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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 Amber Flag

Suspected Sepsis

Risk Factor(s)

Urgent Medical Review

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

≥1 Red Flag

Immediate Medical Review

Signs of Shock
Complete Sepsis 6 Bundle

within 1 HOUR

PAEDIATRIC SEPSIS 6 – TAKE 3 AND GIVE 3

Paediatric Observation Chart

12+ Years

Medical Escalation Agreement
Date / Time Maximum

Duration
Following clinical assessment, if appropriate, state clinical impression,
permitted parameters & calling criteria. Document clearly in clinical notes.

Senior Doctor 
Initials / MCRN / Designation

Escalation Guide

* Pink score in any parameter merits review

Score Minimum AlertMinimum Observations Minimum Response

1 4 hourly Nurse in Charge Any trigger should prompt increase in
observation frequency as clinically appropriate2 2 - 4 hourly

Nurse in Charge + Doctor on call
3* 1 hourly Nurse in Charge review

4-5 30 minutes Urgent medical review

6 Continuous Nurse in Charge + Doctor on call
+ Senior Doctor +/- Consultant Urgent SENIOR medical review

≥7 Continuous URGENT PEWS CALL Immediate local response team

PEWS does not replace clinical concern

PEWS does not replace an emergency call

IdentifyISBAR
Communication Tool

Situation Background Assessment Recommendation

IMPRESSION:

IMPRESSION:

IMPRESSION:

IMPRESSION:

Mild Moderate Severe
Airway 

Respiratory
rate 

Oxygen 

Other

Behaviour
and feeding

Accessory
muscle use 

•  Stridor on exertion/crying 
•  Normal
•  Talks in sentences

•  Mildly increased 

•  Mild intercostal and
    suprasternal recession 

•  No oxygen
   requirement 

•  Mild stridor at rest
•  Some/intermittent irritability
•  Difficultly talking/crying
•  Difficultly feeding or eating 

•  Respiratory rate
   in blue zone

•  Mild hypoxemia 
   corrected by oxygen 
•  Increasing oxygen requirement

•  Moderate intercostal and
   suprasternal recession 
•  Nasal flaring 

•  Stridor at rest 
•  Increased irritability and/or lethargy
•  Looks exhausted
•  Unable to talk or cry
•  Unable to feed or eat
•  Respiratory rate in pink zone
•  Increased or markedly reduced
    respiratory rate as the child tires 

•  Marked intercostal, suprasternal
   and sternal recession

•  Hypoxemia may not be
   corrected by oxygen

•  Gasping, grunting
•  Extreme pallor, cyanosis
•  Apnoea

Assessment of Respiratory Effort

Addressograph

Ward

Consultant

Date Time PEWS Nurse Initials & NMBI Alert

Event Record for PEWS score ≥6
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Paediatric Observation Chart

5-11 Years
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Version N4.1 | 2023

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 Amber Flag

Suspected Sepsis

Risk Factor(s)

Urgent Medical Review

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

≥1 Red Flag

Immediate Medical Review

Signs of Shock
Complete Sepsis 6 Bundle

within 1 HOUR

PAEDIATRIC SEPSIS 6 – TAKE 3 AND GIVE 3

Medical Escalation Agreement
Date / Time Maximum

Duration
Following clinical assessment, if appropriate, state clinical impression,
permitted parameters & calling criteria. Document clearly in clinical notes.

Senior Doctor 
Initials / MCRN / Designation

Escalation Guide

* Pink score in any parameter merits review

Score Minimum AlertMinimum Observations Minimum Response

1 4 hourly Nurse in Charge Any trigger should prompt increase in
observation frequency as clinically appropriate2 2 - 4 hourly

Nurse in Charge + Doctor on call
3* 1 hourly Nurse in Charge review

4-5 30 minutes Urgent medical review

6 Continuous Nurse in Charge + Doctor on call
+ Senior Doctor +/- Consultant Urgent SENIOR medical review

≥7 Continuous URGENT PEWS CALL Immediate local response team

PEWS does not replace clinical concern

PEWS does not replace an emergency call

IdentifyISBAR
Communication Tool

Situation Background Assessment Recommendation

IMPRESSION:

