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THE DUTIES OF THE PAEDIATRIC

HOUSE PHYSICIARN

ihe day to day care of all the Cunsultant Paediatrician's
patients, :

The admission of these patients to the wards and the carry-
ing out of treatment and investigsations ordered by the
Consultant, 5

The collection of the necessary pathological specimens,

To report all changes in the patient's-condition and progress
to the Registrar and to the Consultunt and to record these
ehanges in the eliniesl notes, .

To keep careful and accurate notes of every case and to
record in them the results of all investigations,

7o have all pathologloal reports ready for the Consultant
on hie reunfs, If iyped reporis are not resdy it is his
duty to approach the Iaborztory, before the rounds, for
verbal reports, ] s

70 earry oud or order any investigations which he himself
may feel necessary in order to arrive at a diagnosils or
an assessment of progress. .

To interview parents of new admissions .and to obisin a full
history on the lines set out in the example in fectlon I,

To assiset the Consultant as raguired in Qut-Pat lents,

To carry out the dutles of the Registrar during the latter's
sbsence on holiday etc, "

To perform the duties of the other Paedistric ¥.P. during
holidays etc.,and on such occasions to cover the beds

normally cared for by his eolleague. .
ef

7o achieve and maimtaln an atmosphere xmd harmony with other
Firms and Departments in the Hospitals:
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CHILDREN’S DEPARTMENT IN-PATIENT

DR GOSSET

REFERRED BY

S PR Dre Barber

29e2:570 AGE Mg
(pate of birth: 17.8.52.)

DATE

WEIGHT ON ADMISSION
WEIGHT ON DISCHARGE

REASON FOR REFERRING

Convidsions,.

HISTORY OBTAINED FROM Hobher.

PROVISIONAL DIAGNOSIS

1. Febrile convulsions secondary
to wper respliratoyy trect infection

FINAL DIAGNOSIS

1. Pobrile coenvulsion

;. Ahoute Tonsilliuls.

;. Aneemda (Iron deficiency)
4

Clo 44 High tesparnture,
2¢ Pits.
5+ Coughing.
F.H.
Here £it the ohild into a family ploture,
thus:
Father 38 a/w CONVULSIONS OR FITs? ¥€8 )
lother 36 M sinus trouble IN FAMILY ? T / must be enquire
&l &E mm IN THIS ILLNESS ? Tes ;)} overy time,
PREVIOUSLY ? Mo
S Th/h2 o ! )
indfeating that the patient 18 & girl eged State here whether any family history
L% the middle of 5 children. of chronio illneas, 7.8, Allergy
{ including wigraine), wper respira-
tory dafections, dlabotes, eto.
¥amily includes close relstives and
forebesrs.
vhere born, whother normel or instrumental delivery, birth weight
* faamole 7 s 6 lbe. 7 Slight
Fq'ftﬂuﬂb &lmﬁ ﬂutgmlty Home, DBe whe s | 0284
oysnoais Cor | hour.
ppment:  lethod of fesding, whether eny difiiculty or problems,
% Sxempler ”L’mﬂ fod for three months then Nat. Dried uilk § oveams Mo

fecding problem. Cained weight nmormally.”
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Lontones {of levelopment) i.e. age when she smiled, sai, stood alone,
m:caé, talked, beceame dry at night.

Imeunisations; whether mmtﬁ/vmmna with common antigens,
?;;.;,ptm, Thooping cough, smallpox, tubereulosis, mxmsum,
17

; %emﬂm the mental picture of the child in its family environment,
cunsent on tyce of home, standexd of living efe. fote where milk
caning fyvow and in older ehildren imclude note on school progress.

- Danp, condemned semideteched coltage in countdy, Shares room with

elm brocher, Outside lavatory. Tather long-distance lorry
driver avey from home much of time. Financed diffioult. ﬁﬁk
from Co-op. (pastevrised)

j g story of allergy, le.e. infontilc ecmema, tendemoy to colds
ebo., w‘mﬂm disenses, operations, accidents.

Better, Allowed w. No temporature
but s6dll hed a slight cough.

Hot and flushed,

aftervais rolled eyen, went pale
and stopped breathing.

