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9. Calculate the Maintenance Fluid Requirement
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4. Diagnostic Tests Pertinent to or Confirming of
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6. Current Treatment (Include Procedures):
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Any Safety Issues Identified:

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):
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Please list any medications you administered or procedures you performed during your shifty
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Children’s Hospital Early Warning Score (CHEWS)
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Cardiovascular

Circle the appropriate score for this category:
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Respiratory

Circle the appropriate score for this category:
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Staff Concern
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Family Concern

1 pt - Concerned or absent \

CHEWS Total Score
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Total Score (points) 5 |

Score 0-2 (Green) = Continue routine assessments

Score 3-4 (Yellow) ~ Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
[

notifications

1

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: Unit:_ Pt. Initials: i
Pediatric Medication Worksheet — Cu-rent Medications & PRN for Last 24 Hours
Allergies: 2 fO}
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilut2 and Adverse Effects Appropriate Nursing Assessr aent, Teaching, Interventions
Classification Route & rate to push. (Precautions/Cont raindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and 1ate of
If not, why ? administration
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