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StudentName:M_DL@mit: Ff:l Pt. initials: (0/ Date: %“Qg’g()&

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/Well Nourished
o Neat/Clean efmaclated o Unkept
Developmental age:
wformal o Delayed

NEUROLOGICAL

LOC: erAlert 0 Confused o Restless
0 Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
0 Appropriate for Age

Pupil R nse: &rEqual o Unequal
b&é?ﬁ?ie to Light o Size Y
Fontanel: (Pt < 2 years) &rSoft erFlat
o Bulging o Sunken o Closed
Extremities:
Able to move all extremities
psvmmetrically o Asymmetrically
Grips: Right _S  left 5

puise: #rRegular o irregular
&Strong 0 Weak o Thready
0 Murmur 0 Other
Edema: 0 Yes pNo Location
01+ 02+ 03+ 04+
Capillary Refill: &< 2 sec o> 2 sec
Pulses:
upper R_ 9T L 3¢
tower R_3t 1 3t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: o€alm/Relaxed 0 Quiet
o Friendly ooperative 0 Crying
O Uncooperative 0 Restless
0 Withdrawn 0 Hostile/Anxious
Smuif?motional bonding with family:
resent O Absent

ELIMINATION

Urine Appearance: feaq

Stool Appearance:
o Diarrhea o Constipation
o Bloody 0 Colostomy

iV ACCESS
Site: O INT zXGne
w Central Line
Type/Location:

Appearance: 0 No Redness/Swelling
o Red 0 Swollen
0 Patent 0 Blood return

Dressing Intact: 0Yes oNo

Fluids:

SKIN

GASTROINTESTINAL

Pushes:Right _ S left S
S=Strong W=Weak N=None
EVD Drain: o Yes o Level

Abdomen: &Soft o Firm o Flat
o Distended o Guarded
Bowe)Sounds: whresentx 4

quads

Color: 0 Pink o Flushed o Jaundiced
o Cyanotic o Pale pMatural for Pt
Condition: ®®arm 0 Cool o Dry
o Diaphoretic

Oxygen Saturation: 197

r1 Brace o Wheelchalr oBedridden

Selzure Precautions: ©Yes =No Active o Hypo o Hyper o Absent Turgor: @< 5 seconds 0> 5 seconds
Nausea: n0Yes wflo Skin: tintact o Bruises o Lacerations
Vomiting: ®Yes o No 0 Tears oRash o Skin Breakdown
RE:;!RATORY passing Flptus: 0 Yes &g Location/Description: _____
Resp::aticns-: egular o lrregular Tube: Wes oNo Type Mucous Membranes: Color: k
a L:: 3“:;’"5 (type) Location _K__ Insertedto 3 _cm oMoist 0 Dry o Ulceration
Bteith Sz‘:nds' 2 3oction Type: PAIN
Clear }B’R’ight wién Scale Used: o Numeric BFLACC o Faces
Crackles o Right o Left NUTRITIONAL Socaion: il
Wheezes o Right o Left piet/Formula: U eorate. P:tlpn ;core*
Diminished o Right o Left Amount/Schedule: QU mb/he XA, < 0800 | : 1200 1600
bsant o Right o Left Chewlpg/Swallowing difficulties;
oom Alr o Oxygen et ONG $02 1s TotDPA WOUND/INCISION
Oxygen Delivery: iNone
o Nasal Cannula: L/min MUSCULOSKELETAL ::::é}ow
Py el o Pain o Joint Stiffness o Swelling s
o Vent: ETT size @ om Description:
— o Contracted o Weakness o Cramping
o Other: Dressing:
Tische Yo GG oSpasms o Tremors TUBES/DRAINS
mSizé o Type Movement:
ORA OlA 0RL oLl oAl o None
cos:’:}sratz::t ng;ide aYes aNo Brace/Appliances: yflone wbrain/Tube
o Type: Site: AgA L
o Productive o Nonproductive ; -
Secretions: Color i MOBILITY gzser;lng:
cORs[stencv a Ambuia!ow a Crawl B’(n Arms Suction:
Suction: « Yes nt{o Type o Ambulatory with assist :
putse on Site L. feot Assistive Device: o Crutch o Walker CHRIIA SR

Drainage color:
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Student Name: M&Qumt: t% z= Pt. initials: (9/

Date: S~ D2 =D

INTAKE/OUTPUT
PO/Enteral Intake 07 08 |09 10| 11 {12 | 13| 14 | 15 | 16 | 17 | 18 Total
PO intake 01Ol 0lDIO )
Intake ~ PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid O . 0olo ol lo 0
IV Meds/Flush
QUTPUT 07 08 | 09 | 10 | 11 | 12 | 13 {14 | 15 | 16 | 17 | 18 _Total
Urine 3 3Y Gualny
# of immeasurable °
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the apprapriate score for this category:
Behavior/Neuro 0 (1) 2 3

Circle the appropriate score for this category:

Cardiovascular ¢

0y 1 2 3

Circle the appropriate score for this category:

Respiratory (

D 1 2 3

—

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Cancerned or absent

CHEWS Total Score

Total Score {points) |

Score 0-2 (Green} - Continue routine assessments

CHEWS Total Score

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel! per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

frequency of vital signs/CHEWS/assessments, Document Interventions and notifications
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Student Namefﬂﬂ_ﬂé;&_@:ﬂ?mit:ﬁ l Pt. initials: [QH Date: §~029 'Q;

