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Children & Young People’s Community Children’s Nursing Service

CONFIDENTIAL

CYP Community Nursing Report  

for EHCP Review 
CHILD’S NAME: *****
DOB: *****
NHS NUMBER: *****
CHILD’S ADDRESS: *****
**********
**********
*****
DATE OF REPORT: 29th October 2021  
COMPLETED BY: ********* SSN & ************* CCN
BACKGROUND INFORMATION
*******  who is known as *****is a little girl of five years of age who has complex learning and medical needs. She has a diagnosis of a Lennox-Gastaut like syndrome with intractable (difficult to control) seizures. She requires multiple anti-epileptic medications daily with the addition of rescue medication to manage prolonged seizures.  

*****has fluctuating respiratory needs which are supported by a chest physio programme delivered at least three times a day which includes a Salbutamol nebuliser, which is often followed by oral suctioning. She needs support to safely manage her secretions and maintain her airway, by means of positioning and oral suction to her back teeth as needed at times. 

*****has had recurrent chest infections and required a prolonged admission to Paediatric Intensive Care June to August 2021. She has prophylactic (preventative) antibiotics in the winter. 
*****has an unsafe swallow and requires all fluid, foods and medication to be given via her Percutaneous Endoscopic Gastrostomy (PEG) which is also used to vent her stomach to relieve trapped air. She has a blended diet (liquidised family food) given via her PEG which requires additional consideration to prevent blockage; the necessary Multidisciplinary Team decision including her dietitian, has supported the use of blended diet.
She also has 4 limb motor disorder and hypotonia - low tone.  She has a mild scoliosis (curvature of the spine) and is awaiting a spinal brace to wear. Both of *****’s hips are subluxed (the ball is not fully in the socket on both sides, it can cause limited movement and pain). Due to her limited communication, she needs a bespoke pain assessment tool.
Due to her immobility and associated medical conditions, *****is at risk of pressure area damage and measures are in place to observe for / prevent deterioration of her skin, e.g. preventative dressings on prominent points ie ears; additional padded seating; pressure relieving mattress etc. 

*****has a learning disability and also has a severe visual impairment – she sleeps with her eyes open and has ointment put in her eyes 3-4 times a day. 
She has been accepted by ***************** the local Children’s Hospice for support and respite provision. *****has a Child and Young Person’s Advanced Care Plan and ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) document in place agreed and signed by her parents and medical professionals which confirms that should she require it, *****is to have full life-sustaining treatment including resuscitation.

*****was referred to the Children’s Community Nursing (CCN) Team in October 2020. She started attending ****** School in March 2021 and therefore came under the Specialist School Nursing (SSN) team at that time.

*****’s nursing needs to date have included; training of parents and school staff in regards to enterally feeding via her PEG; oral suctioning and maintenance of equipment; basic life support; administration of Buccal Midazolam; referral to other appropriate services, e.g. Specialist Dental Service, Children’s Continence Team; provision, ordering and maintaining of equipment, e.g. nebuliser, suction machine etc; physical and respiratory assessment as required; monitoring weight and height; liaison with multi-disciplinary team (MDT), etc.

Summary of Needs – 
	
	Tick if relevant & comments

	Complex and fluctuating health needs likely during the school day
	  

	The child receives  CYP continuing care support (National Framework Department of Heath England )- liaise with Continuing Care commissioner
	
Awaiting decision

	The child is identified as having a life limiting/life threatening condition- Together for Short Lives definition- includes complex epilepsy
	√  - See background information

	The child has frequent and/or intensive periods of unpredictable or unstable health
	√  - See background information

	Prompt- consider if nurse needs to be on site
	

	
	

	Complex long term health conditions

Think about the frequency and complexity of nursing interventions

State which nurse would be required input into each area: Clinical nurse specialist; Community nurse or Special school nurse
	

	Child with complex neuro-disability: autonomic storming; dystonia; severe spasms.
	√ - SSN/CCN and Epilepsy Nurse specialist

