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pulse: O Regular O Irregular
Weak 0T hready
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stool Appearance:
o Diarrhea O Constipation
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Appearance: o Redness/Swelllng
oRed O swollen
o Patent O Blood return

Dressing Intact: oYes ONo

Fluids:

SKIN
Color: 0 Pink D Flusr:j(l:l Jaundiced
o Cyanotic 1 pale atural for Pt
Cool ODry

Condition: Q,Warm o
o Diaphoretic

o< 5 seconds 0> 5 seconds

EVD Drain: oYes O No Level; Bowel
Seizure Precautions: O Yes ¥ No 0 Active T Hypo 0 Hyper O Absent | Tureor:
Nausea: O Yes No skin: oIntact O Bruises O Lacerations
RESPIRATORY ——— Vomiting: 0 Yes &¥No o Tears 0 Rash 0 Skin Breakdown
Respirations: O Regular O Irregular Passing Flatus: /O Yes o No Location/Description: e
o Retractions (type) Tube: o Yes &/No Type Mucous Membranes: Color:
o Labored e TV Locati9n Inserted to cm o Moist oDry O Ulceration
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Pulse Ox Site . 0 Ambalatory with assist Suction:
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INTAKE/OUTPUT

PO/Enteral Intake o7]o8|o9 10222213 | 14| 15|16 | 17 18 Total
PO Intake/Tube Feed
Intake — PO Meds
IV INTAKE o7los o9 |10]11 122|213 |14 |15] 16| 17 [ 18 Total
IV Fluid
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

10 x 00 = (00D

(o x50 SBO

Tswo A= LS T3

OUTPUT o7 | o809 | 1021112 (13|14 | 15| 16| 17 | 18 Total
Urine/Diaper
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output

\’O.‘-Ileh('

Average Urine Output During Your Shift

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

(Circle the appropriate score for this category:

04 %% 3

Circle the appropriate score for this category:

Cardiovascular oy 1 2 3
U
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

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

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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