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New Pediatric Clinical Guideline Setup Checklist

Guideline Name: Pneumothorax
Goal of Clinical Guideline:

Does the proposed guideline meet the below four criteria?
[2/ The intervention is a structured multidisciplinary plan of care

IB/ The intervention is used to translate guidelines or evidence into local structures

q/'f he intervention d_etails the steps in a course of treatment or care in a plan, pathway, algorithm, guideline,
protocol or other ‘inventory of actions’ (i.e. the intervention had time-frames or criteria-based progression)

E-]/ The intervention aims to standardize care for a specific population

(Lawal et al. What is a clinical pathway? Refinement of an operational definition to identify clinical pathway
studies for a Cochrane systematic Review. BMC Medicine (2016) 14:35)

CHECKLIST

Physician (or an alternate author) submitting the clinical guideline must be able (directly or through
virtual meeting) to attend Clinical Guidelines Meeting

All participants in the clinical guideline development should be listed and primary author identified

Participants who are submitting clinical guideline should sign off and include the division chief(s) from all
involved specialties (for purposes of disseminating to entire division)

All clinical guidelines should include a disclaimer ... "this clinical guideline is intended as an evidence-
based guide for clinical care and not as a replacement for clinical decision making”

Clinical guideline authors should submit an estimated revision schedule, i.e. every 3 years.

References must be included in the submission.
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Authors of the guideline must identify 1-2 quality metrics that can be measured to gauge impact on care
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