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Patient details (or hospital label)

Paediatric Intensive Care Audit Network - Data Collection Form

Cranspon

[ centralsad fransport service (FIC)
[ Transport team fom neonates

[ other spacialist team

[] won-specialist team

Transport team

Family name NHSICHIHEC number

LT ] o e
o (CETTTITT T
Address Date of birth (ddfm

D

Indicate if date of birth is

[] Estimatad [ Anormymised O uninown
Postecode Sex
L] Ciwse [lremae [ Amoguos [ uranown
Date and time accepted for transport Collection area Transport classification

- [ *-aylendoscopyiCT scanner [ cU | [] Pranned

LLC L bl [ L] |2 e O |5 =
Jranspart number [ HU (step upstep cown uni) [] NICU | Outcome of this fransport event
| | | | | ‘ | | | | | [J other imtermediate carearea [ | Wamd | [] Patient transported
Type of transport team [ meatre and recovery O aae | O Mot transported — condttion Improvesd
O micu [ other transpost senvice [] Mot trarsportad — condiion detenorated

Collection unit for locafion)

Most senior member of medical staff
present at collection unit

[ mot trarsportea — ofner reason
[] patient died before transport team amived

[ Patient diea whike fransport team presant
[] eatlent died during transit

[0 Accidental extubation
O Reguired mubation in F&nsit
[ compiete ventiator fallre

[0 Consutantidssociate Specalstisian Grage | Destination type
| O] sTa-a L] eicu
[ micu
Grade of clinical team leader O sT1-3 0 iy
[ Consultanttassociate SpecialistStat Grade | (] Mone 0] Hou
O sT4-¢ Did a medical technician accompany [ wara
[ sTi1-3 the patient? O Theatre
) Yes No
O mae pladjﬂmer O O [] omer i
Speciality of clinical team leader Did a parent accompany the patient? [ mormal resisence
Yes

| - [ wo - parent not present [ Hosy
ga;le omeIs:tﬁsenur MDI.I':E Os [ Mo — parent decined o accompany Destination unit or location)
0 ol e [ Mo — parent not permified to accompany
Critical incidents
Identify all critical incidents while transport team in attendance (Hick aff that sppiy)
[ W critical Incidents [ Loss of medical gas supply [ Equipment fallure or incompatolity

[ Loss of all IV access
O candiac amest
[0 mescation adminisiration emor

Impacting on patent
[ Omer citical Incident {spacity)

Form completed b |

General enquiries
0113343 8125

Contact us - picanetiileeds.ac.uk

Data collection queries
0116252 5414

For dataset manuals and guidance. go to
www.picanet.org uk/Documentation/Guidance/
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Transport times

BASE TO COLLECTION UNIT PATIENT JOURMNEY DESTINATION UNIT TO BASE
O Tick © i section of the tip ks not appicabie O Tick if this saction of the ip Is Aot appicable O Tick: if this secion of S Hp Is not appécabie
Ha-denfhimpm‘tﬂmkaﬂﬂiafapplyj lln-deuﬂranspm{mkaﬂbae‘qppbr} Mode of transport (tick all that apply)

[ Dedicated ambutance |:|'rm [ Dedcated ambuance. [ RAV [ Dedoted ambalance [ RRY O Taxt
I:Iuhu-nm.lm Elﬂ.r-i- O cther ambutance O s O other ambuiance: O+ O other
base w Depart collection unit || |:Jricx:n-::at;|:1L|_| ﬁﬂd&sﬁnﬂm unit {or locafion)
| ﬁ i2[o |||||| |||f1||f|2|ﬂ||||| |Ib|2|ﬂ|||||I|||

+ Arrive base airport =+ Amive collection ainport + Amrive destination airport
IIHIIIIEIDIIIIIIIII |||f1|l!|2|ﬂ||||||||| IIIIIIL'IEIUIIIIIIIII

+ Aircraft type
[ uUnpressurised fued-wing ] Dedicated helompter

-+ Aircraft type
[ Unpressurtsed faecsing  [] Dedicated heficopter

+ Aircraft type
[ Unpressurized fued-wing  [] Dedicated Fefoopter]