IMPRESSION:

IMPRESSION:

IMPRESSION:

Mild Moderate Severe
Airway 

Respiratory
rate 

Oxygen 

Other

Behaviour
and feeding

Accessory
muscle use 

•  Stridor on exertion/crying 
•  Normal
•  Talks in sentences

•  Mildly increased 

•  Mild intercostal and
    suprasternal recession 

•  No oxygen
   requirement 

•  Mild stridor at rest
•  Some/intermittent irritability
•  Difficultly talking/crying
•  Difficultly feeding or eating 

•  Respiratory rate
   in blue zone

•  Mild hypoxemia 
   corrected by oxygen 
•  Increasing oxygen requirement

•  Moderate intercostal and
   suprasternal recession 
•  Nasal flaring 

•  Stridor at rest 
•  Increased irritability and/or lethargy
•  Looks exhausted
•  Unable to talk or cry
•  Unable to feed or eat
•  Respiratory rate in pink zone
•  Increased or markedly reduced
    respiratory rate as the child tires 

•  Marked intercostal, suprasternal
   and sternal recession

•  Hypoxemia may not be
   corrected by oxygen

•  Gasping, grunting
•  Extreme pallor, cyanosis
•  Apnoea

Assessment of Respiratory Effort

Addressograph

Ward
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Date Time PEWS Nurse Initials & NMBI Alert

Event Record for PEWS score ≥6
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Hospital Logo

Version N4.1 | 2023

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 Amber Flag

Suspected Sepsis

Risk Factor(s)

Urgent Medical Review

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

≥1 Red Flag

Immediate Medical Review

Signs of Shock
Complete Sepsis 6 Bundle

within 1 HOUR

PAEDIATRIC SEPSIS 6 – TAKE 3 AND GIVE 3

Paediatric Observation Chart

1-4 Years

Medical Escalation Agreement
Date / Time Maximum

Duration
Following clinical assessment, if appropriate, state clinical impression,
permitted parameters & calling criteria. Document clearly in clinical notes.

Senior Doctor 
Initials / MCRN / Designation

Escalation Guide

* Pink score in any parameter merits review

Score Minimum AlertMinimum Observations Minimum Response

1 4 hourly Nurse in Charge Any trigger should prompt increase in
observation frequency as clinically appropriate2 2 - 4 hourly

Nurse in Charge + Doctor on call
3* 1 hourly Nurse in Charge review

4-5 30 minutes Urgent medical review

6 Continuous Nurse in Charge + Doctor on call
+ Senior Doctor +/- Consultant Urgent SENIOR medical review

≥7 Continuous URGENT PEWS CALL Immediate local response team

PEWS does not replace clinical concern

PEWS does not replace an emergency call

IdentifyISBAR
Communication Tool

Situation Background Assessment Recommendation

IMPRESSION:

IMPRESSION:

IMPRESSION:

IMPRESSION:

Mild Moderate Severe
Airway 

Respiratory
rate 

Oxygen 

Other

Behaviour
and feeding

Accessory
muscle use 

•  Stridor on exertion/crying 
•  Normal
•  Talks in sentences

•  Mildly increased 

•  Mild intercostal and
    suprasternal recession 

•  No oxygen
   requirement 

•  Mild stridor at rest
•  Some/intermittent irritability
•  Difficultly talking/crying
•  Difficultly feeding or eating 

•  Respiratory rate
   in blue zone

•  Mild hypoxemia 
   corrected by oxygen 
•  Increasing oxygen requirement

•  Moderate intercostal and
   suprasternal recession 
•  Nasal flaring 

•  Stridor at rest 
•  Increased irritability and/or lethargy
•  Looks exhausted
•  Unable to talk or cry
•  Unable to feed or eat
•  Respiratory rate in pink zone
•  Increased or markedly reduced
    respiratory rate as the child tires 

