Rapid Assessment for Infectious Diseases (RAID) Referral Guidelines. [Aug 2022]
RAID provides rapid access to investigations, diagnosis and treatment for children and young people (CYP) with confirmed or suspected infectious diseases (ID). Patients are under the care of a district hospital paediatric team or based in the community under the care of the GOSH ID service. 

The service is not intended for children with severe illness who require immediate admission to a GOSH in-patient bed or to an ICU bed or patients that can be assessed and managed within the context of an outpatient appointment. Patients sent for RAID assessment from a referring hospital will be transferred back after ID subspecialty input has been provided in order for the referring centre to continue long-term responsibility of any non-infection related issues. 
Description

RAID consists of cubicles and an open bay space which are open from 08:00 to midday or 13:00 – 18:00 on Monday to Friday on Pelican ambulatory ward. A full day slot can also be arranged with the Pelican ambulatory team. Last admission time on RAID is 14.00 (generally no patient can be booked on Tuesday due to the ID ward rounds). 
Criteria for patients admitted to RAID. All CYP MUST be accompanied by a parent or carer.
Inclusion:

· Any CYP who is currently under the care of a local Paediatric Team or General Practitioner and who has a confirmed or suspected infectious disease of recent onset which requires face to face  tertiary paediatric infectious diseases input  (within approximately last 2 weeks).

· Any CYP with non-severe deterioration in, or sudden exacerbation of, a confirmed infectious disease requiring face to face tertiary input.

· CYP who have been recently discharged from their local hospital or have been seen locally in an assessment unit and are currently at home. The local team must have continuing involvement in the care of the patient in case re-admission is necessary.

· CYP who have been referred for an outpatient opinion for whom the urgency of the problem is such that they cannot wait until the next available outpatient appointment and/or require co-ordination of multiple outpatient investigations or specialty/AHP review .

· CYP who have been recently discharged from the GOSH ID team (to home or their local hospital) and need a -follow up review or discussion of recent investigations.

· CYP who attend a GOSH ID clinic (HIV, TB, Hepatitis, congenital infection, PIMS-TS and the ID reg/consultant) and whose condition requires urgent re-assessment. This should only be considered if it is a problem that cannot be dealt with by the local paediatric team that shares the care of these patients.
· CYP who are under the ID Team who need a review by other GOSH specialties or AHP. The ID Team will discuss the patient with that specialty directly prior to RAID admission.
Exclusion:
· Children who have PUO must be discussed with Consultants as only stable PUO can attend RAID
· Children who have had a history of apnoea requiring resuscitation within 48 hours of admission.

· Children who have currently or have had within 48 hours of admission, a history of upper airway obstruction requiring bag and mask or other similar assistance.
· Children requiring any continuous airways support (other than face mask oxygen who will need a nurse escort) including CPAP.
· Children requiring 1:1 nursing care
· Children who require insertion of any intravenous lines other than peripheral cannulation
· Children likely to require immediate inpatient admission at GOSH as a result of assessment.
· Self-referrals of a new patient by parents.
· Referrals not made through the ID Team.
· Patients without a referral letter

· Admission of children with non-ID underlying diagnoses who require isolation but no ID team review
· Patients from local hospital with transport/escort needs, which the local hospital cannot provide.

Excluded diseases: Diseases that carry a public health risk making the use of RAID inappropriate 

Excluded investigations and procedures: Liver biopsy, insertion of any intravenous lines (apart from cannula) and any child requiring overnight admission.

Referral Process 
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Step 1

GOSH ID SpR/Fellow ext 6314 or senior fellow  ext 4346 (only if SpR/Fellow not available) will discuss and triage the referral further with the referring team if necessary. External referrer will email  gos-tr.idreferrals@nhs.net. GOSH hospital number will then be generated. ID Medical PA on ext: 8504 will collate and record referrals.
[image: image2.png]



Step 2 

The referring team will provide:

· A referral letter by nhs.net email [with details of GP, patient dob, NHS number, address and all contact numbers]
· Detailed results of all investigations so far carried out
· Copies or originals of all radiology images – sent by electronic transfer in advance of the admission date if possible. 
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Step 3
If child is currently an in-patient at local hospital, the ID SpR/Fellow will contact the referring team to discuss the plan and arrange an admission time.

· Step 4 
            If the child is not an in-patient, the ID Medical PA on ext: 8504 will contact the child’s family to discuss a suitable admission date to RAID and send a letter out with admission details.
· Step 5

Patient details and admission plan will be entered into the RAID calendar. Planned investigations/ observations will be booked in advance where possible/necessary. 
· Step 6
Children and attending family member with suspected or confirmed TB must be discussed with Pelican ward staff in advance to make sure the correct alert is on EPIC and the appropriate IPC policy is followed. CYP with pulmonary TB would need a PPVL cubicle and an inpatient bed which would need to be discussed through the ward sister on Pelican ward. For all other patients, if isolation is required, the Pelican ward staff must also be notified in advance and isolation requirements updated on EPIC.

[image: image4.png]


          Step 7
Discharge: The ID SpR/Fellow will record the child’s admission into the medical records and provide a discharge summary on the day of assessment to the Referring Team, GP and parents. 
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Transport and escort arrangements

Patients who are currently in-patients at local hospital MUST have their transport and nurse escort arranged by the referring hospital. In-house users, please refer to GOSH transport policy. Nurse escorts must remain with the patient during the admission (except for meal breaks), and be available for the transfer back to the referring hospital. Nurse escorts can give patient oral medication as prescribed by the referring hospital.[image: image6.png]



