Pediatric Documentation Templates

Acute Respiratory Infection (ARI) Smart Form

Executive Summary

The Partner s Pediatric Acute Respiratory Infection (ARI) smart form is a guideline -driven template
designed to streamline urgent care visits for patients ages 6 months to 18 years presenting with

ARIs. The form is designed to assist with the assessment and managemen t of non -specific upper
respiratory infections, otitis media, pharyngitis, strep pharyngitis, influenza, cough, pneumonia,

and sinusitis. The form provides check boxes for symptoms and physical exam ination specifically
related to ARIs; therefore, it does not provide the opportunity to document other problems.

After the provider specifies a primary and possibly a secondary diagnosis, it provides guideline -
based options for management. After the provider selects the desired items for the management

plan, the system then generates prescriptions, handouts , and a completed note. This web site
includes views of each page of the ARI smart form, as well as a preview of the note.

Source

This template was developed under a grant from the Agency for Healthca re Research and Quality
(AHRQ), Improving Pediatric Safety and Quality with Healthcare IT , in collaboration with the

Partners HealthCare System Quality Improvement Group, the Massachusetts General Hospital for

Children, and Partners HealthCare System Inc. Information Systems. Listed below are the names
of clinicians and experts who contributed to development of the template. In addition, the LMR
Pediatric Content Subcommittee and the main LMR Content Committee reviewed the template, and

approved it for use with the Partners Longitudinal Medical Record (LMR).

Contributors

Timothy Ferris, MD, MPH; Fabienne Bourgeois, MD , MPH; James Perrin, MD; John Co,
MD, MPH; Maya Olsha -Yehiav; Matvey B. Palchuk, MD, MS; Frank Y. Chang; David P.
Taylor, MS; Jeffrey L. Schnipper, MD, MPH; Jeffrey Linder, MD, MPH; Qi Li, MD, MBA,;
Blackford Middleton, MD, MPH, MSc


http://healthit.ahrq.gov/portal/server.pt?open=512&objID=654&PageID=11997&mode=2&cached=false&sp=true&pubURL=http://prodportallb.ahrq.gov:7087/publishedcontent/publish/communities/a_e/ahrq_funded_projects/projects/improving_pediatric_safety_and_quality.html&gn=1R01HS015002-01
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Note Preview
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Sinus pain or pressure
Runny nose

Sore throst

Cough

Fatigue or weakness

Subjective faver
Chills or fealing cold |
Fatigue, tired, worn-out |
Ear pain bilsteral —
Ear pain right l—
Ear pain left -
Ear stuffiness r
Red or itchy eyes l—
Headache ]
Facial or sinus pain |
Facial or sinus prassure
Runny ness/nassl dischargs |
- Colorad nasal discharge |
Post-nasal drip —
Sore throat -
Swollen glands -
Shortness of braath |
Wheezing
Plauritic chast pain
Caugh —
- Productive cough (sputum or phiegrn)
- Cough productive of colored sputurn -
- Non-praductive cough |
- Coughing up blood
Rash -
Muscle aches -
Hydration (PO intake) l—

overall dinical course: ' improving

worsening € no change

Has the illness caused the patient to restrict their activity? ves ¥ na ™
Patient's primary gosl in sesking care:

Get a disgnosis =

Sick contacts? Yes M NalT [school and daycare
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Remedies already tried
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Remedies Comments

W I Anslgesicsfantipyratics Effective? ves ¥ Ho [
D'l Seigh remendies Effective? ves [ Ho [
T ¥ Antibiotics Effective? ves | Ho I
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System Comments

Chest pain, nan-pleuritic

Mauses -
Vomiting -
Abdaminal pain -
Bowel changes -
Urinary changes -
Joint pains -
Dizziness |
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Other systems:

wr [52] Pounds =

Unable to get 0, Sat from LMR Flowsheet, If entered here, will be recorded into LMR Flawsheet,

Peak Flow: [

Generali [Moacute distress x| |
HEENT Comments

Corjunctiva |
Pupils l—
Tympanic membranes Lef]

External auditory canal l—
Sinus tenderness  —
Nasal mucosal sbnarmality  —
Fharynassl exudate |
Pharynassl erythams l—
Phargngaal vesicles (cobblastoning) |
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Neck Comments
Lymphadenopathy
Fremeler ertisier lymebedemeperiy
Lung Comments

Lung exam

whaezing

Heart Comments

Rate and rhythm
81 and 82
Murmurs, rubs, gallops

Abdomen Comments

Bowsl sounds | e - |
Soft

Otitis media
Tenderness or distension
Hepatosplenomegaly Management options

Reference information

MEEAE [AEE [E

Problems
Allergies Extremities Comments ¥ Ohservation with appropriste pein management- defer antibictics for 48-72 hours
’::111 - Cyanosis - children Emonths -2 years with nonsevere ilness and uncertain diagnasis

Ros Clubbing |— - children =2 years with nonsevere symptoms ar uncertain diagnosis

e Reshes l— Prescribe Medi

Raulte Other: Antibioti

Dx # amosdcilin S00mg (10 ml) po fid x 5 days

& Amoxicilin S00my (2 tabs) po tid x 5 days

-

Amaxcilin S00mg (1 tab) po tid x 5 days

& Amoxicilin S00mg (10 mi) po tie x 10 days

Recent Test Results E

Test Commants

# amoxicilin S00mg (2 tabs) po tid x 10 days

# pmoxicilin S00mg (1 tab) po tid x 10 days

Chest x-ray [

2 Augmertin S00mg (10 ml) po tid x 5 days

Streptococcal culture [

Augmertin $00mg (2 caps) po tid x § days
Influenza test [

Rapid strep test Negative n positive [

Gther recent test results:

