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GENERAL APPEARANCE CARDIOVASCULAR 1l
Appearance: :iﬁealthy/WellNourished Pulse: d@egular
O Neat/Clean oEmaciated o Unkept MStrong 0 Weak
Developmental age: 0 Murmur o Otr o e
Nor'nal \{ elayed Edema: DYesﬂr -
ﬁfﬁ\d ol+ D2+ o3+
NEUROLOGICAL Capillary Refill: X« : > 2 sec
= Pulses:
Loc: ert o Confused o Restless
% TR Upper R X
Lower R ?;\' ‘
y Mace © ThneTEumnt 4+ Bounding 3+ S 2+ Weak i
3 Appropriate for Age 1+ Intermittent
Pu;’)i! Response: s fqua ?_ﬂe;,\:ﬁ‘». ELIMINATION
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RESPIRATORY

| Respirations: O Regular\prregu lar
@ o Retractions (type)

5Q)Labored
Breath Sounds:

Clear WRight o Left
1 Room Air © Oxygen
Oxygen Delivery:

O Vent: E"s»ze

o Other:
1 Trach: o Yes \U\lc
; Size Type

\ Obturator at Bedside o Yes“dNo
Cough: W\Yes oNo

0 Productive ‘:;(Nonproducﬁve
Secretions: Color

Consustency
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Abdomen: s/foft
Distended o Gu
Bowel Sounds: E}P ess
Xictive o Hypo ¢
Nausea: Yes BN
Vomiting: 0 Yes XN
Passing Flatus: ({ye
O Yes y\lc pe
Location
o Suction Type:
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Absent
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—S?ale Used:

Diet/Formula: Pi Y) ‘-\_ \

NUTRITIONAL .
Amount/Schedule:
Chewing/Swallowing ¢

0 Yes 'YMNo

fficulties:

MUSCULOSKELETAL
O Pain 0 Joint Stiffne Swelling
o Contracted o Weaz: Cramping
pasms j{Trerrc S
Movement:
ORA OlA ORI WAl
Brace/Appliances: ¢
Type: ——
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WAmbulatory o Crav Arms
0 Ambulatory with assist B
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; Skin: A/Intact Bruises
| Tear Rash
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INTAKE, CUTPUT
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Children’s Hospital Early W arthg Score (éHEWS)
(See CHEWS Scoring and Escalation Al gornthm to score each category)

Circle the appropriate score for this category
Behavior/Neuro e L BUNER

icle the appropriate score for this cztegory:
Cardiovascular 0/ 1.0 0 B i
Circle the appropriate score for this ;71 Vi
Respiratory 0\ 1" 28 3
p = g
Staff Concern t— Concerned

Family Concern ‘\1¥t — Concerned or absent

CHEWS To:é? Score

Total Score (points) 7] g B

Score 0-2 (Green) — Continue routine ssessments

Score 3-4 (Yellow) — Notify charge nurs= or LIP, Discuss treatment plan with team SiC
CHEWS Total Score lev9j|_of care, Increase frequency of vitz! signs/CHEWS/assessments, Document interventi

notifications

Score 5-11 (Red) ~ Activate Rapid Re: > Team or approp e

bedside evaluation, Notify attending ian, Discuss treatr with tea

frequency of vital signs/CHEWS/asse ents, Document interventions and notif