“aputum, GySpnoce? j

stems Appetite, vomiting, sbdominel pain, bovels,
sppesrance of stools, Glerrhoea’

Systom: distress, fainbing, squatting, oyamosis sto?
: headache, sleep, s polsl senses “to.? HEnguizy
into behaviour and development,

Frecuemoy, dysuria, heemeturds, emurcsis,
&m alc.?
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ons = Whilet a systematic Maanan h desirable and leas
likely to miss any important detsils, it is aifficult
to seoure the full co~operstion of the ohila, It
may be nsceasary to examine the "presenting' part first
leaving urpleasant pmadam such as examination of the
thyoat, until last, " The findlngs should be set down

- systesatically. Totes should include, faclel appearence,
condition of skin and upper respiratory passeges, hcart,
lungs, blood pressure eic.

"Tamp. 108, . 100, Tesplrations 24,
Flushed wilith cireuwn-oral pallor. - lo rash.
Hodsy snoring respirmtions.

Joser Profuge musopundent nesal ammm. Turbinates red.
Poor alrway.
Ears Pegaages clear, Dpums novsmals
' fiearing normal.
W Teeth good. .

Tongue, lightly coated.
Fawses, red, tonsils amarmﬂm mﬁw inflemed,
Some post-masal discharges :

s Tonsillar lympheglends enlerged snd tender.

Cheats Azilleary glands novmele
laangs: sentlo,
Heart:  .es0bte (including position of apex and record
of blood pressure)
ani so forth, =

The acoount of exnsdnation should be rounied off with & diagnosis - even
if only tenmtative.

Uritten in the margin should be the list of necessery investigations -
e tick will imdicste that a reguest form has been written. lesulis

of investigations should be written slongside them

1. Fabeile Convulsion

2s Tonsillitis. 72
s ]
Hust be written on presoription shest TeBeCe 14,000
but must be repated here also.  DAST, Taly Th
Arvgotons nasal dyops g.d.8, Lywph 167
Fenfolllin 1., 599‘006 units beds Eosine 107
Phenobarbitone gra, - beds ‘ BeBoRe 34 mms/he.
Lumbar puncture
ioteg: should be written daily and ' Cells no Mmma
inplude all cobservations, investi~ frotein 20 mgms.
atim, changes of tmhmk, otos, ' Globs no incresse
thus) Chlorides 700

slear Ceduf .
Sraatire 100 masefosers A1
Free rise apd fall,

| e [ E. 2 Fandeds oven
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Huch improved, Chest clear.
o further comndsion. uist. M& Sulphe Pro. Infs grse 2 tedes.

lose much cleaner. Tonsils not so big. !
Temperature nomal.

Very active. Chest clear.

Cuite well now,
ey go home.

to have: Nist. Ferrls Sulohe Fro. mh grss 1 tedes,routinely
henobaxbitons gre. i bd.d when febrile.
to be seen in Outepatients in one month.

Paths investigations and i-rays are weported on guewed
forms which are fixed to the sheets provided (See exauples following)

Bwhu hﬁm mﬂ 8 m my of t.ha clschargse utm whieh

The notss msm#m»nupmm“hy vhe Registrar, after
discharge and coples sert %0 Dpe Cosset and the Genersl Practitoner.






b Je]y] 27

PATHOLOGY REPORTS
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CONSENT FOR OPERATION, POST MORTEM ETC.
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| A@BR _ LIMITS :
Childrens "ard 12 years
Premature Baby Unit 12 hours

NOTE TAKING AND RECOHDING

It 1s of the utmost importance to tske 2 full,esreful and

' d:talled history in every case, The recording of nepgative

 findings, such as the Mantoux %eactions, might be of the
greatest lmportance should the patient be re-sdmitted later,

\

%BIA&H&SIE .

|

Cases should be diagnésed as soon ss poesible after admission,
‘using all svailable resources of the asuxilisry depariments,
Any diffieulties should be discussed with the Registrar or
Consuliant =s ouickly as possible, FEvery admission must be
regarded as an emergency and no chances can be tmken,

ADMISSIONS

Ho ehild should be admitted to the Childrens Ward unless he
or she has been seen and exemined in the Casualty Department.,
Patlents sent to the hospital 'Vor admission' may only be sent
home or denled admisslon by 2 Reglstrar or Consultsut.