& Augmentin 500mg (10 i) po i x 10 days

# pugmentin 500mg (2 caps) potid x 10 days

 Cetdinlr 325mg (5.5 mi) po gl = 10 days
# azithromyein 240mg (8 mi) po gd % 3 days
# Aithromyein 240mex1, 120mg sc (6 m) po gd x 1 day | (3mi) po ad x 4 days

£ Cetpodoxime 120mg (6 mi) po bid = 5 days

=
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# Cefpodosdme 120mg (8 mi) po bid x 10 days

19 24 Diagnosis
[T @ Mon-specific URT .Jther preseription
& T ®om 4 [V i@ antipyrine/Benzacaine 2-4 drops to affected ear (3) @D prn
g @ otitis media i
- Recommend OTC Medications
[T @ Mon-streptococcal phargngitis ) I )
Analgesics & Antipyretics
[ad (& strept | ph. iti =
] SRS (EINSIREEE [~ @ lbuproten (100mg/Sm), 40mesdnl
& [T @ sinusitis -
[~ @ acetaminophen (160 m/Sm), 50 mg/0.Bml
[T (& Acute coughfacute branchitis DS
[T @ viral syndrorne & Pseudoephedrine (15 mg/sml, 30mg/Sml, 15 chewable) 2-6 yo 15 mg po gehr
€ [ ®nfuenza [ max 60 mafday; 512 yo 30 mg po g6hr, max 120 ma/day; =12 yo 60mg po gshr,
max 240 moglday
[T @ Pneumonia Expectorants
T othen | # Guaifenesin (100/5ml) 2-6 year old 50-100 my po g (max B00mg/day), 612
[ year old 100-200 my po gdbr, ma 1200 moday, =12 year old, 200-400 my po
Assessmant:

qdhr, max 2400mgidary
Cough Suppressants
# Dexdrometiorphan (10maiSml) 2-6 years old 2.5-5 mg po g4hr, max 30maltiay;
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Bovl sounds

[

Symptoms Soft

L=t Tenderness or distension
Remedies

Problems Hepatosplenomegaly
Allergies Extremities
Meds Cyanosis

Smoking

ros Clubbing

PE Rashes

Results

Dx

Recent Test Results £

Test
Chest x-ray
Straptococeal culture
Influenzs test
Rapid strep test

Other racent test rasults:

Comments

Other features include patient

N [rrie o
education handouts, excuse from

school and work notes, and a free
text box for other ﬁjlans.

Diagnosis

PO
[T @ won-spedfic URT
& [T @ otitis media
[T W Non-streptococcal pharyngitis
[T & Streptacoccal pharyngitis
O sinusitis
[T @ acute cough/acute bronchitis
[T @ viral syndrome
[T # Influenza
[T @ pneumonia
C [T othen|

Assessment:

[~ @ Azithromycin 240mgxc1 , 120mg x4 (8 ml) po gd x 1 day ; (3 mi) po qd x 4 days
[~ @ Cefpodoxime 120mg (5 mi) po bid x 5 days
[~ @ Cefpodoxime 120mg (5 mi) po kid x 10 days
‘Other prescription
W & antipyrineBenzocaine 2-4 drops to affected ear (£) QID pm

Recommend OTC Medications
Analgesics & Antipyretics
[~ @ luproten (100ma/Smi), 40mainl
[~ & Acetaminophen (160 mg/Smi), 80 mgin Bml
Decongestants
 Pseudosphedrine (15 mg/Smi, 30mgiSmi, 15 chewable) 2-6 yo 15 mg po gbhr
™ max 60 mg/day; 6-12 yo 30 mg po gEhr, max 120 ma/day, =12 yo 60mg po qhr,
max 240 mo/day
Expectorants
' Guaitenesin (100/5ml) 2-6 year old 50-100 mg po géhr (max B00mgiday), 6-12
[ year old 100-200 myg po g4hr, max 1200 mgiday, =12 year old, 200-400 mg po
géhr, max 2400mgiday
Cough Suppressants
& Dextromethorphan (10mg/Smi) 2-6 years old 2.5-5 mg po géhr, max 30mgJday;
[~ 612 year okd 5-10 mg po qéhr, max B0mg/day; =12 vear old 10-20 mg po gdhr,
max 1 20mgiday
‘Combination Products
r ¥ Pediacare Mutiisymptom 8-12 years old, 10ml every 4 o 6 hours, not to exceed
4 dosesi24 hours, 2 tablets every 4 to 6 hours, not to exceed 4 doses/24 hours

- @ped rt anel col dren 2-3 years old 1.6ml every 4
10 6 hours, do not exceed 4 dosesi24 hours

Recommend

[ Callf symptoms worsen, new symptoms arise, or symptoms fai to improve after a
total of 14 days

Print

¥ Patient handout about otitis media

Infectior

mimon Chilciky

¥ Excuse from school note: Child may return to schoolidaycare in Il'_ days

[ Parent excuse from work note: Parent needs o stay home wih child for EN
days

I™ Excuse from work nate: May returnto workin | days

Othar Plan:
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