	Child who has tissue viability needs e.g. wound dressings/regular risk assessment
	√ -  history of pressure area damage – SSN/CCN

	Child requires enteral feeding nursing intervention incl changing jejunostomy/gastrostomy tubes
	√ - SSN and CCN

	Child requires safer feeding advice in partnership with SaLT
	√ - Nil By Mouth (NBM)

	
	

	
	

	Everyday complex healthcare needs 

State which nurse would be required train for each need: Clinical nurse specialist; Community nurse or Special school nurse
	

	The child is fed enterally everyday- gastrostomy, nasogastric, jejunostomy. How much time; how many occasions?
	√ - SSN and CCN, Requires feeding  ?venting several times.

	Number of support staff who need to be trained per annum; by whom?

(as identified in Delegated Duties Procedure)
	4

	The child has complex respiratory everyday needs e.g. tracheostomy; ventilation, nasopharyngeal airway; deep suctioning; oxygen therapy; nebulizers
	√ - SSN/CCN/physio input as required.    Oral suctioning daily 

	Number of support staff who need to be trained per annum; by whom?
	4

	The child has complex epilepsy – seizure profile /plan development/ketogenic diet/rescue medicine protocol e.g. buccal midazolam
	√ - SSN/CCN and Epilepsy Nurse specialist 

	The child has everyday health needs that cannot be delegated to unregistered staff – [insert health need] 
	

	Child requires additional support on journeys to and from school
	√ - *****will need a transport care plan if parents do not transport her

	
	

	
	

	Medicine Management- information for school
	

	The child needs medicines given at school everyday
	√ - school staff, 

	The child needs medicines given at school some days/occasionally
	√ - school staff, Buccal Midazolam as required 

	Number of support staff who need to be trained in medicines administration 
	4

	Nursing input to support route of administration e.g. nebulizer
	√ - school staff, as part of chest physio programme

	
	

	
	

	Safeguarding, Looked After Children and EHCP
	

	The child is a Child in Need with specific nursing input in school
	√ 

	Nursing assessment and report for EHCP
	√ 

	
	

	
	


Support Staff Training needs

4 school staff members need to be trained and assessed as competent in clinical skills. Annual updating of all clinical skills is required.

	Delegated Health Care Procedure
	Duration of underpinning theory teaching sessions

*can be delivered to all staff being trained in one session
	Expected number of practice training sessions 

*a novice will need more than someone who has previously carried out the skill
	Anticipated duration of each practice training episode

*plus travel time

	Individual Competency assessment

	Gastrostomy tube feeding/ management and/or medicines/blended diet

(Staff administering medicines must have appropriate medicines training in school*)
	1 -2 hrs 
	3- 6 sessions
	Up to 1 ½  hrs
	Practical assessment of skill – blended diet feeding and administration of medicines need to be assessed separately 

	Epilepsy Management, including administration of Buccal Midazolam


	1 hr
	1
	15-30 mins
	Scenario assessment & care plan discussion

	Oral suctioning – training and competency assessment 
	30-60 mins
	1-2
	15-30  mins
	Practical assessment of skill and care plan discussion



	Nebuliser - training and competency assessment
	30mins
	1-2
	15-30  mins


	

	Pain assessment tool 
	30 mins
	1
	15 mins
	Underpinning awareness of pain presentation and management with specific reference to the adapted FLACC tool used for ***** 


* Medicines management in School and Basic Life Support training are the responsibility of the School
All About: **************
KEEPING HEALTHY
· *****requires enteral support to ensure all of her nutrition and hydration needs are met.  These cannot be met through oral feeding.  Regular venting of her stomach is required as she cannot expel air independently.  A competent carer is required to provide all enteral care for *****.  
· *****is doubly incontinent, wearing pads at all times and reliant on a carer for all personal hygiene needs.   
· *****is a wheelchair user, dependent on carers for mobility.  She requires hoisting for all transfers and is unable to assist in any way.  She has low tone.  Poor posture compromises her airway and can exacerbate her respiratory issues and make it difficult for *****to manage her respiratory secretions.  
· Within school *****requires competent carers to perform her chest management programme and oral suctioning to assist her to clear her airway and prevent chest infections.
· *****requires carers to change her position frequently to ensure skin integrity.
· *****has no awareness of danger and requires adult supervision at all times.
· As a result of *****’s complex healthcare needs there is a ReSPECT document which details an Advance Care Plan, all carers responsible for *****need to be aware of the contents of this document.

