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Background Handover of care is one of the most perilous
procedures in medicine.1 The unique shift-based work in the
ED, where there is a high degree of patient turnover, unpre-
dictability and patient volume can create challenges to good
quality clinician and nursing handover.

The above highlights a need for an improved and standar-
dised patient bedside handover tool for both clinicians and
nurses involving and empowering patients and families. Both
handover tools will cement safe continuity of information
between shift changes and improved communication with
patients and families.
Method and results A standard operating procedure, flow-
chart and clinician’s handover tool was designed to

maximise safe handover as illustrated in figure 1. The tool
has been introduced into the department since June 2017.
After the introduction of the tool, an evaluation survey of
30 participants across various grades of clinicians was
performed.

Building on the success of the clinician’s handover tool; a
standard operating procedure, flowchart and the first standar-
dised nurse’s handover tool was designed as illustrated in fig-
ure 2.
Conclusions For the month of September 2017, 30 com-
pleted surveys evaluating the clinician’s handover tool was
collected. 100% positive responses were received stating
they found it useful. The handing over clinicians com-
mented feeling more satisfied that ‘their patient was appro-
priately and safely handed over at the bed side in front of
the family’.

The nurse’s handover over tool was praised as nurses felt
‘happier’ with handover and more satisfied to leave shift
‘without forgetting significant patient information’.

Both tools have become routine practice within the ED and
are very useful adjuncts to improve patient safety within the
department.

Abstract 001 Figure 1 Clinicians handover tool
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Multidisciplinary handover post-shift work at the bedside
has become standardised practice and improved patient safety
with continuity of care with these tools. Regular ongoing
audit have demonstrated that the tools are routinely used by
both clinicians and nurses.
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Sepsis is a leading cause of mortality among children world-
wide (Kawasaki, 2017). Variability in treatment strategies is
one of many factors complicating practice. Current UK
guidelines recommend bolus fluid resuscitation with 20 ml/
kg within ten minutes. However, the seminal study of the
Fluid Expansion as Supportive Therapy trial (Maitland et
al., 2011) may have influenced current practice, and

potentially a more restrictive approach is now being taken.
This study was performed in a low-income setting, raising
questions as to its applicability in a high-income setting.
The FiSh study (Inwald et al., 2019) highlights the chal-
lenges of conducting a similar study in high-income settings.
The complexity of the altering physiology at different ages
complicates this further, and therefore a review of current
local practice was indicated.

This is a retrospective study involving 50 infants, with a
working diagnosis of sepsis, treated in a tertiary paediatric
emergency department resuscitation room, from November
2015 – March 2018. Data was collected regarding the vol-
ume, type, aliquots and timing of fluid, together with lactate
levels. The acuity and length of admission were the measura-
ble outcomes.

50% of infants were under fluid resuscitated against the
currently recommended guidelines (figure 1). Of the infants
that were under fluid resuscitated, 60% required no further
fluid resuscitation (figure 2). There was no correlation
between fluid resuscitation practice and admission length,
although the majority of patients (84%) had admissions of
less than one week. 2% of infants had positive blood
cultures.

This study adds value to clinicians working in paediatrics
by demonstrating that fluid resuscitation of infants specifically
needs careful consideration and further investigation. Discus-
sion surrounding the aetiology and prevalence of sepsis in
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