Appearance: CHealthy/Well Noutished
A Neat/Clean [Emaciated 1)

Unkept

NEUROLOGICAL

Developmental age:

l U Normal ﬁl’c'aved
|

|

Loc: Wert 0 confused O Restes

(] Sedated [J Unresponsive
Oriented to:
O Person O Place [ Time/Event
O Appropriate for Age
Pu;{il Response: ﬁ.Equal [J Unequal
[ Reactive to Light O Size
Fontanel: (Pt < 2 years) O Soft [ Flat
O Bulging O Sunken O Closed
Extremities:
& Able to move all extremities
Symmetrically O Asymmetrically
Grips: Right _{\_ Left \
Pushes: Right _{\/ _ Left_\\/_

S=Strong W=Weak N=None
EVD Drain: O Yes
Seizure Precautions: [ Yes MNO

No Level

Pulse: M;Regular [ irregular
Ofstrong (1 Weak L) Thready
[ Murmur [ Other

Edema: []Yes )QNO Location

01+ D2+ O3+ 04+
Capillary Refill: W< 2sec [J>2sec
Pulses:
Upper Rl}_ L%

Lower R jbj L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:
Stool Appearance:
[ Diarrhea [ Constipation
O Bloody O Colostomy

GASTROINTESTINAL
Abdomen: (%Soft K Firm O Flat
O Distended O Guarded
Bowel Sounds: [J Present X quads
XActive [ Hypo O Hyper O
Absent

Nausea: [JYes xNo

Quiet
(] Friendly [J Cooperative [ Crying
(] Uncooperative CJ Restless
] withdrawn O Hostile/Anxious
social/emotional honding with family:
O present A Absent
et e VOAGCESS: Lt
~ OINT ONone

site:
[J Central Line
Type/Location:

Appearance: [CJ No Redness/Swelling
0 Red O Swollen
(] patent [J Blood return
Dressing Intact: [J Yes O No
Fluids:
i e e ey
SKIN
Color: [JPink O Flushed [J Jaundiced
O Cyanotic [ Pale ¥ Natural for Pt
Condition: iﬂWarm O Cool O Dry

[ Diaphoretic
Turgor: ﬁ <5 seconds [0 >5 seconds

skin: Pintact O Bruises [ Lacerations
O Tears [ Rash [ Skin Breakdown

Pulse Ox Site Y‘ 61“‘ TU(

Oxygen Saturation:

Assistive Device: [J Crutch [J Walker
[ Brace [ Wheelchair (JBedridden

RESPIRATORY ! : Nk
Respirations: [ Regular Plrregular Vomiting: O Yes [X[No Location/Description:
O Retractions (type) Passing Flatus: [ Yes P{No Mucous Membranes: Color: .
Ciiaborad Tube: O Yes [XNo Type MMo:st 0O bry O Ulceration
Breath Sounds: - PAIN
Clear ORight O Left Kation Inserted to cm | scale Used: O Numeric X{FLACC O
Crackles ﬁ\Right meft O Suction Type: Faces
Wheezes O Right O Left NUTRITIONAL Location:
Diminished O Right O Left Diet/Formula: 1AL Tves: =
Absent O Right O Left Amount/Schsclie; 2o
oAl s £ Chewing/Swallowing difficulties: 0s00_() 1200 O 1600 ©
= xy;’:;"oe';vew, AYEEn Oves No ~ WOUND/INCISION
[ Nasal Cannula: Q -(OL/min _[rXN‘?"e
O BiPap/CPAP: MUSCULOSKELETAL LVPe'_
O Vent: ETT size @ cm O Pain [ Joint Stiffness [ Swelling DZ?C:';;:{O"_
O Other: [ Contracted [J Weakness [ Dressing: :
Crampin -
Trach: O Yes [ANo ping
Size gype OSpasms O Tremors Iz‘?éﬂ TUBES/DRAINS
Obhifator st Bedside Bl VasiCINo, s oYemant; oo
cough: [{Yes OINo Ora O ORL O RKAl O Drain/Tube
;i {ances: Site:
iProductive [J Nonproductive Brace/Appliances: Ji{None oo
Secretions: Color Type: Dres;ing-
Consistency MOBILITY S ¢
Suction: [J Yes KNO Type [ Ambulatory I Crawl Mln Arms Drainage amount:
[ Ambulatory with assist Drainage color:

B
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Pediatric Floor Patient #1

