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GASTROENTERITIS CLINICAL PATH FOR CHILDREN
NB: Not for use in patients who are unconscious, hypo or hypernatraemic or infants <3 months old

Follow Southern Health Infection Control Protocols for Gastroenteritis & Enteric Pathogens

This Clinical Pathway is designed to assist clinicians by providing a framework of expected care, and should not replace clinical judgement.

INITIAL ASSESSMENT

� Exclude non-gastroenteritis causes of diarrhoea:

o Acute: e.g. urinary tract infection, acute appendicitis, peritonitis, intussusception, antibiotic toxicity, sepsis

o Chronic: e.g. milk allergy/intolerance, gluten sensitivity, ulcerative colitis, Crohn’s disease, cystic fibrosis, Hirschsprung’s disease

ASSESSMENT OF SEVERITY OF DEHYDRATION

None or Minimal Moderate Severe

� Normal capillary refill time

(1-2 seconds)

� Skin pinch retracts immediately

� Normal respiratory pattern

� Delayed capillary refill

(3-4 seconds)

� Skin pinch retracts slowly

(1-2 seconds)

� Increased respiratory rate
#

� Very delayed capillary refill

(>4 seconds), mottled skin

� Skin pinch retracts very slowly

(>2 seconds)

� Deep, acidotic breathing

� Normal conscious state

� Normal drinking

� Normal urine output

� Restless, irritable

� Tachycardia
#

� Drinks eagerly, increased thirst

� Lethargic, unconscious

� Deeply sunken eyes

� Unable to drink

� Hypotensive

These signs correspond to

<5% lost body weight

These signs correspond to

5-10% lost body weight

These signs correspond to

>10% lost body weight

N.B. If patient has signs or symptoms across categories, always treat according to their most severe features.

Take special care and consult appropriate specialist clinicians if the child:

� Is less than 6 months old

� Has had more than 8 significant diarrhoeal stools or more than 4 significant vomits in the last 24 hours

� Has co-morbid conditions such as short gut, developmental delay or metabolic illnesses

INITIAL TREATMENT

Increase frequency and volume of usual

drinks

Rehydrate with Oral Rehydration Solution

(ORS)
*

Rehydrate with intravenous (IV) fluids

� Weigh child and start fluid balance chart

� Give ORS 10-20 ml/kg/hr for 1 hour

o Give small amounts - 5mls/kg/15 minutes

whenever possible

o Use cup, bottle, spoon, dropper, syringe

or icy-pole as child prefers

� Give parent handout

� Reassess after 1 hour

� Weigh child and start fluid balance chart

� Take blood for urgent assessment of

bicarbonate when inserting IV cannula

� Give bolus of normal saline 20ml/kg IV

� Notify senior clinician

� Reassess 10-15 minutes after bolus

RESPONSE TO INITIAL TREATMENT

TOLERATING

ORAL FLUIDS

NOT TOLERATING

ORAL FLUIDS

RESPONDING NOT RESPONDING

CONTINUING TREATMENT

� Continue oral fluids

10-20 ml/kg/hr

for up to 3 hours

� Insert nasogastric

tube (NGT)

� Give ORS
*

via NGT

20 ml/kg/hr for

up to 4 hours

If persistent

vomiting consider

� Continue IV

rehydration with

normal saline

10ml/kg/hr

� Give further bolus

of normal saline

20ml/kg IV

� Discuss with

senior clinician or

High Dependency

Unit/Intensive

Care Unit and

arrange transfer

� Weigh child

� Give parent advice about:

