
Peds/PICU Addendum 

Contents 

• Inpatient Pediatric Minimum Standards of Care 

• Safe Sleep and Newborn Fall Prevention 

• Establishing Peripheral Intravenous Access in Neonatal & Pediatric Patients 
o PICC Policies: Peripherally Inserted Central Venous Catheters and Placement, Maintenance and 

Removal 

• Newborn Glucose Management 

• Critical Congenital Heart Disease (CCHD) Screening for the Newborn  

• Weight-Based Emergency Medication Dosing for Pediatric Patients 

• Documentation Requirements for Newborn, NICU and Pediatric RR and Code Blue Events 

• Blood Product Administration in Pediatric Patients 

• Naso-Oroenteric Tube Placement and Use in Pediatric Patients 

• Heated Humidified High Flow Nasal Canula Use for Pediatric Patients 

• PICU-Minimum Standards of Care 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Inpatient Pediatric Minimum Standards of Care 

For additional information refer to full Policy: Inpatient Pediatric Minimum Standards of Care in PolicyStat 

A registered nurse (RN) is accountable for performing a focused and comprehensive assessment, compliant with 
the Oregon State Board of Nursing (OSBN) Division 45 statutes, for patients < 18 years of age admitted to acute 
inpatient settings. The focused assessment and applicable screenings are determined by the reason for admission. 
From the time of admission, the following occurs:    

• Focused assessment performed (within 4 hours) 
• Plan of care initiated (within 4 hours), reviewed and updated whenever patient’s status changes 
• Comprehensive plan of care established (within 8 hours) 
• Comprehensive assessment and risk screening completed (within 24 hours) to: 

o Establish nursing diagnostic statements 
o Develop, implement, and evaluate care plans 

These guidelines are intended for assumption of care, when a newly assigned RN assumes care for an assigned 
group or a specific patient, if providing 1:1 level care. Assumption of care can occur within a shift (e.g., census 
fluctuation) or between shifts. These guidelines exclude in-shift brief hand-overs done to provide meal or rest 
break support. 

 

 

  



Inpatient Pediatric Minimum Standards of Care (Cont) 

For additional information refer to full Policy: Inpatient Pediatric Minimum Standards of Care in PolicyStat 

 

 

  



Inpatient Pediatric Minimum Standards of Care (Cont) 

For additional information refer to full Policy: Inpatient Pediatric Minimum Standards of Care in PolicyStat 

 

 

 

 

 

 

 

  



Safe Sleep/Newborn Falls 

For additional information refer to full Policy: Newborn Fall Prevention Practice Guidelines (Perinatal, 

Pediatrics, & NICU) in PolicyStat 

 

 If a newborn fall does occur, call your lead nurse for support on the next steps and 

 reporting.  

Post-Fall Management:  

 

 



Establishing Peripheral Intravenous Access in Neonatal & Pediatric Patients  
 

For additional information refer to full Policy: Establishing Peripheral Intravenous Access in Neonatal & 
Pediatric Patients and PICC Policies: Peripherally Inserted Central Venous Catheters and Placement, 
Maintenance and Removal in PolicyStat 

 

 

 

 

 

 

 

  



Newborn Glucose Management 

For additional information refer to full Policy: Newborn Glucose Management in PolicyStat 

 

 



Critical Congenital Heart Disease (CCHD) Screening  

For additional information refer to full Policy: Critical Congenital Heart Disease (CCHD) Screening for the 

Newborn (Perinatal, NICU, Pediatrics) in PolicyStat 

 



Weight-Based Emergency Medication Dosing for Pediatric Patients 
For additional information refer to full Policy: Weight-Based Emergency Medication Dosing for Pediatric 

Patients in PolicyStat 

 

 



Documentation Requirements for Newborn, NICU and Pediatric RR and Code Blue Events 

For additional information refer to full Policy: Documentation Requirements for Newborn, NICU and Pediatric 

RR and Code Blue Events in PolicyStat 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Blood Product Administration in Pediatric Patients 
 
For additional information refer to full Policy: Blood Product Administration in Pediatric Patients in PolicyStat 

 

 

  



Blood Product Administration in Pediatric Patients (Cont) 

 

 

 

  



Naso-Oroenteric Tube Placement and Use in Pediatric Patients 

 
For additional information refer to full Policy: Naso-Oroenteric Tube Placement and Use in Pediatric Patients 

and POCT pH Neonatal Gastric Fluid pH test Paper Procedure in PolicyStat 

 



 

 

 

 

 

 

 

 



Heated Humidified High Flow Nasal Canula Use for Pediatric Patients 
 
For additional information refer to full Policy: Heated Humidified High Flow Nasal Canula Use for Pediatric 

Patients in PolicyStat 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

PICU-Minimum Standards of Care 

 
For additional information refer to full Policy: PICU-Minimum Standards of Care in PolicyStat 

 
Document every 1-2 hours based on patient orders: 

• Vital signs (T, HR, RR, BP, SPO2) 

• Pain 

• Hemodynamics 

• Comprehensive head-to-toe assessment 

o Neuro 

▪ OFC (if under 24 months) 

▪ Fontanelle (if under a year) 

▪ LOC 

▪ Pupils 

▪ Grip strength 

▪ Movement of extremities 

▪ GCS 

▪ Seizure precautions 

o Respiratory 

▪ Airway patency 

▪ Tube placement/securement 

▪ Secretions 

▪ Breathing (effort, auscultated breath sounds) 



o Cardiac 

▪ Auscultate apical rate/tones 

▪ Pulses, cap refill, turgor, edema, patient color 

o Gastrointestinal 

▪ Abdominal size, shape, tension 

▪ Auscultate bowel tones 

▪ appetite 

• Intake/Output (Quality and quantity) 

o including IV fluid/medication admin 

o Urine/stool/emesis 

o Blood (blood draws and waste) 

o NGT drainage 

Document every 2 hours based on patient orders: 

• ADLs 

Document once per shift: 

• Bundles 

o VAP prevention 

o CAUTI prevention 

▪  catheter care 

o Sepsis screening 

Document daily: 

• Weights 

• CHG bathing for patients with central lines/indwelling catheters 


