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- Intravenous fluid and medication (drips’ via ‘lines’ or cannulas) iﬁ:)cveacl)t:r"syeﬁri?nizg;vlvaarlyfrom o el e el - Need for regular, repeated, verbal and written SIS S AT Chilaren should be allowed tovisit if be possible a Specialist Nurse wil C rlt |Ca| Ca re N e-tWOrk
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