
Multiprofessional Integrated 
Care Pathway for

Child/Parent Information
This is a plan of the care your child will receive during this hospital admission from each member of
the multiprofessional team. As an individual, your child’s health requirements may vary from those laid 
out in this pathway, in which case the members of the team will use their judgement to adapt that care 
accordingly. Any variations from the pathway will be explained to you. 
Staff Information
This care pathway should be used as a guideline and a record towards the most efficient and effective 
delivery of care necessary for a patient who has been admitted with a meningococcal infection.
It replaces other existing forms of nursing and medical documentation, (with the exception of the A&E
flimsy, which will continue to be filed in the patient case notes). 
There is a section which may be used for documenting supplementary notes.
Variances: “What is a variance”?
A variance is any non-completion of a planned intervention, eg. certain bloods not sent, or an outcome
not met. Variances should be documented in numerical order, eg. V1, V2, V3 etc.
If several variances occur for the same reason, they should be accorded the same number.
When documenting variances include reasons for variations as well as action taken.

ROYAL
HOSPITALS

The Patient
name

Hospital 
number
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R.B.H.S.C.

(Or affix I.D. label)

Meningitis & Septicaemia in Children

Draft 13

Consultant
Date of admission to A&E

Time of admission to A&E
Ward Belvoir

Other

Name (block capitals) Designation Initials Full Signature

Pilot  17 June 2002 Reviewed Oct ’02 & July ‘03Reserved Royal Hospitals, Belfast  Jan 2004C

Final Diagnosis
Audiology Appointment made N/A Review Arranged N/A



Determine the dominant manifestation

Yes

No
Fluid bolus (20 ml/kg)
(Reassess - may repeat)

Shock persists?

Yes

Monitor on ward or 
consider transfer to 

RBHSC (Repeat score)
No

Deterioration

Contact PICU
028 9026 3056

Admit to PICU

No

Monitor on ward
CNS Obs

Restrict fluids to 
2/3 maintenance

Deterioration

Yes

Septicaemia
Purpuric rash
Malaise/Lethargy
Diarrhoea

Meningism
Neck stiffness
Warm peripheries
‘Cerebral cry’

Assess  A  B  C  D
Antibiotics
Assess meningococcal
severity scale (see below)

Raised ICP?
Depressed
Consciousness?/Drowsy
Seizures?
Abnormal pupils
Relative bradycardia

Shocked?
Tachycardia
Cold peripheries
Capillary refill > 2 seconds
Acidosis

Glasgow Meningococcal Severity Score
(A) Total score > 8         (B) Deterioration > 3 in one hour

Criteria

Hypotension

Capillary refill > 3 secs

Coma scale < 8 (or decrease by 3 in an hour)
Lack of meningism
Deterioration in condition in past hour
Widespread Ecchymosis or extending lesions

Base deficit ( > 8mmol/l )

Total

Score Admission 1/2 hour 2 hours

3

3

3

2

2

1

1

15
* Systolic BP 75 mmHg if < 4 years old < 85 if > 4 years old

Admit to PICU if:-
Score each poor prognostic criterion if present:-

Page 2



Name of doctor completing this section Grade

Date Time

Patient
name

Hospital 
number

(Or affix I.D. label)

Two large bore lines IV/I0
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Medical

Investigations

Yes 

• Bloods

Nursing
Pulse, Temp, SaO2, G.C.S., BP documented on obs chart Initials

High flow oxygen ECG SaO2 monitor
Determine if shocked or raised intra-cranial pressure - refer to page 2 for management

Now proceed to page 4

Meningitis & Septicaemia CP Jan 2004

Call for senior help:-Paediatrician Anaesthetist A&E Physician

Management explained to parents Yes No

Antibiotics

Cefotaxime 50 mg/kg 6 hourly

Ampicillin 50 mg/kg 6 hourly Dose given

Ceftriaxone 80 mg/kg once daily Dose given Infused over 30 mins

Medication

Dose given

Other medication
For transfer to PICU Belvoir Ward Other

Steroids Children > 3 months old with clinical bacterial meningitis
Dexamethasone 0.15/kg 6 hourly for 4 days
Not - if septicaemia, viral meningitis, pre-admission antibiotics, symptoms > 4 days

Yes Nomgs

(if < 3 months, use Cefotaxime 50 mg/kg 6 hourly plus Ampicillin 50 mg/kg 6 hourly)

Date Reasons for variances Action taken (if any) Initials

Accident & Emergency Dept.