INTAKE/OUTPUT i
PO/Enteral Intake | 07 | 08 | 09 | 10 11142 | 13 } 14| 151 16 175118 Total
| PO Intake/Tube 1/, O
lFeed qo _,_P___,_._,_a__/j_’—ﬁ
Intake - PO Meds
IV INTAKE o7.1 08|09 |10 [(11|12]13] 14 15 | 16 | 17 | 18 Total
IV Fluid
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show | Actual Pt IV Rate
Work)
(b\ﬁ'\()() 601% 86(/3 G 3/‘ )’“ Rationale for Discrepancy (if

el ok 1Y) Bl applicable)

pygh: 20— gy
~ X0 568
OUTPUT o7 |ogloo|10]11|12|13| 14| 15|16 17 | 18 Total
Urine/Diaper '4% &O K

Stool




yoom 210

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 (1\ -3 i
it J
|
Circle the appropriate score for this category:
Cardiovascular ’0) 1 20423
Circle the appropriate score for this category:
Respiratory 0 ﬁ') 20
g

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

| s

LN NG L TN L

CHEWS Total Score

Total Score (points) __d__

Score 0-2 (Green) - Continue routine assessments

Document interventions and notifications

Consider higher level of care, Increase frequency of vital

Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team,
signs /CHEWS /assessments,

notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropri
standard for bedside evaluation, Notify attending physician,
team, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

ate personnel per unit
Discuss treatment plan with

emdene Foc ACTR I WIN
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‘ Appearance: ‘Weal\lw/\\lell Noutished | Pu

| [ Neat/Clean DEmaciated [

\ Unkept
Developmental age:
Normal () Delayed

!
|
L Bl A e Kl
|

E D Sedated a Unresponswe
| Oriented to:
\ (O person [ Place 0 Time/Event
‘ Appropriate for Age
Pupil Response: qual O Unequal
[ Reactive to Light O Size
Fontanel: (Pt < 2 years) D&Soft O Flat
O Bulging O Sunken N\Closed

Extremities:
ﬁble to move all extremities

ymmetrically 0 Asymmetrically
Grips: Right Q\/  Left_{\)
Pushes: Rightu Left
S=Strong W=Weak N=None
EVD Drain: O Yes WNo Level
Seizure Precautions: [JYes  No

Ise; i Regular {1 lrregular
D(Shong [ Weak [ Thready
) Murmur & Other

Edema: [JYes MNO Location

D1+ 02+ O3+ D4+
Capillary Refill: ‘q< 2sec [>2sec
Pulses:

Upper R 5

Lower R B
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:
Stool Appearance:
[ Diarrhea [ Constipation
O Bloody [ Colostomy

Social Status: [ Calm/Relaxed [J
Quiet
[ Friendly [J Cooperative X\Crymg
P Uncooperative 2 Restless
1 Withdrawn A Hostile/Anxious
Social/emotional bonding with family:
[X\szsent O Absent
v ACCESS .
Sitar: L e el INT D None
[J Central Line
Type/Location:
Appearance: [JNo Redness/Swelling
[0 Red O Swollen
[J patent [J Blood return
Dressing Intact: (J Yes [JNo
Fluids:

SKIN

GASTROINTESTINAL

Abdomen: l?fSpft O Firm O Flat

O pistended O Guarded

Bowel Sounds: lZ(PresentX quads
[Xactive O Hypo O Hyper O

Absent

RESPIRATORY

Nausea: [ Yes .Z{No

Respirations: KRegular O Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear O Right O Left
Crackles  ORight O Left
Wheezes ﬁ\Right ﬁ\Left
Diminished O Right O Left
Absent O Right O Left
0 Room Air Oxygen

Oxygen Delivery:
[ Nasal Cannula: gL/min
[J BiPap/CPAP:
OVent:ETTsize__ @ cm

[J Other:
Trach: O Yes ﬁ o
Size Type

Obturator at Bedside [ Yes ﬁ\No
Cough: d\Yes [JNo

{Z\Productive [J Nonproductive
Secretions: Color

Consistency.

Suction: [J Yes

Pulse Ox Site _L?v’{\( {O?

