Paediatric Early Warning System (PEWS) Score Key 12+ Years
SCORE | 3 2 1 0 1 2 3
Respiratory Rate (bpm) <10 10-14 | 15-19 20-24 25-29 >30
Respiratory Effort Mild / Moderate Severe
Paediatric Observation Chart 0: Therapy 2 2
Wa rd Sp0; (%) <85 86-89 | 90-93 >94
1 2 Y Heart Rate (BPM) <40 40-60 | 61-99 | 100-119 [120-139 >140
I ears Consultant Systolic BP (mmHg) <90 90-109 [110-119| 120-129 [130-149 >150 Ward
CRT (seconds) >2 <2
Escalation GUide AVPU / CNS Response Alert(A) | Voice (v) pain (P)/ Unresponsive (U) || Consultant
PEWS does not replace an emergency call
. . . . Assessment of Respiratory Effort
Score | Minimum Observations Minimum Alert Minimum Response .
Mild Moderate Severe
1 4 hourly Nurse in Charde Any trigger should prompt increase in Airway « Stridor on exertion/crying | + Mild stridor at rest - Stridor at rest
2 2 - 4 hourly 9 observation frequency as clinically appropriate Behaviour . Normal - Somefintermittent irritability Increased irritability and/or lethargy

Looks exhausted
Unable to talk or cry
Unable to feed or eat

Respiratory rate in pink zone

Difficultly talking/crying
Difficultly feeding or eating

3" 1 hourly Nurse in Charge review and feeding | ECHEESHISTEES

- Nurse in Charge + Doctor on call : :
4-5 30 minutes Urgent medical review

Respiratory | < Mildly increased Respiratory rate

6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone * Increased or markedly reduced
+ 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 suprasternal 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

Increasing oxygen requirement

Gasping, grunting
Extreme pallor, cyanosis
Apnoea

Other

)

I S BAR ) Identify Situation Background Assessment Recommendation

Communication Tool

Event Record for PEWS score =6

Date Time PEWS Nurse Initials & NMBI Alert

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 i/ -

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
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Paediatric Observation Chart

Paediatric Early Warning System (PEWS) Score Key 5-11 Years

Ward

Consultant

5-11 Years

Escalation Guide

PEWS does not replace an emergency call

Score | Minimum Observations Minimum Alert Minimum Response

1 4 hourly . Any trigger should prompt increase in
2 2 - 4 hourly Nurse in Charge observation frequency as clinically appropriate
3* 1 hourly Nurse in Charge review

Nurse in Charge + Doctor on call

4-5 30 minutes Urgent medical review

SCORE 3 2 1 0 1 2 3
Respiratory Rate (bpm) <10 11-15 | 16-29 30-39 40 - 49 >50
Respiratory Effort Mild / Moderate Severe
O, Therapy (L) <2 >2
SpO; (%) <85 | 86-89 | 90-93 | =94
Heart Rate (BPM) <50 50-69 [70-109 [ 110-129 [130-149 >150
Systolic BP (mmHg) <80 80-89 (90-119 120-129 130-139 >140 Ward
CRT (seconds) >2 <2
AVPU / CNS Response Alert (A) Voice (V) Pain (P) / Unresponsive (U) Consultant
. 0 D 0 0
Mild Moderate Severe
Airway + Stridor on exertion/crying | * Mild stridor at rest + Stridor at rest
Behaviour + Normal - Some/intermittent irritability * Increased irritability and/or lethargy

- Difficultly talking/crying
+ Difficultly feeding or eating

and feeding | ¢ Talks in sentences

» Looks exhausted
» Unable to talk or cry

Unable to feed or eat

Nurse in Charge + Doctor on call

6 Continuous + Senior Doctor +/- Consultant

Urgent SENIOR medical review

>7 Continuous URGENT PEWS CALL

Immediate local response team

* Pink score in any parameter merits review

PEWS does not replace clinical concern

Respiratory Mildly increased Respiratory rate

Respiratory rate in pink zone
Increased or markedly reduced

I S BAR > Identify Situation Backgrou nd Assessment Recom mendation

Communication Tool
J

rate in blue zone
respiratory rate as the child tires

Accessory + Mild intercostal and + Moderate intercostal and + Marked intercostal, suprasternal
muscle use suprasternal recession suprasternal recession and sternal recession

