
Pediatric patient in clinic requires 
admission to the hospital.

Does child require urgent interventions?

• Call Rapid Response vs transfer to the ED. 
(See box.)
• Involve pediatric hospitalist early.

Final disposition per ED.

Note: Many factors, including the relative censuses and 
acuities of the ED, clinic, and inpatient, are important to 
consider. Please involve the pediatric hospitalist early 
and consider a huddle with each departments’ main 
provider and charge nurse when deciding the most 
appropriate place to treat/stabilize a patient.

Clinic provider contacts pediatric hospitalist 
via Tiger Connect to discuss admission. 

Yes No

Admissions from Clinic (Pediatric)

Checklists for Specific Types of Admissions

• TB evaluation (see guideline): 
□ Work-up: CXR, LFTs, HIV test
□ Contact TB officers via Tiger Connect and ensure they are aware of admission and have no 
further recommendations.
□ Discuss expected course with caregivers, including induced sputum collection and expected stay 
of ~24 hours.
• Iron Infusion (see guideline):
□ If first infusion, ensure work-up (CBC, iron panel, ±lead level) is complete and within past month.
□ Discuss IV access with admitting provider and accepting nursing team. Where IV access is 
obtained should be a team decision.
□ Discuss expected course with caregivers.
• Skin Care (severe eczema exacerbation, etc.):
□ If patient with history of chronic problems, work-up and IV are often not required. Discuss with 
accepting physician.
□ Discuss expected course with caregivers, including to expect to stay at least 3-5 days.
• Failure to Thrive (see guideline):
□ Discuss appropriateness of work-up and IV access with accepting physician. These decisions are 
tailored to each patient’s unique presentation and needs.
□ Discuss expected course with caregivers, including to expect to stay at least 3-5 days.
• Constipation/Clean-out: 
□ Discuss appropriateness of work-up and IV access with accepting physician. These decisions are 
tailored to each patient’s unique presentation and needs.
□ Discuss expected course with caregivers, including to expect to stay at least two days.
• Respiratory (see pneumonia guideline, see respiratory distress guideline):
□ Discuss appropriateness of work-up and IV access with accepting physician. These decisions are 
tailored to each patient’s unique presentation and needs.
• Skin and Soft Tissue Infections (see guideline):
□ Discuss IV access with admitting provider and accepting nursing team. Where IV access is 
obtained should be a team decision.
□ Discuss expected course with caregivers.
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Rapid Response vs Transfer to the ED

• ED patients are evaluated in order of 
acuity; transferring a patient to the ED does 
not guarantee immediate intervention.
• The only way to guarantee immediate 
stabilization is to call a Rapid Response.
• A helpful rule of thumb when deciding on 
Rapid Response vs transfer is to consider if 
the patient can reasonably wait 20-30 
minutes for care to begin. If you think they 
cannot wait that long, call a Rapid 
Response.
• If you are unsure, feel free to contact the 
pediatric hospitalist and/or the ED physician.

Is the patient designated CPP (chronic peds 
patient) or is the admission to evaluate for TB?

Yes

• Hospitalist may accept patient or recommend transfer to the ED for further work-up.
• If patient accepted as an admission from clinic, clinic charge nurse calls inpatient 
charge nurse for heads-up.
• Clinic charge nurse calls Registration to acquire an inpatient FIN and 
communicates this to the accepting hospitalist via Tiger Connect.
• Accepting hospitalist places orders in RAVEN.
• When orders are in and bed is ready, patient is brought to inpatient unit. 
• If there is significant discussion about changing the plan of care, there will be a 
phone huddle with clinic provider, pediatric hospitalist, clinic charge nurse, and 

inpatient charge nurse.

• Clinic provider sends a group Tiger Text to Peds Wards on 
Duty AND either Kusko Wards Doctor or Yukon Wards Doctor. 
Message should include a one-liner about the patient and 
reason for admission.
• Hospitalists decide which service will accept the patient.
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