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Sierra Leone health and
development indices

Neonatal mortality rate: 39/1000
(DHS, 2013)

Under-five mortality rate: 156/1000
(DHS, 2013)

Maternal mortality ratio:
1165/100,000 (DHS, 2013)

~ 200 medical doctors in the country
(WHO, 2015)

General government expenditure on
health as a percentage of total
government expenditure: 12.3%
(BPEHS, 2015)
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13 district hospitals outside of the Western Area, 3 of
which are regional hospitals taking referrals from an
entire region

Novembe \

. Triage: Several hospitals have triage processes based on
r 1 5 ; a number system; no prioritisation of severely ill

patients

Assessme - <

Assessment: None of the 3 regional referral hospitals
has a paediatric resuscitation area
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Assessment: There are national protocols for the
treatment of malaria and malnutrition; outside these
areas there are no protocols

paediatric |

Ca re Treatment: Hospital treatment of children is led by
physicians; there is often a delay between the

presentation of a sick child and the prescription of
appropriate treatment




Emergency Triage, Assessment
and Treatment (ETAT)

Many children presenting to
hospitals across Africa die
unnecessarily, often within

the first 24 hours of
admission

Evidence-based guidelines

for the first 24 hours of
care




Implementing ETAT+ in
Sierra Leone’s Hospitals

 AIM: change in outpatient processes to support
effective triage, assessment, and treatment

* SKILLS

— Introduce standard guidelines for paediatric presentations
— Nurseledassessment and treatment following ETAT principles

— Ongoing training and clinical mentorship for nurses engaged in
triage and treatment work

* PROCESS

— Streamline patient flow

— Task-shifting: nurse-led treatment guided by dedicated triage,
assessment, and treatment form

— Move diagnostics closer to the patient (side-lab in resus)
— Move treatment closer to the patient (pharmacy in resus)

* SPACE

— Dedicated resuscitation area with oxygen, consumables, drugs,
and all relevant equipment

— Formation of a resus team




Skills: New National Guidelines

appendix 1.8 Emergency Management of Severa Acute Malnutrition Flow Chart

.Dues the child have any of these features?

Marasmus/severe wasting

= Old person’s face
= Iitable
= Wisible wasting [buttacks, upper arms) and low weight

Kwashiorkor

= apathy
= oedema of legs, arms, face [pitting oedema both faet)
= Pale, spare hair, weak roots
= Pale, thin, peeling skin

= Hepatomegaly

I YES

. Ccomplicated SAM

ALL CHILDREN WITH CORPLICATED SAM MUST BE
ADMITTED.

Don't forget your ABCD assessment.
ALL children with complicated Sam need
» IV antibiotics
o First line:
= ampicillin 50mg/kg TDS IV

= Gentamicin 7 5mg/kg/ IV OD

Start I'V antibiotics for 2 days then reassess and
consider switching to oral amoxicliin

»  Treat hypoghycemia (RBS <3mmol/L).

o Conscious child- oral sugar feed with
50mls of D10% or 1 teaspoon of sugar
mixed in 3 tablespoons of clean water

o Unconscious child- Smis/kg D10%

» Hypothermia is associated with low sugar and
infactions.
o Keep the children warm
» Ifthe child has diarrhea give them PO or NG
Resomal.
o 5tep 1: Smis/kg ever 30 mins for 2 hours
o 5tep 2: 5-10mls/kg over 1 hour for 4-10
hours
»  Start F75 in step 2 or as soon as available and
alternate with ReSoMal

SCREEN FOR HIV AND TB

Doas the child have sam?