o Appropriate fluids, such as: breast milk,

ORS
*
, formula, unsweetened fruit juice

diluted 1:4, or cordial diluted 1:10

o Avoiding soft drinks and undiluted fruit

juice

o Using cup, bottle, spoon, dropper, syringe

or icy-pole as child prefers

o Allowing normal foods

� Give parent handout

� Discharge or, if reason not to discharge

(e.g. criteria to take special care as above),

provide appropriate oral fluids and reassess

within 1 hour

� Allow normal foods

� Reassess hourly � Reassess hourly � Reassess hourly

RESPONSE TO CONTINUED TREATMENT

RESPONDING NOT RESPONDING

� Continue rehydration until no or minimal signs of dehydration

� Ensure child is tolerating oral fluids

� Provide patient information, including reasons to return

� Fax or post letter to GP

� Discharge

� Consider in consultation with senior clinician

� Reconsider diagnosis

� Continue to rehydrate - use nasogastric/intravenous fluids

#
Normal parameters for Paediatric Vital Signs are given in the Guidelines *Oral Rehydration Solution (eg Repalyte, O.R.S, Gastrolyte, Pedialyte, Hydralyte)

Based on the Southern Health Evidence-Based Guideline for the Management of Diarrhoea in Children, with or without Vomiting, 2005

LEAVE THIS PATH IF:

�

�

Child is transferred to the Intensive Care Unit or plan of care has deviated significantly from the care described in this pathway.

Child is hyponatraemic (Na <130mmol/L) or hypernatraemic (Na >150mmol/L)
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glucose, urea, creatinine, electrolytes and

�

reducing rate of

NG fluids or change

to IV normal saline

20ml/kg/hr

1

Offer oral fluids�

� Allow normal foods

Offer oral fluids�

� Allow normal foods



Affix Patient Identification Label

Unit Record Number:

Surname

Given Name

D.O.B. Age Sex

Dandenong Hospital

Kingston Centre

Jessie McPherson

Casey Hospital

Monash Medical Centre - Clayton

Monash Medical Centre - Moorabbin

Community Health Services

Cranbourne Integrated Care Centre

2

DISCHARGE CRITERIA Date Time Name/initial

� No or minimal signs of dehydration

� Tolerating oral fluids

� Parents/carer comfortable with child’s condition, discharge instructions and time

DISCHARGE CHECKLIST All sections must be completed prior to discharge from ward or ED

Medical Date Time Name/initial

� Explanation given about diarrhoea and vomiting

� Symptoms and signs of dehydration explained

� Information given on appropriate type and volume of diet and fluids

� Information given on when child can return to childcare/ kindergarten/ school

� Information given regarding infection control

E
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n

� Explanation given of when to return to GP or ED

� Stool culture sent?

If yes, arrangements made for follow-up of results:

� GP phoned � Other (specify)

� Yes � Not required

� Medical certificate completed � Yes � Not required

� Immunisations

up-to-date?

� No – ordered

� No – letter to GP

� Yes

� Other (specify)

� QUIT information

given?

� No – no smokers

� No – not wanted

� Yes Quitline: 131848

� Other (specify)

� GP identified for patient (online list www.healthforkids.net.au) � Yes � Not required

� Follow up

arranged:

� Paediatrician � Outpatients

� GP � Other (specify)

� Letter to GP � Faxed � Posted
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e

� Letter to Paediatrician

Name:

Address:

� Not required

� Faxed � Posted

Fax No:

Nursing Date Time Name/initial

� Diarrhoea and vomiting information brochure given

� Discharge Risk Screen completed (ED Nursing Assessment Sheet)

� Discharge Checklist completed (MRE21)

ADMISSION DETAILS Complete if patient requires admission to inpatient bed

� Patient requires admission Doctor’s Name Signature

� Bed Bureau, AO or Nurse in Charge contacted � Ward Contacted Person spoken to:

Name Signature Date Time am/pm
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INITIAL MEDICAL ASSESSMENT � An interpreter is required

Language

Exclude non-gastroenteritis causes of diarrhoea:

� Acute: e.g. urinary tract infection, acute appendicitis, peritonitis, intussusception, antibiotic toxicity

� Chronic: e.g. milk allergy/intolerance, gluten sensitivity, ulcerative colitis, Crohn’s disease, cystic fibrosis, Hirschsprung’s disease

