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Student Name: MELCDITH LuwAPDS unit: PE(1) pt.initialss NG pate: 0'1'23 In

0&sent oRight olLeft
m Alr 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: —— L/min
0 BIPap/CPAP:
o Vent: ETT slze——@_——cm
o Other: 7

Trach: oYes /No
Size —— Type —————p—
Obturator at Bedside 0 Yes g/No
Cough: oYes o
o Productive © Nonproductive
Secretions: Color__
Consistency . —f——r———""

Suction: o Yes% 118pe S
Pulse Ox Site JE

en Saturation:

144

Chewlnds llowing difficulties:
o Yes
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‘Ambulatory o Crawl o (n Arms
0 Ambulatory with assist ~———"
Assistive Device: 0 Crutch o Walker

o Brace o Wheelchalr oBedridden

NTA \ /None
MUSCULOSKELETAL Typa:
Locatlon:
oPain o Joint Stiffness o Swelling Descri =
ption:
o Contracted o Weakness o Cramping Dressing:
Spasms o Tr -
SRl e Y TUBES/DRAINS
ORA QLA QRL O All :?‘9
Brace/Appliances:  None rain/Tube
Type: site: _RL QA
” MOBILITY Type:_JP DEsan

Dressing: fﬁﬁmmn&
Suctlon: A
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T NERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
e SHieskiv P Wek Noulehed wRegular oirregular SodfStatus, yCam/Relsed © Qe
Dbwloesniil's .f“ad't“’ 0 Unkept trong 0 Weak o Thready riendly &'Cooperative o Crylng
M{:m\al g ‘ 0 Murmur 0 Qther _—————— o Uncooperative o Restless
0 Delayed Edema: oYes g/No Location | o Withdrawn o Hostile/Anxious
01+ 02+ 034 Soclal/emotional bonding with family:
= {/ NEUROLOGICAL Caplllary Reflll: W <2 sec o> 2 sec resent O Absent
¢ @Alert 0 Confused o Restless Pulses:
O Sedated 0 Unresponsive Upper R el A IV ACCESS
Oriented o: Lowar A 3E 4 BE Sher () TP/ T o INT o None
erson u‘lace N{lmelEvent 4+ Bounding 3+ Strong 2+ Weak 0 Central Line L T
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Pupil Besponse: o{a Appearance: & No Redness/Swelling
,z,c',’,';mugh‘t‘“;'gf "E’mjgﬂz' ELIMINATION o Red 0 Swollen
Fontanel: (Pt < 2 years) o » ft o Flat :"“f Appearance: ,% o P'atent o Bl? remr:
tool Appearance: 2 ress! oNo
. 5\::?2.8 R ¥ ol larrhea o Constipation (5 EEE&L Fhldsnbngq‘l Nei) 2oMcq woll
J‘ to move all extremities oBloody 0 Colostomy (\LO NTINWIWG)
ymmetrically o Asymmetrically ,  SKIN
Grips: Right Left GASTROINTESTINAL Color: ©fink o Flusheg o Jaundiced
Pushes: Right left_= Abdomen: o Soft, of Firm o Flat o cvanoux Pale o'Natural for Pt
S=Strong W=Weak, N=None o Distended @/Guarded Conditlon: ®Warm o Cool aDry
EVD Drain: 0Yes oNo Level; —— Sounds: pbresentX 1 quads | O Diaphoretic
Selzure Precautions: oYes o No Active 0 Hypo o Hyper o Absent | Turgor: 5seconds o> 5 seconds
Nausea: oYes ) Skin: tact o Bruises O Lacerations
RESPJRATORY Vomiting: 0Ves efNo o Tears aRash o Skin Breakdown
s Passing Flatus: N Locatlon/Description:
R.:,p:::.:z; af((egul,ar sl Tube: ‘n Yes oflo e‘:yse . MI?B Membranes: Color: VLN I~
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Breath Sounds: O Suction Type: PAIN /
Clear 9{ ight Jgft Scale Used: o Numeric, oFLACC ¥ Faces
Crackles  aRight Location: A BD.(R) Lowe P
o Left NUTRITIONAL —
Wheezes o Right o Left Diet/Formula: _RE & LM.A'R/ Type: SUPRP, SEVEVE
Diminished o Right o Left Amount/Schedule: uk Score:
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Urine/Stool mix

Emesis
Tother

's Hospital Early Warning

Score (CHEWS)
Algorithm to score each category)

d Escalation

o) 1
score for this category:
/

Je the appropriate
Cardiovascular 0 1 24 3
! _
cle the appropriate score for this category:
Respiratory o) 1+ 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned of absent
CHEWS Total Score
Total Score (points) __ A7
Score 0-2 (Green) = Continue routine assessments
LIP, Discuss treatment plan with team, Consider higher

CHEWS Total Score

notifications

Score 3-4 (Yellow) - Notify charge nurse or
level of care, Increase frequency O

f vital slgns/CHEWSlassessments, Document interventions and

Score 5-11 (Red) -

bedside evaluation,
frequency of vital slgns/CHEWS/assessm!

‘Activate Rapid Response Team or appropriate personnel per unit standard for
Notify attending physician, Discuss treatment plan with team, Increase
ents, Document Interventions and notifications
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