O Pressurised Meedaing [ Cther refcopter [ Pressurised fe=c-wing 0 oFer helcopter O Fressurzed fred-wing Elnlumz
+ Takeoff base airport =+ Takeoff collection airport + Takeoff destination airport

LA Lol [IT TR |||f1|L'|2|ﬂ||||||||| IIFIIFIZIUIIIIIIIII
+ Land collection airport =+ Land destination airport + Land base airport
IIHIIfIEIDIIIIIIIII |||r1|l:I2|n||||||||| IIMIlfIzIﬂIIIIIIIII

Depart collection airport Depart destination airport

IIHIIJIEIDIIIIIIIII |||f1|LrI2|ﬂ||||||||| ||lf|||f|2|ﬂ|||||I:|||
Arrive collection unit for location) Arrive destination unit [or locafion) Arrive hase
IIMIIfIEIDIIIIIIIII |||f1||f|2|ﬂ||||||||| IR ARECEREREE

Bilue light orsuren used or requested
O wes On

Organisational delajr

Okone OTeamow [CS@fng [ venice
Vehicle incident

O Mone [ vehide accident [ Wehicke breakcown

Blue light or siren used of requested

O fes Ome
Organisational delay

COnone CTeamow OsStafing Ovehice
Vehicle incident

Odone O Vehice scoident [ Vehicks bresisdowsn

Blue light or siren used or requested

O ves O we

Organisational delay

Omore OTesmbesy O Samng O vishice
Vehicle incident

Olmiore O Wehice accident [ Vehick breakdown)

Interventions (refrevals only)

Interventions by local team prior to
arrival of transport team (fick all that

[ Hign fiow nasal cannula thermpy
[] Primary central venous acoess

[ Addriional cantral venous acoees
[] Arterial access

[ inotrope: or vasopressor Infusion
[ ] Prostagiandn Infusion

[] Primary Intracsseus access

[ Additional Intrapsseies access

[ ] Chest drain Inserion
[ 1P monttoning
0O ecwo

Interventions while transport team in
attendance (fick all that apply)
[ Primary infubation

[] me-rtubation

[] other alrway

[0 won-anvasive ventiation

[ High fow nasal cannula therapy
[ Prmary central venous acoess
[0 Additional central venous acce6s
[ Arieral access

[ noimpe or vasopressor infusion
[0 Prostagiandin Infusion

[] Primary Intrapsssies access

[ Asdmional Intracsseus access
[ cnest drain insestion

[0 1cP moniioring

] ecmo

PIM2/PIM2 (retrevals anfy)

This apples fo cbservafions reconded in
the first hour after first face-lo-face
confact with transport team doctor
Elective admission

[] Tk i this Is an slective admission
Main reason for admission

[ Asthma

[0 Bmonchiolis

O croup

[] costructive sieep apnoea
O Hmnmam-ﬁﬂlmmﬂt
[] Diabetic ketnacidosts

Dﬂiler

[] setzure disoner procadunz
[ odher jnone of the above)
Is evidence available to assess past
medical history®
[dves [ Mo
If yes, tick all that apply

Cardiac arrest before admilssion

Cardlac amest OUT of hosplal
[0 carsomyopathy or myocarditis
[ Severs comined Immune denciency
[ Hypopiastic left heart syndmmse
[] Leukzemia or lymphoma after first iInduction
[] Ltwer falure main reason for KoL admisskon
[ Acute MEC main raason for ICU admission
[ =pontanecus cerbEl hasmaomhage
[0 Meumdegenerative disorder
] Human immunodeficiancy Vins [HIV)
[] sone mamow transptant reciplent

Systolic blood pressure
mmig

Blood gas measured
[ ves [J mo
Arterial Pal,

or Arterial Pa0,
kPa mmHg

Fil. .

(1]

Intubation
[ ves [] Mo
Headbox
[ ves [ Mo

Base excess _ [ Arterial
. I:I mrn:M"[D Capllary
— [ venous

Ladtah!- Dm|
mmuln—h[ (] Capliary
[ venous

| Af the fime of
Paly, sample

Mechanical ventilation
[ ves [] Mo
CPAP

[ ves [] Mo
Pupil reaction

[] ecth meed and dilated
[0 other eaction

[0 unknown






