Student Name: %f\ Qeare— i PV pt jnitials: L& pate: §} | 1012
T
INTAKE/OUTPUT
PO/Enteralintake |07 08 [09 [ 10 [ 11 [12[13[14 [ 15 16 1718 | Total |
PO intake ' { | f j ;
Intake - PO Meds F -k - F 3 ]
Enteral Tube Feeding 3030|350 (30| |50 | | A0 |
Enteral Flush | i ! |
Free Water ] f | |
IV INTAKE 07 |08 /09 |10[11[12[13] 14|15 16 17 [ 18] Total |
IV Fluid 5K | I &1 1
IV Meds/Flush ¥ ] }
ouTPUT 07]08[09[10 1112131415 16] 17 [ 18] Total |
Urine TUT2] [25 |23 [Wo |22 [T (@ |
# of immeasurable ] }
L
Stool L5 "{f J’
Urine/Stool mix ; ] 1
Emesis i ] 1
Other } o g |
Children's Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropdate score for this category:
Behavior/Neuro 0 1 2.(3)
_Lircle the appropriate for this category:
Cardiovascular (3 R A T | R \‘
.
Circle the a score for this category: 3
Respiratory O L2 ia ; \
1
Staff Concern 1 pt - Concerned |
Family Concern 1 pt - Concerned or absent i
CHEWS Total Score |
Total Score (points) __ T8 |
Score 0-2 {Green) — Continue routine assessments §!
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatmant pian with team, Consider higher \
CHEWS Total S Izvdofcar':,lncrease frequency of vita! signs/CHEWS/assessments, Document interventions and
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 Name: 0\ A\EQE L 0\ Pt.initials: 1:C pate:_T[(H12012

e sl
to:
O Person oPlace o Time/Event
O Appropriate for Age
Pupll Respanse: avEqual o Unequal
A Reactive to Light 0 Size

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: Healthy/Well Nourished | Puise: orRegular o frregular Social Status: _orCalm/Relaxed rClulet
@Neat/Clean oEmaciated o Unkept 0 Strong arWeak © Thready o Friendly o Cooperative o Crying
Developmental age: O Murmisr 0 Other / 0 Uncooperative 0 Restiess
JaNormal o Delayed Edema: =Yes ONo Location Geree\ o Withdrawn 0 Hostile/Amdous ’
D1+ 02+ 23+ D4+ Soclal/emotional bonding with family: |
NEUROLOGICAL Capillary Refilk: o <2 sec 2r5 2 sec 0 Present © Absent
LOC: o Alert o Confused O Restless UpperllZ‘f L2‘ IV ACCESS

Lower R Zj L 2\
4+ Bounding 3+ Strong 2+ Weak
1+ intermittent 0 None

ELIMINATION

Sie: _{Tmcial aINT o None

o Central Line o
Typeflocation:_3€_1E) teg

Appearance: oNo Redness/Swelling
0 Red o Swollen

O [o—— Lo T ATl TV -
Fontamel: (Pt < 2 years) oSoRk_ofiat ::Wu: = nal, Hrown .,,f::,‘:"‘ ﬂ:u;mm
hcw“ % O Sunhen o Clossd o Diarrhea © Constipation Flulds: iy

5 aBiloody o Colostomy
§ T Able o move all extremities e
, cainx Right Nn left N GASTROINTESTINAL Color: oPink o Flushed o Jaundiced
| Pushes:ight N Left N __ Abdomen: 0 Soft & Firm o Flat o Cyanotic o Pale o Natural for Pt

S=Strong W=Weak N=None _@Distended 0 Guarded Condition: o Warm &Cool o Dry

| EVDDrain: oYes =No Level
. Selbwre Precautions: cvesdﬁo_—

Bowel Sounds: gPresent X quads
O Active rHypo 0 Hyper o Absent

0 Diaphoretic
Turgor: 0<5 seconds,a‘(s seconds

At gdoled Nawsea: OYes ofio Skin: oAfitact 0 Bruises o Lacerations
Tt
i RESPIRATORY Vomiting: Dvaxz:‘bom &:5 O Rash Us*fﬂsf!ikdm
'! T S Tube: OYes QNG Type Membranes: Color: P\NE-
i ftype) Location Inserted to cm Ist 001y o Ulceration
Labored O Suction Type: PAIN
o Scale Used: o Numeric_aFLACC o Faces
o b s Location: _(geresa)
Craciies ght ek NUTRITIONAL
Whesres oRight oleft Diet/Formula: _ NeCLTC Palnl ype: :
Diminished o Right © Left Amount/Schedule: msm"‘ 1300 o ey
Absant o Right ©left Chewing/Swallowing difficulties:
o Room Alr _o-Oxygen oYes aNo : WOUND/INCISION
Oxygen Delivery: At oswted: Pledakd
T MUSCULOSKELETAL Type:__
fmw;;e = oPain o Joint Stiffness -Swelling e
| ;w'-'"t_ Nian 75w O TOL {mith icmm:; 0 Weakness o Cramping WW'
| Tradh: £Yes o No AR TUBES/DRAINS
s "m':t Type g ORA GLA oRL oLL 24l 5
4 o Drain/Tu
moaf"m: sl mum lr:c;p/:ppm JxNone o
o Productive O Nonproduttive f MOBILITY Type:
Secretions: Color_ W Ty, (€ | e
Consistency AR Thy} [uAm!nhtu‘y o Crawl o in Arms Suction:
e No Tvi o Ambutatory with assist S
Suctbu:n ..mg:if) ﬁxlm Assistive Device: o Crutch o Walker g::mml e

Oxygen Saturation: 10 /-

; o Brace o Wheelchalr oBedridden

oot ausecled . (- doked
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