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IMS Clinical Worksheet - Pediatric Floor Brrnn 

Student Name:Shq':11°' B~ 

Oate: ~4/ \1 

1. Admitting Diagnosis: 

3.Signs and Symptoms: 

baby waH1t at+emt:>tin9 
n> fad, anti p\-eV\01,H ~ h l\ c1 
loWBbl· ~,s 

• ;NntH·q1c 
•{rratible 

5. lab Values That May Be Affected: 

~ b\ot>C1 sugar 
,eve1s CAJns~t,~ 

(OW 

7. Pain & Discomfort Management: 
List 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to 
Pain & Discomfort for This Patient. 

2-S~n fb J~-" w / morn or 
dtJd. u aao /1ri31~addlih~ 

Patient Age: ~ da4S0Jd 
Patient Weight: kg v °' 

l91bS r; 
2. Priority Focused Assessment You Will Perform 
Related to the Diagnosis: 

-yUA,,U1).assessni,e,nt 

4. Diagnostic Tests Pertinent to or Confirming of 
Diagnosis: 

-91uco se / pOCT 

6. Current Treatment (Include Procedures): 

- btea st~eed1n3 
- C/ 2 ACHS 

8. Patient/caregiver Teaching: 

1. mori,t-ot f Or SIS Of 
~ pl)014c.«n1a 
2. m OY)1 t ot ~ req u.in 'Aj 
orfeeain0s 
3. enMH: k>l1by 

Any Safety Issues Identified: 

- VV\DN\ \..\JI n 9 in U>VYeCA­
brCQJ ttee.cJ1"9 ~cnn, q"u.5 
- ct vll -ro \ \'\ U>wt c.1 fe.e d \V\ ~ 
+{ (, h r I Ci t,.lt ' ~Q l?y l,V(,lSn t-
el\ tu'"' e rt wOJn. 



-------------------------------
Student Name: 

Date: \N\r\ 
9. ta\tu\ate the Maintenance Fluid Requirement 
\Show Your Work): 

u y.. , {) \): uzoo 

... ttua\ Pt MIVF Rate: 

\~\ 

Is There a Significant Discrepancy Between 
calculated and Actual Rate? 

½tS 
If Yes, Why is There a Discrepency? 

Patient Age: f.P aa~s Did 
Patient Weight kg 1. vft\ 

~lbS J Y-J 

10. calculate the Minimum Acceptable Urine 
Output Requirement (Show Your WortcJ: 

I )(U ~ lt rltl 

Actual Urine Output During Your Shift (ml/hr}: 
\ . 

·zSM l1 rn'1-- p-1- was \ 
dA1~ 

tv'\\.;\ r+ \~ \]reas\~ne ~ ,a.n 
ll\'lCX ht(L1i\t -~uJ hwti \"(li kl!!W'll¥UI\' 

11. Growth & Development: 
*list the Developmental Stage of Your Patient For Each Theorist Below. 
*Document 2 OBSERVED Developmental Behaviors for Each Theorist. 
*If Developmentally Delayed, Identify the Stage You Would Oassify the Patient: 

Piaget Stage: 

1. ~ n81>tih'lt>h>r stoO)(,· 

I tJ~~~~~~~~~~~~~8 
~ IYl~ t'~· t,UaS~ htfJ n~ qnd h ,-l pavi~. 
Please list any medications you administered or procedures you performed during -your shift: 

\ b\ ood suqax· _he-c \S,t;e;l< cne.cx 



Pediatric Floor Patient #1 

\ GENEI\Al ~PPEARANQ. CARDKNASCUlAR PSYCHOSOOAL 
\ -;-- ;t•altt,y(Well Nourkhed 

Pu lse: )'Regular □ Irregular Social Status: ~ Calm/Relaxed1'0uiet 
o Ntat/C.lean oE.madated □ Unkept o Strong o Weak o Thready D Friendly O Cooperative D Crying ~,.: o Murmur o Other o Uncooperative o Restless 
~onnal o Oe\aved Edema: o Yes )'No Location □ Withdrawn □ Hostile/Anxious 

o l+ o 2+ o 3+ o 4+ Social/emotional bondini with family; 

\ NEUROlOGlCAl capillary Reftll: ~ < 2 sec o > 2 sec "KPresent o Absent 

\Ot~ ~ lert o Confused o Restless Pulses: 
IV ACCESS 

Upper R¼ L3 + o Sedated o Unresponsive 
Lower R LR Site: DINT ~ None 

Onemed'°: □ Central Line 
o Penon o Place o ilme/Event 4+ Bounding 3+ Strong 2+ Weak 