INFECTIOUS CASES |
‘Should normally be sdmitied direct to Harbompugh Road Hospital,

informing the Matron by telephone, There 18 no age limit in
‘the Isolation "ard, ;

WARD ACCOMODATION

Childrens "ard (N.G,H.) Puerperal Sepsis Ward (1i.G.H.)
Premature Baby Unit (B.M.H,) Convalesecent Unit (H.R.H.)
Isolation Mard (H,Rn.H,) :

i {(Details of each ward follow)
|
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FPREMATURE BABY UNIT (Barratt Maternity Home.)

For the care of immature bables (birthweight under 5% 1bs)
born in the Barrati Meternity Home, in other meternity homes,
and in thelr own homes, Certain mature but. shoeked or anoxic
bablies born in the Barratt may also be care! for or resusitated
irn the Prem, Unit 1f they require the highly traine! and
speclaslised nureing care available in this unit, Mature babies
from outside the Barratt may never be admitted to the Unit for
fear of introducing infeotion,

16-20 infants are accomodated in cots and 1hcubntora¢

Premature bables from outside are cnlleutei'by the Prem. Unit
Sister with a heated portable incubator in g heated ambulance,

- Exchange transfusions sre always carriled out in the department,

CHILDRENS WARD

Dr. Gosset has 16 beds and cots, ineluding 2 (single) isolation
wards, The age 1limit for this ward is the 12th birthday,
Surgical cases are not attended by the Paediatric Department,

PUERPERAY, SEPSIS WARD

These beds and cotes are administered by the Obsterieians and
their consent is reocuired before 2 case is sdmitted, The

SURNAME (Block Letters) | FIRST NAMES (Block Letters) ! UNIT NUMBER

' ward is intended for newly delivered mothers who have infections,

abortions ete., However new-born bables may be admitted in
certain ecircumstances, particularly if it is desirable to admit

' the mother as well, :

 CONVALESCENT UNIT (Harborough Road Hospital)

22 Beds are availeble in this ward end there are two side-rooms
for semi~-isolation., As a rule patients sre e#dmitted to thise

'ward from the childrens ward ai the Oeneral Hospital, A few

patients, including cases of nocturnal emuresis, are admitted

from Qut-Patlents or the waiting liet. No acute or infectious
case may be admitted, and all admissions should have negative

throat swabs eto,
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= ISOLAION WARD (Harborough Road Hospital)

22 beds and cots, sach in a separate cublecle. No age %1m1t.

; These cubicles are for the treatment of notlfiable infections

' | onlye General Practitioners usually arrange for ths admission
! - of their pastients direct with the Harborough Road Hospi tal,

f Un-diagnosed cases are frecuently sent in to the Casualty
Depariment of the (eneral Hospital, Thelr proposed transfer
to the isolation hospital should be notified to the Matron

by telephone before iransport is arranged, .

. ADMISSION OF PATIFNTSe--Northampton General Hospital

5 411 children must be examined in Casuslty uhless:
l 1. They are very serliously i1l :

2. They have been sent in by the Consultant’ Paediatrician
3, They are new-born babies,

History and examination:
A full history and examination should he reoarded in Casual ty

on the lines of the example in Section 2 of "this handbook,
. Infeetious cases must be admitted to the Harborough Foad
. Isolation "ard unless specialist care (e.g. Surgery) of a
- type available only at the General Hospital is required,

Disgnosis:
; X prnvisfonhl diagnosis should be wad. and the ehild admitted
| as oculekly es possible,

X=Rays:

It very often saves time and saves disturbing a ehild recently

i installed and seitled in the Ward if dlsgnostic Yeraye are taken
on the way to the ¥ard, The Casualty staff -should then be

asked to sdmit "vis Y-Ray Dept", and bve pravxdea with the
necessary Recuest Form completed,

