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Policy Statement

It shall be the policy of St. Joseph’s/Candler Health System, Inc. (“SJ/C”) to provide age and developmentally appropriate care for pediatric patients based on identified needs.

Purpose

A.
To provide safe guidelines for the care of Pediatric patients that are not admitted directly to the Pediatric Unit, but may enter the St. Joseph’s/Candler Health System, Inc. as an Inpatient, an Observation patient, a Same Day Care patient or treated in the Emergency Department of either campus.

B.
To comply with The Joint Commission for assessment and care of pediatric and adolescent patient.

Entities to whom this Policy Applies

St. Joseph’s Hospital / Candler Hospital

Definition of Terms

Pediatric patient - a child that is between the ages of 1 day to 12 years, excluding patients in the Newborn/Special Care Nursery areas.
Adolescent - a child from the age of 13 through the age of 18 years.

Osteogenesis imperfecta (OI) – a group of disorders characterized by fractures with minimal or absent trauma.  Fractures can occur in any bone, but are most common in the extremities.
Procedure

The patient is identified by using the name and medical record number or account number and comparing it to one other document, such as the patient identification band, MAR, face sheet or specimen label. If the patient cannot speak, identification will be verified by one of the following individuals in the following order of priority: durable power of attorney for healthcare, spouse, adult child, parent, other family member, individual involved in the plan of care or authorized agent. If patients have the same name, verification will be obtained by using the medical record number or account number and date of birth.

A.
Pediatric patients shall be admitted, transferred, and discharged in accordance with specific policies that are presently available.

B. Notification to the following departments will be made when there is an admission of a Pediatric patient to another unit within the System other than the designated Pediatric Unit on the Candler Campus.

· Dietary (for appropriate meals and parent trays for the patient 18 years and younger); 
· Pharmacy (to obtain an emergency drug sheet from Lexicomp and place a copy on both the chart and in the patient’s room); 
· Respiratory (to obtain a Pediatric Respiratory box); and 
· Emergency Department (in the event that they may have to respond to a code for a Pediatric patient - the ED shall have pediatric paddles/pads/leads for the pediatric patient).  All staff within the System are educated in orientation and updated yearly on the process of calling a code for the Pediatric patient.  This procedure is that the operator is notified by dialing “7777” that there is a code.  Once the operator answers the line, the operator is then informed a PALS Code 99 and the exact location.  Code CAT PALS will be activated the same way and an ED RN and an RT will respond. (Refer to Patient Care Policy #6080-PC Code 99/Emergency Resuscitation) 
· It may also be necessary to utilize the services offered by the Pediatric Nurse Manager/Clinical Nurse Specialist.  This person is available throughout the system and can be reached by contacting the Pediatric Unit on the Candler Campus.
C. Medications shall be ordered by weight for pediatric and adolescent patients through 18 years of age receiving cytotoxic agents.  Emergency medication charts placed on the medical record shall provide weight based dosing guidelines.  All medications for neonatal patients (less than 28 days) shall be ordered by weight when appropriate.
D. Documentation of care provided to pediatric patients shall be done on the appropriate forms designated for pediatric patients. This shall be in addition to other documentation required by the system such as Education, Patient; notes, intake and output, etc. 
1. For pediatric medical inpatient the forms to include are the Pediatric Admission History, Pediatric Admission Assessment, the Age Specific/Developmental Assessment, and the Pediatric Shift Assessment. 

2. For pediatric outpatient short stay the forms to include are the Generic Outpatient Assessment and the Age Specific/Developmental history.  Discharge Summary is to be completed at the last visit before the end of the month, change in status or end of treatment.

3. For pediatric patients who return to the floor postoperatively, the forms to include are the Postoperative Assessment form, Age Specific/Developmental History, and the Pediatric Shift Assessment.

4. Pediatric critical paths are located online. Select the path that is most appropriate to the individual patient.


E.
Cardio-pulmonary resuscitation for pediatric patients shall be in accordance with the Code 99 policy.


1. All patients are to be measured with the Braselow tape on admission. 


2. The appropriate color sticker/marker will be placed on the armband.


3. Place the appropriate color emergency code sheet at the head of the bed. 


4. For patients that fall into two color categories, mark both colors on the armband and place the color sheets facing the appropriate way. (i.e. If blue by height, turn blue sheet to have equipment side facing out, and purple by weight turn drug side facing out.)


