Event Record for PEWS score =6

4 %jﬁ- ' Date Time PEWS | Nurse Initials & NMBI Alert

PAEDIATRICS

Paediatric Observation Chart
Ward

1 2+ Years Consultant Ward

Consultant

Escalation Guide
PEWS does not replace an emergency call

Assessment of Respiratory Effort

Score | Minimum Observations Minimum Alert Minimum Response Mild e Severe
1 4 hourly Nurse in Charge Any trigger should prompt increase in Airway - Stridor on exertion/crying | - Mild stridor at rest - Stridor at rest
2 2 - 4 hourly observation frequency as clinically appropriate Behaviour . Normal - Somefintermittent irritability + Increased irritability and/or lethargy
3* 1 hourly Nurse in Charge review and feeding | ¢ Talks in sentences 0 Biff!cultly talkir)g/crying . booﬁ e;(htaulﬁted
Nurse in Charge + Doctor on call - Difficultly feeding or eating . nable to talk or cry
4-5 30 minutes Urgent medical review Unable to feed or eat

Respiratory rate in pink zone

Respiratory | - Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone et ol el Eelieed
+ Senior Doctor +/- Consultant respiratory rate as the child tires
>7 Continuous URGENT PEWS CALL Immediate local response team Accessory * Mild intercostal and * Moderate intercostal and * Marked intercostal, suprasternal
muscle use suprasternal recession suprasterr)al recession and sternal recession
* Pink score in any parameter merits review * Nasal flaring
. Oxygen + No oxygen + Mild hypoxemia + Hypoxemia may not be
PEWS does not replace clinical concern requirement corrected by oxygen corrected by oxygen
P < * Increasing oxygen requirement
: o : Other + Gasping, grunting
IS BAR Identlfy S|tuat|on Background Assessment Recommendatlon - Extreme pallor, cyanosis
Communication Tool » Apnoea
- J
Medical Escalation Agreement
Date / Time Maximum Following clinical assessment, if appropriate, state clinical impression, Senior Doctor
Duration permitted parameters & calling criteria. Document clearly in clinical notes. Initials / MCRN / Designation
IMPRESSION:
IMPRESSION:
IMPRESSION:
IMPRESSION:

Could this be Sepsis?

If there is clinical suspicion of infection and child appears unwell. INITIATE PAEDIATRIC SEPSIS FORM.
From 4 weeks (or 4 weeks corrected age) to 16 years.

=1 Red Flag L Y

Immediate Medical Review ——

‘ Urgent Medical Review

\ 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g
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Event Record for PEWS score =6

4 %jﬁ- ' Date Time PEWS | Nurse Initials & NMBI Alert

PAEDIATRICS

Paediatric Observation Chart
Ward

5-11 Years Consultant Ward

Consultant

Escalation Guide
PEWS does not replace an emergency call

Assessment of Respiratory Effort

Score | Minimum Observations Minimum Alert Minimum Response Mild e Severe
1 4 hourly Nurse in Charge Any trigger should prompt increase in Airway - Stridor on exertion/crying | + Mild stridor at rest - Stridor at rest
2 2 - 4 hourly observation frequency as clinically appropriate Behaviour « Normal - Somelintermittent irritability + Increased irritability and/or lethargy
3* 1 hourly Nurse in Charge review and feeding | ¢ Talks in sentences 0 Biff!cultly talkir)g/crying . booﬁ e;(htaulﬁted
Nurse in Charge + Doctor on call - Difficultly feeding or eating . nable to talk or cry
4-5 30 minutes Urgent medical review Unable to feed or eat

Respiratory rate in pink zone

.
.

Respiratory Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone it ol el e
+ Senior Doctor +/- Consultant respiratory rate as the child tires
>7 Continuous URGENT PEWS CALL Immediate local response team Accessory * Mild intercostal and * Moderate intercostal and * Marked intercostal, suprasternal
muscle use suprasternal recession suprasterr)al recession and sternal recession
* Pink score in any parameter merits review * Nasal flaring
. Oxygen + No oxygen + Mild hypoxemia + Hypoxemia may not be
PEWS does not replace clinical concern requirement corrected by oxygen corrected by oxygen
P < * Increasing oxygen requirement
: o : Other + Gasping, grunting
IS BAR Identlfy S|tuat|on Background Assessment Recommendatlon - Extreme pallor, cyanosis
Communication Tool » Apnoea
- J
Medical Escalation Agreement
Date / Time Maximum Following clinical assessment, if appropriate, state clinical impression, Senior Doctor
Duration permitted parameters & calling criteria. Document clearly in clinical notes. Initials / MCRN / Designation
IMPRESSION:
IMPRESSION:
IMPRESSION:
IMPRESSION:

Could this be Sepsis?