Type/location: 
;t::ro,priate for Age 1 + Intermittent O None 

Appearance: o No Redness/Swelling 
pl ~: 'fo,_Equal □ Unequal ELIMINATION D Red D Swollen 

~ac'l:Ne to light D Size Urine~: ~tf.~\~\N o Patent □ Blood return 
: (Pt< 2 years) )(So~ S10ol Appearance: Drnlln& Intact: □ Yes □ No 

□ Bulging □ Sunken o Closed o Diarrhea □ Constipation Fluids: 
Extremities: 

□ Bloody □ colostomy lf.e.ble to move all extremities 
1svmmetrically o Asymmetrically SKIN 

GASTROINTESTINAL Color: □ Pink □ Flushed o Jaundiced Grips: Right_$__ Left~ 
□ Cyanotlc □ Pale )(Natural for Pt Pushes: Right~ Left Abdomen: 1'.Soft □ Firm □ Flat 

S=Strong W=Weak N=None D Distended D Guarded Condition: □ Warm □ Cool o Dry 
EVDDraln: □ Yes )\No level __ llow Sounds: □ Present X .!::I._ quads □ Olaphoretlc 

Seizure Precautions: o Yes ~o 'A-ct'Ne □ Hypo □ Hyper □ Absent Turaor: ~ < 5 seconds □ > 5 seconds 

Nausu: o Yes ~ o Skin: JXlritact o Bruises o Lacerations 

Vomhln&: □ Yes -t;o o Tears □ Rash □ Skin Breakdown RESPIRATORY 
Passlnc Altus: Yes □ No Location/Description: 

Resplntions: ];/eV}Jlar :::i Irregular 
Tube: o Yes ~ o Type Mucous Membranes: Color. £ \ ') K 

o Retractio (type) \(Moist D Ory D Ulceration Location __ Inserted to __ cm 
□ Labored 

□ Suction Type: PAIN lnlthSounds: 
Scale Used: o Numeric l(LACC □ Faces Clear ~ ght )Q.eft 
Location: NI A Crackles o Right o left NUlRmONAL 
Type: NIA Wheezes o Right o left Diet/Formula: Vl'I (' U.'i t" 
Pain SaJre: Diminished D Right D Left Amount/Sdledule: 

0800....Q_ 1200 0 1600 Absent D Right D Left Chewin&/S-llowln& difflcultles: 
~Air D <>xvltn □ Yes~No WOUND/INCISION 
oxvsen Dellftry: ~-□ Nasa"~la: _l/min MUSOJLOSKELETAL : 

Location: \ o BiPap/ .. · o Pain o Joint Stiffness o Swellln1 
□ Vent: ETTslze_~ Descr\pllon! o Con~ed o Weakness n Crampin1 \ o..ssln11:: □ Other: □spasms o Tremors \ Tl'adl: o Yes ~o Movement: I TUSES/OAA\1'6 

Size _ _ _ Type 
o RA □ LA o RL □Ll~II 

~/TUbe 
Obturat0< at ~de □ Yes )qlo Brac:./Appllanc:U: °)(.None eou-,i: o Yes _)( No Type: n Producttw o Nonprod~ \ "TVl)e: 

MOBllllY Sec:rwdons: Color 
o AmbulltDrv □ Crawl )Qn Arms 

Dresslnc; 
Consi~ncy Suct\on: 

Suctton: o '!\Is ~o Type o Ambulatorv with assist Oraln-ae amount:_ 
PvlN<>aSlla tnnht nTO+ Assistwe l)ellice: 0 Crutch O walk.el' ()fa\nap eo\or. 
OlNINl"I s.twalton: "'IK o Brace o Wheelchair aBedridden 