•  Marked intercostal, suprasternal
   and sternal recession

•  Hypoxemia may not be
   corrected by oxygen

•  Gasping, grunting
•  Extreme pallor, cyanosis
•  Apnoea

Assessment of Respiratory Effort
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Date Time PEWS Nurse Initials & NMBI Alert

Event Record for PEWS score ≥6

M
o

ch
ua

 P
ri

nt
 &

 D
es

ig
n 

| w
w

w
.m

o
ch

ua
p

ri
nt

.ie



>2
L

>2
L

1-
4 

Ye
ar

s

A
dd

re
ss

og
ra

ph

C
on

su
lta

nt
W

ar
d

7014
0

13
0

12
0

11
0

10
0 90 80

BP
 S

co
re

BP
 S

co
re

≤2>2

C
R

T 
Sc

or
e

C
R

T 
Sc

or
e

Al
er

t
Vo

ic
e

Pa
in

U
nr

es
po

ns
iv

e
AV

PU
 S

co
re

≤2
L

O
22 T

 S
co

re

RE
 S

co
re

≤ 
85

%
86

-8
9%

90
-9

3%
≥9

4%

Sp
O

2 S
co

re405060 30 20 15

Ye
ar

D
at

e

Fr
eq

ue
nc

y 
of

 o
bs

er
va

tio
ns

Ti
m

e 
(2

4h
r)

N
ur

se
/N

M
BI

C
lin

ic
ia

n 
/ F

am
ily

  C
on

ce
rn

Sp
O

2 S
co

re

H
R 

Sc
or

e

RR
 S

co
re

C
on

ce
rn

AV
PU

 S
co

re

O
22

T 
Sc

or
e

RE
 S

co
re

H
R 

Sc
or

e
H

R
 N

um
be

r

RR
 S

co
re

R
R

 N
um

be
r

Co
nc

er
n 

Sc
or

e

C
ol

ou
r

16
0

17
0

15
0

14
0

13
0

12
0

11
0

10
0 90 80 70 506060

7014
0

13
0

12
0

11
0

10
0

90 80≤2
L

≤ 
85

%
86

-8
9%

90
-9

3%
≥9

4%

405060 30 20 15 16
0

17
0

15
0

14
0

13
0

12
0

11
0

10
0

90 80 70 5060 ≤2>2 A V P U

M
od

e
Pr

es
su

re
M

od
e

Pr
es

su
re

Parameter
Amendment For Chronic Conditions For Chronic Conditions

C
lin

ic
al

 P
ar

am
et

er
s

N
ew

 A
cc

ep
ta

bl
e 

R
an

ge
N

ex
t M

ed
ic

al
 R

ev
ie

w
D

at
e 

/ T
im

e
Se

ni
or

 D
oc

to
r 

In
iti

al
s 

/ M
C

R
N

 / 
D

es
ig

na
tio

n

≤3
5.

0
36

.0
37

.0
38

.0
39

.0
≥4

0.
0

≤3
5.

0
36

.0
37

.0
38

.0
39

.0
≥4

0.
0

M
od

er
at

e

N
or

m
al

Se
ve

re

To
ta

l P
EW

S 
sc

or
e

Pa
in

 S
co

re
R

ea
ss

es
s 

w
ith

in
 (M

in
s.

)
R

ea
ss

es
s 

w
ith

in
 (M

in
s.

)

To
ta

l P
EW

S
R

ea
ss

es
s 

w
ith

in
R

ea
ss

es
s 

w
ith

in

12
/1

2

18
:4

5

40 0 034 0 0 0 011
5 0 0 0 0PK98R
A

C
ha

rt
 D

at
e

D
D

/M
M

/Y
Y

0
1

2
3

PE
W

S 
Sc

or
e 

K
ey

M
ild

M
od

er
at

e

N
or

m
al

Se
ve

re

M
ild

Sk
in

 C
ol

ou
r

Pa
in

 s
ca

le
 in

 u
se

 (✔
):

