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~ GENERALAPPEARANCE | CARDIOVASCULAR " PSYCHOSOCAL
Apmnnce “Healthy/Well Nourished | Pulse: wRegular 0 Irregular Social Status: [ Calm/Relaxed Quiet
eat/Clean Emaciated ' Unkept 1 Strong 11 Weak ) Thready 1 Friendly 1 Cooperative Crying
Developmenta\ age: 1 Murmur © Other ~ Uncooperative (1 Restiess |
JNormal 0 Delayed Edema: [ Yes ¥/No Location - Withdrawn 0 Hostile/Anxious
' S ‘ 014 02+ 034+ 044 Socwcmoﬂonal bonding with family:
NEUROLOGICAL Capillary Refill: &% 2 sec (1> 2 sec esent [ Absent e
LOC: 0 Alert 0 Confused 0 Restless | FUrses: A y IV ACCESS -
| Vsedated - Unresponsive Upper R J‘;— site: & ',":"‘7" - S S (1 None
Oriented to: Lower R—l“ 1"" wCentral Line e
- Person  Place r Time/Event 4+ Bounding 3+ Strong 2+ Weal Type/Locann Wle lorae b mi’:
2 Appropriate for Age 1+ Intermittent 0 None Appnrance No Redness/Swe”mS 5&;
) Reactive 10 Ught 2 Size | Urine Appe‘r.nce: i!‘n‘ [ Patent ﬂ'OOd retlir:l ;)--*om...
FOhtan\° (Pt < 2 veat’S) w SO& L] Flat | Stoo' Appe.rance: Dress'n‘ ,ntac‘t: es 1 NO
| OBuiging C ) Sunken C Closed - Diarrhea 0 Constipation Fluids:
Extremities: - Bloody © Colostomy
- Able to move all extremities SKIN
1 Symmetrically C© Asymmetrically i O - ‘cod
W GASTROINTESTINAL Color: 1 Pink ~ Flushed 01 Jaundic .
Grips: Right ___ Left___ TSR - Cyanotic [¥Pale C Natural for Pt ‘-T-_---
Pushes: Right Left Abdomen: ¥Soft 0 Firm o Flat condition: s/Warm 0 Cool Dry Jota)
g=Strong W=Weak N=None - Distended (1 Guarded Bapiv horét‘nc 205
| EVD Drain: 0 Yes 0 No Level Bowel Sounds: vPresent X _ﬂ_"_ quads P is 0> S seconds o
Seizure Precautions: U Yes tﬁo | {Qctive 0 Hypo 0 Hyper 0 Absent Turgor:. §< 5 SECONGS -
Nausea: O Yes ONoO Skin: 0 Intact 0 Bruises [ Lacerations ——
Vomiting: 0 Yes 0 No - Tears 0 Rash 0 Skin Breakdown
- | BFSPIR/'\TORY , Passing Flatus: [1Yes 0 NO Locahon/DescnptI.on — hire
ipéﬂﬂonf- - Regular ®lrreguiar Tube: ¥Yes 0 No Type NG {-ube Mucous.Membranes. Color.
{ O Retractions (type) Location €T neghwekrted to 10 cm 7 Moist 0 Dry 0 Ulceration
O Labored -1 Suction Type: PAIN |
Breath Sounds: yp
e - Right O Left Scale.Used: 1 Numeric oFLACC O Faces —
Crackles  ®Right O Left w Location: | —
Wheezes [ Right vieft Diet/Formula: :y::e. :
Diminished ™Right vﬂ.eft‘"‘ow Amount/Schedule: aggf)ogore.
Absent r Right 0O Left Chewing/Swallowing difficulties: 1200____ 1600 ____ e
- Room Air ¥Dxygen ~Yes 0 NoO WOUND/INCISION —
Oxygen Delivery: ) None e ——
- BiPap/CPAP: : . . . Location:
went: ETT size \O @20 cm 0 Pain 0 Joint Stiffness DSweIlmg. Description:
~ Other: e 01 Contracted 0 Weakness 0 Cramping 5 . Bconarcis
Tra;h° m A r1Spasms (1 Tremors ressing: e
Sizc; 3 Tyc:)e Movement: TUBES/DRAINS —
R Qo
| Obturator at Bedside O Yes ONo . ORA OlA DRL OLL OAl o S
Cough: o Yes 0No race/Appliances: [ None 8 Dl:aln/'l‘ube A
- Productive (1 Nonproductive Type: ?te'. e
Secretions: Color MOBILITY Dype.. : " yasom
Consistency 0 Ambulatory 0 Crawl 0 In Arms SreS.SIng. —_— e Al
Suction: (1 Yes 1 No Type 0 Ambulatory with assist uc?.'lon._______________________ G
Pulse Ox Site KLiQlx nd Assistive Device: 0 Crutch o Walker Drainage amounts i e e
Oxygen Saturation: Brace 11 Wheelchair !@edridden Drainagecolor: ___ e
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PICU

PO/Enteral Intake | 07 |
PO Intake/Tube Feed a e
Intake - PO Meds @_a

(WINTAKE [ 07080910
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Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt

UB@ Kg# 0 Y% \00 \oO 0 7’”%,4 0’1‘(.0 W\L/h\/

OL8D. = oW

398X T (% B wl )

lourPur | 0710809
| Urine/Diaper | WARANA
R M wee
Other - o] Al
e e

Calculate Minimum Acceptable Urine Out
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Children’s Hospital Early Warning Score (CHEWS)
See CHEWS Scoring and Escalation Algorithm to score each catego

Circle the appropriate score for this category:
Behavior/Netiro - [0 02 QY s AR e T e e

Circlethe appropriate score for this category:
Cardiovascular mg_

Circle the appropriate score for this category:
Respiratory Q—

Staff Concern 1 pt — Concerned
1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) ___ Renk
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 level of ?are, 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