\ 
I \ 



-
Pediatric Floor Patient #1 

\ INTAKE/OUTPUT I 

\ PO/Entera\ \ntake 
I 07 08 09 10 11 12 13 14 15 16 17 18 Total 

I~ \ PO \nta\r.e ft~ 1-._ 4JQ, r---

\ \nta\r.e - PO Meds ' I fM 
\ E.ntera\ l'ube feeding ......... I 

r---... 
\ Entera\ f\ush - - I 
\ freeWater \ -,___ I I 

\ I 
\ \'\I \NlAKE -I ~ 08 09 10 11 12 13 14 15 16 17 18 1 Total l 

\ \\I f\uid - r--

\\/ Meds/flush I -
OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total f11'(0 
Urine - - - ~ - - 25 ~ SV"(A - -
# of immeasurable - - - - - --- -
Stool .,,..- - - ....... ...._ - - -
Urine/Stool mix - - - r--.... - - -
Emesis - - - - r--,....._ - - -
Other - - - - ..... - - -

Children's Hospital Early Warning Score (OiEWS) 
(See CHEWS Scoring and Escalation Algorithm to score each cate2ory) 

Circle the appropriate score for this category: 

Behavior /Neuro l'To) 1 2 3 -
Qrde the appropriate score for this category: 

Cardiovascular 1f o) 1 2 3 -
L.€1,rde the appropriate score for this category: 

Respiratory 1\.0 } 1 2 3 
\ 

Staff Concern 1 pt - Concerned \ 
I Family Concern ri iJ - Concerned or absent , l\ l'\,Yl-c,.rt,\ \ - OiEWS Total Score \ 

Total Score (points) \ \ 
Score 0-2 (Green) - Continue routine assessments \ 
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan wittl team, Consider higher \ CHEWS Total Score level of care, Increase frequency of vital signs/ CHEWS/assessments, Document lntervent\ons and 
notifications 

Score 5-11 (Red)-Activate Rapid Response Team or appropriate per;onne\ per unit standard for \ bedside evaluatlon, Notify attending physician, Discuss treatment plan with team, Increase 

frequency of vital signs/CHEWS/assessments, Docume nt interventions and notfficat\ons 



GENERAlAPPEARANCE 
AppHr.nce: ealthy/Well Nourished 

o Neat/Oean oEmaciated o Unkept 

Dew~ma\ ace: 
~ormal o Delayed 

Pediatric Floor Patient #2 

CARDIOVASCUlAR 
Pulse: ~ Regular o Irregular 

o Strong o Weak o Thready 

o Murmur o Other _____ _ 

Edema: o Yes ""tf.,No Location __ _ 

o l+ o 2+ o 3+ o 4+ 

NEUROLOGICAL Capillary Refill:..,,.< 2 sec o > 2 sec 

~---,e-rt_o_C_o_n_fu_s-ed_o_R_e_st_le_s_s_---i Pulses: 

o Sedated o Unresponsive Upper R ~ L _1rl:_ 

PSYOfOSOOAL 
Social Status: Calm/Relaxed o Quiet 

"'t(i.Friendly □ Cooperative o Crying 

6 Uncooperative o Restless 
□ Withdrawn □ Hostile/Anxious 

Sodal/emotfonal bondin1 with famlly: 
Present □ Absent 

IV ACCESS 
Slte: ______ o /NT I one 

Oriented to: Lower R ~ L ~ 
~ 

o Central Line 
dP,,.rson \ace'clTime/Event 4+ Bounding 3+ Strong 2+ Weak 
'1": - · 7' Type/Location: ______ _ 
o Appropriate for Age 1+ Intermittent O None 

-.,Ji:, 1-------------~ Appeara~: o No Redness/Swelling 
Pupil Rllsponse: _ ~qual □ Unequal ELIMINATION o Red o Swollen 

'\iReactive to Light □ Size Urine Appearance: -+r"T-~t:'e'i;';",.<,.:.,;'- 0 Patent O Blood retym 

~nel: {Pt< 2 years) □ Soft o Flat Stool Appearanca: ...Liu.c.._.,··CX-11:.uc=1- Dresslnc Intact: 0 Yes ~No 

o Bulging o Sunken)ll:losed O Diarrhea O Constipation Fluids: -11\l,ll.-l-Jl Pl:"'---------
Extr9mltles: I-" I 