5. Lexicomp emergency sheet to be printed and placed above head of bed.

F.
Safety precautions for pediatric patients shall be in accordance with General Safety Policies located in the MOX library and Departmental Safety Manuel located in nursing services.

G.
Safety measures for pediatric patients:

1.
If patient is able to hold their bottle, use one that is plastic, not glass.  Use a clean bottle and nipple for each bottle of fluid given.  Parent may use patient’s bottle from home, and nipples, at the discretion of the nurse and physician.  The parent must be instructed to sanitize the patient’s bottle and nipple from home, after each use.  Use of an antibacterial soap and thorough rinsing and drying is necessary. 

2.
Nursing personnel must screen all toys for safety.  Patients with a history of respiratory illnesses should not have plush toys. Toys that cannot be sanitized thoroughly are not to go from patient to patient.  Cloth toys, bears, may be given to the patient to take home, but must be new and in original packaging if applicable.
3. Remove toys from crib of sleeping patient.

4. Provide the patient/significant other with instructions regarding hospital safety at the time of admission.  Advise them and all visitors who inquire that latex balloons should not be given to the patient who is less than 5 years of age.  These can be a choking and/or suffocation hazard in the event that the patient puts the balloon into their mouth, sucks or bites it, and it breaks into pieces that may get lodged in the patient’s throat.

5. All pediatric patients less than 3 years of age shall be in a crib with the side rails in the full upright position.  Encourage the parent/significant other to stay with the patient during their stay.  A Crib Release Form must be signed when patients are less than 3 years of age, and refuse to stay in a crib or at the parent’s request stay in a bed.  Have the parent/legal guardian sign the Crib Release form.  One can be found in the Forms Repository CL 40100 and must be kept on the chart if signed and used.

6.
An assessment of the patient and parent’s educational needs should be performed and all instructions, whether written or verbal, recorded in the Education, Patient form. 
7.
Children may not be carried through the hospital.  They must be transported via, wheelchair, bed, wagon, stroller, etc. due to the risk of caregiver falling with patient in arms.
H
Vital Signs:

1. Take temperature by any of the following routes as indicated by age, diagnosis, procedure performed, and cooperation of the child: oral, axillary, rectal or tympanic.  Rectal temperature, due to the accurateness, is the preferred route of children less than 3 years of age, and if they are febrile.  Other acceptable reasons for not taking a rectal temperature on a child less than 3 years of age is parent refusal, bloody stools and/or diarrhea, neutropenic precautions or MD order.

NORMAL TEMPERATURE RANGES
Age



Fahrenheit


Celsius

Preterm



97.7-98.6


36.5-97
Term Infant


97.2-99.9


36.2-37.7
0-6 months


97.2-99.4


36.2-37.4
6-12 months


96-99.7


35.6-37.6
1-13 years


95.9-99


35.5-37.2
> 13 years


96.4-99.6


35.8-37.6

NOTE: Measurement method and circadian rhythm must be considered in determining normal.
2.   Obtain an apical heart rate if the patient is less than or equal to 3 years of age.   Count the rate for 1 full minute. Obtain a radial heart rate if the patient is      greater than 3 years of age count the rate for 1 full minute.

HEART RATE

Age



Heart Rate Normal Range (bpm)
Preterm



120-170
Neonate



95-170
1-11 months


90-170
1-2 years



90-150
3-4 years



70-130
5-7 years



65-130

8-11 years


70-110
12-15 years


Female

70-110





Male

65-105
>15 years



Female

55-95







Male

50-90

3.  
Respirations should be counted for one full minute.  Both chest and abdominal movement should be observed.  Rate, depth, and quality of respirations as well, as activity level should also be observed.  

