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Please list any medications you administered or procedures you performed dur

7. Pain & Discomfort Management

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.
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~ Red 0 Swollen

shed T jaundiced

Color: ZPink T Fu
0 Cyanotic O Pale T Natural for P

Condition: & Warm U Cool 0Dy

1 Diaphoretic
seconds 0 > 5 seconds

— Tears O Rash 0 Skin Breakdown

Location/Description: \

Mucous Membranes: Color: _Q VY
{Moist o Dry 0 Ulceration

- Pain 0 Joint Stiffness O Swelling
~ Contracted 0 Weakness [ Cramping

nSpasms [ Tremors

Movement:
~RA OLA ORL OLL yfA\\

Brace/Appliances: © None

Size

Obturator at Bedside [ Yes C1No




see CHEWS Scoring and Escalation Alg

sircle the appropriate score for this category:
) i S

Circle the appropriate score for this category:

e e S S

cle the appropriate score for this category:
oy 1 20 .3
W,

1 pt — Concerned

Respiratory

/
g} — Concerned or absent

CHEWS Total Score

Total Score (points) {1 Q) 2
Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider nigher

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 standara for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increace
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

Family Concern

CHEWS Total Score




