'“?‘cC”‘T‘CALCAR[ L. ¥, Chidrenis Network . ]
HEALTHCARE o b i i e Qpecatiaat Deiivery Network 4 , e PO



Current Stage

Non-invasive ventilation section
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Paediatric Critical Care
GIRFT Programme National Specialty Report

by Professor Kevin Morris

* Final draft circulated to GIRFT working group AP st P

with Dr Peter-Marc Fortune
GIRFT Clinical Advisor for Paediatric Critical Care January 2022

* NHS GIRFT team formatting
* Key stakeholder peer review
e Circulate

* Finalisation

*  Publish —winter 20257
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https://Itv.services/ Pan Thames Paediatric LTV Programme

North Thames South Thames
Paediatric Network 3’-# Paedlatrlc Network
Connecting paediatric services "‘? "9 e° e

Emilie Maughan
Senior Project Manager

Selina Wong
LTV Skills and Education Implementation
Lead (NT region)
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References & further reading (<=="ax=

 GIRFT, NHSE & NHS Improvement (2022) Paediatric Critical Care National
Speciality Report Available at: Paediatric Critical Care - Getting It Right First
Time - GIRFT

« MCLTVN (2022) Quality Standards Services Providing Long Term Ventilation
for Children and Young People Available at: Midlands Children's Long Term
Ventilation Network (MCLTVN) - Partners in Paediatrics
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NCEPOD - Long Term Ventilation: (2020)
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review: Summary report
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