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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
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Staff Concern 1 pt - Concerned ‘—

o !
Family Concern

0- — Concerned or absent

CHEWS Total Score

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

CHEWS Total Score
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PICU

| GENERAL APPEARANCE

CARDIOVASCULAR

Appearance: ﬂl'
: N‘*ealthy/Well Nourished | Pulse: )(ﬂegu\ar 01 Irregular

0 Neat/Clean nEmaci
maciated
Developmental age: Pt

)(Normal 0 Delayed

NEUROLOGICAL

lOC:é:(dAlert 0 Confused 0 Restless
0 ated o Unres i
Oriented to: iy
0O Person 0 Place o Time/Event
K Appropriate for Age
Puzi Resp.onse: WEqual o Unequal
2N Reactive to Light o Size
Fontanel:.(Pt < 2 years) XSoft X(Flat
0 Bulging o Sunken o Closed
Extremities:

F

)(gtrong 1 Weak 0 Thready ‘

0 Murmur 1 Other —
Edema: 0 Yes o Location Bk

01+ 024+ 03+ 04+

Capillary Refill: < 2 sec 0> 2 sec
Pulses:

Upper R .iérL 31’
Lower R 5:\:-‘- 5{

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None H
ELIMINATION :‘

|

)(Able to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right ) Left
Pushes: Right _5)  Left

o Bloody © Colostomy

Urine Appearance: ’
Stool Appearance: () | | ﬁ
o Diarrhea O Constipation ‘ !

L GASTROINTESTINAL

f

Abdomen: KSoft o Firm o Flat
0 Distended O Guarded e
9 quads e

S=Strong W=Weak N=None

EVD Drain: ){Yes oNo Level L Bowel Sounds: ){Presentx ,

I i i H o Absent Turgor- : rations |

S e ‘m es 0 No )!\Act\ve 0 Hypo:8 TYES. skin: o Intact O Bruises O Lace

4’ Nausea: 0 Yes BNO _ Tears 0 Rash gSkin_BreakfioY"“
Vomiting: O Yes . Location/Description: M
" RESPIRATORY —{ Passing Flatus: Jfs-Yes o No H Mucous Me mbranes: Color: _ 2

Resplratlonsf:ﬁegular o Irregular Tube: /Z(Yes oNo Type Moist 0 Dry O Ulceration
0 Retractions (type) Location Inserted tO cm PAIN
o Labored .« Tvpe: :

Breath Sounds: H gheul Wk Scale Used: O NumencﬁfLACC n Faces
Clear )S\Right )ﬁeft Location: _ gor *
Crackles O Right O Left F — I:IUTRITIONAI. i Type: b
Wheezes O Right O Left Diet/Formuia: % pain Score:

Diminished O Right O Left Amount/Schedulef : —— \% 0800 € 1200 ___
Absent o Right O Left Chewing/Swallowing difficulties: &b\ WOUND IINCISlON
XRoom Air 0O Oxygen oYes oNo ~Non _e(\c " :

Oxygen Delivery: Type: \ICAS 10
- Nasal Cannula: ___L/min MUSCUI.OSKELETAL. Location: __CX O\ \0\‘\ 1
o BiPap/CPAP: g Pain o Joint Stiffness 0 Swelling : Description: _\Y ) - vaol
o Vent: ETT size e___m Contracted 0 Weakness U Cramping | pressing: QPN
n Other: — | pSpasms O Tremors TUBESIDRNNS

Trach: O Yes)@o Movement: ; |  None
Size - Type _ g RA DL:l\ oRL O LL )(DrainIT be | \

o atoratbedside 0Yes ONo. | prace/Appliances: 57O SW

Cough: O Yes )4“0 Type: Type: S \

A Productive O Nonproductive ‘j MOBILITY 1 Dressing‘._\Q_BﬂL o }

Wz CO'Of ] Ambulatory .| CfBW' xu\ Arms Sucﬁon: i a2
Consistency — | o Ambulatory with assist - Drainage amount:

. Assistive Device: U Crutch o Walker Drainage color:

1 Brace O Wheelchair noBedridden