-,a. A o Bloody o Colostomy 
'F."'ble to move all extremities 

iJ.svmmetrically o Asymmetrically 

Grips: Right.s_ left S 
Pushes: Right ..s_ left -S-­
S=Strong W=Wea'f N=None 

EVD Drain: o Yes ~o level 

Seizure Precautions: o Yes..,,----;--

SKIN 

GASTROINTESTINAL Color: o Pink □ Flushed o Jaundiced 

t--Abdo--me-n-: -*--,--ft-□_F_i_rm_,__la_t __ -i o Cyanotic o Pale 'i,Natural for Pt 

o Distended O Guarded Condition: fl._ Warm o Cool o Dry 

eo-1 Sounds: ~ resent x _t_ quads □ Diaphoretic 

~ ctive o Hypo □ Hyper O Absent Tul'lor:~ < 5 seconds o > 5 seconds 

Na&s..: VJ...Yes O No Skin: Jl{jntact □ Bruises □ Lacerations 

t---------------i Vomltlnc: o Yes ~ No □ Tears o Rash □ Skin Breakdown 

R PIRATORY .l~ 
l----...:..:.::+:,...:..:..::~::..:..:.:... ___ --1 Passlnc Flatus: ~ es O No location/Description: ____ _ 

Resplntions: Regular □ Irregular Tube: 0 Yes 'tJJ. Type 'N\pc M Membranes: Color. fN<'l"I: 
o Retractio s (type)----- location -- In to __ cm oist o Dry o Ulceration 

o labored o Suction Type:---~-.--- PAIN 
Breath Sounds: 

Clear ~Ripjlt'jJ._Left Scale Used: o Numeric o FLACC waces 

Crackles □ Right o Left ~---N-UTR--IT-IO_N_A_L ___ --1 ~=-~-\-!!,Wr'--------
Wheezes o Riv)lt o Left Diet/Formula: ...u.q;.,...."---- Pain Score: 

Diminished □ Ripjlt o Left Amount/Schedule:,..........,,.____ 
0800 

() 
1200 

0 
1600 

() 

Absent o Ripjlt o Left Chewinc/S-llowinc dlffia.tltles: 

□ Room Air □ Oxypn O Yes 'J...No WOUND/INCISION 

OJIYlen Delivery: 
nnula: __ I/min 

o Vent ETT size 
o Other.-,---,---...:::...,_ __ _ 

Tr.di: o Yes "J.No 
~~ ___ Type ____ _ 

Obturator at Bedside o Yes o No 

Cocl,ti: □ Yes "1-.No 
o Productive o Nonproductive 

Seawdons: Co~---------
Cons/stencv. " 

SUctfan: □ Yes 
Pulse Ox Sha y 

Saturatton: 

MUSCULOSKELETAL 
int Stiffness □ SWelling 

eakness o Cramping 

□spasms o Tremo 
Movement: 

o RA o lA o RL o lL ""All 
Brace/Appliances: None 

Type: 

MOBILllY 
Ambulatory o Crawl □ In Arms 

o Ambulatory with assist ____ _ 

Assistive Devi~ch □ Walker 

o Brace o Wheelchair"oBi!nridden 

Dnssll\l: 

TUBES/DRAINS 

Site: _________ _ 
Type: _________ _ 

Dressing; ________ _ 

Suction: ________ _ 

Drainage amount. ______ _ 

Drainage color. ______ _ 



I 
Pediatric Floor Patient #2 

' INTAKE/OUTPUT 

PO/Enteral Intake ' 07 08 09 10 11 12 13 14 15 16 17 18 Total LP 

\ PO Intake - - - ---- - ,11 ()J' 

\ Intake - PO Meds '--- 0 

\ Enteral 1ube feeding ~r--_ w 
\ Enteral flush --- f 
\ free Water 

r--. 
I I -

\ -t 
\ IV\NTAKE I Or--....08 09 10 11 12 13 14 15 16 17 18 Total 

\ \'I fluid -
IV Meds/flush I - t--,..___ -----OUTPUT 07 08 09 10 11 12 I 13 I 14 I 15 I 16 17 \ 18 \ lotal \ 

Urine - '-1-S- \ 4'cm '\ \ - I 

# of immeasurable 
......___ I \ 

Stool :--~ \ \ \ 

Urine/Stool mix ---- \ \ \ 

Emesis - - \ \ \ 

Other I 
I ~ \ \ 

Children's Hospital Early Warning Score lOtEWS) 
I 

lSee CHEWS Scoring and Escalation Ale.orithm to score each catel!.ON) 

Circle the appropriate score for this categorv: 

Behavior /Neuro oJ 1 2 3 

1 Brde the appropriate score for this categor,: 

Cardiovascular oJ 1 2 3 

. .circle the appropriate score for this category: 1 
Respiratory 1101 1 2 3 ' - \ 

