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*PEWS does not replace your clinical Wment‘
**If you're worried that a patient Is deteriorating rapidly - call 2222**
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Dr called to review patient ~Yes

_ Yes - awaiting review

_ Yes - Patient reviewed within last 30 minutes
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*PEWS does not replace your clinical judgement*
**1f you're worried that a patient is deteriorating rapidly - call 2222**
'Respiratory Rate (21-34 btewls[nh) i >
Document reason if unable to record resp rate
Effort of Breathing @ [ No increased effort of breathing [ Stridor
[ Grunting [] Tracheal Tug
[ Marked Subcoastal Recession [C] Wheeze
[ Nasal Flaring [] Head bobbing
SPO2 (92-100) -
Oxygen requirements O No axygen required Q N/C 0-1L/min
0 >50% O N/C >2 (change route)
O 29-50% O FM/Other > 10L/min
O Less than or equal to 28% O FM/Other 4-10U/min
o B O N/C 1-21/min O FM/Other 0-3U/min
Oxygen Amount T
Pulse Rate (91-134 beats/min)
A manual Pulse should be taken at least once per shift (ED - per visit)
Systolic Blood Pressure (70 mm Hg) {
Diastolic Blood Pressure (mm Hg)
Blood Pressure Mean (mm Hg) , B
« A Blood Pressure should be taken at least once per shift (ED -
appropriate patients)
» All renal patients must have manual Blood Pressures (ED exempt)
Unable to obtain Blood Pressure O Yes
Reason blood pressure not obtained:
AVPU - OAert O Verbal O Pain O Unresponsive
Temperature (38.9 °C) -
Normals depend on temperature source.
Source of Temperature O Axillar O Typmpanic O Oral
Capillary Refill Time OO0t 2Seconds O 3to 4 Seconds O >4 Seconds
Nurse concern of deterioration OYes Ono
Parental concern of deterioration " OYes Ono
PEWS Score

***ALL OBSERVATIONS IN BOLD NEED TO BE COMPLETED TO AUTO CALCULATE PEW SCORE**
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