Table 2 Conformity to generic care standarnds as reported by health care providers and found in the review of the health care

records of the children with cerebral palsy

done (n =15)

No. {x)

Beported as wsmally Recorded in the child's
health file {m = 84)

No. {x)

History 15 taken on personal, family and social clrcumstances

Developmental history is taken
History of current and past interventions (Inchoding outcomes, adverse reactlons, side-effects)
1= taken

A consent form s signed by parentsfcaregiver for care and treatment

The neads of the child and parentsfcaregivers are recorded

Additional vulnerabilities and co-morbidities are assessad and recorded
Educational, vocational status is recorded

Time for completion of hollstic assessment 1s recorded
Srhadule of routine visits 15 racorded

The dizgnosts of cerebral palsy and other diagnoses 15 reconded
Information an how the diagnosis of cerebral palsy was reached is recorded
IMagnosis of cerebral palsy & explained to the parents

Approprizte information 2bout cersbrzl palsy 1s given to the parents in writing
Therte 15 cooperation with other partner agencies

The care plan of the child {5 strociured

Information and guidance (inchading educationz], soctal and Hfestyle advice) are provided to
the paremts
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Appropriate advice 1= prowided to parents about awallable voluntary organizations and
advocacy services

The child care plan &= planned and agreed with parentsfcare givers
The timings of review

The other agencies are imwolved in child's care and support and information 15 shared with

them
The child care plan t= based on multidisciplinary assessment of strengths of the rehabilitation

process, needs and past experiences

The care plan of the child 15 clear

The child care plan tdentifies the spacific goals of the child 1n relation to hisfher condition
The child's tasks, treatments and interventions are ldentified in the care plan of the child

Wwhen to indtiate, review or end medication and recording of their side-effects
Reasons for mpatent admission are recorded

Alms of admission are recorded

Expectad and actuz] length of inpatient stay are recorded

Flzan for discharge 15 recorded

“hat has tmproved tn the childs condition 15 recarded
What has become worse (o the child's condttion is recordsd
Achievement af the planned cotcomes 15 recorded
Aspects of the plan that have besn changed are recorded
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