+ Nasal flaring
Oxygen + No oxygen + Mild hypoxemia * Hypoxemia may not be

requirement corrected by oxygen corrected by oxygen

* Increasing oxygen requirement

Other + Gasping, grunting

Extreme pallor, cyanosis
Apnoea

Event Record for PEWS score =6

Date Time PEWS Nurse Initials & NMBI Alert

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 )/ -

Immediate Medical Review ——

i Urgent Medical Review

) 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Signs of Shock

Version N4.1 | 2023

Mochua Print & Design | www.mochuaprint.ie



ulyHM ssasseay

[] ouswnN

ISIANN/ESINN []  seoeq
(] oovid

:() @sn ul 8eds ured
91098 uled
("sul) ulyum ssasseay

SM3d [elol 9100S SM3d lelol
0°'ges 0'ges 1y/Bywi > si
1ndino auun Ji 10}00p AHION
09¢ 09¢ -
. . DG 8E< 10 D9e> ainjesadwal
(WA 0',g ydeib se 11 sisdes Japisuo)
08¢ 08¢ ploosy 34NSO0dX3
0'6€ 0'6€ (Do)
0°0v= oop= 9dmesadwal
9103S NdAV 91095 NAAY SOD JapISU0d ‘Ualy 1ou J|
n anisuodsaiun ALigvsia
d ured uwin|oo ybnoiyy
A 8010/ NdAV au| [eoiuaA e Ind pue
v yaly passasse Jou Ji -, 81003
Jnojon InojoD us pesouefo -9 ored-4 !
. pomow -\ Muid-Md |
9103S dd 81023 dg STTTmTmmmommomseooses :
JaquinN 49
08 08
06 06
00} 001 19zIS Yn)d
Okt Okt
ozh ozt  dg oloisAs 8100g
(BHww)
oet 0El  ainssaid pooig
[0)4" 014"
0St 0S}
9100S 1dO 2102S | HD
[<d > (spuooes) awl] [|J9Y
< 2< AKeqnde) jenua)
91093 YH 8100S YH
JaquinN HH
oy (014
0s 0S wes} Aousbiswae a8y} |
09 09 > Pue B0 uiBeq - oy
02 oL Jo subis ou yum 09> HH.
08 08
06 06
|090}0.d 9 sisdag
0oL 00t SpuU0J3s 09 0] J9JaI PUB 4g pue
OLL oLl 10} Ssessy 14D |enuad Jepisuod
8l0W 10 | S8103s
0zlL 0zl Aww_ﬁﬁ_rh_hwmhwm_.o_nv L sal HH 4
ol ogt NOILVINDHID
ovt ov o
0St 0S}
8100g ?0ds 8100g 20dg
%598 = %G8 S
%68-98 %68-98 ?\mv
%€6-06 %£6-06 ‘0ds
%¥6= %6
8J00S | 20 9J03S | °0O (9) dvdig/ (0) dvdO
< - (H) ONHHH :
e e Csum) (1) Awoysoayoes| '
Te< Te< Adesay (N) fsew 8B
L (ON) BInuue) [eseN
ainssaid ainssald  uabAxQ (v) Jte wooy |
SPON PO Kianijap 20 jo apo|y |
9J00G Y4 400G JY
[ewlJoN [ewlION
PIIN PIIN Hou3
ajelopon SIBISPON £ 101821059y
2loneg 2loneg ’
9100§G Hd 21008 HY
9l |1equnN Hd
(018 ol
SpU028s 09
st sk JO} SSossy
0 0c (amnuiw Jed syreauq) ONIHLv3dg ®
(0] oe aley AVMHIV
o oy Aiojendsey
0S 0S
uJieduo)d 9J00S UJIBdu0)
uIBou0y Ajlwe / ueiulD
suoneAlasqo Jo Aousanbaiq
swil
sialsweled siolsweled
210D aed Jes\ 210D
lueljnsuo)
pIem

aleq Heyo

€ [4 8 0

Koy 21005 sMad

SIedA LL-G ma %



Paediatric Early Warning System (PEWS) Score Key 1-4 Years
SCORE | 3 2 1 0 1 2 3
Respiratory Rate (bpm) <15 15-19 | 20-39 40 - 49 50-59 >60
Respiratory Effort Mild / Moderate Severe
Paediatric Observation Chart O:Therapy () 2 2
Wa rd SpO: (%) <85 86-89 | 90-93 =94
Heart Rate (BPM) <60 60-79 |80-129 130-149 150-169 2170
1 -4 Years Consultant Systolic BP (mmHg) <70 | 70-79 | 80-89 [90-109 | 110-119 [120-129 >130 Ward
CRT (seconds) >2 <2
E sSC alati on G u |d e AVPU / CNS Response Alert (A) Voice (V) Pain (P) / Unresponsive (U) Consultant
PEWS does not replace an emergency call
Score | Minimum Observations Minimum Alert Minimum Response Mild Moderate 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 9 observation frequency as clinically appropriate Behaviour . Normal - Somefintermittent irritability « Increased irritability and/or lethargy
. hourl N in Ch i and feeding | * Talks in sentences « Difficultly talking/crying * Looks exhausted
3 1 hourly Nurse in Charge + Doctor on call urse in Charge review - Difficultly feeding or eating + Unable to talk or cry
4-5 | 30 minutes Urgent medical review * Unable to feed or eat
: Respiratory | - Mildly increased + Respiratory rate * Respiratory rate in pink zone
6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone * Increased or markedly reduced
+ Senior Doctor +/- Consultant respiratory rate as the child tires

