
INSTRUCTIONS FOR USE OF THE SPECIAL CARE NURSERY CERTIFICATE

IMPORTANT

The Certificate design has been developed to assist hospitals in their internal data collection through providing for the collection of interventional data.  The Certificate will assist hospitals in providing sufficient information for the private health funds to assess claims for Special Care Nursery benefits.  Where further information is available, please include such additional comments in the spaces provided on the Certificate.

This Certificate is to be used in conjunction with the document “Criteria / Standards for Special Care Nursery Level 2” issued by the Private Hospitals Association of NSW and the Joint NSW Health Funds and Private Hospitals Special Care Nursery Working Party.

General

· This certificate can only be used in private hospitals with a licensed Level 2 Special Care Nursery.

· This certificate is used by health funds to evidence the complexity of the patient’s care in a Level 2 Special Care Nursery for the payment of benefits, in accordance with individual hospital / health fund contracts.

· Two classifications of care are recognized:  SCN A and SCN B.  Refer to Section 4 below for definitions.

· A newborn infant may be classified as having received one or more categories of care during their stay in the Special Care Nursery.  (For example, SCN A for 1 week and SCN B for 2 weeks.)

· A new certificate must be completed if the Special Care episode exceeds 7 days and every 7 days thereafter.  It is recommended that there is confirmed contact between the hospital and the health fund each 7 days if an extended stay is anticipated.  Where any issues are identified best endeavours should be instituted to resolve matters without delay.

· Certificates must be sent by facsimile to the relevant health fund every 7 days.

· All original Certificates must be submitted with the patient claim form to the relevant health fund.

Section 1:  Patient and Hospital Details  (to be completed by Medical or Nursing Staff)
· This section is used to record the hospital and patient details, including:

· Patient admission source

· Date and time

· Patient discharge, destination, date and time

· Multiple birth (number)

Section 2:  Particulars of Admission  (to be completed by treating Neonatologist / Paediatrician )
· This section is to be completed as certification for the need for the neonate to be admitted to the Special Care Nursery.  This should include:

· Reason for admission

· Birth weight in grams

· Gestational age of infant

· Explanation for length of stay longer than 7 days

· Signature of Neonatologist / Paediatrician.  Name and date should be printed.

Section 3:  Intervention / Management (to be completed by Special Care Nursery Midwife / Registered Nurse)

· This section is used to record on a daily basis, treatment details of the neonate whilst in the Special Care Nursery. Any of the interventions in this section which prevail during the neonate’s stay must be recorded daily by ticking the appropriate boxes.

· Please indicate a date for each day of stay.

Explanation of Intervention / Management:

Humidicrib:  Equipment made from perspex as an enclosed box.  Heated internally, with outward opening doors and portholes. Used to heat and maintain a neonate’s body temperature.

Open Warming System:  Equipment with perspex walls, open on the top.  A radiant heater over the working surface. Used to heat and maintain a neonate’s body temperature.

Oxygen Therapy:  Use of Oxygen Equipment delivery to a neonate requiring supplementary oxygen. This may be in the form of:

· Direct delivery of oxygen into an incubator

· A perspex box fitted over a baby’s head with oxygen tubing attached directly delivering oxygen

Both forms of oxygen delivery require the additional use of an oxygen analyser.

Phototherapy:  A bright white, blue or combination of both lights used over an infant that is jaundiced to decrease excessive Bilirubin levels. This is used in conjunction with eyeshields and cardiac monitoring (depending on Unit's policy). This may include use of a bili blanket.

IV Cannulation for IV Fluids / Medication:  The insertion of a hollow cannulae into a neonate’s vein for administration of IV fluids and or antibiotics.

Oximetry:  An infra-red non-invasive probe placed over a neonate’s pulse points to analyse the neonate’s Arterial Blood Oxygenation and the neonate’s heart rate.

TCM:  (Transcutaneous Monitor) Used in some units to assess the neonate’s partial pressure of oxygen or oxygen and carbon dioxide at skin capillary level.

Establishment of Sucking Feeds:  A process where a neonate is gradually (over a period of days or weeks) introduced to sucking feeds whether it be breast, bottle or combination of both feeds.

Intragastric Feeds:  A fine hollow silicon tube that is passed either orally or nasally to the stomach for the purpose of passive nutritional gastric feeding.

Cardio-Respiratory Monitoring:  The use of adhesive gel and metallic leads placed on a neonate’s chest and abdomen, connected to a monitor which converts:

· Electrical impulses from the heart to beats per minute on the monitor.
· Infant respirations to respiratory waves on  a monitor as respirations per minute.
Blood Glucose Level Monitoring:  Monitors neonate’s blood glucose level with the use of a hospital approved blood glucose monitoring machine. Normal levels determined by individual unit policies.

Septic Work Up:  A series of investigations used to establish if a neonate has an infection, ie:

· Full Blood Count

· Blood Culture

· Spinal Tap

· Bladder Tap

All or a mixture of the above apply to this intervention category.

Nasal Prong Oxygen:  The delivery of supplementary oxygen via nasal prongs for oxygen dependent neonates may be used with the aim and view of the neonate going home on oxygen.

Establishment of Ventilation:  Commonly using IPPV in the event that a neonate is unable to sustain satisfactory independent respiration.  These infants usually require immediate transfer to a Level 3 facility.  This intervention is aimed to evidence the resource requirements of a neonate requiring resuscitation and stabilisation prior to transfer to a Level 3 facility.

Section 4:  Daily Level of Care

In accordance with Commonwealth regulation outlined in Circular HBF583/PH340, these patients are deemed to be Special Care Nursery type patients.  The classification system described below as Categories A and B is to be ascertained daily and this and / or the Level of Interventions will generally be used to determine the classification assigned to the patient for health fund and private hospital payment purposes. 

SCN A:  Where the diagnosis, pathophysiology  and other complicating factors of the neonate require interventions including:

· Oxygen therapy (excluding nasal prongs)

· IV therapy, IV medications

· Continuous cardio-respiratory monitoring

· Transcutaneous monitoring

· Establishing ventilation

· Septic work up

Neonates requiring these interventions are usually nursed in a humidicrib or open air resuscitaire.  

SCN B:  This classification applies where the diagnosis and pathophysiology require interventions such as:

· Tube feeding

· Establishment of sucking feeds

· Phototherapy

· Nasal prong oxygen

These interventions in isolation or in combination will warrant the SCN B classification.

Other Investigations:  Any other procedure, investigations or surgery not covered by the above.

Notes:

Transfer out on date of birth:  Where a neonate’s diagnosis, pathophysiology and/or other complicating factors are such that the neonate requires interventions including:

· Ventilation of the neonate

· Supplemental oxygen > 40%,

the neonate requires stabilisation and transfer to a higher level of care.  Please state in hours length of stay whilst in your care in a 24 hour period, terminating at 12 midnight.

Comments:

It is acknowledged that in situations where the mother has been discharged from the hospital and the neonate remains an inpatient for whatever reason, the neonate requires care and would therefore be admitted to the Special Care Nursery and classified according to the interventions required.
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