ﬁ No Type

Oxygen Saturation:

Vomiting: O Yes KNO
passing Flatus: (] Yes X{No

Color: [ Pink O Flushed O Jaundiced
0 Cyanotic [ Pale KNaturaI for Pt
Condition: 2\warm O Cool O Dry
[ Diaphoretic
Turgon¥§< 5 seconds [0 > 5 seconds
skin: Cintact O Bruises [ Lacerations
[ Tears [J Rash [ Skin Breakdown
Location/Description:
Mucous Membranes: Color:
E)@oist [ Dry O Ulceration

Type:

Tube: OYes o Type
PAIN
Location Insertedto ____cm | Scale Used: [J NumericﬁFLACC O
O Suction Type: Faces
NUTRITIONAL Location:
Diet/Formula: Type:
Amount/Schedule: § 2% % Pain Scorg:
Chewing/Swallowing difficulties: 0800 1200 ﬁ 1600 Q
O Yes 4 No WOUND/INCISION
one
MUSCULOSKELETAL Type:.
O pPain O Joint Stiffness O Swelling ;ch?io:;on_
E]Con.tracted O Weakness O Wressi:g: ;
rampin
DSpasmi O Tremors l va TUBES/DRAINS
Movement: None
ORA OLA ORLOLL )ﬁ\Au O Drain/Tube
Brace/Appliances: [J None Site:
Type:

MOBILITY

J Dressing:
Suction:

[J Ambulatory '[ﬁ\Crawl O In Arms

[ Ambulatory with assist

Assistive Device: O Crutch O Walker
O Brace [J Wheelchair OBedridden

Drainage amount:

Drainage color:

00 281

/
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: e
Pediatric Floor Patient #1 YDW éﬁ

INTAKE/OUTPUT ke
PO/Enteral Intake | 07 | 08 | 09 | 10 | 11 | 12 | 13 14 | 15 | 16 _JL 18 Total_“
PO Intake/Tube i f * }
Feed U() Ub ’QO 1
Intake - PO Meds
IV INTAKE o7:-108° 09 10 {1 |12 .13 [114.] 15 | 16 F17 18 Total
IV Fluid
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show | Actual Pt IV Rate
Work) : a5
\0‘}1\06 \b.\ \‘00:\0%0 w: ‘MW Rationale for Discrepancy (if
16 450 2.ye) = 18 2 applicable)
~ Add
OUTPUT 07 0809l 40 41 12 | 13| 14 | 15:[ 16} 17 1:38 Total
Urine/Diaper I/HO 90 Lﬂo
Stool




‘ \g\esis \ \
i \ Other \ \
\ o

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

— ) 15

‘ Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

\Circle the approprie\te score for this category:
Behavior/Neuro lo iy ( 3)
Nl

Circle the appropriate score for this category:
Cardiovascular 0) A G T

Circle the appropriate score for this category:
Respiratory 0 ( \ 24553

4

Staff Concern 1 pt - Concerned

Family Concern |1 pt - Concerned or absent

r CHEWS Total Score

Total Score (points) _LL__

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
CHEWS Total Score 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

2]
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T GENERAL APPEARANCE

Appearance: rHealthy /Well
Nourished

?(Nea\ /Clean cEmaciated 0
Unkept

Developmental age:
o Normal - XDelayed

T NEUROLOGICAL

LOC: o Alert o Confused ARestless
Sedated © Unresponsive
Oriented to:
- Person 0 Place o Time/Event
© Appropriate for Age
Pupil Response: XEqual ©

Unequal
n? ﬁactwe to Light o Size

Fontanel: (Pt < 2 years) oSoft o
Flat

1 Bulging © Sunken 0 Closed
Extremities:

X Able to move all extremities

o Symmetrically o
Asymmetrically

orips:Right N _ teft N

pushes: Right ™ _ Left TN _

S=Strong W=Weak N=None
EVD Drain: o Yes oNo Level

Seizure Precautions: 0 Yes XNo

RESPIRATORY

Stool @ﬁeinnce: (

Respirations: ¥ Regular © \rregular
o Retractions (type)

o Labored
Breath Sounds:
Clear xRight 2sleft
Crackles o Right 0 Left
Wheezes 0 Right oleft
Diminished o Right © Left
Absent oRight o Left
- RoomAir 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
- BiPap/CPAP:

(RN it o
#Vent: ETT size6.0 @ \\ cm
© Other:

Trach: ©Yes Y No
Size Type

Obturator at Bedside ©Yes O
No

T CARDIOVASCULAR

e
Pulse: )ﬁegu\ar o Irregular
tron

ﬁ 1 Weak 0 Thready
o Murmur 0 Other

Edema: o Yes )(No Location

01+ 02+ 03+, 04+
Capillary Refill: ,\(< 2sec n>2sec
Pulses:

upper R 5T Al
Lower R.2Y L 2%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Yyt

o Diarrhea o Constipation
o Bloody o Colostomy

(1140
GASTROINTESTINAL

Abdomen: Soft o Firm o Flat
¥ Distended o Guarded
Bowel Sounds: § Present X X

quads

JActive o Hypo o Hyper O
Absent
Nausea: 0 Yes \e{No
Vomiting: © Yes N.No
Passing Flatus: 0 Yes HNo
Tube: ©Yes fNo Type

