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Pt. initials: l Dlte:.lﬂ_l_l—
CARDIOVASCULAR PSYCHOSOCIAL
O Irregular Socis! Status: o Cal
ng O Weak o Thready nFliyuCoonrmm
age: O Murmur 0 Other Q Uncooperative o
JNormal o Delayed Edema: o Yes #No location O Hostile/Anxious
D1+ 02+ 03+ 04 Social/emotional bonding with family:
N Capllary Refl: < 2 sec 0> 2 sec o Present sbsent
LOC: G Alert 0 %-—- g - IV ACCESS
0 Sedated S Unresponsive upper R_D I she: o None
Oriented to: “"o'm"”:"' Strong 2+ Weak o Central ! _a_l d
nmh{d- 1+ intermittent 0 None Appearance: G No Redniess/Swelling
Pupll Response: A Equal 0 Unequal ELIMINATION ORed o Swollen
0 Reactive to Light o Size Urine Appearance: O Patent 0 Blood return
ki o i | [T s Drassing Intact: pAfes o No
0 Bulging 0 Sunken o Closed 0 Diarhea o Constipation Flulds:
nAN.hmovul Ities 9 g SKIN
.,-,.,,,c Right GASTROINTESTINAL Calor: ﬂmmﬂ‘;“wh"
Pushes: Right Left Abdomen: oFirm o Flat o
SeStrong w.'w;.?k/mm ummﬁso:ew o o
EVD Orain: O Yes /4 No Level X___ quads Piphiaeatia
< 5 seconds 0> S seconds
Selzure Precautions: o Yes fNo mﬂ:;mm 0 Absent m""/ £ e Al
Vomiting: avu}ﬂo O Tears aRash o Skin Breakdown
mm \{ Yes o No location/Description: ____
| Raspirations: fReguiar cimepiar | Pris ",:",‘ e T Mucous Membranes: Color: _p L1 [C-
O Retractions (type) __ Location £__ insertedto___cm | _#Molst 0Oy oukeration |
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INTAKE/OUTPUT
08 |09 |10 11 |12 (13| 14| 15 ) 16 | 17 | 18

PO/Enteral Intake 07
PO intake

Intake - PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE JozlosJoo 1011121314 15] 16| 17 | 18

IV Fluid
IV Meds/Flush

09 |20 11|12 (13 {14 | 15| 16 | 17 | 18

OUTPUT 07 | 08
Urine

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other

Q| | By Q:)':Tbgg
- 552 o

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 Zl/ 2 3

le the appropriate score for this category:
Cardiovascular [P R e )
S

_Clecle the appropriate score for this category:
Respiratory 03125 w3
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, Conslder higher

CHEWS Total Score level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notlfications

Score 5-11 (Red) - Actlvate Rapld 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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