FL
AC

C
Fa

ce
s

N
um

er
ic

C
or

e 
C

or
e 

Pa
ra

m
et

er
s

Pa
ra

m
et

er
s

C
or

e 
C

or
e 

Pa
ra

m
et

er
s

Pa
ra

m
et

er
s

C
en

tr
al

 C
ap

ill
ar

y
R

ef
ill

 T
im

e 
(s

ec
on

ds
)

C
on

si
de

r s
ep

si
s 

if 
te

m
pe

ra
tu

re
 <

36
0 C

 o
r >

38
.5

0 C

A
VP

U

If 
no

t A
le

rt,
 c

on
si

de
r G

C
S

Sp
O

2
(%

)

C *H
R

 <
60

 w
ith

 n
o 

si
gn

s 
of

 
lif

e 
- b

eg
in

 C
PR

 a
nd

 
ca

ll 
th

e 
em

er
ge

nc
y 

te
am

PK
 - 

pi
nk

P 
- p

al
e

M
 - 

m
ot

tle
d

C
 - 

cy
an

os
ed

CI
RC

UL
AT

IO
N

If 
H

R
 s

co
re

s 
1 

or
 m

or
e 

 
co

ns
id

er
 c

en
tra

l C
R

T 
an

d 
BP

 a
nd

 re
fe

r t
o 

Se
ps

is
 6

 P
ro

to
co

l

B
lo

od
 P

re
ss

ur
e

(m
m

H
g)

Sc
or

e 
sy

st
ol

ic
 B

P
Sc

or
e 

sy
st

ol
ic

 B
P

Te
m

pe
ra

tu
re

(℃
)

Re
co

rd
 

Re
co

rd
 

as
 g

ra
ph

as
 g

ra
ph

H
ea

rt
 R

at
e

(b
ea

ts
 p

er
 m

in
ut

e)
As

se
ss

 fo
r

As
se

ss
 fo

r
60

 s
ec

on
ds

60
 s

ec
on

ds

R
es

pi
ra

to
ry

R
at

e
(b

re
at

hs
 p

er
 m

in
ut

e)
As

se
ss

 fo
r

As
se

ss
 fo

r
60

 s
ec

on
ds

60
 s

ec
on

ds

A
B

AI
RW

AY
 

& 
BR

EA
TH

IN
G

E EX
PO

SU
RE

D DI
SA

BI
LI

TY

R
es

pi
ra

to
ry

Ef
fo

rt

O
xy

ge
n

Th
er

ap
y

(L
/M

in
s.

)

M
od

e 
of

 O
2 d

el
iv

er
y 

R
oo

m
 a

ir 
(R

A)
N

as
al

 C
an

nu
la

 (N
C

)
Fa

ce
 m

as
k 

(F
M

)
Tr

ac
he

os
to

m
y 

(T
)

H
H

FN
C

 (H
)

C
PA

P 
(C

) /
 B

iP
AP

 (B
)

C
uf

f S
iz

e:

__
__

__
__

Sc
or

e 
‘-’

 if
 n

ot
 a

ss
es

se
d 

an
d 

pu
t a

 v
er

tic
al

 li
ne

 
th

ro
ug

h 
co

lu
m

n

N
ot

ify
 d

oc
to

r i
f u

rin
e 

ou
tp

ut
is

 <
1m

L/
Kg

/h
r

BP
 N

um
be

r (
sy

st
ol

ic
/d

ia
st

ol
ic

)
10

0 65



Addressograph

Ward
Consultant

Hospital Logo

Paediatric Observation Chart

4-11 Months

Version N4.1 | 2023

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 Amber Flag

Suspected Sepsis

Risk Factor(s)

Urgent Medical Review

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

≥1 Red Flag

Immediate Medical Review

Signs of Shock
Complete Sepsis 6 Bundle

within 1 HOUR

PAEDIATRIC SEPSIS 6 – TAKE 3 AND GIVE 3

Medical Escalation Agreement
Date / Time Maximum

Duration
Following clinical assessment, if appropriate, state clinical impression,
permitted parameters & calling criteria. Document clearly in clinical notes.