RESPIRATORY RATE
Age
Respiratory Rate Normal Range (breaths/min)

Preterm
40-70
Neonate
30-50


1-11 months
30-45

1-4 years
20-30

5-7 years
20-25
8-11 years
14-22
> 12 years
12-20
4.    Take blood pressures on all patients greater than or equal to 3 years of age, using the appropriate size cuff.  Use the right arm whenever possible for consistency of measurement and comparison with standard norms.  Use a noninvasive blood pressure monitor when possible.  Take blood pressures on patients less than 3 years of age if ordered or condition warrants.  Examples include dehydration, renal or cardiac disease, signs and symptoms of hypotension, recent urinary tract infections, malignancy, transplant history, and treatment with medications known to affect BP.  BP is typically equal in the upper and lower extremities until 6-9 months of age.  Note method and location with BP value along with child’s response.


NOTE: Do not routinely measure BP in children with osteogenesis imperfecta due to high risk of fracture, measure only with direct order from healthcare provider.
BLOOD PRESSURE MEASUREMENT


See Table attached
5.
Daily weights shall be obtained on patients under the age of 18 months and when diagnosis warrants.  Also, weights are to be performed according to MD order.  An infant should be without clothing or diapers and weighed at the same time each day and on the same scale. Patient's weight and height are to be plotted on the appropriate growth chart for age found on the Intranet under CDC.
I.
Emergency treatment - Respiratory Therapy will provide Pediatric Emergency Respiratory to the unit to which the patient is admitted, according to the policies and guidelines in the Respiratory Department.

J.
Specimen Collection: To collect a routine urine specimen on an infant/toddler:

1.
Obtain pediatric urine collector, specimen container, towel, wash cloth, and perineal wipes.

2.
Explain procedure to parent/significant other, and patient (if appropriate).

3.
Cleanse perineal area with perineal wipes, wash area with wash cloth first, if indicated.  Dry area thoroughly.

4.
Attach adhesive surface of urine collector bag firmly around perineum.  Place a diaper over collection bag to discourage the child from tampering with it. Remind parent/significant other about the bag and place patient in semi-fowler position, if possible, to facilitate drainage.

5.
Check the urine collector bag at frequent intervals. Ask the parent/significant other to assist you in checking the bag for urine and to notify you when this occurs.

6.
Remove bag when specimen is obtained and pour into container.  Label container according to hospital procedure and send to the lab.

7.
Obtain Intake and Output at least every shift or as ordered by physician.

K
IV Therapy:

1.
IV Therapy or RNs/LPNs skilled in initiating IVs in children shall initiate IV. Depending on the facility location of the pediatric patient, Nursery personnel, Pediatric nursing personnel or ED personnel can be used as available resources. 

a.
When administering IV fluids, an IV infusion pump shall be used, except in OR/PACU, according to their policy on IV infusions.

b. 
IV site is to be checked and documented hourly on patients who are unable to verbalize sensation of pain and location of pain and every 2 hours when able to verbalize pain, but not location.

L.
Therapeutic Play: 

1.
Contact Pediatric unit for diversional material appropriate to the child’s age.

2. Clean non-electrical play materials may be provided by the parent/caregiver in accordance with General Infection Control Policies. The nursing staff for safety shall inspect these items and age/developmental appropriateness before the child is allowed to play with these items in his/her room.


M. 
Academic Needs

1.
Notify the social worker about referrals to programs for children with special needs who may be at risk for developmental delays or who have significant developmental delays, ages 3 and under - Babies Can't Wait, ages 3-5 - Children's 1st program.
2. For school age children (grade 1-12), notify the social worker if the child's absence from school expected to be greater than 14 days to facilitate a smooth transition from hospital to home or schools.

3. The social worker will coordinate with the child's school and the parent/ guardian about the child's educational needs and how it will be delivered.  Documentation will be completed on the multi disciplinary worksheet.

Approved:

_______________________

Signature

Original Implementation Date: See below

Effective System Date: 10/19/2012
Next Review Date:  10/2015
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Legal Reference:
Images: Volume 20, Number 1, Spring 2001



American Association of Blood Banks (AABB).  Standards for Blood Banks and Transfusion Services, 25th Edition, 2008


AABB Technical Manual, 16th Edition, 2008

Cross Reference:  Safety Policy #s122 “Age Specific Safety Precautions”, Social Services #3003
Reference: Pediatric Nursing Procedures, Bowden & Greenberg 3rd. Edition 2012.

Patient Care Policy #6080-PC Code 99/Emergency Resuscitation.
Hockenberry, Wilson. Wongs Nursing Care of Infant and Children, 9th edition. 2011
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