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ADAN Hospital 
Pediatric Department 
PICU 
 
Operational Policy Pediatric Intensive Care Unit 
1- Admission: 
  
 There is a defined process for admitting the patient to the 
Specialized/ Intensive Service  
 
1.1.  

o The hospital clearly identifies the scope of care and treatment 
which is delivered by this service ( section 1.1, A scope of 
care,  page 3 to 5)  

o  There is defined evaluation process used by this service to 
ensure the Service is able to deliver the care and treatment 
required by each patient ( sources of admission and 
admission process page 5-7) 
 

1.2. Methods to determine priority rankings are established and 
used (page 7) 
 
1.3. the process of PICU admission, assessment and when the 
service is denied is defined in admission policy( page 8) 
 
1.4. All the patient and family information's regarding orientation 
to PICU visiting protocols, roles and routines, patient and family 
rights and responsibilities, doctors meeting times all are informed 
at the time of admission verbally as well as through Brochures( 
page 9). 
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Purpose: 
 To regulate the process of requesting and admitting patients to the 
Pediatric Intensive Care Unit, at Al Adan Hospital.  
 
Policy Statement:  

The policy provides information needed to admit cases to the PICU, and 
should be followed by the general pediatrics, and pediatric ER staff, By those 
requesting the service. 

 
1.1  Scope of  service and sources of admissions: 

A. Scope of Care: 
 PICU provides services including mechanical ventilation both invasive and 
non-invasive, inotropic support and peritoneal dialysis. Services such as 
hemodialysis, cardiac surgery and chemotherapy for oncology patients are not 
available in our PICU and require transfer to specialized centers. Some 
diagnostic services like MRI & Barium Studies are not available now being 
temporary in Old KOC hospital due to Covid-19 circumstances and if needed 
we should transfer the patient with ambulance and accompanying doctor and 
nursing staff after stabilization to Adan hospital. 

Indications of admission to the PICU: 
Our admission criteria are adopted from The Guidelines for Developing 
Admission and Discharge Policies for the Pediatric Intensive care Unit, 
published by the AMERICAN ACADEMY OF PEDIATRICS 
(Committee on Hospital Care and Section on Critical Care) and the 
SOCIETY OF CRITICAL CARE MEDICINE (Pediatric Section 
Admission Criteria Task Force), PEDIATRICS Vol. 103 No. 4 April 
1999. 
 
• Respiratory System: Patients with severe or potentially life-

threatening pulmonary or airway disease. Conditions include: 
Ø Endotracheal intubation or potential need for emergency 

endotracheal intubation and mechanical ventilation. 
Ø Rapidly progressive pulmonary, lower or upper airway, disease 

of high severity with risk of progression to respiratory failure 
and/or total obstruction. 

 
• Cardiovascular System: Patients with severe, life-threatening, or 

unstable cardiovascular disease. Conditions include: 
Ø Shock; 
Ø Post cardiopulmonary resuscitation; 
Ø Life-threatening dysrhythmias; 
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Ø Unstable congestive heart failure, with or without need for 
mechanical ventilation; 

Ø Congenital heart disease with unstable cardiorespiratory status. 
 

• Neurologic: Patients with actual or potential life-threatening or 
unstable neurologic disease. Conditions include: 
Ø Seizures, unresponsive to therapy or requiring continuous 

infusion of anticonvulsive agents; 
Ø Acutely and severely altered sensorium where neurologic 

deterioration or depression is likely or unpredictable, or coma 
with the potential for airway compromise; 

Ø Acute inflammation or infections of the spinal cord, meninges, or 
brain with neurologic depression, metabolic and hormonal 
abnormalities, and respiratory or hemodynamic compromise or 
the possibility of increased intracranial pressure; 

 
• Hematology/Oncology: Patients with life-threatening or unstable 

hematologic or oncologic disease or active life-threatening bleeding. 
Conditions include: 
Ø Severe coagulopathy; 
Ø Severe anemia resulting in hemodynamic and/or respiratory 

compromise; 
Ø Severe complications of sickle cell crisis, such as neurologic 

changes, acute chest syndrome, or aplastic anemia with 
hemodynamic instability; 

Ø Tumors or masses compressing or threatening to compress vital 
vessels, organs, or airway. 