Senior Doctor 
Initials / MCRN / Designation

Escalation Guide

* Pink score in any parameter merits review

Score Minimum AlertMinimum Observations Minimum Response

1 4 hourly Nurse in Charge Any trigger should prompt increase in
observation frequency as clinically appropriate2 2 - 4 hourly

Nurse in Charge + Doctor on call
3* 1 hourly Nurse in Charge review

4-5 30 minutes Urgent medical review

6 Continuous Nurse in Charge + Doctor on call
+ Senior Doctor +/- Consultant Urgent SENIOR medical review

≥7 Continuous URGENT PEWS CALL Immediate local response team

PEWS does not replace clinical concern

PEWS does not replace an emergency call

IdentifyISBAR
Communication Tool

Situation Background Assessment Recommendation

IMPRESSION:

IMPRESSION:

IMPRESSION:

IMPRESSION:

Mild Moderate Severe
Airway 

Respiratory
rate 

Oxygen 

Other

Behaviour
and feeding

Accessory
muscle use 

•  Stridor on exertion/crying 
•  Normal
•  Talks in sentences

•  Mildly increased 

•  Mild intercostal and
    suprasternal recession 

•  No oxygen
   requirement 

•  Mild stridor at rest
•  Some/intermittent irritability
•  Difficultly talking/crying
•  Difficultly feeding or eating 

•  Respiratory rate
   in blue zone

•  Mild hypoxemia 
   corrected by oxygen 
•  Increasing oxygen requirement

•  Moderate intercostal and
   suprasternal recession 
•  Nasal flaring 

•  Stridor at rest 
•  Increased irritability and/or lethargy
•  Looks exhausted
•  Unable to talk or cry
•  Unable to feed or eat
•  Respiratory rate in pink zone
•  Increased or markedly reduced
    respiratory rate as the child tires 

•  Marked intercostal, suprasternal
   and sternal recession

•  Hypoxemia may not be
   corrected by oxygen

•  Gasping, grunting
•  Extreme pallor, cyanosis
•  Apnoea

Assessment of Respiratory Effort
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Ward

Consultant

Date Time PEWS Nurse Initials & NMBI Alert

Event Record for PEWS score ≥6
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Paediatric Observation Chart

0-3 Months
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Version N4.1 | 2023

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 Amber Flag

Suspected Sepsis

Risk Factor(s)

Urgent Medical Review

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

≥1 Red Flag

Immediate Medical Review

Signs of Shock
Complete Sepsis 6 Bundle

within 1 HOUR

PAEDIATRIC SEPSIS 6 – TAKE 3 AND GIVE 3

Medical Escalation Agreement
Date / Time Maximum

Duration
Following clinical assessment, if appropriate, state clinical impression,
permitted parameters & calling criteria. Document clearly in clinical notes.

Senior Doctor 
Initials / MCRN / Designation

Escalation Guide

* Pink score in any parameter merits review

Score Minimum AlertMinimum Observations Minimum Response

1 4 hourly Nurse in Charge Any trigger should prompt increase in
observation frequency as clinically appropriate2 2 - 4 hourly

Nurse in Charge + Doctor on call
3* 1 hourly Nurse in Charge review

4-5 30 minutes Urgent medical review

6 Continuous Nurse in Charge + Doctor on call
+ Senior Doctor +/- Consultant Urgent SENIOR medical review

≥7 Continuous URGENT PEWS CALL Immediate local response team

PEWS does not replace clinical concern

PEWS does not replace an emergency call

IdentifyISBAR
Communication Tool

Situation Background Assessment Recommendation

IMPRESSION:

IMPRESSION:

IMPRESSION:

IMPRESSION:

Mild Moderate Severe
Airway 

Respiratory
rate 

Oxygen 

Other

Behaviour
and feeding

Accessory
muscle use 

•  Stridor on exertion/crying 
•  Normal
•  Talks in sentences

•  Mildly increased 

•  Mild intercostal and
    suprasternal recession 

•  No oxygen
   requirement 

•  Mild stridor at rest
•  Some/intermittent irritability
•  Difficultly talking/crying
•  Difficultly feeding or eating 