PCR & Serology form (attached to this document  next page) completed and sent

• Lumbar puncture (before antibiotic given in A&E) Yes Contraindicated

•Skin scrapings if petechiae present No N/A
•Throat swab sent in guanidium based lysis buffer for virology
•Throat swab sent to Bacteriology

Fluid Bolus at 20 mls per kilo 1st 2nd 3rd

Glasgow Meningococcal Severity Score:- @ admission ____   1/2hr ____    2 hrs____  (Refer to Pg 2)

If unable to obtain
blood for a
particular test,
document reason
in variance section
below.

Blood culture (min blood required 1.0 mls)

CRP, Electrolytes, Ca, mg, Bs, creatinine (min blood required 0.5 mls)

Blood group and hold (min blood required 1.0 ml)

Virology 1.5 mls EDTA 

BM
Yes No

PCR (min blood required 0.5 mls)
FBC with differential (min blood required 0.5 mls)

Coagulation screen (min blood required 1.3 mls)

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes NoSerology 1ml Serum

( Do not pre-wet the swab in this buffer before swabbing 
the throat as it could cause tissue inflamation )



Source of referral Duration of symptoms

Benzyl Penicillin given by GP Yes No Dose

History
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Drug history

Allergies

Vaccinations

Physical examination

Past medical history

I.V. I.M.

Developmental history

Intubation: Priority is to maintain cerebral/organ perfusion. Avoid CVS depressant agents.
Ketamine 2mg/kg, Atracurium 0.5mg/kg, (Atropine - dependant on heart rate)

Inotropes: Adrenaline infusion (body weight kgs x 0.3 =               mgs in 50mls Saline. Run @ 1-5ml/hr)

Dopamine infusion (body weight kgs x 15 =               mgs in 50mls Saline. Run @ 1- 4ml/hr)

Accident & Emergency Dept.

Medical

Yes No

Head circumference

Petechial rash Meningism Headache Photophobia

Date and time of onset of symptoms



Meningococcal Reference Unit Request Form
* (To be completed in A&E by the first doctor treating the patient) *

Detach this form from Pathway and send with bloods
Laboratory address

Dr Hugh Webb
Bacteriology Dept
Royal Hospitals Trust
Belfast BT12 6BA     Tel. 028 9089 4627

CODE - MGHWEB
LOCATION - MVICTB

CCDC District address

Dr Phillip Donaghy CCDC
Champion House
12-22 Linenhall St
Belfast                   Tel. 028 9032 1313 

Patient Details

Surname

Forename

DOB

Male Female

Home 
address

Post code
(essential)

Consultant

Ward

Hospital

Hospital No.

Clinical Information

Date of onset

Clinical Details

Antibiotic Therapy

Additional Information

Fatal

Patient status

Recent travel abroad

Country

Type of incident

Contact history

Yes No N/known

Case Carrier Contact

Yes No N/known

Sporadic Outbreak

Family School None
N/known

Test required Nature of specimen Senders Ref. Date collected MRU use only

PCR

Serology only

Plasma (EDTA)

CSF

Serum (clotted blood)

Acute serum

Convalescent serum
( > = 14 days post onset )

Specimen details (laboratory use only)





Admission Day  (Ward)

Public Health Medicine informed Yes No

SignatureDate Time

Prophylaxis prescribed for parents/first degree relative/s
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Meningococcal prophylaxis form completed

Given to
Yes No N/A

Medical

Yes No

Physical examination

Frequency & type of observations discussed with senior doctor

Fluid balance chart commenced

Hourly - Type

Name
(block capitals)

SignatureDesignation

Please document any variances on Page 7

Yes No

Yes No

Admission Day  notes.  Continue on page 8 if necessary

If no, why? ___________________________ 

Patient
name

Hospital 
number

(Or affix I.D. label)

Meningitis & Septicaemia CP Jan 2004



Nursing assessment     (Ward)

Prosthesis
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Height cms Weight kgs

Relationship to patient

Name of next of kin 
(Who may consent to treatment)

Address

(Mobile)

Tel. 
Nos.