GENERAL APPEARANCE

CABDIOVASCULAR

PSYCHOSOCIAL

Xance wHealthy/Well Nourished
at/Clean cEmaciated o Unkept
Develppmental age:

ormal 0 Delayed

NEUROLOGICAL

LOC: ¥ Alert 0 Confused @ Restless
0 Sedated © Unresponsive
Oriented to:
Person cwéce o Time/Event
mﬁppmpnate for Age
Pupil Respanse* qual o Unegual
wheactive to Light cvﬁa ;
Fontanel: (Pt < 2 years) 0 Soft o Flat
o Bulging o Sunken wClosed
Extremities:
‘wAble to move all extremities
wSymmetrically o Asymmetrically

Pulse; ~aAegular o irregular
h/St,rong o Weak o Thready
0 Murmur o Other

Edema: o Yes o Location
Ool+ 02+ 03+

Capillary Refili:

<2sec o> 2sec

Pulses:
Upper R t3 L €53
tower R fz L (‘3

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: ©Calm/Relaxed o Quiet
wfriendly dﬁoperaﬁve o Crying
O Uncooperative © Restless
o Withdrawn p Hostile/Anxious
Social/emotional bonding with family:
Present 0 Absent

IV ACCESS_

ELIMINATION

Urine Appearance: £{ean
Stool Appearance:
larrhea o Constipation
o Bloody 0 Colostomy

site:_ R AC \&FINT SHone

o Central Line
Type/location;
Appearance; m’ﬁo Redness/Swelling
o Red o Swollen
atent 0 Blood return
Dressing Intact: wfes o No
Fluids: DS MJS + kCL 20

SOneL/hr

SKIN

S=Strong W=Weak N=None
EVD Drain: oYes oo Level
Seizure Precautions: 0 Yes o

Grips: Right _S _ Lleft _S GASTROINTESTINAL
Pushes: Right __ S left_S Abdomen: sSoft o Firm o Flat

o Distended o Guarded o
Bowel Sounds: nfresent X quads
Active 0 Hypo 0 Hyper o Absent

Color: 0 Pink o Flushed o laundiced
o Cyanotic o Pale atural for Pt
Condition: g Warm o Cool 0 Dry

s] Dla‘;yen'c
Turgor: 5 seconds o> 5 seconds

Skin: m/ tact o Bruises o Lacerations

Nausea: oYes [ A Raxk 7 SkorBraakd
Vomiting: o Yes i o Tears ©Rash o Skin Breakdown
RESPIRATORY Passing Hatusyzqs & ko Location/Description:
| Respirations: aAegular o lrregular Tube: 0 Yes whNo Type Ms.:;?Membranes: Color: pnk
O Retractions (type) p— Inserted to cm oist 0 Dry o Ulceration
Br:attha";;e:& o Suction Type: PAIN )
P aAight wtek Scale Used: 0 Numeric oFLACC wFaces
Crackles o Right o Left NUTRITIONAL pcetas Al
Wheezes  oRight oLleft Diet/Formula: 40»9,,»@&/\, P‘Te;c Mh’e
Diminished o Right o Left Amount/Schedule: _ﬁ%&_a_ﬁu__ “Bdte [ 1368 -
Absent o Right o teft Chewing/Swallowing difficulties:
oom Air 0 Oxygen ves pAfo WOUND/INCISION
Oxygen Delivery: o None
o Nasal Cannula: __ L/min MUSCULOSKELETAL Type: ;ﬁfbﬂi«& puten
0 BiPap/CPAP: oPain o Joint Stiffness o Swelling mﬂimt'to ) - .
oVent:ETTsize___@___cm o Contracted © Weakness o Cramping Fpyion: W‘m& i
o Other: oSpasms o Tremors Dressing: dovma Lo r_adhy)
Trach: ©Yes gNo Movement: TUBES/ORMNS
Size Type GRA OLA oRL OLL wAll whione
Obturator at Bedside o Yes o No Brace/Appliances: wfone o Drain/Tube
Cough: o Yes G Type: Site:
o Productive o Nonproductive Type:
Secretions: Color MOBIL!TY Dressing:
Ecmisby - cvAmbulatory o Crawl o In Arms Suction:
Suction: © Yes atfo Type o Ambulatory with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Dralnsge color: ’
Oxygen Saturation: o Brace o Wheelchair oBedridden
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Student Name: ﬁ@[@w_ﬂ%umn %E 1 Pt. initials: UUI Date: %/DQ ol

CHEWS Total Score

INTAKE/OUTPUT
PO/Enteral Intake 07 08 |09 | 10| 11 ! 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
PO intake N9t e
Intake ~ PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 108 | 09 | 10 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid S0 | SDISO Su |s©U | SO 30 OmL
IV Meds/Flush Sl S ml
OQUTPUT 07 /108 09 |10 )11 |12 | 13 14 |15 | 16 | 17 | 18 Total
Urine x| X Yo
# of immeasurable
Stool x | x|/
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro o, ) 1 2 3
Circle the appropriate score for this category:
Cardiovascular @ 1 2 3
Circle the appropriate score for this category:
Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt ~ Concerned or absent
CHEWS Total Score
Total Score (points) ()

Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow] — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personne! per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

frequency of vital signs/CHEWS/assessments, Document interventions and notifications

Covenant School of Nursing
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