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Record family name, first name and postcode.
If not known, record UNKNOWN

The actual date and time when clinicians
agreed that the patient required PIC transport
and/or a PICU bed, based on the patient’s
clinical condition (not the availability of a team
or a bed). May not be time of first call.

Number recorded within your organisation to
identify each referral episode

Identifies the care area where the patient is
located at the time of the referral call

Referring specialty from which this request for
admission is made e.g. if request call made by
Paediatrician at DGH record General
paediatrics

Most senior grade of doctor or nurse making
the initial referral call

le Paediatric Intensive Care Audit Network - Data Collection Form

Please complete this form for all requests for transport within the PIC service and/or a PICU admission
when clinicians agree that the patient requires PIC transport and/or a PICU bed

Patient details (or hospital label)

eligible for number

[TTTILT]

Family name NHSICHUH&C number
‘ | ‘ | || | | || ‘ ‘ ‘ ‘ Tick if patient is not
]
First
rst name ‘ Date of birth (da/mmiyyyy)
Postcode

Indicate if date of birth is

[ Estimated [ Anonymised [ Unknown
Sex
[ Male [] Female [ ambiguous [ Unknown

Referral details (complete only when

Date and time when clinicians agreed that the patient
required PIC transport and/or a PICU bed

(TRl T LT[

Referral number

Referring unit (from where the patient was transferred)

s agree that the patient requi

IC transport and/or a PICU bed)
Was the patient receiving invasive ventilation (by ET tube,

laryngeal mask or tracheostomy) at time of referral call?

O ves
[ Mo - not indicated

[ Wo - advised to intubate
[ unknown

Qutcome of this referral event

Record the outcomes for both transport and admission; if either
not requested of your organisation, tick “not requested”

Referring area

[ X-rayfendoscopy/CT scanner [] ICU
[ Recoveryonly [ ricu
[] HOU (step upistepdownunit) [ NICU
[] Other intermediate carearea [] Ward
[ Theatre and recovery O as&E
[ Other transport service

Referring speciality

Transport outcome
D Accepted for PIC transport

[ Refused - no transport team available
[ Refused—time criticaltransfer

[0 Refused - out of scope of care

[ PIC transport notrequested

Admission outcome

[ Accepted for PICU admission

[ Refused— no staffed bed available

Grade of referring doctor or nurse
D Consultant / Associate Specialist/ Staff Grade

[0 Refused— out ofscope of care
[J PICU admission not requested

Transport team

[]sT4-8 | |
[JsT1-3
[JF1iF2 Dy unit (or location)
Oep | |
[ Murse practitioner . )

" If transport and/or admission outcome is refused, record the
[ Nurse name of the transport team andvor destination unitwho refused
[J Unknown this referral

Form completed b

Contact us - picanet@leeds.ac.uk

General enquiries Data collection queries
01133438125 01162525414

For datasetmanuals and guidance, goto
www.picanet.org.uk/Documentation/Guidance/

ww ey
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How TO COMPLETE THE PICANET REFERRAL DATA COLLECTION FORM

NHS — England& Wales  CHI — Scotland ¢ H&C
- Northern Ireland e Patient not eligible if
overseas national who does not have an
allocated NHS,CHI or H&C number

eEstimated- if DOB unknown, estimate year by
looking at child (so age can be calculated) and
enter 01/01 for dd/mm ¢ Anonymised - tick if
anonymising. Enter 01 for dd/correct
month/correct year « Unknown- only tick if
data being extracted retrospectively from
notes & dob not recorded.

Was the patient receiving invasive ventilation
(by ET tube, laryngeal mask or tracheostomy)
or in the process of being intubated at the
time the referral is accepted?

Transport outcome after clinicians have
agreed that a patient requires PIC transport.
PICU’s accepting for admission only select PIC
transport not requested

Admission outcome after clinicians have
agreed the patient requires PICU admission.
PIC transport teams accepting for PIC
transport only select PICU admission not
requested.

The name of the CTS (PIC) or PICU own team
accepting this episode of transport or who
refused this referral.

Identifies the exact destination (PICU/location)
where the admission was accepted. If the
admission outcome is ‘refused’ record the
name of the intended destination unit (PICU)
who refused this referral.



