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Appearance

GENERAL APPEARANCE
Healthy/Well Nourished
JNeat/Clean cEmaciated 0 Unkept

| Developmental age

!

g Rormal Delayed
?,._ —— - -
o NEUROLOGlCAl
LOC:_~Alert © Confused "ﬁes‘tle;s_—‘
Sedated 0 Unresponsive
Oriented to:
o Person 0 Place o Time/Event
 Appropriate for Age

Pupil Response: ~tqual © Unequal
O Reactive to Light o SIZELiP‘V"
Fontanel: (Pt < 2 years) r Soft o Flat
0 Bulging © Sunken o Closed

Extremities:
_ZAble to move all extremities
_JSymmetrically o Asymmetrically
Grips: Right _%y  Lleft §
Pushes: Right _ S Left _§
S=Strong W=Weak N=None
EVD Drain: o Yes #No Level
Seizure Precautions: © Yes o

pediatric Floor Patient #2

CARDIOVASCULAR

Pulse: Regular
Strong #Weak
Murmur 0 Other

Edema: r1Yes #No Location
1+ 02+ 03+ 044

Capillary Refill: o< 2 sec

Pulses:

Upper R 32 142
Lower R_Y2 L 4%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Irregular
Thready

>2sec

ELIMINATION

_aflarrhea o Constipation
0 Bloody © Colostomy

—

Urine Appearance: ?]Q) Qvened
Stool‘,,. ce: ﬁ/‘ Q)\))CMd

PSYCHOSOCIAL
T Soclal Status Calm/Relaxed
‘ /l.@n'i.“(/(mpﬂrah-/ﬂ

Uncooperative Restless
i’ Withdrawn 0 Hostile/AnXious
Social/emotional bonding with family:

Quiet

Crying

IVACCESS

0 ;Ef/RL; T INT None
1 Central Line

Type/Location RE
Appearance: .2NO Redness/Swelling

) Red 0 Swollen

- Patent © Blood return
Dressing Intact: ZYes © No h

SKIN

GASTROINTESTINAL

Abdomen: © Soft o Firm o Flat
_zDistended 0 Guarded
Bowel Sounds: 0 Present X Y quads
0 Active wHypo H{per 0 Absent
o

RESPIRATORY

Respiraﬁons:,zﬂegular o Irregular
0 Retractions (type)

0 Labored
Breath Sounds:

Clear A Right ,c/Left
Crackles  CRight o Left
Wheezes o Right o Left
Diminished ©Right o Left
Absent oRight o Left
oom Air 0 Oxygen

1 Oxygen Delivery:

o Nasal Cannula: ____L/min
0 BiPap/CPAP:
oVent:ETTsize___@_____cm
0 Other:

Trach: ©Yes Fﬂo
Size Type
Obturator at Bedside © Yes o No
Cough: fes oNo
roductive 0 Nonproductive
Secretions: Color
Consistency.

Suction: O Vesﬂo Type
Pulse Ox Site
Oxygen Saturation:

o Cyanotic © pale ~Natural for Pt
Condition: O Warm/fool o Dry
o Diaphoretic

Turgor:,eﬁ 5 seconds 0>5 seconds

/rnwnt Absent |

e
Fluids: NS 1300\ @ §3milhr

-

Color: o Pink o Flushed 0 Jaundiced |

o Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Nausea: _#%es N Skin: zTntact O Bruises O Lacerations
Vomiting: o Yes o o Tears o Rash © Skin Breakdown
Passing Flatus: A Yes oNo Location/Description: ________
Tube: ©Yes #No Type Mucous Membranes: Color:
Location Inserted to cm o Moist 0 Dry o Ulceration
o Suction  Type: PAIN
Scale Used;#/Numeric CFLACC o Faces
NUTRITIONAL ;°°‘;‘_“;;L@M_/p
Diet/Formula: |(@ X ype: t
Pain Score:
Amount/Schedule:
: iToa : 0800 1200 1600
Chewing/Swallowing difficulties:
aYes zNo W epxtn o+ WOUND/INCISION
Qﬂ (‘t\ o None
g Type: WOJ\O
MUSCULOSKELETAL :
- - Location: @ Al
ZFain © Joint Stiffness 0 Swelling Description:
o Contracted 0 Weakness 0 Cramping »p '
Dressing:
oSpasms o Tremors
Movement: TUBES/DRAINS
ORA CLA DRL oLL Al /ﬂone
Brace/Appliances: _zfone 0 Drain/Tube
Type: Site:
MOBILITY Type:.
Z(Kmbulatory o Crawl o InArms Dres§|ng.
Suction:

Drainage amount:
Drainage color:




1O pediatric Floor patient 12

_ , _ INTAKE/OUTPUT ,
| PO/Entersiintake | 07 | 08 | 09 | 10 [ 11 |12 |13 | 14 [ 15 | 16 | 17 | 18 | Total
PO Intake | ‘ IIO
| Intake - PO Meds .