Take special care and consult appropriate specialist clinicians if the child:

� Is less than 6 months old

� Has had more than 8 significant diarrhoeal stools or more than 4 significant vomits in the last 24 hours

� Has co-morbid conditions such as short gut, developmental delay or metabolic illnesses
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� Normal capillary refill time

(1-2 seconds)

� Skin pinch retracts immediately

� Normal respiratory pattern

� Delayed capillary refill

(3-4 seconds)

� Skin pinch retracts slowly

(1-2 seconds)

� Increased respiratory rate

� Very delayed capillary refill

(>4 seconds), mottled skin

� Skin pinch retracts very slowly

(>2 seconds)

� Deep, acidotic breathing

� Normal conscious state

� Normal drinking

� Normal urine output

� Restless, irritable

� Tachycardia

� Drinks eagerly, increased thirst

� Lethargic, unconscious

� Deeply sunken eyes

� Unable to drink

�

� Mild � Moderate � Severe
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N.B. If patient has signs or symptoms across categories, always treat according to their most severe features.
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Doctor’s name (print) Signature Date Time am/pm
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STOOL CULTURE AND INFECTION CONTROL

Follow Southern Health Infection Control Protocols for Gastroenteritis & Enteric Pathogens

Send a stool sample for culture if child has any one of:

� History suggesting an outbreak of food poisoning from a shared food source (If yes, notify Infection Control)

� Recent history of travel abroad

� Abrupt onset of diarrhoea with more than 4 stools per day and no vomiting before diarrhoea

� 5 or more stools in the previous 24 hours

� History of blood in the stool

� Temperature >40 degrees

� Systemically unwell appearance, severe or prolonged diarrhoea

INITIAL TREATMENT If any step omitted (excluding those in italics), provide explanation in notes

� NONE-MINIMAL � MODERATE � SEVERE

Aim is to rehydrate in 4 hours

� Oral ORS 10-20 ml/kg/hr for 1 hour

� Give small amounts -

5mls/kg/15mins when possible

� Use cup, bottle, spoon, dropper,

syringe or icy-pole as child prefers

� Take blood for assessment of glucose,

urea, creatinine, electrolytes and

bicarbonate when inserting IV cannula

� IV bolus normal saline 20ml/kg

� Notify senior clinician

� Treatment explained to patient/parent � Treatment explained to patient/parent

� Review after 1 hour at ________am/pm � Review after 10-15 minutes at ____am/pm

Doctor’s Name Doctor’s Name

Signature Signature

Date Time am/pm Date Time am/pm

REVIEW AT 1 HOUR REVIEW AT 15 MINUTES

� Tolerating oral

fluids

� Not tolerating

oral fluids

� Responding � Not responding

� Continue

10-20 ml/kg/hr

ORS orally for

up to 3 hours

� Treatment

explained to

patient/parent

� Insert nasogastric

tube (NGT)

� Give ORS by NGT

20 ml/kg/hr

up to 4 hours

� Treatment

explained to

patient/parent

� Continue IV

rehydration

10ml/kg/hr

normal saline

� Treatment

explained to

patient/parent

� Give further bolus

of normal saline

20ml/kg IV

� Discuss with

senior clinician or

HDU/PICU team

and arrange

transfer

� Give parent advice about:

� Appropriate fluids, such as: breast

milk, ORS, formula, unsweetened

fruit juice diluted 1:4, or cordial

diluted 1:10

� Avoiding soft drinks and undiluted

fruit juice

� Using cup, bottle, spoon, dropper,

syringe or icy-pole as child prefers

� Allowing normal foods

� Give parent handout

� Discharge

or

� Specify reason not discharged:

_________________________ and

provide oral fluids and review within

1 hour at ______am/pm

� Review within

1 hour at

______am/pm

� Review within

1 hour at

______am/pm

� Review within

1 hour at

______am/pm

Leave path

Doctor’s Name Doctor’s Name Doctor’s Name

Signature Signature Signature

M
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Date Time am/pm Date Time am/pm Date Time am/pm

