Pediatric Floor Patient #1
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Children’s Hos;ital Early W;rning Score (CHEWS)

(See CHEWS Scoring and Escalation Al sorithm to score each category)
Circle the appropriate score for this category:

Behavior/Neuro {0} 1 2 3

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

AGircle the appropriate score for this category:

Respliratory. . Moy sa 20 s s s e e s

Staff Concern [7 pt — Concerned
Family Concern & pt — Concerned or absent

.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
CHEWS Total Score Iew?l‘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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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 Classify the Patient:
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Elease list any medications you administered or procedures you perfoﬁlned during your shift:
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Pediatric Floor Patient #1

_ GENERALAPPEARANCE | CARDIOVASCULAR PSYCHOSOCIAL
Appearance: (Healthy/Well Nourished | Pulse: MRegular o lIrregular Social Status: uCalm/RCT'axed —49“'“
7 Neat/Clean YEmaciated 0 Unkept arong »Neak 0 Thready 1 Friendly Fooperatwe ¥ Crying
= Developmental age: 7 Murmur 0 Other 0 Uncooperative O Restless
;Z ¥Normal © Delayed Edema: 0 Yes ¥/No Location 2 0 Withdrawn O Host.lle/Afmxnous .
= 01+ 02+ 03+ 04+ Social/emotional bonding with family:
t JNEURQI:OGLCAIL L 1 Capillary Refill: &< 2 sec 0> 2 sec Present 1 Absent
LOC: ¥Alert 0 Confused O Restless Pulses: @ €057 W
"" 0 Sedated 0 Unresponsive :-Jop:z: 2 X ll: 7+ Site: 0 None
P Oriented to: .—Z—— = 1 Centra
- Person 0 Place O Time/Event 4+ Boundl.ng 3+ Strong Type/LoCIRe e
v/Appropriate for Age s il i bt Appearance: 0 Ng'Redness/Swelling
Pupil Response: Miqual 0 Unequal ELIMINATION J -1 Red 1 Swotlen
| ¥Reactive to Light O Size Ty T—— - Patent & Blood ra%yrn
Fontanel: (Pt < 2 years) wSoft o Flat Stool Appearance: Dressing Mitact: 1 Yes 0 NC
o Bulging ¥Sunken O Closed 0 Diarrhea o Constipation T
Ext‘r?ities: & nBloody 0 Colostomy
¥Aple to move all extremities oA i
ymmetrically 0 Asymmetrically | — : SKLN ;f —
Grips: Right S  Left S F GASTROINTESTINAL L Color: 0 Pink 0O Flushed ¥Jaundiced
Pushes: Right Left Abdomen: ™5oft O Firm O Flat 0 Cyanotic 0 Pale 0 Natural for Pt
(S=Strong) W=Weak N=Nona 0 Distended 0 Guarded Condition: E(Warm 0 Cool 0 Dry
EVD Drain: oYes oNo Level Bowel Sounds: 1 Present X ._‘\’_ quads 0 Diaphoretic
Seizure Precautions: o Yes Y No Eﬁcn’ve 0O Hypo 0O Hyper 0 Absent Turgor: (1< 5 seconds 0> 5 seconds
% Nausea: ([ VYes 5 Skin: [S)Irp\tact 0O Bruises 0 Lacerations
RESPH% ATORY | Vomiting: 0 Yes v No DTea.rs 0 Rash 0 Skin Breakdown
Respirations: mr S Tecila Passing Flatus: 0 Yes !(No Location/Description: _ iy
} . Tube: oVYes Mo T Mucous Membranes: Color:
0 Retractions (type) : YPE - . .
S tabiiad = Location Inserted to em | C Moist 0 Dry o Ulceration
s B o 0 Suction Type: o] S PAIN
Clear Q/Right D/Left T i | Scale Used: 0 Numeric ¥FLACC  Faces
Crackles O Right O Left NUTRITIONAL Location:
Wheezes 1 Right o Left | Diet/Formula: e | Type: .
Diminished 0 Right 0 Left Amount/Schedule: &Y LQS@ 230 wmL | PainScore:
Absent O Right 0 Left Chewing/Swallowing difficulties: vl Us00 1200 1600 A
¥Room Air 0 Oxygen ¥Yes 11 No rore: WOUND/INCISION
Oxygen Delivery: QAdh one ey 4
1Nasal Cannula: ____ L/min ' -MU§CULOSKELETAL Types: o
SS:Pa;.:)/E?;AF?: £ 0 Pain DO Joijntt Stiffness Swelli;é Locati.on.: — RS Gl eSS il
. ent.' SIZe - R ) 5 Contracted wVeakness 0 Cramping Description: — —
’ . t_hC.)t!je\r(. A | Spasms 0 Tremors Dressing:
m;iz;e o Y ;_Vyc;e Movement: / [W TUBES/DRAINS
Perrem— ; A ——— ORA OLA ORL oLl MAIl ViNone
Obturator at Bedside 0 Yes o No Brace/Appliances: Mﬁone 1 Drain/Tube
Cough: (0 Yes o Rne o
: , ype: Site:
01 Productive 1 Nonproductive e ] Type: —
Secretions: Color o MOBILITY ] Dres.;,i .
Consistency 0 Ambulatory 0 Crawl WIn Arms % ik ng. e
Suction: O Yes ¥No Type | o Ambulatory with assist ikl
Pulse Ox Site Assistive Device: (1 Crutch 0 Walker Dra!nage amount: e
Oxygen Saturation: 1 Brace () Wheelchair (1Bedridden Brainage color, e
Emssen i =




