Pediatric Early Warning Signs:
PEWS

The Children’s Hospital
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Please Note: Asthma patients on continuous albuterol nebulizers will automatically be a 3 due to respiratory status, please use
clinical judgment and make sure the patient is meeting the criteria for not just tachycardia when rating their cardiovascular
system Adapted from Cincinnati Children's’ PEWS Page 9


Presenter
Presentation Notes
Royanne: We have chronic tracheostomy patients and asthmatics on continuous nebulizers. Some changes were made to encompass the patient population we take care of on the inpatient medical unit.

PEWS will be assess by the RN every 4 hours/or with assessment, or more often if needed 

The white assignment boards will have color coded magnets by the patient room number, nurses will update (or can delicate to ISS)