If there is clinical suspicion of infection and child appears unwell. INITIATE PAEDIATRIC SEPSIS FORM.
From 4 weeks (or 4 weeks corrected age) to 16 years.

=1 Red Flag L Y

Immediate Medical Review ——

‘ Urgent Medical Review

\ 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Version N4.1 | 2023
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Event Record for PEWS score =6

4 %jﬁ- ' Date Time PEWS | Nurse Initials & NMBI Alert

PAEDIATRICS

Paediatric Observation Chart
Ward

1 -4 Years Consultant Ward

Consultant

Escalation Guide
PEWS does not replace an emergency call

Assessment of Respiratory Effort

Score | Minimum Observations Minimum Alert Minimum Response Mild e Severe
1 4 hourly Nurse in Charge Any trigger should prompt increase in Airway - Stridor on exertion/crying | - Mild stridor at rest - Stridor at rest
2 2 - 4 hourly observation frequency as clinically appropriate Behaviour . Normal - Somefintermittent irritability + Increased irritability and/or lethargy
3* 1 hourly Nurse in Charge review and feeding | ¢ Talks in sentences 0 Biff!cultly talkir)g/crying . booﬁ e;(htaulﬁted
Nurse in Charge + Doctor on call - Difficultly feeding or eating . nable to talk or cry
4-5 30 minutes Urgent medical review Unable to feed or eat

Respiratory rate in pink zone

Respiratory | - Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone et ol el Eelieed
+ Senior Doctor +/- Consultant respiratory rate as the child tires
>7 Continuous URGENT PEWS CALL Immediate local response team Accessory * Mild intercostal and * Moderate intercostal and * Marked intercostal, suprasternal
muscle use suprasternal recession suprasterr)al recession and sternal recession
* Pink score in any parameter merits review * Nasal flaring
. Oxygen + No oxygen + Mild hypoxemia + Hypoxemia may not be
PEWS does not replace clinical concern requirement corrected by oxygen corrected by oxygen
P < * Increasing oxygen requirement
: o : Other + Gasping, grunting
IS BAR Identlfy S|tuat|on Background Assessment Recommendatlon - Extreme pallor, cyanosis
Communication Tool » Apnoea
- J
Medical Escalation Agreement
Date / Time Maximum Following clinical assessment, if appropriate, state clinical impression, Senior Doctor
Duration permitted parameters & calling criteria. Document clearly in clinical notes. Initials / MCRN / Designation
IMPRESSION:
IMPRESSION:
IMPRESSION:
IMPRESSION:

Could this be Sepsis?

If there is clinical suspicion of infection and child appears unwell. INITIATE PAEDIATRIC SEPSIS FORM.
From 4 weeks (or 4 weeks corrected age) to 16 years.

=1 Red Flag L Y

Immediate Medical Review ——

‘ Urgent Medical Review

\ 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Version N4.1 | 2023
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Event Record for PEWS score =6

4 %jﬁ- ' Date Time PEWS | Nurse Initials & NMBI Alert

PAEDIATRICS

Paediatric Observation Chart
Ward

4-11 Months Consultant Ward

Consultant

Escalation Guide
PEWS does not replace an emergency call

Assessment of Respiratory Effort

Score | Minimum Observations Minimum Alert Minimum Response Mild e Severe
1 4 hourly Nurse in Charge Any trigger should prompt increase in Airway - Stridor on exertion/crying | + Mild stridor at rest - Stridor at rest
2 2 - 4 hourly observation frequency as clinically appropriate Behaviour « Normal - Somelintermittent irritability + Increased irritability and/or lethargy
3* 1 hourly Nurse in Charge review and feeding | ¢ Talks in sentences 0 Biff!cultly talkir)g/crying . booﬁ e;(htaulﬁted
Nurse in Charge + Doctor on call - Difficultly feeding or eating . nable to talk or cry
4-5 30 minutes Urgent medical review Unable to feed or eat