Staff Concern 1 pt • Concerned \ 
Family Concern 1 pt - Concerned or absent \ 

CHEWS Total Score \ 
Total Score (points) \) \ 

Score ~2 (Green)- Continue routine assessments \ 

Score 3-4 (Yellow)- Notify charge nurse or LIP, OiS01ss treatment plan -with team, C.ons\det "~et ' 

Q-f EWS Total Score level of care, Increase frequency of vital signs/CHEWS/assessments, Oocument \nt2~nt\on'!. and 

notifications 
Score 5-11 (Red) -Activate Rapid Response l eam or appropnate ~nne\ pet un\\ ~ndatd ,at 

bedside evaluation, Notify attending physician, Discuss treaunent plan -with team, \nc.rease 

frequency of vital signs/CHEWS/assessments, Document intervent\on'!. and notmt.a'OOM 



• 

IMS Clinical Worksheet - PICU 

Student Name:Sro<ja-~,; e g. 
Date: 

1. Admitting Diagnosis: 

'f-/D NAT to heci cJ ~rrn,+a" 
3.Signs and Symptoms: 

9ti~ SW1A1 , 

Patient Age:3tn()1thj o \q 
Patient Weight: I 3(fi5kg (g , 2. f( g 
2. Priority Focused Assessment R/T Diagnosis: 
-Muro. ns5e55f'<'enl--
- (JV\.,U 1~J t oer na ~ 
4. Diagnostic Tests Pertinent to or Confirming of 
Diagnosis: 

- h,e a ol CT 

5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures): 

Rocs \~ pf vvaS0cpeOerl-ioq - h ea d CT . ,D,~. 
o... ~ yY'ha OJ,,e o r b \-cd o_\D ~ - Mo " '+ o n nj h ead Cl ru.m"""u~ 
a.~ *°'-l I· - )(:ralj 

7. Pain & Discomfort Management: 
List 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to 
Pain & Discomfort for This Patient. 

1. rCAlA°n"Vr 

9. Calculate the Maintenance Fluid Requirement 
(Show Your Work): '"'C) 

IOxtoo -:. \Vv 
J ';G 5 0 = I £O 

\ 150 
Combined Total Intake for Your Pt (ml/hr): 

1) 2.0 m1 
1.) IO "'1 1 :: Li_'?;, :r-,1 : 1 'r'n 0h" 
3) '8' ~ , ·~ 

8. Patient/Caregiver Teaching: 
1. t1ovvtocJnn0-e bO bj 
~ fe l;J_· 
2,1 tJ\~-\ saf-f+~ f- Y"Ofn f Cf\lS 

3.fYbfn }OQSF::--for help ( F J N 
nucl s, ..\ 
Any Safety Issues Identified: 

..-014 Hi ~le fa 1/S.. J-.LJ/'I -reavrn:g bab:j On tallvCLt 

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

\ )( 13 :: I 3 (r) d h< 

Actual Urine Output During Your Shift (ml/hr): 

sl rn1s , :.. le f\rv\ \ l-vv-

Please list any medications you administered or procedures you performed during your shift: 

N o~ 

Jt-1\J - II , 12, 13 



PICU 

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL 

Appearance: ~ ealthy/Well Nourished Pu~ ~egular □ Irregular Social ~tatus: 11,-Calm/Relaxed □ Quiet 

o Neat/Clean □Emaciated o Unkept trong □ Weak o Thready o Friendly o Cooperative o Crying 

Developmental age: □ Murmur □ Other o Uncooperative o Restless 

Y,...Normal o Delayed Edema: o Yes ~o Location □ Withdrawn o Hostile/Anxious 

D 1+ D 2+ D 3+ D 4+ Social/emotional bonding with family: 

NEUROLOGICAL Capillary Refill: 'tf< 2 sec o > 2 sec Wresent o Absent 

LOC: y..;..iert o Confused □ Restless 
Pu~;~er R --i L jt IV ACCESS 

o Sedated o Unresponsive Site: o INT )(_None 

Oriented to: 
Lower R __ L 

o Central Line 

o Person o Place o Time/Event 
4+ Bounding 3+ Strong 2+ Weak 

Type/Location: 

