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Appendix 1 - Paediatric to Adult Critical Care Transition Checklist

Way points Yes/No Target date or Relevant details Completed
date of completion Yes/No

Paediatric Yes Ve

speciality transition

commenced No No

List specialities

Handover from Yes Yes

paediatric to

adult critical care No No

commenced

PICU Consultant: Yes Yes
No No

PICU Nursing: Yes Yes
No No

Psychology: Yes Yes
No No

Physiotherapy: Yes Yes
No No

Pharmacist: Yes Yes
No No

Dietician: Yes Yes
No No

Home ventilation Yes Yes
No No

Patient and family /

carers informed of Yes Yes

transition No No
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Appendix 1 - Paediatric to Adult Critical Care Transition Checklist (continued)

Way points Yes/No Target date or Relevant details Completed
date of completion Yes/No
Critical care
transition MDT Yes s
No No
Need for “best Yes Ve
interests” meeting
No No
Adult intensive care Yes Yes
unit visit organised
No No
Adult intensive care Yes Yes
unit visit occurred
No No
Up to date transition Yes Ve
pathway document
with young person/ No No
carers
Up to date transition
pathway document Yes Yes
with hospital No No
Young person’s
memory book Yes Yes
No No

Appendix 1: Paediatric to Adult Critical Care Transition Checklist | 3



	Check Box 37: Off
	Check Box 36: Off
	Check Box 89: Off
	Check Box 88: Off
	Check Box 93: Off
	Check Box 92: Off
	Check Box 97: Off
	Check Box 96: Off
	Check Box 101: Off
	Check Box 100: Off
	Check Box 105: Off
	Check Box 104: Off
	Check Box 109: Off
	Check Box 108: Off
	Check Box 1013: Off
	Check Box 1012: Off
	Check Box 1017: Off
	Check Box 1016: Off
	Check Box 1021: Off
	Check Box 1020: Off
	Check Box 39: Off
	Check Box 38: Off
	Check Box 91: Off
	Check Box 90: Off
	Check Box 95: Off
	Check Box 94: Off
	Check Box 99: Off
	Check Box 98: Off
	Check Box 103: Off
	Check Box 102: Off
	Check Box 107: Off
	Check Box 106: Off
	Check Box 1011: Off
	Check Box 1010: Off
	Check Box 1015: Off
	Check Box 1014: Off
	Check Box 1019: Off
	Check Box 1018: Off
	Check Box 1023: Off
	Check Box 1022: Off
	Text Field 10110: 
	Text Field 10112: 
	Text Field 10114: 
	Text Field 10116: 
	Text Field 10118: 
	Text Field 10120: 
	Text Field 10122: 
	Text Field 10124: 
	Text Field 10126: 
	Text Field 10128: 
	Text Field 10111: 
	Text Field 10113: 
	Text Field 10115: 
	Text Field 10117: 
	Text Field 10119: 
	Text Field 10121: 
	Text Field 10123: 
	Text Field 10125: 
	Text Field 10127: 
	Text Field 10129: 
	Check Box 111: Off
	Check Box 110: Off
	Check Box 123: Off
	Check Box 122: Off
	Check Box 125: Off
	Check Box 124: Off
	Check Box 127: Off
	Check Box 126: Off
	Check Box 129: Off
	Check Box 128: Off
	Check Box 131: Off
	Check Box 130: Off
	Check Box 133: Off
	Check Box 132: Off
	Check Box 135: Off
	Check Box 134: Off
	Check Box 147: Off
	Check Box 146: Off
	Check Box 149: Off
	Check Box 148: Off
	Check Box 151: Off
	Check Box 150: Off
	Check Box 153: Off
	Check Box 152: Off
	Check Box 155: Off
	Check Box 154: Off
	Check Box 157: Off
	Check Box 156: Off
	Text Field 10130: 
	Text Field 10131: 
	Text Field 10132: 
	Text Field 10133: 
	Text Field 10134: 
	Text Field 10135: 
	Text Field 10136: 
	Text Field 10137: 
	Text Field 10138: 
	Text Field 10139: 
	Text Field 10140: 
	Text Field 10141: 
	Text Field 10142: 
	Text Field 10143: 