� Plan of care explained � Medications given as ordered

� Child weighed (bare if in nappies) � IV site checked

� Observations completed as per chart � NGT placement checked as per CP-GM01 GM10

� Fluid Balance Chart commenced or continued � Other (specify)N
u

r
s

in
g

Nurse’s name Signature Date Time am/pm

ADDITIONAL NOTES - Complete as required
Name (print)

& Initial

Aim is to carefully rehydrate

Date & Time Blood Products

Time

Gluc

Na

K

Cl

Bic

U

Cr
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CONSIDER ADMISSION FOR: If patient requires admission, complete details on page 2

� All severe presentations

� Mild or moderate presentations with extenuating circumstances

such as:

� High risk of dehydration on the basis of young age

� Parents or carers thought to be unable to manage the child’s

condition successfully at home

� Failure to adequately improve with ED treatment

� Inability to tolerate oral fluids with persistent vomiting

� Comorbid factors such as:

� Short gut syndrome

� Developmental delay

� Metabolic disorders

ADDITIONAL MEDICAL ASSESSMENT - Complete as required Name (print) & Initial

ADDITIONAL NURSING ASSESSMENT - Complete as required

Fluids Amount Frequency Method

Diet Weight kg Toilet trained � Yes � No

Mother/Father/Carer (circle) Name Contact Phone

Mother/Father/Carer (circle) Name Contact Phone

Respiratory/ Cardiovascular/ Neurological Integument – skin, hair, scalp

Head – eyes, neck, ears, face, nose, mouth, throat Gastrointestinal

Genitourinary Musculoskeletal/Mobility

History

Orientation to ward completed (Give parent ward information sheet) � Yes ID bands checked � Yes

Nurse’s name Signature Date Time am/pm

Date & Time
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REVIEWREVIEWREVIEWREVIEW � ED � Ward REVIEWREVIEWREVIEWREVIEW � ED � Ward

Assessment (Reconsider diagnosis if persistent vomiting) Assessment (Reconsider diagnosis if persistent vomiting)

Plan as determined by current level of dehydration: Plan as determined by current level of dehydration:

No or minimal dehydration

� Complete discharge planning on page 2 and discharge or,

if reason to not discharge, continue offering oral fluids

No or minimal dehydration

� Complete discharge planning on page 2 and discharge

or, if reason to not discharge, continue offering oral fluids

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS by

NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS

by NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

If admission required, complete details on page 2 If admission required, complete details on page 2

Oral fluids and normal foods can be offered at any time Oral fluids and normal foods can be offered at any time

If IV fluids still required after 4 hours, consult senior clinician If IV fluids still required after 4 hours, consult senior clinician

Treatment explained to patient/parent � Yes � No Treatment explained to patient/parent � Yes � No

Was interpreter used? � Yes � No Was interpreter used? � Yes � No

Next medical review (must be within 8 hours) am/pm Next medical review (must be within 8 hours) am/pm

Name (print) Signature Name (print) Signature

M
e

d
ic

a
l

Date Time am/pm

M
e

d
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a
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Date Time am/pm

� Plan of care explained Plan of care explained

� Observations completed as per chart Observations completed as per chart

� Fluid balance chart continued Fluid balance chart continued

� IV/NGT checked IV/NGT checked

� Medications given as ordered Medications given as ordered

� Weigh every 4 hours if dehydrated, then 24 hourly Weigh every 4 hours if dehydrated, then 24 hourly

� Other (specify) Other (specify)

Name (print) Signature Name (print) Signature
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Date Time am/pm
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Date Time am/pm
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REVIEWREVIEWREVIEWREVIEW � ED � Ward REVIEWREVIEWREVIEWREVIEW � ED � Ward

Assessment (Reconsider diagnosis if persistent vomiting) Assessment (Reconsider diagnosis if persistent vomiting)