Location Inserted to

cm
0 Suction Type:

avd giytn A

Social S
Quie

Crying
»CUn

family:

None

Type

Color:

o Cyanotic o Pale

oTe

o Withdrawn
social/emotional bondin:

n Present

T PSYCHOSOCIAL

tatus:

t
o Friendly 0 Cooperative O

cooperativ

'f{./xbsent

sitec AT alNT:O
‘*Central Line

/Location:

puiis Foect e VD T,
Appearance: “No Redness/Swelling
o Red o Swollen
o Patent o Blood return
Dressing Intact: \KYes o No

Fluid\i'_ < 92,0

o Pink o Flushed ©

Jaundiced

Pt R
Condition: biWarm 0 Cool 0 Dry
o Diaphoretic

Turgor: < 5seconds 0>5 seconds
Skin: ttxlntact 0 Bruises ©
Lacerations

ars o Rash o Skin

Breakdown
Location/Description:

Mucéus Mem\r\\lfs: Color:

Moist 0 Dry o Ulceration

o Calm/Relaxed ©

e rXRestless
Hostile/Anxious
g with

*Natural for

-

PAIN

|

r NUTRITIONAL

Faces

Diet/Formula:
R SR S
Amount/Schedule:

PP St L
Chewing/Swallowing difficulties:
o Yes ?‘\No

Location:

Type:

| Scale Used: 0 Numeric AFLACC ©

Pain Sc

0l

_d)iooﬁ_ 1200 () 1600

5

WOUND/INCISION

MUSCULOSKELETAL

\ Type:

J?(None

E—




= Sleepy, somnolent
when not disturbed

Daca Yoo gue

= lrritable, diff;
s diffic
console OR ik

“Increase in Patient’s
baseline Seizure activig
v

: ;ﬂhamc, con

Pl

fused, fi

- , floppy OR

ks uced response to pain OR
rolonged or fran. .. -

ngt;:oézY? ’&N% A FPain o Joint Stiffness o Swelling Location:
o Productive © Nonproductive | o Contracted o Weakness o -
Secretions; ; Description:
Color Cramping
oSpasms O Tremors
: Movement: P
§°“535‘e_"°’Y — ORA oLA oRL oLL XAl e
uction: AYes oNo Type Brace/Appliances: jXNone
Type: TUBES/DRAINS
Pulse Ox Site
PO DL 100 i
Oxyg turatjon: .
duy. MOBILITY M Draln/TEDS
o Ambulatory © Crawl o In Arms Toe:
o Ambulatory with assist YPe:
Assistive Device: 0 Crutch o Walker Dressing:
o Brace o Wheelchair Suction:
Wn’dden uction:
Drainage
piareral Sott Wiy Sant
\ (&,\\( a\ m Drainage color:




R

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 1 2 m
Nt
Circle the a);p\r_opriate score for this category:
Cardiovascular |0 1 ( 2\ 3
N
Circle }h&appropriate score for this category:
Respiratory 0 h) 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHE’WS Total Score

CHEWS Total Score

Total Score (points)

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

B S



PedintrieFioor-Patiemt-#1- QHD

INTAKE/OUTPUT
BO/Enteralintake 17| 6o oo, 100 | A1 | A0 13 | 14 [958 "1 [T | a5 | Total
PO Intake/Tube 0] o
Feed P
Intake - PO Meds —_—:___,J
IV INTAKE o708 (09|10 11|12 TWZ __1-6_ 17: |18 Total
IV Fluid ’_‘_’__#
IV Meds/Flush \B B e )|>

Calculate Maintenance Fluid Requirement Show

Actual Pt IV Rate

e —— S M AT NI e e

\{J\:):‘]%O 101001 000 L%j}Q: Ratiqnale for Discrepancy (if

X sb 1O¥S0 = SO AN applicable)

VY30 155y 207 510

OUTPUT o7l 08l 091101112 43|14 [ 15 16 | 17 | 18 Total
Urine/Diaper IR ES NS 3070
Stool ' ‘

S ———