4 . 4 ' 4 4 ‘ + T
| Enteral Tube Feeding ) ’ { [ j |
| Enteral Flush B L O O 1 |
G2 N N N S N I ]
[IVINTAKE 1707 [0 [ 09 [ 10 11 | 12 [13 [ 14 | 15 [ 16 [ 17 [ 18 | Tota
D s N | R S T A S S
Shla . | | S N S S S S
|V Meds/Fiush 1 ; 1 ]
——

aiiiiiitmneaiioms N
(OUTPUT ~~ To7[08[09]10 1112131415 |16 17 | 18 | Total
| Uring n@\-a&mbé [ B
# of immeasurable I
| Stool  [Hic N S—a—
Urine/Stool mix ‘ ‘ |
Emesis ___J}
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 Oy A0 28
p—

Circle the appropriate score for this category:

Cardiovascular

g/ 1 12 -3

Circle the appropriate score for this category:

Respiratory ko). 1. 2 3
./
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

CHEWS Total Score

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

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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| GENERAL APPEARANCE
| Appearance Healthy/Well Nourished

l S Neat/Clean cEmaciated Unkept
} Developmental age

! SNormal Delayed

r

—

O Sedated Unresponsive
Oriented to:
ZPerson @Place  Time/Event
DAppropriate for Age
Pupil Response:/{qual 0 Unequal
J Reactive to Light oSize 3nm
Fontanel: (Pt < 2 years) o Soft r Flat
0 Bulging © Sunken 0 Closed

E!t?lﬂes:
Able to move al| extremities

0 Svmmetncally 0 Asymmetrically
Grips: Right _wWj Left
Pushes: Right o LehT
S=Strong  W=Weak N=NF
EVD Drain: o Yes z/No Level
Seizure Precautions: - Yes 2No

_ NeuRowogicaL
OC: pralert Confused 1 Restless

Pediatric Floor Patient #1

CARDIOVASCULAR
Pulse: © Regular
Strong /«#ak
Murmur o Other
Edema: 'Yos/'ﬁo Location
1+ 02+ 03+ oA
Capillary Refill: <2 sec 0> 2 sec
Pulses:
Upper R 32 47
lower R_4 L 42
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Irregular
Thready

PSYCHOSOCIAL
Soclal Status: - Calm/Relaved aQuiet
Friendly Crying
Uncooperative
Withdrawn © Hostile/Anxious
Social/emotional bonding with family

/vesent Absent 1 |

IV ACCESS -

Cooperative
Restless

ELIMINATION
Urine App e: NMlle, S0
Stool App e: NG _(oened

0 Diarrhea o Constipation
0 Bloody © Colostomy

Site: K h& __OINT None

1 Central Line
Type/Location i
Appearance:~Tlo Redness/Swelling ;,
o Red 0 Swollen
0 Patent © Blood return
Dressing lmact;,f(les o No
Fluids:

SKIN

GASTROINTESTINAL

Abdomen: =%oft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: 0 Present X i quads
0 Active #rHypo 0 Hyper o Absent
Nausea: 0 Yes £ No

RESPIRATORY

Vomiting: 0 Yes . No

Respirations: ﬁegular O Irregular
O Retractions (type)

