Figure 1
30 Second Head-to-Toe
Lined Items Are to be Completed
ABCs		Student: _____________________________________	Room Number: _________  Age: _______


Y     N    Identification Band is on the patient, appropriate size, and non-restrictive.


Y     N    EDR is posted at bedside (emergency drug reference with current and accurate weight).


Intravenous Fluids NA (fill in all lines as appropriate)


Y    N	NA   ____________________ 1. Ordered IV fluids (what is ordered is what is hanging).


Y    N	NA   ____________________ 2. Date and time IVF bag is due to be changed.


Y    N	NA   ____________________ 3. Date and time IV tubing is due to be changed.


Y    N	NA   ____________________ 4. Date and time IV medication pump tubing is due to be changed.


Y    N	NA   ____________________ 5.  Rate of IV fluids is set correctly.


Y    N	NA   ____________________ 6.  Total volume status cleared to 0 at 0600.


Y    N	N_______________________ 7. Volume to be infused is correct.


Y    N	NA   _____________________ 8.  TPN has a filter.


Y    N	NA   _____________________ 9.  Lipids volume to be infused is correct.


Y    N	NA   _____________________10.  Site is without infiltration/phlebitis.


	NA   _____________________11. Date of PICC/CVL/IP dressing is due to be changed.


Y    N	NA   _____________________12.  Filter on all children under 2 years old or cardiovascular diagnosis.


	NA   _____________________13. Heparin lock concentration/vol/schedule you add to MAR for:


	PIV______________________ PICC/CVL/IP Lumen #1 ____________ Lumen # 2 ____________


Oxygen NA


Y    N	NA   _________ 1.  Flowmeter is set correctly. IMC: Ambu bag, connection and correct sized mask.


Y    N			2.  Oxygen is humidified.


Y    N			3.  Nasal cannula is taped securely.


Y    N			4.  Nasal mucosal irritation noted.


NGT NA


Y   N   _______________1.  Suction setting correct. IMC: Suction canister, tubing, wall suction machine.


Y   N			2. Suction is working.	


Y   N			3.  Mini canister drainage emptied at 0600.


Y   N			4. Sump tube blue pigtail patent.


Y   N			5.  Replacement fluids ordered. If not, WHY?


NG/GT Feed NA


Y   N ________________1.  Date and time kangaroo bag or buretrol due to be changed.


Y   N ________________2.  Rate is set correctly.


Y   N/NA _____________3.  Dose is set correctly.


Y   N ________________4.  Volume received makes sense.	


AB Monitor NA


Y   N			1. Parameters are correct: High/Low HR ______, High/Low RR _____ Apnea Delay _____


Y   N			2. Parameters are age appropriate.


Oxygen Saturation Monitor or Telemetry with Pulse Ox Na


Y   N			1. Parameters are correct: High/Low Sat ______, High/Low RR _____ Alarm Secs _____


Y   N			2.  Parameters are diagnosis and age-appropriate.


Y   N			3.  Record O2 Sat and RR Q4h.


Other


Y   N   NA		Other equipment attached to patient as indicated on Kardex: Foley, VAC dressing, sequential 


SCD, drains, dressings, etc.)


Y   N			Crib check and supplies available at bedside as indicated: gloves for diaper change, diapers, 


wipes, formula, nipplies, suction catheters, bulb syringe, etc.


Y			Update team information on the wall white board with comments as necessary.

















