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GENERAL APPEARANCE CARDIOVASCULAR VCHOSOCIAL |
Appearance: DHealthy/Well Nourished | Pulse: 0 Regular olrregular Soclal Status: ‘/[r':?c' felaxed 0 Cui®
O Neat/Clean JAEmaciated o Unkept a Strong W Weak o Thready aFilendl. 5 Corgarstive o Crving
Developmental age: 0 Murmur O Other | oUncouperstive - Restless
aNormal ¥ Delayed Edema: o Yes oNo Location 0 Withdrawi 13 Haustia/Anxlows '
0l+ 02+ D3+ D4+ Suclal/emadoval Bend.y aith favas:
Caplilary Rlﬂll:‘ﬂ(ZSQC a>2ser kr“m oy Ar 0 ”‘-'\Om
LOC: 0 Alert o Confused o Restless p“';’“ T ‘L T AR
0 Sedated W Un pper % P it e £ 1 100 11 il
Oriented to: Y Unresponsive Coar B X 1}: | _:, E_T'J{?UU AR Not |
O Person o Place o Time/Event 4+ Bounding 3+ 5trong 2+ Wesk 5 ";r; C' . - |
O Appropriate for Age 1+ Intermittent 0 None i | 'wam ‘~“Nc. ‘ |
Pupil Response: o Equal o Unequal ELIMINATION | - Red = anlian |
Fo:t::::t::i:ozught DSe o Urine Appearance: {) \\ g RO ‘ KPatent 0 mood rehim "
' vears) o Soft o Flat Stool Appearance: ' vsssing Invack: o Yos o R :
C Bulging o Sunken o Closed larrhea o Constipation ke B ;
Extremities:; . 0 Bloody 0o Colostomy R
0 Able to move all extremities | S P EEE————
0 Symmetrically o Asymmetrically — S e .‘Sé N —
Grips: Right Left GASTROINTESTINAL | Color: oPink o Flushed o Jaundized
Pushes: Right Left Abdomen: g Soft oFirm oflat o Cyanotic WPaie O Natural ics Pt 1;
. S5=Strong W=Weak N=None a Distended o Guarded Condition: o Warm ﬂCOO' aDry

EVD Drain: oYes oNo Level
| Selzure Precautions: KYes a No

Bowel Sounds: 0 Present X quads
O Active o Hypo o Hyper o Absent

0 Dlaphoretic
Turgor:)« 5 seconds o > 5 seconds

Nausea: oYes o No Skim: U!nt;ft roRrulses o Lacerations
‘ Tears 4 Rash o Skin Breakdpwn |
RESPIRATORY Vomiting: o Yes o No d
Respirations: o Regular } lrrﬁtzar PRGSINg Fatus: O Yes 0”2 \ \ ( Location/Description:(®) i’@' |
etracti;ms (tvg ) 1A Tube: kYes 0 No TYDQ -1\ Mucous Membranes: CO!OF

o Labored P Location Inserted to cm O MOiStmw Q Uk&faﬂﬂ'l
Breath Sounds: O3uction Type: PAIN

Clear o Right o Left Scale Used: o Numeric WFLACC a Faces

Crackles  QRight oOleft NUTRITIONAL ?ﬂf‘*’m

Wheezes  bMRight ) Left Diet/Formula: M YRS

Pain Score:

Diminished o© Right o Left Amount/Schedule;: & D¢0 \'35 0800 200 .

Absent O Right O Left Chewing/Swallowing difﬂcultles : ==
0 Room Alr Y Oxygen ¥ Yes oNo WOUN D/ INCISION
Oxygen Delivery: 1! O None

0 Nasal Cannula: p L/min MUSCULOSKELETAL Type:

0 BiPap/CPAP: D Pain ) loint Stiffness o Swellin - e h

o Vent: ETT size @ cm é Description:

' T ‘W Contracted ¥ Weakness O Cramping
oOther: ik Dressing: i
oSpasms o Tremors
| Trach: oYes oNo SR it ___TUBES/DRAINS

Slze___Typed_____T ORA OlA aRL olL oAll O None

Obturator at Bedside O Yes o No Brace/Appllances: o None ¥Drain be\q;]o '
Cough: )iYes o No TvDe: Site: Ardoming \ ”

o Productive O Nonp oductive , M OB LTY Type: .
Secretions: Colo % Dressing:

Cansistency | m 0 QU | 0 Ambulatory o Crawl o In Arms Suctlon: |
Suction: X Yes.0 No Type OAmbulatory withassist __ Drainage amount:

SR Assistive Device: o Crutch o Walker o o s——

Pulse Ox Site\ ¥V YU A / Drainage color:
Oxyren Saturation: 0 Brace o Wheelchair A8edridden |
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I INTAKE/OUTPUT
PO/Enteral Intake | 07 | 08 | 09 | 10 l 11 | 12 | 13 ) 14 | 35 ) 16 | 27 ' "ol |

| Enterai Tube Feeding K 2P
Enteral Flush | |

PO Intake | |
Intake - PO Meds | N | i ———
 Intake - o i ! | S N SN A S o

Free Water | T W ~ -
IV INTAKE 07 | 08 10 |11 ]nf13]ej! /.
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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 )

Circle the appropriate score for this category:

Cardiovascular |0 1 72) 3

Circle the appropriate score for this category:

o TR Y B e T S A I DO
R 2, BN R R SNSRI
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

T R A R N R
Score 0-2 (Green) = Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

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

J 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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