 
• Endocrine/Metabolic: Patients with life-threatening or unstable 

endocrine or metabolic disease. Conditions include: 
Ø Severe diabetic ketoacidosis; 
Ø Other severe electrolyte abnormalities, such as: 

- Hyperkalemia, requiring cardiac monitoring and acute 
therapeutic intervention 

- Severe hypo- or hypernatremia 
- Hypo- or hypercalcemia 
Ø Hypo- or hyperglycemia requiring intensive monitoring 
Ø Severe metabolic acidosis requiring bicarbonate infusion, 

intensive monitoring, or complex intervention 
Ø Inborn errors of metabolism with acute deterioration requiring 

respiratory support and or close followup. 
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• Gastrointestinal: Patients with life-threatening or unstable 
gastrointestinal disease. Conditions include: 
Ø Severe acute gastrointestinal bleeding leading to hemodynamic 

or respiratory instability; 
Ø Acute hepatic failure leading to coma, hemodynamic, or 

respiratory instability. 
 

• Renal System: Patients with life-threatening or unstable renal disease. 
Conditions include: 
Ø Renal failure; 
Ø Requirement for peritoneal dialysis, or other continuous renal 

replacement therapies in the unstable patient; if the facilities 
permit providing such service. 

Ø Acute rhabdomyolysis with renal insufficiency. 
 

• Multisystem and Other: Patients with life-threatening or unstable 
multisystem disease. Conditions include: 
Ø Toxic ingestions and drug overdose with potential acute 

decompensation of major organ systems; 
Ø Multiple organ dysfunction syndrome; 

 
  

B. Source of Admission 
B.1. Pediatric ER: 

Ø we are admitting patients in need for PICU from our drainage 
area or other hospitals ( if no available PICU beds in the other 
hospitals)   

Ø PICU team should be informed by senior ER physician for any 
unstable patient who may need direct PICU admission 

Ø PICU team will evaluate the need for admission to PICU 
Ø Case should be approved by intensivist on call. 
Ø Resuscitation or urgent interventions should not be delayed for 

admission process. 
Ø Patient transferred from pediatric ER should be accompanied by 

a pediatrician and a nurse. 
Ø Patients from other hospitals must be admitted through ER and 

must be kept in PICU isolation room to be screened for MRSA 
Ø The ER officer has to write on the admission slip that admission 

is to W5, 7,8, 9 or palliative care unit and he has to specify the 
unit (A, B, C or D) accordingly, but the baby can physically go 
directly to the PICU. This is done in order to know where to send 
the baby back when he/she gets better. 
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B.2. General Pediatrics (GP):  
Ø PICU team should be consulted officially by consultant or senior 

responsible for any patient with actual or potential vital organ 
system failure who needs PICU care. 

Ø PICU team will evaluate the patient and discuss the case with 
PICU consultant on call. 

Ø Patient admitted to PICU should be accepted by with intensivist 
on call and the pediatric consultant responsible for the patient 
should be informed.  

Ø Patient transferred from ward should be accompanied by a 
pediatrician and a nurse.  

Ø Patient will be admitted to PICU under name of PICU 
consulatant on call and to be shifted back under name of head of 
original unit after improvement. 

 
B.3. Elective admissions: 

Ø Elective admissions for procedures of investigations should be 
discussed at least one day prior to admission for acceptance.  

Ø Bed availability should be confirmed one day prior to admission. 
 

C. Process for requesting admission to the PICU from the 
general pediatrics /ER: 
1. The doctor assigned to the baby from the general pediatrics or pediatric 
ER has to ask senior consultation before requiring PICU admission. 
 
2. When the patient is found to fit PICU admission criteria (mentioned 
formerly), the assigned doctor has to call the duty PICU doctor and a request 
form for PICU admission should be completed and signed by the assigned 
doctor. A phone consultation is accepted for critically ill cases and the 
official request form can be filled later following patient stabilization. 
 
3. PICU duty doctor will go and assess the case and admit the patient 
following discussion with the senior on call. 
 
4. If no bed is available in the unit and the assigned doctors from the general 
pediatrics or pediatric ER will contact other PICUs for transporting the 
patient. 
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5. Patient with no available bed in the PICU or other PICUs are added to the 
PICU waiting list and admitted to the general pediatric ward, and as soon as 
a place is available  in the PICU patient transfer  will be arranged 
6. While in the pediatric ward/ER, the pediatrician assigned to the patient has 
to update the PICU for the need for admission on daily bases, to help 
keeping updated waiting list and providing the service for the most critical 
cases once a bed became available 
 
7. Cases with no available bed in PICUs from the pediatric ER can be 
admitted to the Equate ward HDU, if there is a vacant bed, after stabilization 
in the pediatric ER. While in the Equate ward HDU the general pediatricians 
are responsible for the case. If no bed is available  in the Equate ward HDU 
the case should remain in the ER where resources for proper care and 
resuscitation are available in the resuscitation room. 
 