To be diagnesed with SAM the child
must have:

v Severe wasting

o Measure the mid upper arm
circumference [MUAC) <11 5cm
or

o weight for height/length <-35D

oR

¥ Dedema of both feet

YES

h 4

IMMEDIATELY GIVE A FEED OR
ORAL/NG GLUCOSE

Does the child have complicated Sam?
Complicated SAM:
+ SAM with a medical
complication OR
+  SAM with no appetite

NO

A 4

Early Detection in Hospital

Al babies in hospital should be observed at least every & hours

Review should include: full set of vitals; review of cord; review of activity and breastfeeding

Treatment of Suspected Neonatal Sepsis

fast breathing (=60bpm)
respiratory distress
grunting

central cyanosis

lethargy

poor feeding
temperature <35.5 or =38
pus from cord

redness spreading from cord
history of conmulsions
bulging fontanalle

Doses
Frequency
Twice a day
Three times a day
Four times a day

If you notice any of the danger signs:

. Uncomplicated SaM

~ SAM with NO medical
complication
+ 54M but child has appetite

children with uncomplicated sam can
be managed as outpatients

Start oral antibiotics for 5 days
*  amexicillin

Patient should be started on ready to
use therapeutic food

SCREEN FOR HIV AND TB

Gentamicin Doses
Weight Dose Frequency
=2kg 3Imgkg once a day
=2kg Smgkg once a day

e days + 75mg'kg  Once aday

When to start ceftriaxone

1. If am LP shows meningitis, or

2. There is a strong clinical suspicion
of meningitis, or

3. There is no improvement after 48
hours treatment with amaoxicillin +
gentamicin

GIVE CEFTRIAXONE 100MG/KG ONCE A
Day

TREAT FOR SEPSIS

Assess breathing and measure Sp02

if there is respiratory distress, or Sp02 is <80%:
Give supplementary oxygen
if severe respiratory distress: consider CPAP

If the baby has severe respiratory distress:
‘Give maintenance IV fluid appropriate to the age and weight
of the baby

If unoble to feed and no respirgtory distress:
Start NG feeds

If the baby has severs pallor: consider transfusion

If the baby is joundiced: start phototherapy

If boby born at home, or Vit K not given in maternity:

‘Give Vitamin K

ssess for convulsions and signs of hypoglycaemia
(lethargy, not feeding, not crying) and measure
blood glucose level if possible
if hypoglycaemia diinically suspected, or blood sugar level
under 2.2 mmol/L: give dextrose 10% 2mi/kg v bolus
if the baby is ciinicaily stable: consider performing LP

GIVE AMPICILLIN AND GENTAMICIN
CONTINUE TREATMENT FOR AT LEAST ONE WEEK




Skills: Nurse Training

Three-month training course in [——
assessment, prescribing, and
treatment

Training course assessed by
examination

Follow-up teaching and
mentoring on the ward and in
the resus area

Nurses who have completed
the training may prescribe the
first dose of emergency
medication



Process: Re-organising Triage

e Emergency signs

e Queue/non-urgent (no emergency or priority signs)

Immediate

Cy assessment
and

treatment

review

Priority signs

Stable for
outpatient
review




Process:.
_ structured
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Nurse-led Care




Results from the three
regional hospitals
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ldentifying the sick child:
recognising emergency and
priority signs in Makeni
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Emergency sign recognition Priority sign recognition
B Month1l B Month®6
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Makeni Timing Data
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Month 1

—Arrival to assessment

Month 6

—Arrival to treatment



Quality of Care:
Severe Respiratory Distress
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—(0Oxygen =Nil by mouth
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Quality of Care: Proportion of
correct antibiotic prescriptions
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Quality of Care:
Blood Prescribing
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—Blood prescribed when indicated
—Blood prescribed when NOT indicated



Quality of Care:
Dextrose prescribed for
reduced level of consciousness
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Anticonvulsants accurately
prescribed for convulsions
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Paediatric Mortality in the
Regional Hospitals
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Regional Hospitals: Mortality
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Outcomes in the regional hospitals

* Paediatric triage, assessment and treatment
led by nursing team

* Higher quality of care
* Fewer child and newborn deaths
* National paediatric guidelines established

e Better documentation and reporting of care
and patient outcomes



THANKS FOR YOUR ATTENTION !