Plan as determined by current level of dehydration: Plan as determined by current level of dehydration:

No or minimal dehydration

� Complete discharge planning on page 2 and discharge or,

if reason to not discharge, continue offering oral fluids

No or minimal dehydration

� Complete discharge planning on page 2 and discharge

or, if reason to not discharge, continue offering oral fluids

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS by

NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS

by NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

If admission required, complete details on page 2 If admission required, complete details on page 2

Oral fluids and normal foods can be offered at any time Oral fluids and normal foods can be offered at any time

If IV fluids still required after 4 hours, consult senior clinician If IV fluids still required after 4 hours, consult senior clinician

Treatment explained to patient/parent � Yes � No Treatment explained to patient/parent � Yes � No

Was interpreter used? � Yes � No Was interpreter used? � Yes � No

Next medical review (must be within 8 hours) am/pm Next medical review (must be within 8 hours) am/pm

Name (print) Signature Name (print) Signature

M
e

d
ic

a
l

Date Time am/pm

M
e

d
ic

a
l

Date Time am/pm

� Plan of care explained Plan of care explained

� Observations completed as per chart Observations completed as per chart

� Fluid balance chart continued Fluid balance chart continued

� IV/NGT checked IV/NGT checked

� Medications given as ordered Medications given as ordered

� Weigh every 4 hours if dehydrated, then 24 hourly Weigh every 4 hours if dehydrated, then 24 hourly

� Other (specify) Other (specify)

Name (print) Signature Name (print) Signature
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Date Time am/pm
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Date Time am/pm
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REVIEWREVIEWREVIEWREVIEW � ED � Ward REVIEWREVIEWREVIEWREVIEW � ED � Ward

Assessment (Reconsider diagnosis if persistent vomiting) Assessment (Reconsider diagnosis if persistent vomiting)

Plan as determined by current level of dehydration: Plan as determined by current level of dehydration:

No or minimal dehydration

� Complete discharge planning on page 2 and discharge or,

if reason to not discharge, continue offering oral fluids

No or minimal dehydration

� Complete discharge planning on page 2 and discharge

or, if reason to not discharge, continue offering oral fluids

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS by

NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if NOT previously severe

� Tolerating oral fluids � ORS orally 10-20ml/kg/hr

� Not tolerating oral fluids � ORS by NGT 20ml/kg/hr

� Persistent vomiting on NG fluids � reduced rate of ORS

by NGT or normal saline IV 20ml/kg/hr

� IV in situ � normal saline IV 20ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Moderate dehydration if previously severe

� Normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration responding to treatment

� Continue normal saline IV 10ml/kg/hr

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

Severe dehydration not responding to treatment

� Discuss with senior clinician

Reconsider diagnosis and leave path

If admission required, complete details on page 2 If admission required, complete details on page 2

Oral fluids and normal foods can be offered at any time Oral fluids and normal foods can be offered at any time

If IV fluids still required after 4 hours, consult senior clinician If IV fluids still required after 4 hours, consult senior clinician

Treatment explained to patient/parent � Yes � No Treatment explained to patient/parent � Yes � No

Was interpreter used? � Yes � No Was interpreter used? � Yes � No

Next medical review (must be within 8 hours) am/pm Next medical review (must be within 8 hours) am/pm

Name (print) Signature Name (print) Signature

M
e

d
ic

a
l

Date Time am/pm

M
e

d
ic

a
l

Date Time am/pm

� Plan of care explained Plan of care explained

� Observations completed as per chart Observations completed as per chart

� Fluid balance chart continued Fluid balance chart continued

� IV/NGT checked IV/NGT checked

� Medications given as ordered Medications given as ordered

� Weigh every 4 hours if dehydrated, then 24 hourly Weigh every 4 hours if dehydrated, then 24 hourly

� Other (specify) Other (specify)

Name (print) Signature Name (print) Signature
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g