There may be some delay in the X-Ray Dept during busy perieds,
so this method should not be used for seriocusly ill cases,

| Inﬁeﬂtiegtions:
| ou. e carried out as soon a: possible after admission,
In order that treatment may be started ag soon as possible,

aids to diagnosis and other investigations muset be ecarried

out as soon as possible., Only Iin most txneptioml eircumst ances

is it permissible to delay overnighi,

Abnormal tests, X-rays ete,, must be rep@ated at least weekly

- untll the values return to normel. A child will not be discharged
home until all path, investigations, blood, biochemical and

bacteriological investigations are normal, °




Previous
Dept. No.
NORTHAMPTON & DISTRICT HOSPITAL MANAGEMENT COMMITTEE
Request for X-Ray Examination Diss 800
Name / {4440l ¥ - f ; Age { s Reg. No. . B
< e / &l 7 Cli2 ;2
Address L, [ ¢ 2T & SR Consultant - Ward fof
LA Ty L5 v ¥ oy & FliL £ O.P i e
f . £ J
{ CAAA A
Further Out Patient Appointment - None : Already made : Make after X-Ray S
Underline which is applicable
Stretcher Case : Chair Case : Walking : Portable : )

Short History, stating requirements : ,’r 7

W BALE A

T
\
=

p- A F & £ 7 A A s

X-Ray Report :—Date :

7 = ’
/ 17 /{// for s S
b




Lab. No. ...

Datexecid e

NORTHAMPTON GENERAL HOSPITAL
DEPARTMENT OF PATHOLOGY

REQUEST tor PATHOLOGICAL, BACTERIOLOGICAL or BIOCHEMICAL EXAMINATION
Ciyz7)

Hospital Registration No.

P / =y
. { i f{ (/, 4 F‘
Patient’s Name ... Sex - Age L1 72 Ward ol
(BLOCK LETTERS) / i = o p
g v Ore 32
Christian Name ......... e Cons. Physician or mt
™ g » Y e ) Surgeon
_r{-(wf—! ,!].7 -1;,_\! (l-flf-‘_r_.. };‘I"{.J{;,.;(», > :
Address _ J ) S e OCCUPAtion s
L L !
o A

Date and Hour of Collection

ESR Ht, flve BE | Dypferthinl Coog
Examination Required e s ‘ Lo e

Specimen.........

CLINICAL HISTORY i FOR TECHNICAL USE ONLY

(il ad vty

f'f.:f"; b T 8 ¥ N

L]
House Physician/Surgéon ’! b Technician
Date . - 4 PhHonediat: ot :

No examination will be undertaken unless the specimen

is accompanied by this form duly éompleted and signed
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HOTES ON INVESTIGATIONS AND PROCEDURES

.

X-BAYS

Request forms should contain all the information necessary to
the Radlologist to assist him in:

1. Obtaining the most sultable 'views'

24 Arriving at an accurate dlasgnosis,

Chest filme in children are naelais unless Postero-Anterior
and both lateral views sre taken, Feguuest forms must be
clearly worded 1o f%!s effect, t

Abdominal X-rays for evidence of obstruction should be taken
. PErect for fluid levels" and in cases of imperforate anus ete
1% infants should be taken "inverted with ahal marker" so that
gas distends the lowest limit of the rectum,

URIKE

Mieroscopy of the urine should be carried out on every patient
& mitted. Normally a clean specimen of urine is sultable for
diagnostic purposes- but with female infants a catheter specimen
| may be required. The investigation 1s, therefore, waived in
| this case unless it is absolutely necessary.

. Recuest forms should recuire: "Houtine testing, centrifuged

. depoeit, culture and sensitivity". (Note that the Iaboratory
does not test for reduecing substsnces unless asked specifiecally
to 49 =0.)

~ Addis Counts require 12-hour specimens,

| 17-¥etosteroids require 24-hour speclmens

BLOOD PRESSURE

 emeller ouffs are used in children, For an infant a 1" or 13"
euff will be reouired, and the Systolic pressure recorded by
 palpation of the pulse. .
. B.P. must be recorded daily in all cases of Nephritls and in
‘ all cases undergoing treatment with steroids,

The gize of the cuff useil should be recorded alongside tihe
blood pressure (e.g. B.P. 100/68 (2" ouff})
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INTRA-VEHOUS TRARSFUSIONS

Particular care must be taken with children. owing to the relate
ively small blood volume and the danger of overloading,

All intra-venous flulds sre xmlakiwsix yntehtially dangerous,
Hormal Saline is partieularly so in infants.