~ppropriate for Age 
l+ Intermittent O None Appearance: o No Redness/Swelling 

Pupil Response: 1N:qual □ Unequal ELIMINATION . □ Red o Swollen 

~eactive to Light o Size ___ Urine Appearance: \J\(\ \OW o Patent o Blood return 

Fontanel: (Pt< 2 years) No~ Flat Stool Appearance: ,- •-•- \ v> 'i~Jit Dressing Intact: o Yes □ d 
o Bulging o Sunken o Clos □ Diarrhea o Constipation Fluids: hl rCrno\b{: 

Extremities: o Bloody □ Colostomy 
"rff ble to move all extremities SKIN 
~ymmetrically o Asymmetrically 

GASTROINTESTINAL Color: o Pink □ Flushed o Jaundiced 
ps: Right~ Left 5 

Pushes: Right_§__ Left --S- Abdomen: ~oft □ Firm □ Flat o Cyanotic o Pale u;'.'Natural for Pt 

S=Strong W=Weak N=None □ Distende o Guarded Condition: ~arm □ Cool o Dry 

EVD Drain: o Yes ~o Level ___ Bowel Sounds: 'ti.f resent X _!:J:_ quads □ Diaphoretic 

Turgor: ~< 5 seconds o > 5 seconds 
Seizure Precautions: o Yes 'f No ~Active o Hypo □ Hyper □ Absent 

Skin: ~ntact o Bruises o Lacerations 
Nausea: o Yes l No 
Vomiting: o Yes No □ Tears o Rash □ Skin Breakdown 

RESPIRATORY 
Passing Flatus: foes o No Location/Description: 

Respiratlons:,~ egular o Irregular Tube: o Yes 1 o Type / Mucous Membranes: Color: ~~~ 
o Retractio s (type) Location _L lnsertedfo ___ cm 'tGM oist o Dry o Ulceration 

o Labored o Suction ;(ype: I PAIN 
Breath Sounds: ~ / Scale Used: o Numeric J1<LACC □ Faces 

Clear '!;(Right eft Location: ~ 
Crackles o Right o Left NUTRITIONAL 

Wheezes o Right o Left Diet/Formula: V / '-02 ~ i Y}:j i (_; Type: Y\O 

Pain Sco{1 
Diminished o Right o Left Amount/Schedule: "i']-lry(\ 1200 0 0800 160Q__ 

Absent o Right o Left Chewing/Swallowing difficulties: 
WOUND/INCISION 

tRoom Air o Oxygen □ Yes ~ No 

xygen Delivery: ~ one 

o Nas annula: __ L/min MUSCULOSKELETAL pe: 

o BiPap/C 
Location: 

D Pai o Joint Stiffness o Swelling 
o Vent: ETT siz~ __ cm Description: 

o Contra □ Weakness o Cramping Dressing: 
o Other: □Spasms o Tre 

Trach: o Yes ~o Movement: 
TUBES/DRAINS 

Size Type o RA o LA o RL o LL ~II ''ro~ne 
Obturator at Bedside 0 Yes'1'No rain/Tube 

Cough: □ Yes i,.No 
Brace/Appliances: ')( None 

Site: 
Type: 

□ Productive o Nonproductive MOBILITY Type: 

Secretions: Color ~ Dressing: 

Consistency ........... □ Ambulatory □ Crawl )(.In Arms 
Suction: 

Suction: □ Yes !J~ Type 
o Ambulatory with assist Drainage amount: 

Pulse Ox Site [t\-- Assistive Devi~□ Walker Drainage color: 

Oxygen Saturation: u\U\ □ Brace □ Whee c · Bedridden 



PICU 

I 
INTAKE/OUTPUT 

PO/Enteral Intake 07 08 09 10 11 12 13 14 15 16 17 18 Total 
PO Intake - - ·- - - ~ hi l()ril ~l\/j - - - - L./-3 m 1.<; 
Intake - PO Meds 

Enteral Tube Feeding 

Enteral flush 

Free Water 

IV INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total 
IV Fluid ----
IV Meds/Flush - (L/) /(J 

OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Tot al 
Urine - - - - 0 0 \~ \BS ~ - - - ''.fl tn~ 
# of immeasurable 
Stool 
Urine/Stool mix 
Emesis 
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 o) 1 2 3 

'I 

Circle the appropriate score for this category: 
Cardiovascular 0) 1 2 3 

...circle the appropriate score for this category: 
Respiratory 0/ 1 2 3 

Staff Concern 1 pt - Concerned 

Family Concern 1 pt - Concerned or absent 
I 

CHEWS Total Score ~ \ 
Total Score {points) u I 
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 
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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