
Student Name: \f\\\t\A1VJ:v11 t) . Unit: \\l Pt Initials: __ Date: I\ lj I '1(1, 
GENERAL PPEARANCE 

'./) ealthy/Wel Naurlshed 
'of,lut/Cleu DEmadited D u..ept 

DewljoiDNllaipi111m••ntltalt:llllap: 
\g'tloffllll D Delayad 

IOVASCUlAR 
Pa;, II esular 01rreplar 

.. DW..Dnn-iY 
ol'tbmuroCJ!ller 

AL 
Soda!,StltlS taxed 0 Quiet 
'of rtendly' ratlve o Crylnl 

0 UnaKJPl'ltM o Rest1eP 
D Wlthdl'IWII o HoStile/AnJIOUS 

Soda bolldlnawllh fanillY: Edlma: oYes lOCatfOll-
o 1+ o2+ o3+ o4+ _ / 

t-:-:::=--~,.:.NEUROl.0GICAL=::,::::,;=.===:.------i ~lllfll: D <2SIC~2 sec 
L0c:: D Confused D Restless Pulses: 1i.1_ 1iL 

oAbsent 

DSedated oUnraponslve = ~J.iI. ~IUne 
oNone 

4+8ounclnl 3+51nq 2+Weall 
~tefor~ l+lntermlttent ONone AppeflllClll W,OiiednmfSwellrll 

~jlllspclnle:'o'tquat oUnequal 1-----------1 oRed a Swollen 
~dive ta lf&ht O Sile__ D htent D BlocJ!l'l"etuff 

Fontanel: (Pt< 2 years) 0 Soft O Flat ==~~;:;:;:!~::_: Dr.aJrwFllllds: L'!'! VYes o No 
D Bufglng D 5unten D Closed D Diarrhea D Constfpatfon 

Extre,.itles: D Bloody D COlostamr v~ ta roow•elltl'lmltlls 
'¢ymmetrtca8y o~lly 
Grips: -~ left Pushes: Right~ left 
SsStrong WzWealy N-None 

EVDDraln: aves 'v'No t.evel+--
Selzwe"-idons: a Yes 'of4a 

SKIN 
Color: o D B,shed D Jaundiced 

1--~G~~:'..!NTESTI~:.::NAL~:---1 aeyanodc 9 ,aie~turalfor Pt 
Abdann: D Firm D Flat CancltlDn: 'o(Yarm a Cool D Dry 

IIOWeJ.Sallnds: ~tX..:.Lquads :. 5sm,nds a>Sseconds 
a Distended o Gyarded U 

a Hypo Hyper 0 Absent 5ldn: nt3Cl 0 arutses a uceratlonS 
,._ D O Tears 0 Rash D Slcln &rukdawn 

1-------:ro-R_Y __ --I Vamltlna: a LOQtlon/l)eKrlP ___ _ 
1-__,.____,.....::=.F.::..::=--:-------i Passini Flatus: a No Mucql& Memb,anlS: Color:_ 

Resplradanl: egular D Irregular Tube: a Yes Type____ "waist DD O Ulcffltlon 
a Retractions (typeJ ____ Location_ Inserted to __ an 1-.!!.!!!:!!!!!:.!!.!:::.L,P~A-=IN=:='=::..---j 
D Labored o Suction Type: ____ _ 

Brnlh / / sale Used: D Numertc aRACC 
~- 'e'Rlght&'Uft 1----=~---11aeat1on: _____ _ 
Cnddes a Right cleft 1-......,.-...:N,:;:_;...Jt~;..~~tu\?l:&J\T.,--::J-r;;~--,- Type: ________ _ 
Wheezes Cl Right Cl left Dlet/famlula: PalnSaft: 
Diminished Cl Right Cl left 0800 1200 1600 
JJ,sent a Right a left WOUND/INOSION 

~,. ooxvsen aves 
oxypnDellvery: 

a Nasal cannula: _I/min 
a BIPap/CPAP: _____ _ 
aventmstze_a_an oOther. ______ _ 

Tracfi: Cl Yes 
Size Type 
Obturator at Bejlslde Cl Yes 'u,f,lo 

Cough: o Yes~ 
O Productive D Nonproductive SecntlCJnS: Color _____ _ 

QlnSIStlllCY-L------
$UdiOfl: cY 
PulseOXSlt•~l-l'l~~-----

en Saturation: 

MUSCULOSKELETAL 
o Pain Cl .fOlnt Stiffness Cl Swellng 
o Contracted o Weakness c Ctampqi 
cSpasmS C Tll!IIIOr1 
Movement: • L 

a RA OLA oRL oLJ.~11 
llne:9/AppDances: '¢4one 

T : 
MOBILITY 

bulatory O Ctawl D In Arms 
0 Ambulatory with assist ___ _ 
Asslstive Device: D Outdl C Walker 

c llrilCI! D Wheelchair cBedrldden 
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TUBES/DRAINS 

Cl Draln/l'Ube Site: _______ _ 
Type: _______ _ 
DresSlng: ______ _ 
Suctlon: ______ _ 
Drainage amount:. ____ _ 
Dnlnapc:olor: _____ _ 



Student Name: ~'£Wt\')~ t) \\\A \ct unit .21.N_ Pt. Initials: __ Date: I I L:J I '.2::1 
INTAKE/OUTPUT 

18 Total PO/Enteral Intake 07 08 09 10 11 12 13 14 1S 16 17 
PO Intake 
Intake- PO Metts 
Enteral Tube Feeding 
EnteralRush 
Free Water 

IV INTAKE 
IV Fluid 

07 08 09 10 u 12 13 14 1S 16 17 18 Total 

NM~Aush ?_ l('}) VVll 

OUTPUT 
Urine 

07 08 09 10 11 12 13 14 1S 16 17 18 Total 

# of Immeasurable I I I 
V\A)V)f Stool 

Urine/Stool mix 
Emesls 
Other 

Cl!lldren's Hospital Early warning Score (OfEWS) 
(See CHEWS Scoring and Escalation Algorithm to score each category) 

Behavior/Neuro 

Cardiovascular 

Respiratory 

Staff Concern 
Familv Concern 

CHEWS Total Score 

I Qde ,..., an.,,.,,!Vbte score for this catHonr. 
llo) J.rf' 2 3 

Clrde the aDDrODl'late score for this catemnr. 
0 fll 2 3 
T1rAln . Htlll 'h t -1'.IAWl(A{ 

I 

On:le the anovNWbte score far this ca-ft--: 
Ol 1 2 3 -
1 pt • Cona!med 
1 pt - Concerned or absent 

OfEWS Total Score 
Total Score (palntsl I 
Score 0-2 (Green)-Contlnue routine assessments 
Score 3-4 (Yellow) - Notlfy charge nurse or UP, Discuss treitment plan with team, Consider higher 
lewl of care, Increase frequenty of vital signs/CHEWS/assessments, Document Interventions and 
notifications 
Score S-11 (Red)-Acllvate Rapid Response Team or appropriate persoooel per unit standard for 
bedside evaluation, Notify attending physician, Discuss treatment plan wldl team, lnause 
fr•n"""'"' of vttal sl•n•ICHEWS/assessments, Document lnteMntlons and notifications 
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