•  Respiratory rate
   in blue zone

•  Mild hypoxemia 
   corrected by oxygen 
•  Increasing oxygen requirement

•  Moderate intercostal and
   suprasternal recession 
•  Nasal flaring 

•  Stridor at rest 
•  Increased irritability and/or lethargy
•  Looks exhausted
•  Unable to talk or cry
•  Unable to feed or eat
•  Respiratory rate in pink zone
•  Increased or markedly reduced
    respiratory rate as the child tires 

•  Marked intercostal, suprasternal
   and sternal recession

•  Hypoxemia may not be
   corrected by oxygen

•  Gasping, grunting
•  Extreme pallor, cyanosis
•  Apnoea

Assessment of Respiratory Effort
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Event Record for PEWS score ≥6

M
o

ch
ua

 P
ri

nt
 &

 D
es

ig
n 

| w
w

w
.m

o
ch

ua
p

ri
nt

.ie



≤2
L

≤2
L

>2
L

>2
L

0-
3 

M
on

th
s

G
es

ta
tio

na
l a

ge
:

C
or

re
ct

ed
:

Y/
N

A
dd

re
ss

og
ra

ph

C
on

su
lta

nt
W

ar
d

12
0

11
0

10
0 90 80 70 60 50 45

BP
 S

co
re

BP
 S

co
re

≤2>2
≤2>2

C
R

T 
Sc

or
e

C
R

T 
Sc

or
e

Al
er

t
Vo

ic
e

Pa
in

U
nr

es
po

ns
iv

e
AV

PU
 S

co
re

O
2 T

 S
co

re

RE
 S

co
re

≤ 
85

%
86

-8
9%

90
-9

3%
≥9

4%

Sp
O

2 S
co

re4050607080 30 20 15

Ye
ar

D
at

e

Fr
eq

ue
nc

y 
of

 o
bs

er
va

tio
ns

Ti
m

e 
(2

4h
r)

18
0

19
0

17
0

16
0

15
0

14
0

13
0

12
0

11
0

10
0 90 70

N
ur

se
/N

M
BI

C
lin

ic
ia

n 
/ F

am
ily

  C
on

ce
rn

2
Sp

O
2 S

co
re

H
R 

Sc
or

e

RR
 S

co
re

C
on

ce
rn

AV
PU

 S
co

re

O
2 T

 S
co

re

RE
 S

co
re

H
R 

Sc
or

e
H

R
 N

um
be

r

RR
 S

co
re

R
R

 N
um

be
r

Co
nc

er
n 

Sc
or

e

C
ol

ou
r

8080

12
0

11
0

10
0

90 80 70 60 50 45 A V P U≤ 
85

%
86

-8
9%

90
-9

3%
≥9

4%

4050607080 30 20 15 18
0

19
0

17
0

16
0

15
0

14
0

13
0

12
0

11
0

10
0

90 607080

M
od

e
Pr

es
su

re
M

od
e

Pr
es

su
re

Parameter
Amendment For Chronic Conditions For Chronic Conditions

C
lin

ic
al

 P
ar

am
et

er
s

N
ew

 A
cc

ep
ta

bl
e 

R
an

ge
N

ex
t M

ed
ic

al
 R

ev
ie

w
D

at
e 

/ T
im

e
Se

ni
or

 D
oc

to
r 

In
iti

al
s 

/ M
C

R
N

 / 
D

es
ig

na
tio

n

6060

≤3
5.

0
36

.0
37

.0
38

.0
39

.0
≥4

0.
0

≤3
5.

0
36

.0
37

.0
38

.0
39

.0
≥4

0.
0

M
od

er
at

e
M

ild

Se
ve

re

To
ta

l P
EW

S 
sc

or
e

Pa
in

 S
co

re
R

ea
ss

es
s 

w
ith

in
 (M

in
s.

)
R

ea
ss

es
s 

w
ith

in
 (M

in
s.