8. Cases from the pediatric ward with no place in the PICU or Equate  ward 
are considered priority for PICU admission and all efforts for patient 
transport should be made. 
 

9. The PICU team will provide help on request regarding intubation, 
inotrope support, and vascular access. 
 
 
 

1.2. Admission Prioritization: 
• Priority 1:  

Ø Previously healthy, critically ill, unstable patients in need of 
intensive treatment and monitoring that cannot be provided outside 
of ICU.  

Ø Usually, these treatments include ventilatory support, continuous 
vasoactive drug infusions. 

 
• Priority 2:  

Ø Previously healthy patients requiring intensive monitoring and 
potentially may need immediate intervention. No therapeutic limits 
are generally stipulated for these patients. 

 
• Priority 3:  

Ø Patients with chronic diseases who developed acute illness in 
whom the chance of recovery is remote because of the 
underlying disease or nature of their acute illness. Priority 3 
patients may receive intensive treatment to relieve acute illness. 
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• Priority 4:  
Ø These are patients who are generally not appropriate for PICU 

admission. 
Ø Admission of these patients should be on an individual basis, 

under unusual circumstances and after discussion between the 
treating unit and PICU consultant. 

1.3. Information that should be available in the patients’ Notes on 
admission according to PICU policy: 

The following information should be documented on admitting any case 
to the PICU. These information should be written and documented by the 
admitting doctor (usually the registrar) and should be co-signed by a 
senior doctor (at least SR) 

a. Sources for obtaining patient-related information: 
Ø Family (Parents) / caregivers 
Ø Referring practitioners 
Ø Records of previous admissions 

b. The following data should be documented in the patient medical 
records: 

Ø Present illness or injury (with analysis of onset course and  
progress of the presenting symptoms) 

Ø Parent’s/patient’s understanding of illness or injury 
Ø Information regarding the nutritional and functional status of the 

patient. 
Ø Mental status, including cognitive functioning 
Ø Allergies: food drugs, etc. … 
Ø A list of the current medications with their dose and duration 
Ø Previous operations, PICU admission  

c. The registrar should make sure to obtain informed consent from the 
parents when necessary 
d. Arrangement for the parents’ Civil ID:  

Ø In case of emergency admissions (e.g. on admitting a very sick or 
ventilated baby) we can admit the baby without the civil ID, but 
it will be the responsibility of the clerk to provide us with the 
civil ID within the next 6-12hrs. The same will apply in case of 
weekends and official holidays, but because of the shortage of 
the staff, they may need a bit longer time to reach the parents for 
the civil ID. 

Ø In cases with previous hospital admission, the admitting nurse 
should try first to search for a copy of the civil ID in the patient 
file. She can photocopy it and give it to the PICU. There is 
always a machine available here. 

         e. There is no service to deny in PICU for any patient. 
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1.4. Parents Interview 
• Following patient admission to the PICU, the intensivist should do 

every effort to get in touch with the parents and explain to them the 
health status of their child and their rights and responsibilities to 
participate in decisions about care and treatment and to comply with 
safety-related requirements. 

• In case the doctor was not able to explain to the parents, (for any 
reason) he will inform the nurse to get in touch with them and the 
doctor will be ready to come and talk to the parents as soon as he/she 
can.  

• Points to be discussed with the parent on admission of a critically ill 
baby 
Ø Give general orientation about the PICU service and why the 

patient needs it now. 
Ø Explain that the condition of the child is critical then list the 

affected systems as appropriate. 
Ø Explain the need to use complex machines as mechanical 

ventilators, other respiratory support devices, monitors, etc. 
Ø Remind the parents also that even if the baby gets better and 

ventilator is off or minimal parameters you may come one day 
and find their baby is re-ventilated. 

• Inform the parents verbally and via brochures about the visitation time 
and they can meet the doctor in charge of the child in the PICU daily 
after the morning rounds, orientation form containing orientation to 
the PICU services, physical environment awareness,   with contact 
phone number to PICU are given to the parents on admission. 

• Enhance awareness and importance of following the hospital guides 
for transmission of communicable disease. 

 
 