(Day) (Night)

Social history

Normal routines

Previous illnesses

Recent contact  with 
infectious diseases

Reason for admission

Date Time

Name
(block capitals)

SignatureDesignation
Countersigning
name

(block capitals) Countersignature
Designation

Time admitted to ward am/pm

Patient name

Address

Hospital Number

Name known by

Home Tel. No.

Date of birth Age

ReligionMale Female

(or ID label)

Baseline Obs. Pulse Temp B/P Resps SaO2



Admission day

Patient
name

Hospital 
number

(Or affix I.D. label)
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Nursing

Faeces sent for virology N/A
M.S.S.U. sent

Signatures or ‘V’
8am - 2pm 2pm - 8pm 8pm - 8am

Vaccinations, allergies and medication documented by medical staff

Ward information leaflet given to

Prophylaxis treatment handout given to

IV site checked hourly

N/A

N/A

Throat 
swabs sent for:- N/AIf not already completedVirology Bacteriology

Admission day notes.  Continue on page 8 if necessary

Date Reasons for variances Action taken (if any) Initials

Meningitis & Septicaemia CP Jan 2004



Admission Day Multiprofessional Continuation Notes
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Day 2 
Date

Follow up results of,   Blood cultures and MSSU

Page 9

Investigations

FBC U&E, Ca Mg
Serology Coagulation screen

Further requirements discussed with senior doctor

Condition discussed with parents

Day 2 notes.  Continue on page 10 if necessary

Yes N/A

Medical

Name
(block capitals)

SignatureDesignation

Patient
name

Hospital 
number

(Or affix I.D. label)

Please document any variances on Page 10

Yes No

Yes No

Yes No

Yes No

If not already completed, prophylaxis prescribed for Parents/First degree relatives Yes N/A No

Meningitis & Septicaemia CP Jan 2004
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Nursing
Faeces for virology (if not already completed)
MSSU (if not already completed)

IV site satisfactory

N/A

N/A

N/A

Convalescent serum arranged @ day 21
Virology Serology Appointment given

Signatures or ‘V’
8am - 2pm 2pm - 8pm 8pm - 8am

Date Reasons for variances Action taken (if any) Initials

Day 2 Notes

Day 2 



Day 3

Date
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Day 3 notes

Name
(block capitals)

SignatureDesignation

Please document any variances on Page 12

Follow up results of,   Blood cultures, MSSU, nasopharyngeal swab and PCR

Audiology referral if probable or definite meningitis or septicaemia infection

OPD appointment made

PCR. Tel. No. 0161 291 4628

If cultures and PCR negative, antibiotics stopped If not, why not?

Yes No N/A

Yes No N/A

Yes No N/A

Patient
name

Hospital 
number

(Or affix I.D. label)

Medical

Meningitis & Septicaemia CP Jan 2004
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Nursing Signatures or ‘V’
8am - 2pm 2pm - 8pm 8pm - 8am

For discharge

IV cannula removed

Take home medication given

Referred to Health Visitor

Further IV antibiotics required

Yes No

Yes N/A

N/A

If not for discharge on day 3, use continuation notes until discharge
Day 3 Notes

Day 3

Date Reasons for variances Action taken (if any) Initials



Multiprofessional
Continuation Notes

Patient
name

Hospital 
number

(Or affix I.D. label)
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Multiprofessional Clinical Notes
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Further continuation notes should be added here. These are stored in the ward


