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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score 1) seeks to identify the abnarmal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with learly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-5 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L

If atany time additional helpis required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessm ent, senior help may be required

The SBAR communication tool (situation, bac kground, assessment, recommendations) Is a helpful mnemanic that can
be used to describea child's clinical condition toa colleague.

I IDENTITY: | am (name), a nurse an ward (%). | am calling about (child X)

SITUATION : | am calling because | am concerned that - (e.g. BP'is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX}

BACK GROUND : Child (X) was admitted on (XX date) with {e.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is (e.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given D2/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrang but [ am really worried,

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)




ANC-00018232
Muster ABHINAY KHANNA
'lﬁml- TYOMIBD

l!lllllllilllllil\ﬁlﬂ

1P2E-00004558 -

SCHOOL AGE (5-12 years) = Rainbow” —
o - BirthRight
loe W F cusacas 126 | Children’s Observation & ﬁzﬂg:‘:a? T ‘ B l::lim:::r?:ﬂ.:

Early Warning Scoring Chart Wi ot e
EARLY WARNING SCORE: CHILDREN'S UNIT

W P 1 1Bt | | AP [ [ |
1'L/f’11|':-='II[W'IIHTIJHLII
102
101 —
Temperature e = :
b w . _* ‘ﬂ o L
feme mm M A L =
i ﬁ? .. A | ')
= y LS =
T ‘l. ot
—~
9% \E}
95
0
180
Heart Rate 180
{bpm) 170
160
and 150
140
Blood Pressure 130 :
{mmHuj * lfﬂ b - e '4"'
1-. i_ — L. { s 7 {
Nole: 5L A r - A A e
5 1 ¥
BP does not score  gp Has) 7
in earky m - & i o
: . L3 , =
warning scoring 0 45 | kvw T BY¥ /)
Heart Rate (Number) | W10 ¥An | YOy id bt |y o plad Pl L1 0 byl 199
i
60
Resp. Rate (bpm) jg
(Over 1 Minute) * = :
: 1
Resp Rate (Number) | /B ) | i 15kt ro AL A 1 '-fﬂn,
Resp | Mod/ Severe | |
Distress | Mone / Mild L— [ L { L - L
Recaiving 0, (V¥min)
0. Saturations (%) 11 | apf s 2N hq—ljl [T ,
Conscious | Normal v A LT 1 @ L — Pl
Level | Alered 2 s ; Y
s - ulh | | s | e |5 Ellp o gt ol
TOTAL SCORE LJ!] b , o{
Number of shaded bexes | © |1 M o I P !
Pain Score U %r [ L2 o|lo .%;
Observer's ntials |G i —] 7B
Scorm 1 Gontinue normal ohservation by staff nurse Lol
ACTIONS Scomm 2 ¢ Shift in charge nurse 1o be Informed and continus hourly observations
NB: Scores 3 should be Srore 3 . Bhift in charge AND ER doctorfFloor Registrar io see and half hourly to hourly Obsenation to continue
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INSTRUCTIONS:

The paediatric Early Warning Score |) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children

The Early Warning Score does not replace clinica! experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Namg

Ifatany time additional help is required, call help —regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (Situation, background, assessment, recommendations) is a helpful mnemaonic that can
be used to describe a child's clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score Is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory inqu:[iun}_ They have had (X aperation/
B procedure/ investipation). Child (X)'s condition has changed in the last (XX mins). Their last set of ohservations
were (XXX). The child's normal condition is ... (e.q. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem Is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problam Is but child (X) Is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child [n the next (XX mins) AND s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)

pen
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly definad
actions, ensuring that suitably experienced staff are involved with the care of the sickest children

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

pUrpose.

* G clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

»  AnyEarlyWarning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

» |fatanytime additional help is required, call help - regardless of the Early Warning Score!

= Followinga Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe achild's clinical conditionto a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about {child X)

SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature Is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX dale) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX), The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ..(e.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's thers anything | need to
do in the meantime 7 (e.q. stop the fluld/ repeat cbiservation)
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INSTRUCTIONS:

The paediatric Early Warning Score i} saeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiclogical derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child's routine clinical abservation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequentaction initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help—regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemanic that can
be used to describe a child's clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about {ehild %)

SITUATION : 1 am calling hecausa | am concerned that ... (2.0 BP is low/high, pulse is XXX,
s Temperature is XX, Early Waming Score is XX)

BACK GROUND : Child (¥) was admitted on (XX date) with (e.q. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (X¥XX). The child's normal condition is ... (e.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is bul child (%) is deteriorating, OR | don't know what's wrong but I am really worried.

RECOMMENDATION : | nged you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat obsarvation)
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

 The paediatric Early Warning Score i) seeks to identity the abnormal physiological finding seen during serious
childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children

 The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

 Bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

= Detailed actions are described according to increasing Early Warning Score.

= Spme children with complex medical needs €.g. cyanotic heart disease may require modification to their trigger
threshalds/ action plan- this should foliow discussion with senior colleagues.

«  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Data Tirme Name

« |fatanytime additional helpis required, call help - regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
he used to describe a child’s clinical condition to a colleague,

| IDENTITY: | am {name), 2 nurse on ward (X). | am calling about (child X}

SITUATION ; | am calling because | am concerned thal ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the fast (XX mins). Their last set of observations
were (XX(). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem s (XXX) and | have ...{e.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem Is but child (X) is deteriorating, OR | don't know what's wrong but | am really worriad.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | negd to
do in the meantime 7 {&.g, stop the fluid/ repeat observation)
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1. All measurements In mi.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

PAARLS Intake Output WV She
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1. All measurements in ml,
2. Add up each column separately. Make additions across the page to obtain 24 hrs, total of intake and output.

Docw, No. : RCH /FRM / CLINICAL / 052
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1. All measurements in mi.,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

]

IV Blin
Date | Time | Neture Route NG | Diamhoea | Vomit [Dranage | udne | Phebes | Skn.
Mouth IV N.G
08:00 amave o [200%) | Larn) 0 | |
03:00am b yog el o) (2oml| o |oves’
100an W96 [{osm) hain) 0
11:00 am i
L (ST ko] g s
01:00 pm m] @ ot |
Total intake : gy | 4 3o |=0) hom ] M-(D Total Output: 395y
02:00 pm é;_nu o
0300pm NASD 5 vt oout) ./
0400 pm ol
05:00 pm-HLUE” |IDVLy - &
06:00 pm (258 P@'

Docu. No. ; RGH /FAM /7 CLINIGAL / 082

0700 pm v
Total Intake : O Swi B , 90Tl Total Output: 48 O .
08:00 pm “ I o
03000 | tg, 200+ |8 ' o ]
10:00 pm ' j | 2404 o i
11:00 pm i olep
1200 am Lh_lmf i —1
01:00 am foomt| | Plobay o =
Totat Intake - AtO 4 (390 QF{}L& Total Output: & Y O+
0200 Low ' » g
ﬁ:”" B2e) o [
0 am o
05:00 am :;111_:;# o téal!'-_
06:00 am E:‘La.r 0 [
o700 | [0 260~ ln.s 0
Total Intake : 200 t 3loM =Glom Total Output ]
Total 24 tes. Intake | Toka )= ' ozebs ot | H T HOO A
M— O