Respiratory rate in pink zone

Respiratory | - Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone it ol el e
+ Senior Doctor +/- Consultant respiratory rate as the child tires
>7 Continuous URGENT PEWS CALL Immediate local response team Accessory * Mild intercostal and * Moderate intercostal and * Marked intercostal, suprasternal
muscle use suprasternal recession suprasterr)al recession and sternal recession
* Pink score in any parameter merits review * Nasal flaring
. Oxygen + No oxygen + Mild hypoxemia + Hypoxemia may not be
PEWS does not replace clinical concern requirement corrected by oxygen corrected by oxygen
P < * Increasing oxygen requirement
: o : Other + Gasping, grunting
IS BAR Identlfy S|tuat|on Background Assessment Recommendatlon - Extreme pallor, cyanosis
Communication Tool » Apnoea
- J
Medical Escalation Agreement
Date / Time Maximum Following clinical assessment, if appropriate, state clinical impression, Senior Doctor
Duration permitted parameters & calling criteria. Document clearly in clinical notes. Initials / MCRN / Designation
IMPRESSION:
IMPRESSION:
IMPRESSION:
IMPRESSION:

Could this be Sepsis?

If there is clinical suspicion of infection and child appears unwell. INITIATE PAEDIATRIC SEPSIS FORM.
From 4 weeks (or 4 weeks corrected age) to 16 years.

=1 Red Flag L Y

Immediate Medical Review ——

‘ Urgent Medical Review

\ 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Version N4.1 | 2023

Signs of Shock

Mochua Print & Design | www.mochuaprint.ie
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Event Record for PEWS score =6

4 %jﬁ- ' Date Time PEWS | Nurse Initials & NMBI Alert

PAEDIATRICS

Paediatric Observation Chart
Ward

0-3 Months Consultant Ward

Consultant

Escalation Guide
PEWS does not replace an emergency call

Assessment of Respiratory Effort

Score | Minimum Observations Minimum Alert Minimum Response Mild e Severe
1 4 hourly Nurse in Charge Any trigger should prompt increase in Airway - Stridor on exertion/crying | - Mild stridor at rest - Stridor at rest
2 2 - 4 hourly observation frequency as clinically appropriate Behaviour . Normal - Somefintermittent irritability + Increased irritability and/or lethargy
3* 1 hourly Nurse in Charge review and feeding | ¢ Talks in sentences 0 Biff!cultly talkir)g/crying . booﬁ e;(htaulﬁted
Nurse in Charge + Doctor on call - Difficultly feeding or eating . nable to talk or cry
4-5 30 minutes Urgent medical review Unable to feed or eat

Respiratory rate in pink zone

Respiratory | - Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone et ol el Eelieed
+ Senior Doctor +/- Consultant respiratory rate as the child tires
>7 Continuous URGENT PEWS CALL Immediate local response team Accessory * Mild intercostal and * Moderate intercostal and * Marked intercostal, suprasternal
muscle use suprasternal recession suprasterr)al recession and sternal recession
* Pink score in any parameter merits review * Nasal flaring
. Oxygen + No oxygen + Mild hypoxemia + Hypoxemia may not be
PEWS does not replace clinical concern requirement corrected by oxygen corrected by oxygen
P < * Increasing oxygen requirement
: o : Other + Gasping, grunting
IS BAR Identlfy S|tuat|on Background Assessment Recommendatlon - Extreme pallor, cyanosis
Communication Tool » Apnoea
- J
Medical Escalation Agreement
Date / Time Maximum Following clinical assessment, if appropriate, state clinical impression, Senior Doctor
Duration permitted parameters & calling criteria. Document clearly in clinical notes. Initials / MCRN / Designation
IMPRESSION:
IMPRESSION:
IMPRESSION:
IMPRESSION:

Could this be Sepsis?

If there is clinical suspicion of infection and child appears unwell. INITIATE PAEDIATRIC SEPSIS FORM.
From 4 weeks (or 4 weeks corrected age) to 16 years.