. Infusions must be very slow indeed

| Normally ante-cubital, secalp and slphenon§ veins are used,

. If 2 'out-down' is necessary (rarely), the ankle is the first
| eholce,

Useful figures: 4 drops per minute i1s approx # ocunce per heur,
| 40ces blood produce rise in Ab. of 107 in
| a 7 1b,. baby,
| Approximate blood vol of infant is 40ces/1b,

| Tranefusions in infants: :

| 1 given must be carefully measured, and therefore should
be given using either a Fletcher Drip- or a graduated syringe,
In either case most careful supervision 1s recuired,

. Exchange Transfusions: ¥
- Earrfeﬁ out in cases of Jaundice of Prematurity and Rhesus

or other Blood Group Incompatibilities, -

¥resh donor blood must be used and is eross-matched with
mother's blood., fTherefore a specimen of the mother's serum

| must be collected by the Obstetrie House Officer, Donors

- will be bled by the Consultani or Kegietrar, but the Paediatrie
House Physician should arrange for donors of the appropriate

' Rh, Hegative group to be sent for. (A list s kept zn Mlss
 Pearson'’s office in the Path. Iab,)

" If a baby weighs more than 6 1lbs, two donors will be required.,

|
| Blood Donors:

' Fust at 21l times be treated with the utmost’ courtesy and
conslderation., They must not be allowed to leave the hospijal
until they have rested and had a hot drink, ' If necessary
transport should be arranged to collect thuq}and take them hmome,
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| st be performed on any ohild admitted (1) with real or suspicicus
'signs in the C,7,8, (2) ﬂ%mﬂﬁm {epileptic children already known
%o the department need not necessarily have am L.F,. m&mm;m
admitted provided they have had an L.P. esce), It i mest impoartant to
‘Munmmmwnmmm as much as possible in
the saggital plane, yot abselutely umitwisted, The jeoint of entry must
‘be lower in an Nmiuttwwﬂhmumlw, (In a new ban a
Muxmu%*aiwbom&)a

mmmfwmammrw*ﬁmwtmgm.
Diechemisiyy, Culture and Semsitivity”, The first Lumbar Punciure on sny
child sheuld alse be ghecked fer W.R, (whatever the suspected diagnosia)

and when the fluid is net orystal clear er 7,5, hMuumfnn
should be asked fer,

_ uwmmmmwmmmummm

hours, Atai@tt&&vw % e notified,

| In the treatment of Nemingitis an anti-bletic usuelly Fenicillin is
administered intraethecally, It is wiss, therefare,. to have cnieiliin made
up ready at the first '‘diagnestie' L.F. It should be mace up in Jocmal
Saline, net water, ‘ R

Amwifmmmznmtiaw&fﬁrthewmia*lm,ﬂe(&ecviah.
5n'l¢'h seline are injected into & vial, and 1 co (20,000 units)
fier therough mixing, A further 3 ca's of Normal Seline are taken
‘w into th AByEinge and shaicn ups The resulting selutien cemtains 5,000
\mituww and nonpally orly 1 co of this selutien would be put inte the
‘theea in an infont or up to & maxioum of 4 oo in en older child,

nmmmmumunmmmnmswmm
laig doen that (1) net mere than 20,000 units be given intrathecally at one
dose in adults, (up to 15,000 unita in children (2)mmumnmtm
be sirenger than 2,000 units per cos

. However the above routine works well im prectice. and provided the pure
;eruwmmn@mmmm-ﬁwmww

Ammmmmmuﬁw is a move easily and firmly
MWM&MWW-

| Do not attempt venipuncture unless you are quite sure that ne air will
‘mm«mmwmpmumﬁmm



centinued
uuumymhmwummmﬂwmmmm
operation.