>7 Continuous URGENT PEWS CALL Immediate local response team Accessory + Mild intercostal and' + Moderate intercostgl and * Marked intercostal_, suprasternal

muscle use suprasternal recession suprasterr_1al 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

* Increasing oxygen requirement

Gasping, grunting
Extreme pallor, cyanosis
Apnoea

Other

I S BAR ) Identify Situation Background Assessment Recommendation

Communication Tool

Event Record for PEWS score =6

Date Time PEWS Nurse Initials & NMBI Alert

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 i/ -

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
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Paediatric Observation Chart

Paediatric Early Warning System (PEWS) Score Key 4-11 Months

Ward

Consultant

4-11 Months

Escalation Guide

PEWS does not replace an emergency call

Score | Minimum Observations Minimum Alert Minimum Response

1 4 hourly . Any trigger should prompt increase in
2 2 - 4 hourly Nurse in Charge observation frequency as clinically appropriate
3* 1 hourly Nurse in Charge review

Nurse in Charge + Doctor on call

4-5 30 minutes Urgent medical review

SCORE 3 2 1 0 1 2 3
Respiratory Rate (bpm) <15 16-29 | 30-49 50-59 60 - 69 >70
Respiratory Effort Mild / Moderate Severe
0, Therapy (L) <2 >2
SpO; (%) <85 | 86-89 [ 90-93 | =94
Heart Rate (BPM) <70 70-99 [100-149( 150-169 [170-179 >180
Systolic BP (mmHg) <60 | 60-69 | 70-79 | 80-99 100-109  [110-119 >120 Ward
CRT (seconds) >2 <2
AVPU / CNS Response Alert (A) Voice (V) Pain (P) / Unresponsive (U) Consultant
A 0 D 0 0
Mild Moderate Severe
Airway + Stridor on exertion/crying | * Mild stridor at rest + Stridor at rest
Behaviour + Normal - Somel/intermittent irritability * Increased irritability and/or lethargy

- Difficultly talking/crying
+ Difficultly feeding or eating

and feeding | ¢ Talks in sentences

» Looks exhausted
» Unable to talk or cry

Unable to feed or eat

Nurse in Charge + Doctor on call

6 Continuous + Senior Doctor +/- Consultant

Urgent SENIOR medical review

>7 Continuous URGENT PEWS CALL

Immediate local response team

* Pink score in any parameter merits review

PEWS does not replace clinical concern

Respiratory Mildly increased Respiratory rate

Respiratory rate in pink zone
Increased or markedly reduced

I S BAR > Identify Situation Backgrou nd Assessment Recom mendation

Communication Tool
J

rate in blue zone
respiratory rate as the child tires

Accessory + Mild intercostal and + Moderate intercostal and + Marked intercostal, suprasternal
muscle use suprasternal recession suprasternal recession and sternal recession