Passing Flatus: © Yes # No
Tube: © Yes )a’ﬁo Type

Color: 0 Pink o Flushed ,{Jaundsced
o Cyanotic © Pale o Natural for Pt

Condiﬂon:/Warm o Cool o Dry
o Diaphoretic

Turgor:,{< 5 seconds 0 > 5 seconds

Skin: ZIntact 0 Bruises o Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:

i Location Inserted to cm 0 Moist 0 Dry o Ulceration
B Saiks: 0 Suction Type: PAIN
Clear 'D Right o Left Scale Used: #"Numeric cFLACC O Faces
Crackles  oRight o Left NUTRITIONAL .II..ocaet.lon: 0 QC. n
Wheezes  oRight o Left Diet/Formula: (Yerf &V Pzrn .Score~ 0
Diminished sRight #Left A /Schedule: '
: 7 A ” 0800 1200 1600
Absent ORight © Left Chewing/Swallowing difficulties:
;( Room Air 0 Oxygen o Yes o WOUND/INCISION
Oxygen Delivery: _#None
o Nasal Cannula: L/min MUSCULOSKELETAL Type:
; % Location:
N B'Pa?/CPAF‘ oPain o Joint Stiffness o Swelling Doecsacri::ion'
o z::t. ETTsize_ _@__ cm 0 Contracted /zrﬁleakness 0 Cramping iy :
0 Other: s
oSpasms o Tremors
Trach: o Yes o Movement: TUBES/DRAINS
Size Type ORA CLA oRL oLL &l #None
co:g!:;‘t};rzu;; sat Be::lde o Yes o No Brace/Appliances: /p‘None o D;:m/Tube
4 Type: ite:
0 Productive © Nonproductive Type:
Secretions: Color MOBILITY Dressing:
Consistency 0 Ambulatory o Crawl o In Arms Stictions
Suction: ©Yes o No Type ?‘mP“'am'Y with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Dhaliase chiar:
Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden 8 E




"){) Pediatric Floor Patient #1

f INTAKE/OUTPUT
|-PO/Enteralintake | 07 | 08 [ 09 [10 [ 11 [ 12 [ 13 [14 [ 15 | 16 [ 17 | 18 | Total
| PO Intake 1 ¢ | | | 4 | }
| Intake - PO Meds ‘ ! ¢ ‘t ! 7 | | } |
| Enteral Tube Feeding | l S N SN B | 1 | L —]
| Enteral Flush | j“ N T T R T A A A
| Free Waﬁterf * w“““ l"“*jﬁ—*“ L j —— r_ =+ __:_‘:. _‘.:m##’vf
— — ]
LMNLA—KE\;-F 08109101112 |13|14 |15 [ 16|17 |18 | Total |
LT I— e [ ol
_ |
L Ll 07|08 0910|1112 [13[14[15]16]17] 18| Total |
Urine 1 1
Stool 1
Urine/Stool mix ]
Emesis
Other

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:

Behavior/Neuro

0y 4~ 2.3
7

Circle the appropriate score for this category:

Cardiovascular

0) 1 2 3

Circle the appropriate score for this category:

Respiratory

0y 1 2 3

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

CHEWS Total Score

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

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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
Playing/sleeping | - Sleepy, somnolent irritable, difficutt Yo Lethargyc, contused, foppy OR
Appropriately when not disturbed console OR - Reduced response o pan OR
Behavior/Neuro OR « InCrease in patient’s - Prolonged or frequent seizures
Nert, at baseline seizure activity on
patient’s = Pupils asymmetrical or shuggish
baseline
= Skin tone «Pale OR - Grey OR ~ Grey and mottied OR
3ppropriate for | - Capillary refill 3-4 - Capillary refill 4-5 - Capiltary refill > 5 seconds OR
Cardiovascular Patient seconds OR seconds OR - Severs tachycardia OR
- Capilary refill | - Mild tachycardia OR | - Moderate tachycardia - New onset bradycardia OR
<2 seconds - Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
= Within normal | - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
Parameters Increased WOB increased WOB (Le. ~ RR < normal for age OR
= No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (ie.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscles) OR breathing) OR
OR - 40-60% oxygen via mask | ~ > 60% oxygen via mask OR
= Up to 1L NC > patient’s OR - > 2 L NC more than patient’s
Respiratory baseline need OR ~1-2LNC > patient’s baseline need OR
- Mild d baseline need OR = Nebs Q 30 minutes = 1 hour OR
< patient’s baseline OR | - Nebs Q 1-2 hour OR - Severe desaturations
= Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
~ Apnea requinng other than repositioning or
repositioning or stimulation
stimulation
Staff Concem - Concerned
Family Concern - Concerned or absent
n Yellow = Score 3-4

-Continue Routine
Assessments

~Notify charge nurse or UP
-Discuss treatment plan with team
-Consider higher level of care
-Increase frequency of vital signs /

-Activate Rapid Response Team or appropriate
personnel per unit standard for bedside evaluation