5“;:;. the snti-cubitel vein is always present but may be smell and buried

The saphencus is cemstant at the ankle but @ifficult to enter with a necedle.
mrmm ammmmmuwummmw
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Northampton & District Hospital Management Committee

NORTHAMPTON GENERAL HOSPITAL .7

SURNAME (Block Letters) | FIRST NAMES (Block Letters) UNIT NUMBER

Date

CONTINUATION SHEET

CULTURE OF FAECES

Infants# Gastro-enteritis is often caused by B.Coll organisms
of pathogenie types. Staphylococei are rapidly becoming of
major importance in Wospital infections., Therefore all faeces
sent for examination must be ocultured for Pathogenic B.Coli

and Staphylocucel, these organisme e Phage Typed, an
their aes%tivlﬂes to antibiotice ¥UET be dctermined,

TUBERCULIN JELLY TEST ('Patch Test')

This must be carried out on all children admitted., It is
performed as a routine by the "ard Sister who records the
result in a book. However it is the duty of the W.P. to

observe the result for himself and to record this in the patients

notes,

DISCHARGE FROM THE WARDS,

Cases may not be discharged by the Youse Physieclan,
A 'Doctor's Tetter® must accompany each discharge,

TRANSFER_TO CONVAIESCEHNT UNIT

House Physiclan or Reglsirar should notify'tho Convalescent
Unit of any proposed transfer, Childrens' Ward Sister will
arrange transport and notify psarents,

B b



Lab. No.

Date rec’d i

NORTHAMPTON GENERAL HOSPITAL
DEPARTMENT OF PATHOLOGY

REQUEST for PATHOLOGICAL, BACTERIOLOGICAL or BIOCHEMICAL EXAMINATION

Y
Hospital Registration No_._i\
Patient’s Name . Sex Age S R e
(BLOCK LETTERS)
Chrittian Name i s S @nS. Physician or
Surgeon
Address . Occupation ey
Specimen Date and Hour of Collection

Examination Required

CLINICAL HISTORY

House Physician/Surgeon

FOR TECHNICAL USE ONLY

...... Technician

Date

Phoned at i

No examination will be undertaken unless the specimen

is accompanied by this form duly completed and signed




Northampton & District Hospital Management Committee NORTHAMPTON GENERAL HOSPITAL Z 3
SURNAME (Block Letters) FIRST NAMES (Block Letters) UNIT NUMBER

e * e
Date CONTINUATION SHEET

PATHOIOGICAL INVESTIGATION REQUEST FORM

'{Example opposite)

iust be completed fully for each investigation. There investig-
ations can be carried out on a drop of bloed from finger or ear
prick, specimens will be collected by the Tadb staff,
following investigatlons require veni-puncture specimens:-

However the

| TEST SPECIMEN .CORRECT BOTTIE (Tabell:
l +hne )
X .5.R. BLOOD COU!
E.S.R. (F.B.C ean 200 FOR E.5.R. anc
‘ be done on same spec) s Name
: OXALATE TUBE | | Ward It

B.I)OGD UREA 2@3 ?ﬁs?q'ig%)( Ward I‘ Add 2to 5 ml. of blood and shake w
ONLY ai = —
PTASMA PROTRINS se8 - =
MIX_WELL ! ~ HEPARIN TUBE | Name
BLOOD OREMISTRY 5«10ceos : -
BELECTROLYTES : 2| ard
ADD 10 ml BLOOD
MIX WELL | Date
¢.S.F. CHEMISTRY Qoos | cimmoes | 5
| CELLS @ | for CHEMISTRY
| ; ONLY Ward
| i NON-STERILE Date
; ‘ CULTURE i8e
I 1 =
; For PROTHROMBIN
T ‘ PROTHROMBIN Bee(exact) " o lToN
Name i sioss . [EESNBERE
| BLOOD SUGAR lee (Can be done i
| by ?1112‘! = Add | c.c. blood
! ‘ e . MIX WELL s
1 | CROSE WATCHING 1loees
| ' Serum
‘ BIOOD CUITURE §-10ccs, Special sesled and air-tight
i bottle containing dbroth.
AGGIUTIRATIOHNS
WIDAL REACTIONS 8-10ces
Wk, and XAHN Serum




