Health and
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Use addressograph-otherwise write in capitals Reg|ona| Paec“atnc Ea rly Wa rnlng ‘J Social Care
Surname:
. Score chart Under 1year
First names:
C Itant: Ward:
OnSl.J an o If there are expected parameters for this particular child, please record below
pleeplEl e DRE Heartrate |Respiratory rate |Sa02 Drs signature:
H&C number: Acceptable _
Remember: if you or a parent feel you need more help at | Parameters Date and time:
any time call for assistance regardless of pew score Month Year Ward Weight Kg
PEWS KEY
|0|1|2|3| NAME:
DATE | 4th DATE
TIME |10.00 TIME
>60 3 >60
55-60 2 55-60
50-54| . 1 50-54
40-49 40-49
Resp. rate 30-39 30-39
25-29 1 25-29
20-24 2 20-24
<20 3 <20
>92 >92
% 0, 90-92 1 90-92
Saturation 85-89 | 88 2 85-89
<85 3 <85
Inspired 0, Room Air Room Air
<35% 1 <35%
>35% 2 >35%
40 40
39—= 39
38 38
Temp °C
37 37
36 36
35 35
210 3 210
200 200
190 2 190
180 180
170 = 1 170
160 160
HEART 150 150
RATE 140 140
130 130
120 —a 120
L 110 110
£
100 - & 1 100
90 |13 2 90
80 80
70 3 70
180 180
170 170
160 3 160
150 150
140 140
130 130
120 120
BLOOD 100 : 100
PRESSURE 90 1 90
PEWS scores 80 80
only systolic 70 70
pressure 60 1 60
50 2 50
40 40
30 3 30
20 20
Map Map
Alert| A Alert
Level of Voice Voice
Conciousness Pain Pain
Unresponsive Unresponsive
TOTAL
TOTAL PEWS SCORE ¥ SCORE
Observation frequency | 2 Obs. freq.
Pain score| 2 Pain score
Initials | Ak Initials

INQ 401-001s-001



Escalation Aid and Protocol

Remember: if you or a parent feel you need more help at
any time call for assistance regardless of PEW score

PEWS Observations Chart

. Hard Month | 0 Continue Monitoring. Calculate PEW
Neu I’O|Og |Ca| - 1 Score with next routine observations
Time Inform Nurse in Charge immediately
Spontaneously 4 Nurse in Charge must review urgently
— 3 Intervene or escalate as appropriate
Eyes | OPen to verbal stimuli 3 Eyes closed Minimum of hrly observations
open To pain 5 by swelling=C
Nurse in Charge must review urgently
None 1 4 Inform 1st on call Doctor
Coos and babbles 5 Intervene or escalate as appropriate
— Minimum of hrly observations
o rritable cries 4
® |2 [ Cies i response o pan | 3 Fndotracheal Nurse in Charge must review urgently
& |response . - trachestomy=T | =5 Urgent review by senior doctor
© Moans in response to pain | 2 Minimum of %2 hrly observations
g None 1
o ;’Iljyr\'/;sszgjsltaneously and 6 Situation
Withdraws to touch 5 Pupils Iam (na_me) a nurse (?n ward (X)
Withdrans to oai record I am calling about (child X)
S coweopan |4 _ I am calling because I am concerned that ......
respONSe | pesturng (sonorml fissomy | 3 ;' R;aft:" eg. BP is low/high, pulse is XX, PEW Score is X
e P No eacion: -
None 1 ”si Background
.Olze - q a
Coma scale total 3-15 Sl s Child (X) was admltted_on (Date) with ......
Medium: M They have had (operation, procedure,
Intracranial pressure Large: ' L treatment)
Reaction Child (X) condition has changed in the last (XX)
Right 3.Equality minutes
Si .
_ * E:Zatar LorER Last set of observations were......
Pupils Equality which 1 larger The child’s normal condition is ......
Reaction Closed: C
Left -~ A ssessment
I think the problem is ...... and I have (given
Normal power analgesia / 02 / etc)
Mild OR
w2 I am not sure what the problem is but the child
C | £ |Moderate is deteriorating
qE) Severe OR
(] I don’t know what’s wrong but I am worried
> None
2 Normal
ormal power
“ _ P R ecommendation
'g Mild I need you to...... come and see the child in the
5 B | Moderate next (XX) minutes
- Severe AND
Is there anything I need to do in the meantime?
None
Record Request for Review Record time of Review, who by and Plan
Date Time PEWS Escalated to Print name (nurse) Time Plan Print name
0-10 Numeric Pain Rating Scale
Pain score | —{—| - | -
0 1 2 4 5 7 9 10
No Moderate Worst possible
pain pain pain
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