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Unit: Pt. initials: Date:
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL %
arance: OHealthy/Well Nourished | Pulse: dRegular o irregular Soclal Status: g'falmlne_lued O Qulet
Neat/Clean oEmaclated o Unkept Witrong 0 Weak o Thready ofriendly 0 ‘EOODC"M aCrying
Developmental age: o Murmur 0 Other o Uncooperative o Restless
Normal o Delayed Edema: o Yes WYNo Location g/thdrawn 0 Hostile/Anxious
01+ 02+ 03+ D4+ Soclal/emotlonal bonding with family: q % O
NEUROLOGICAL Caplllary Refill: \f< 2 sec o> 2 sec o Present 0 Absent | .
L0C: Alert o Confused fhestiess '"'l‘f"er SAY . LAY IV ACCESS Y% 1251
0 Sedated 0 Unrespansive PP site: _L_¥FINYC NT o None w4
= Lower R ﬁ L I
Nk e 4+Bounding 3+ Strong 2+ Weak | 0 Central Line 24 249¢S
aPerson &Place w X¥ime/Event ounding 3+5trong 2+ Wea Type/Location: w\ 0
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! Pupll Response: ¢Equal 0 Unequal ELIMINATION oRed o Swollen O
j 'ﬂem to Light o Size l—“m Urine Appearance; I‘l \g Q & "_‘&‘ o Patent D Blood return a’ \V (
| Fontanel: (Pt <2 years) o Soft o Flat Stool Appearance: — Dressing Intact: \g?Yes O No Q &
’ 0 Bulging o Sunken o Closed o Diarrhea o Constipation F'l-g!: (W124 (L ?
! mities: oBloody o Colostomy [c ﬁ 8 Y L
| Able to move all extremities SKIN ‘
] ymmetrically 0 Asymmetrically
: rips: Right ) Left GASTROINTESTINAL Color: aPink o :kluhed t:l::";:i::f Myp
‘ Pushes:Right _S_ Left S Abdomen: ¥Aoft o Firm o Flat B Cyan?tic D PaleggZNa I“ 5
S=Strong W=Weak N=None aDistended o Guarded Condition: gWarm ‘C Cool & Dry %?7
EVD Draln: oYes TfNo Level Sounds: 0 Present X é‘ quads 0 Diaphoretic
Selzure Precautions: @¥es oNo ve 0Hypo O Hyper oAbsent | Turgor: s#% 5 seconds 0> 5 seconds
3 Nausea: oYes \fNo Skin: yeAntact o Brulses o Lacerations
2 0O Tears aRash o Skin Breakdown
RESPIRATORY el B Location/Description:
Respirations:¥4 Regular o Irregular Tube: O Yes [410 Type Mucous Membranes: Color:
0 Retractians (type) {heation Insertedto____cm | ¥Molst 0 Dry o Ulceration
s v 5 SOuJ ored ek oSuction Types e v - =7 PAIN
o e Scale Used:@ffNumeric OFLACC o Faces
Clear W7Right \fLeft (e
Crackles ocRight olLeft NUTRITIONAL T .
Wheezes oRight oleft Diet/Formula: P:?ne;core'
Diminished oRight o Left Amount/Schedule: 0800 3 1200 1600 D
Absent oRight oleft Chewling/Swallowing difficulties: OUND/INCISION
tgnoom Alr T Oxygen oYes oNo w / o
Oxygen Delivery: hone
0 Nasal Cannula: __L/min MUSCULOSKELETAL =
OAPRVCPAR: . TehE & Joint Stiffness o Swelling Descripu.o =
oVent:ETTsize____@____cm o Contracted 0 Weakness o Cramping g
o Other: oSpasms © Tremors B
Trach: o©vYes ¢No Medeakays TUBES/DRAINS
Size Type ORA OLA ORL O U@Xll \rone
Obturator at Bedside o Yes gfo Brace/Appliances: e 0 Draln/Tube
Cough: O Yes \£ No Type: Site:
o Productive O Nonproductive MOBILITY Type:
Secgetk:lts: Color__ o Ambulatory o Crawl o In Arms SD;:::;:E
O"s.s ¢3CY fg_Type 0 Ambulatory with asslst Diaina ¢ =
Suction: D‘ = ' Assistive Device: o Crutch o Walker Dralnage anl\oun —_—
Pulse Ox Site o Brace o Wheelchalr oBedridden g e TR
Oxygen Saturation:
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INTAKE/OUTPUT

PO/Enteral Intake | 07 [ 03 [ 09 l10[13 121314
S l

PO Intake
| Intake - PO Meds
| Enteral Tube Feeding e

/i_mmmush
Free Water

/
IV INTAKE 07 ] 0809 1011 12 13 /14 (15| 16 [ 17 [ 18 Total
IV Fluid |
IV Meds/Flush )

OuUTPUT 07 |08 |09 10
Urine 00
# of Immeasurable
Stool
Urine/Stool mix

15 | 16 | 17 | 18 Total

17 | 18 Total

11 112 1 13 (14 [ 15 [ 16

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 0.2 2 3

Circle the appropriate score for this category:
Cardiovascular Q. 1 wrgsesy
|

core for this category:

Respiratory (R O

Staff Concern 1pt - Concerned
1 pt - Concerned or absent

| Family Concern
L Total Score
| Total Score (polnts) E /

|_Score 0-2 (Green) - Continue routine assessments
tify charge nurse or LIP, Discuss treatment plan with team, Consider higher

Score 3-4 (Yellow) - No

| frequency of vital signs/CHE nts, D t

CHEWS Total Score 'I::J’l:al uc:,r; ncrease frequency 1gns/CHEWS /assessme Ocument interventlons ang
Score 5-11 (Red) - Activate Rapld Response Team or appropriate personnel per unit standard for

55 treatment plan with team, Increase

e
L Circle the appropriate 5
Y

bedside evaluation, Notify attending physician, Discu
frequency of vital signs/CHEWS/assessments, Document Interventions and notifications
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t 24 Hours
Pediatric Medication Worksheet — Current Medications & PRN for Las
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therapeutic range? IVPB - concentration and rate of
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