
Children’s High Acuity Room (CHARm)


CHARm status enhances ward care, allowing higher than normal amounts of nursing care in a closely monitored setting, potentially avoiding PICU transfers.  Vitals signs, medications and lab frequency can be q1h for up to 4-6 hours, then q2h for longer periods of time. Patients admitted to CHARm require more frequent provider assessments and higher acuity nursing care.


 


Exclusions: CHARm status will not be used to replace PICU admissions to include initiation or escalation of non-invasive positive pressure ventilation (ie home BiPap, CPAP or HFNC/vapotherm)


 


PRIMARY TEAM/GENERAL PEDIATRIC TEAM RESPONSIBILITIES:


 Consult the PICU on-call Provider on all potential CHARm patients. NO patient should be placed on CHARm prior to PICU consultation.


 The Primary Team will be responsible for their pediatric patients elevated to CHARm status. 


  Subspecialty patients requiring CHARm must have a Gen Peds Consult in addition to a PICU consult. 


 Primary Team to initiate Essentris order (“Elevate to CHARm Status”) as discussed with PICU team and verbally notify the Charge Nurse of status change.


 Maintain that all patients admitted to the CHARm will undergo continuous cardiopulmonary monitoring and require vascular access with a peripheral IV at a minimum.


 Complete a ‘CHARm’ note in Essentris.


 Document an additional CHARm watch note q6-12 hrs while patient remains in higher acuity status. 


 


PICU TEAM RESPONSIBILITES:


 Specific recommendations to the primary team may be given including parameters which would trigger transfer to the PICU under the auspice of the PICU Attending.


 Facilitate transfer to the PICU if warranted.


 Complete a Pediatric ‘CHARm’ note in Essentris. 


 Follow up in 12-24hrs with appropriate consultant documentation if patient remains on ward in CHARm status


 


WARD CHARGE NURSE RESPONSILITIES:


 Document  in the CHARm Log Book all patients with CHARm activation, and removal of CHARm status per order.


 Maintain continuous CR monitor and vascular access.


 Maintain adequate nursing coverage to accommodate for higher acuity nursing care.


 


LENGTH OF CHARM STATUS


 The maximum length of CHARm status is 72hrs for any patient. After which, if the patient is unable to revert to floor status, the patient will be transferred to PICU for continued care.


 


GUIDELINES TO TRANSITION CHARM STATUS PATIENTS BACK TO WARD STATUS:


 Patient has improved hemodynamic parameters for at least 8 hours.


 Patient has improved respiratory status with evidence of acceptable gas exchange for more than 4 hours.


 Improving oxygen requirements (Ex. < 40% FiO2)


 No concerning cardiac arrhythmias for more than 24 hours.


 Patient has neurologic stability with control of seizures for at least >8 hours.


 The need for multidisciplinary intervention is predictable and compatible with policies for general care on Ward51
