)

To
ta

l P
EW

S
R

ea
ss

es
s 

w
ith

in
R

ea
ss

es
s 

w
ith

in

12
/1

2

18
:4

5

40 0 044 0 0 0 012
4 0 0 0 0PK98R
A

C
ha

rt
 D

at
e

D
D

/M
M

/Y
Y

0
1

2
3

PE
W

S 
Sc

or
e 

K
ey

N
or

m
al

M
od

er
at

e
M

ild

Se
ve

re

N
or

m
al

Sk
in

 C
ol

ou
r

Pa
in

 s
ca

le
 in

 u
se

 (✔
):

FL
AC

C
Fa

ce
s

N
um

er
ic

C
or

e 
C

or
e 

Pa
ra

m
et

er
s

Pa
ra

m
et

er
s

C
or

e 
C

or
e 

Pa
ra

m
et

er
s

Pa
ra

m
et

er
s

C
en

tr
al

 C
ap

ill
ar

y
R

ef
ill

 T
im

e 
(s

ec
on

ds
)

C
on

si
de

r s
ep

si
s 

if 
te

m
pe

ra
tu

re
 <

36
0 C

 o
r >

38
.5

0 C

A
VP

U

If 
no

t A
le

rt,
 c

on
si

de
r G

C
S

Sp
O

2
(%

)

C *H
R

 <
60

 w
ith

 n
o 

si
gn

s 
of

 
lif

e 
- b

eg
in

 C
PR

 a
nd

 
ca

ll 
th

e 
em

er
ge

nc
y 

te
am

PK
 - 

pi
nk

P 
- p

al
e

M
 - 

m
ot

tle
d

C
 - 

cy
an

os
ed

CI
RC

UL
AT

IO
N

If 
H

R
 s

co
re

s 
1 

or
 m

or
e 

 
co

ns
id

er
 c

en
tra

l C
R

T 
an

d 
BP

 a
nd

 re
fe

r t
o 

Se
ps

is
 6

 P
ro

to
co

l

B
lo

od
 P

re
ss

ur
e

(m
m

H
g)

Sc
or

e 
sy

st
ol

ic
 B

P
Sc

or
e 

sy
st

ol
ic

 B
P

Te
m

pe
ra

tu
re

(℃
)

Re
co

rd
 

Re
co

rd
 

as
 g

ra
ph

as
 g

ra
ph

H
ea

rt
 R

at
e

(b
ea

ts
 p

er
 m

in
ut

e)
As

se
ss

 fo
r

As
se

ss
 fo

r
60

 s
ec

on
ds

60
 s

ec
on

ds

R
es

pi
ra

to
ry

R
at

e
(b

re
at

hs
 p

er
 m

in
ut

e)
As

se
ss

 fo
r

As
se

ss
 fo

r
60

 s
ec

on
ds

60
 s

ec
on

ds

A
B

AI
RW

AY
 

& 
BR

EA
TH

IN
G

E EX
PO

SU
RE

D DI
SA

BI
LI

TY

R
es

pi
ra

to
ry

Ef
fo

rt

O
xy

ge
n

Th
er

ap
y

(L
/M

in
s.

)

M
od

e 
of

 O
2 d

el
iv

er
y 

R
oo

m
 a

ir 
(R

A)
N

as
al

 C
an

nu
la

 (N
C

)
Fa

ce
 m

as
k 

(F
M

)
Tr

ac
he

os
to

m
y 

(T
)

H
H

FN
C

 (H
)

C
PA

P 
(C

) /
 B

iP
AP

 (B
)

C
uf

f S
iz

e:

__
__

__
__

Sc
or

e 
‘-’

 if
 n

ot
 a

ss
es

se
d 

an
d 

pu
t a

 v
er

tic
al

 li
ne

 
th

ro
ug

h 
co

lu
m

n

N
ot

ify
 d

oc
to

r i
f u

rin
e 

ou
tp

ut
is

 <
1m

L/
Kg

/h
r

BP
 N

um
be

r (
sy

st
ol

ic
/d

ia
st

ol
ic

)
68

46