Date Time am/pm

N
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g

Date Time am/pm
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Dear Doctor

Your patient presented on: ____/____ /____ and was discharged on:

Monash Medical Centre Dandenong Hospital Casey Hospital

Electrolyte imbalance /abnormality Other ________________________________________________

Stool specimen sent: No Yes, if yes, organism identified: ________________________________________________

Name (print)___________________________ Signature ______________________________________ Date _________

____/____ /____

Emergency Department Ward

Uncomplicated Gastroenteritis

Gastroenteritis complicated by:

None or minimal (<5% lost body weight) Moderate (5-10% lost body weight) Severe (>10% lost body weight)

Other specimen sent: No Yes: _____________________________________________________________________

Increased volumes of usual fluids Oral rehydration solution - Oral

Oral rehydration solution - Nasogastric Normal saline - Intravenous

Other ___________________________________________________________________________________________

Discharge medication prescribed _____________________________________________________________________

With you in __________ days or if condition deteriorates or fails to improve significantly within 48 hours. Alternatively

they can return to the Emergency Department.

With Dr _____________________ in _________ weeks

In Paediatric Outpatient Clinic in _________ weeks

In Paediatric Rapid Review Clinic at Monash Medical Centre on: ____/____ /____

Up-to-date for age Not up-to-date for age. Immunisations due ________________________________________

(e.g. pre-existing conditions, changes to routine medications, results of investigations, )

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Clinical setting

Admitting Unit _______________________________________ Consultant ___________________________________

Diagnosis

Severity of dehydration

Investigations

Treatment

Follow up appointment

Immunisation status

�

� �

� �

� �

�

�

� � �

� �

� �

� �

� �

�

�

�

�

�

�

� �

(Pathology GP Results Lines: Clayton: 9594 4538, Dandenong: 9554 8151, Casey: 8768 1443)

Other Comments

Fax a copy of this letter to the patient's GP, give a copy to the parent and keep the original in the medical record with the path.
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Affix Patient Identification Label

Unit Record Number:

Surname

Given Name

D.O.B. Age Sex

Dandenong Hospital

Kingston Centre

Jessie McPherson

Casey Hospital

Monash Medical Centre - Clayton

Monash Medical Centre - Moorabbin

Community Health Services

Cranbourne Integrated Care Centre

Gastroenteritis Clinical Path Feedback

We want this clinical path to be as useful and easy to use as possible so please give us your feedback!

Compared to your previous practice, did using this clinical path:

1.

� Save lots of time

� Save a little bit of time

� Take about the same amount of time

� Take a little more time

� Take a lot more time

Why?

2.

� Substantially improve patient care

� Slightly improve patient care

� Have no impact on patient care

� Slightly worsen patient care

� Substantially worsen patient care

Why?

Compared to your previous practice, did using this clinical path:

3.

� Make your work a lot more straightforward

� Make your work a little more straightforward

� Have no effect on your work

� Make your work a little more difficult

� Make your work a lot more difficult

Why?

4.

� Make it much easier to find the information you need

� Make it slightly easier to find the information you need

� Have no impact on ease of finding information you

need

� Make it slightly harder to find the information you need

� Make it much harder to find the information you need

Why?

5. What sections of this clinical path are not needed and could be removed?

Description of Section Page Number

6. What could be added to this clinical path to make it easier or more effective to use?

Description Page Number

Please use the back of this page for other comments about how we can improve this clinical path.

This form will be collected when the path is audited.
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Affix Patient Identification Label

Unit Record Number:

Surname

Given Name

D.O.B. Age Sex

Dandenong Hospital

Kingston Centre

Jessie McPherson

Casey Hospital

Monash Medical Centre - Clayton

Monash Medical Centre - Moorabbin

Community Health Services

Cranbourne Integrated Care Centre

Other comments about this troenteritisGas Clinical Path

What did you like about it?

What didn’t you like about it?

Other thoughts or suggestions?
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