-Notify attending physician

- Discuss treatment plan with team

CHEWS / assessments ~Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: Mclellsn, M.C., ot al, Validstion of the Chikren's Hospital Eacly Waming Syster for Critical Deseiarstion
Recogaition, Journal of Pedmtnc Nursing (2016), bty dx des org’ 10 1016 pedn 2016 10 008
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IM5 Clinical Worksheet - PICU

Student Name:ty“ AR \‘( MTANE?
Date: (4 [2 ,'.;u

‘1‘ Adwming Diagnosis:
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| 3.Signs and Symptoms:
MOty (o b |

| ‘prm) N (oniy moxley o (yecth
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T¥OWe (ecthng

| Patient Age: ©)

Patient Weight: } kg

2. Priority Focused Assessment R/T Diagnosis:

K(‘ 01(11"&)“‘«1

T 4. Diagnostic Tests Pertinent to or Confirming of
| Diagnosis:

X—r&»,

L—\
5. Lab Values That May Be Affected:

ARG,
PH Arkrta) 3, (95 49) Aisic
P bmfm 3,0(1

Re-neat lefyin cne how

6. Current Treatment (Include Procedures):
Iiscaeq

NG Ae/uchien

(CAveter

%’\Cf&\ ling

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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Any Safety Issues Identified:
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9. Calculate the Maintenance Fluid Requirement
(Show Your Work):

. (0160 |
SN SSm/hy Mljo ol
@Q
Ay hs
Combined Total Intake for Your Pt (mL/hr):

%ml }\/

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

3
_Xoon|

@St
Actual Urine Output During Your Shift (mL/hr);
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PICU

GENERAL APPEARANCE

CARDIOVASCULAR |

~ PSYCHOSOCIAL

Appearance fHealthy/\'VellﬁNourished
© Neat/Clean cEmaciated #Unkept
Developmental age

0 Normal /ﬁelayed

—

NEUROLOGICAL

Oriented to:

Extremities:

O Symmetrically
Grips: Right
Pushes: Right

LOC: o Alert oConfused o Restless
JSedated rUnresponsive

0 Person o Place o Time/Event
O Appropriate for Age
Pupil Response: - Equal =Unequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging © Sunken o Closed

O Able to move all extremities

Asymmetyically
Left J
Left D

S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Seizure Precautions: © Yes ;{ No

Pulse:  Regular o Irregular
3 Strong Weak 0 Thready
o Murmur 0 Other
Edema: 0 Yes fo Location
11+ 02+ 03+ 044
Capillary Refill: 0 <2 sec o> 2 sec
Pulses:
Upper R 42 L 13
lower R ¥ L_¥)
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

'''' ) Calm/Relaxed,#rDutet
) Friendly © Cooperative o Crying
) Uncooperative © Restless
-1 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:

- Present_sKbsent |

——————
IVACCESS |
Site: JINT © None
~xCentral Line
Type/Location: c

Appearance:«No Redness/Swelling

ELIMINATION

o Red o Swollen

Urine Appearance: ( )KQ[

Stool Appearance: A{ 0§ g&m
o Diarrhea 0 Constipation
0 Bloody © Colostomy

o Patent o Blood return
Dressing Intact: 2Yes © No
Fluids:bs %{:‘- 1 )')r

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed o Jaundiced

Abdomen: _zSoft o Firm o Flat
0 Distended o Guarded

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

o Cyanotic © Pale.zNatural for Pt
Conditionz#rWarm © Cool © Dry

o Diaphoretic
Turgor: <5 seconds 0>5 seconds
Skin: O Intact o Bruises O Lacerations

Pulse Ox Site

Suction:<Ves 0 ‘zlo Type

Oxygen Saturatjon:

