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

Children’s Hospital Early Warning Score (CHEWS)

L
Circle the appropriate score for this category:
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| l Circlg the appropriate score for this category: R : j

/ Cardiovascular [ 0 @ 2 3
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Respiratory

Circle the appr:niiate score for this category:
3

1pt-

Concerned %

Staff Concern
Family Concern

1 pt — Concerned or absent

CHEWS Total Score j

ITotal Score (points)

score 0-2 (Green) — Continue routine assessments

CHEWS Total Score

LrScore 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
dard for o

#
Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit stan

l 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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IM5 Clinical Worksheet - PICU

Patient Age: |/ .
Patient Weight: ,. kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2. Priority Focused Assessment R/T Diagnosis:

3. \dentify the most likely and worst possible
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4. What interventions can prevent the listed

complications. complications from developing?
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5. What clinical data/assessments are needed to

identify these complications early?
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6. What nursing interventions will the nurse

implement if the anticipated complication
develops?
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

8. Patient/Caregiver Teaching:
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Any Safety Issues Identified: NOUWNA
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Please list any medications you administered or procedures you performed during your shift:
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