=1 Red Flag L Y

Immediate Medical Review ——

‘ Urgent Medical Review

\ 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Version N4.1 | 2023

Signs of Shock

Mochua Print & Design | www.mochuaprint.ie



auswn
IGINN/ESINN [ oueuwnn
] so0B
] oovid
9100S uled :(,) @sn ul 9|e2S uled
ulyuMm ssasseay ("suln) ulyum ssasseay
SM3d [elolL 9103S SM3Ad |e10L
0'se> o'ses /By w > s1
) . ndino auun §i J0100p AJION
09 09 ydeib se  0,58e< 10 0,9¢> einjesedwa}
0',E 0',€ pI008Y 11 sisdes Jepisuo)
0'8g 0'8g 0. 3dNSOdX3
0'6e 062 ainjesadwa ]
[ON0)S (N0} 7S
9100S NdAV 91005 NdAY SODH J8pISU0d ‘Y Jou §|
n ensuodsaiun ALrigvsia
d ured uwin|o9 ybnoiyy
A 9010/ NdAV aul| [eolueA e Ind pue
\"4 yaly possasse jou Ji -, 91095
1nojon INOJOD) UNS pesouefo -9 oed-d
. . pomow - N Muid-Md |
8100S dg 8100S dg R L EEE R R :
(on103s€IP/01[0ISAS) JlequINN dg
Sy 14
0S 0S
09 09
0L 0L -0215 N9
08 08
06 06 0l1|01SAs 2400
001 oo 82 S
Okt Ot w;:mmAwJ_ME_woo_m
ocl oclt
9109S 1HID 9100S 1HO
> 2> (spuooss) guil] [|49Y
c< z<  Aede) jenua)
9100S HH 9100S HH
JaquinN YH
\ wea) Aouabiawsa ay) ||ed
09 09 4 pue HdO uibeq - 8|
0L 0L JO suBis ou yum 09> YH.
08 08
06 06
Spuod8s 09 J090304d 9 sisdas
001 0ol 10} SSOSSY 0} Jajoi pue 4g pue
Okt Okt (enuw Jad syeaq) 140 [eju80 Jepisuod
0z1 0zl a1ey MeaH 210W JO | S8102S YH |
ol ol NOILLVINJHID
[0j4" (0148
oSt (0578
091 091
0L 0L
08I 081
06} 061}
91008 ¢0ds 81008 °Qds
%S8 = %G8 =
%68-98 %68-98 Ao\m_v
4
%€6-06 %€6-06 ods
%62 %62 . _
8J00S | 20 9100S | <O (@) dvdig / (0) dvdO !
- (H) ON4HH |
1e= e (sun) (1) Awoysoayoel] |
Te< Ie< >n_m_hms 1 (INd) Ysew soe4
ainssaid ainssaid 6A (ON) BInuuED [esen .
uabAxQ (vy) Jre wooy 1
SPON OPON _ Aian119p 20 40 SpOI |
9100S Y 2100S Y R EEEEEEEEEEEEEEEEEE,
|eWION |ewION pou3
PN PIIN Aiojeaidsay
aleIapol olelopo
EIETCTS alonag
9J09S HY 9100S HY
laquinN HY
St Sl
0c 0c
0g e Spuo2ss 09 ONIHLv3dg ®
10} ssossy AVMHIV
(017 or (enuiw Jad syjeaiq)
: R . - |/
09 09 Kiojeaidsay
0L 0L
08 08
uleouo) 9J00S UJB2U0D
uIaouo0n Ajlwe4 / uedIulD
suoeAIasqo Jo Aousnbal4
(upeg) swil
SJiolaweled Siolsweled
2109 8lea SLEIN 2109
jue}jnsuo) T >
pJep Q3 moc
o =
228
o3
S3@
o —t
=®D O
S 3=
voned ‘_._vmw%omzw%m_,_mmm_m_::_ M3IADY [edIP3N 1XaN abuey a|qeldasoy maN slajoweled |ediul|d awi) /9req @
:pa199.410) :obe jeuoljelsan)
SORILVIAavd
sty By € Z ! 0
/ / aleq veyo figesianeg SYJUO\ M|°
Koy 21098 SM3d

./