+ Nasal flaring
Oxygen » No oxygen + Mild hypoxemia * Hypoxemia may not be

requirement corrected by oxygen corrected by oxygen

* Increasing oxygen requirement

Other + Gasping, grunting

Extreme pallor, cyanosis
Apnoea

Event Record for PEWS score =6

Date Time PEWS Nurse Initials & NMBI Alert

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 )/ -

Immediate Medical Review ——

i Urgent Medical Review

) 4

Complete Sepsis 6 Bundle within 3 HOURS of suspicion of sepsis

PAEDIATRIC SEPSIS 6 — TAKE 3 AND GIVE 3 g

Signs of Shock

Version N4.1 | 2023

Mochua Print & Design | www.mochuaprint.ie



IGINN/ESINN [] ouewnN
] seoB
(] oovid
9102S uled () @sn ul 9|eOS ured
UIyHIM ssosseay (*sulpy) ulym ssasseay
SM3d |elolL 94100S SM3d .10l
’ . y/BywL> st
0'se= 0ge= ndino auun i 10100p AjION
0'9¢ 0'9¢ ydes6 se D05'8E< 10 D,9¢> ainesadwe)
0.¢€ 0/¢ 41 sisdas Japisuoy
pJoosy
0'8¢ 08¢ 0. 34NSOdX3
0'6¢ 0'6¢ ainjesadwa]
0ov= 00¥=
9100§ NdAV 9J09S NdAY SOD JepISU0D ‘UB|Y 10U J|
n anisuodsalun AlLligvsia
d ured uwn|od ybnoJyy
A 9210/ NdAv aul| [edlJoA e Ind pue
v e passasse jou i -, 81005
Inojo Inojo) ul pesoueko -0 ered - g |
O 190 UMS . pamow - yud-Md
9103S d9 8109S d9 TTTTTTTTTTmmmmmmTommTees )
laquinN 49
09 09
0L 0L
08 08
:9zZIS HJn)
06 06
00k 00k 4g oij01shs 81005
Okt Okt (BHwWw)
ozl 0zL  ®inssaid poolg
ogl ogt
91093 14D 9100S 14O
c ¢ (spuooss) awll] ||149Y
< z<  Aepdes jenua)
91098 HH 9100S HH
JaquinN YH
wea) Aousbiswa ay} ||eo
09 09 > pue ydO uibeq - o
o 0L jo sufis ou yum 09> HH.
08 08
06 06
(0]0]8 00t
O O Spuoo2ss 09 100010.4d 9 sisdag
0zl ocl 10} SSOSSY 0} Jajol pue 4g pue
06 (msdsean L8O B0 oo
v ovt ajey Ueay r gkl
0S5t 0S| NOILVYINJHID
091 091
0L} 0LL
081 08}
91098 ?0ds 81093 °0ds
%58 = %S98 =
%68-98 %68-98 (%)
%E6-06 %E6-06 “0ds
%¥6< %V6
9100S | °O 8103S | °O () dvdig/ (0) dvdo |
(H) ON4HH
= e (sunn/) (1) Awoysoayoel]
Te< e< >QNM_®_._._. (N4) sew aoe4 |
(DN) Blnuue) |EseN
aInssald aInssald  uabAxQ (V) 118 wooy |
Spo SPON K1an119p 20 40 dpO
9J00G JY 210035 Y ittt
[ewloN [ewlioN
PIIN PIIA Hou3
ayeIapop aeispoyy Moresidsay
FIEVETS FIEVETS
9109S Yy 9100G "
JaquinN Yy
St St
0¢c 0c SpU028s 09
(0] 0€ 10} Ssessy
ot ov (amnuiw sad syreaiq) HYNIHLYIHG B
0S 0S aley AVMHIV
09 09 Kiojeadsay
0L 0L
uJe2u0D 91005 UI92U0D)
u1eouoy Ajiwe / ueiul)
SuoneAIaSqo Jo Aouanbai4
swil
Siolsweled Siolsweled
210D aleQ FIEETN 2100
jueljinsuo)n
piepA

aleq Heyo

€ [4 8 0

Koy 21005 sMad

SUMOW ||~




Paediatric Early Warning System (PEWS) Score Key 0-3 Months
SCORE | 3 2 1 0 1 2 3
Respiratory Rate (bpm) <15 16-19 | 20-29 | 30-59 60 - 69 70-79 >80
Respiratory Effort Mild / Moderate Severe
Paediatric Observation Chart OrTherapy () 2 <
Wa rd SpO: (%) <85 86-89 | 90-93 >94
Heart Rate (BPM) <80 80-89 | 90-109 [110-149 150-179 180-189 2190
0-3 Months Consultant Systolic BP (mmHg) <45 | 46-49 | 50-59 [ 60-79 80-99  [100-109 >110 Ward
CRT (seconds) >2 <2
E sSC alati on G u |d e AVPU / CNS Response Alert (A) Voice (V) Pain (P) / Unresponsive (U) Consultant
PEWS does not replace an emergency call
Score | Minimum Observations Minimum Alert Minimum Response Mild Moderate 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 9 observation frequency as clinically appropriate Behaviour « Normal - Somelintermittent irritability « Increased irritability and/or lethargy
) hourl N in Ch i and feeding | * Talks in sentences - Difficultly talking/crying * Looks exhausted
3 1 hourly Nurse in Charge + Doctor on call urse in Lharge review - Difficultly feeding or eating * Unable to talk or cry
4-5 | 30 minutes Urgent medical review * Unable to feed or eat
. Respiratory | - Mildly increased + Respiratory rate * Respiratory rate in pink zone
6 Continuous Nurse in Charge + Doctor on call Urgent SENIOR medical review rate in blue zone * Increased or markedly reduced
+ Senior Doctor +/- Consultant respiratory rate as the child tires

>7 Continuous URGENT PEWS CALL Immediate local response team Accessory + Mild intercostal and' + Moderate intercostgl and + Marked intercostal_, suprasternal

muscle use suprasternal recession suprasterr_1al 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

* Increasing oxygen requirement

Gasping, grunting
Extreme pallor, cyanosis
Apnoea

Other

I S BAR ) Identify Situation Background Assessment Recommendation

Communication Tool

Event Record for PEWS score =6

Date Time PEWS Nurse Initials & NMBI Alert

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 i/ -

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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Signs of Shock
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