Detailed Summary:  

School staff caring for *****need to be able to meet her highly complex, changeable healthcare needs, safely and confidently, alongside her emotional, personal, educational and safety needs.  In order to do this, school staff will require both generic and child specific training with annual reviews and capacity for re-training as *****’s needs change.

This training will include;

· Care of her gastrostomy device, venting, the administration of water flushes, blended diet, feeds and medication.

· Understanding of epilepsy, *****’s seizures and personalised seizure management plan, including administration of emergency medication.

· How to provide deep nasopharyngeal and oral suctioning for *****, safely and competently.

· How to manage *****’s symptoms of pain and escalate any concerns.

How to Support *****
What are the outcomes we want to achieve? 

For *****to attend school and participate in all activities and opportunities, supported by staff that are competent and confident in providing her individualised, daily care.

How will this be achieved/   

The Special School Nurse (SSN) will co-ordinate a program of training and competency assessment to ensure that an adequate number of appropriate school staff are suitably trained in the nursing care needs of *****. Special School Nurse to liaise with the Children’s Community Nursing team to ensure timely communication of changes to planned care.

Who will do this? 

The Head teacher/Senior Leadership will allocate 4 members of staff to be trained in the care of *****. 

The Special School Nurse will write clinical care plans and update annually, before if required; provide on-going support and advice as required; provide further training if the care needs change or staff request an update.
The Respiratory Physiotherapist from University Hospital Southampton will deliver a program of training and competency assessment initially however annual updates will need to be delivered by another suitably trained professional.
Resources  
*****will need the following equipment in school:

· Enteral syringes

· Enteral feed in case of emergency issue with blended diet
· Suction machine, charger, suction tubing and catheters (plus spares)

· Nebuliser

· Wheelchair

· AFOs

· Medication

· Emergency medication – Buccal Midazolam
· Pain relief – if needed

· Bespoke pain assessment tool
· Daily care plans; Respiratory; Gastrostomy – blended diet and bolus feeds administration of medication; Pressure damage prevention; Oral suction;  Assistance clearing respiratory secretions; Epilepsy; 

· Emergency Action Plans; Escalation Plan for respiratory issues, Epilepsy; and Gastrostomy accidental removal
· Individual Healthcare Plan

This will be provided by: 

· Mum and Dad
· With support from *****’s dietician, CCN team, GP, Paediatric Consultants, Physiotherapist, Occupational Therapist and SSN.

The cleaning and maintenance of the equipment will be the responsibility of school staff whilst at school and should be carried out according to the manufacturer’s guidelines.  It is parent’s responsibility to maintain the equipment provided from home, with the support of the staff mentioned above and Wheelchair Services.

Space within the school environment will need to be provided in order that the equipment can be safely stored, charged where applicable, and easily accessed for use.  

Environmental requirements

· Hand washing facilities

· Storage for medication – locked cupboard/fridge

· Storage for feeds and enteral feeding equipment

· Bags appropriate to carry regular medication and emergency medication, paperwork relating to Emergency Action Plans, care plans and administration of medication, for school trips.

Final Statement 

It is expected that the recommendations given in this plan will change over time as *****’s needs change.  Recommendations and the need for further support will be reviewed and updated in accordance with the Annual Review process.  

The outcomes identified for *****in this plan will only be achieved with the full range of support, training and resources described.

SIGNED: ***************
JOB TITLE: **************************
DATE: 
Copied to: Parents,



If you require this information in another format or language, or you need help communicating with us please telephone ******************
sc-tr.nurses****************@nhs.net
Special School Nurse


********** School


*******


*******


Telephone: ********


Email: *********************





Today’s date: 29th October 2021










 