0l

Nausea: 0 Yes 2No b o 5kin Breakd
$ o Tears o Rash © Skin Breakdown
RESPIRATORY :::;::: ﬁiafu:?stﬂidNo Location/Description:
Resp:ations.: O Regular o lrregular Tube: #Yes E.]NO Type ch‘& sh0n | Mucous Membranes: Color: d5h
O Retractions (type) Location N, Inserted to P _=Moist 0 Dry 0 Ulceration
_Tabored : g
_suction Type: PAIN
Breath Sounds: .
i Scale Used: o Numeric oFLACC o Faces
Clear oORight o Left et _ka
Crackles  ORight o Left NUTRITIONAL it
Wheezes  oORight o Left Diet/Formula: P:?: :fu:ore'
Diminished o Right o Left Amount/Schedule: 0800 ' 1200 1600
Absent ZRight zTleft Chewing/Swallowing difficulties:
o Room Air _=Oxygen oYes zNo NC—' Ahe WOUND/INCISION
Oxygen Delivery: o Non,
o Nasal Cannula: ___L/min MUSCULOSKELETAL Type: \
: i Location:
a Slpatp/E (‘:I’?I'AP P oPain 0 Joint Stiffness o Swelling D‘:csacri‘:); on: €3
o Vent: ETT size cm : :
_— o ContmcteWeakness o Cramping S
o Oother: JnTUiqRd oSpasms o Tremors Dressing: JIMGCK
Trach: .2¥es 0 No Movement: TUBES/DRAINS
Size Type oRA OlA oRL oL oAl o None
Obturator at Bedside ,2Yes o No Brace/Appliances:  None _o-Prain/Tube
Cough: © Yes 7o ! Type: YOS Site:
0 Productive o an&ioducnve MOBILITY Type: NGty
Secretions: Color o | Dressing:
Consistency, o Ambulatory o Crawl o In Arms Suction: 33oen

o Ambulatory with assist
Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair_=Bedridden

Drainage amount:

Drainage color: LJ;ﬁ’f

BQ)
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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

9

1

2
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L/

Circle the appropriate score for this category:

Cardiovascular 0 1 [ilE=3
\J
Circle the appropriate score for this category:
Respiratory 0. 4. “2.\3)
A4
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

CHEWS Total Score notifications

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

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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CHEWS Scoring and Escalation Algorithm

-Document interventions and
notifications

assessments

0 1 2 3
Poying/deeping | - Slespy, somnolent - ritable, Sficutt 1o Lothargic. comfused, Ropoy O
approprately when ot dwturbed console OR Redured response o pam OR
Bebavior/Mewre |  OF Increase in patient’s - Projorged or freguent wures
- Alert, at baseline seizure activity on
patient’s - Pupshs asymmetrical of suggrsh
7 baselne
= Skin tone ~ Pale OR = Grey OR - Grey and mottied OR
appropriate for | - Capillary refil 3.4 - Capillary refill 4-5 - Capillary refill > 5 saconds OR
Cordi A patient seconds OR seconds OR - Severe tachycardia OR
~Capillary refl | - Mild tachycardia OR | ~ Moderate tachycardia - New onset bradycardia OR
< 2 seconds = Intermittent ectopy or - New onset/increase in SCtopy.
irregular HR (not new) irregular HR or heart block
= Within normal | - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (Le. - RR < normal for age OR
= No retractions (fRaring, retracting) OR faring, retracting, - Severe increased WOB {ie
- Up to 40% grunting, use of head bobbing, paradoxical
i supplemental axygen accessory muscles) OR breathing) OR
% OR ~ 40-60% oxygen via mask | - > 60% oxygen via mask OR
g -Upto 1LNC > patient’s | OR ->2 L NC more than patient’s
} Respiratory baseline need OR =1-2L NC > patient’s baseline need OR
- Mild desaturations baseline need OR - Nebs Q 30 minutes - 1 hour OR
< patient’s baseline OR | - Nebs Q 1-2 hour OR - Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
- Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
- Concerned
- Concerned or absent
Yellow = Score 3-4 Red = Score 5-11
-Continue Routine -Notify charge nurse or LIP ~Activate Rapid Response Team or appropriate
Assessments ~Discuss treatment plan with team personnel per unit standard for bedside evaluation
~Consider higher level of care -Notify attending physician
~Increase frequency of vital signs / -Discuss treatment plan with team
CHEWS / assessments ~Increase frequency of vital signs / CHEWS /

-Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE

Use SBAR communication
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Reference: Mclellan, M.C., et al, Validation of the Childre's Hospital Early Wamang System for Critical Detersoration
Recogniticn, Journal of Pediatric Nursing (2016), htip: dedos cow'10 1016 peda 201610008




Student Name: A/,.. (neXe fm\//)mw-

Allergies:

Unit: @M‘ﬂc

Pt. Initials:

Date:

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

DS

v

Isotonic/ Hypotonic/ Hypertonic

Generic Name 3‘3..!5_.5.«. Therapeutic Reason Dose Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
W not, why? IVPB ~ List concentration and rate
: of administration
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