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Learning outcomes

By the end of the session staff will be able to:

• describe the components of a paediatric early warning system

• distinguish between the four paediatric vital sign charts (PVSC) and the 
individual components making up each chart

• use the national tools on the back of the PVSC to assess vital signs

• describe steps within the escalation pathway in relation to the 
deteriorating tamariki

• modify vital sign parameters in the modifications section (medical staff)

• apply changes made in the modifications section of the PVSC



Abbreviations

• PEWS – paediatric early warning system

• PEW score – paediatric early warning score

• PVSC – paediatric vital signs chart



Why we need a PEWS

The aim of the system is to improve the 

early recognition of and response to 

acutely deteriorating tamariki in hospital



don’t deteriorate suddenly, rather healthcare staff 

suddenly notice.

Patients don’t deteriorate 

suddenly, rather health care staff 

suddenly notice



Components of PEWS

Mandatory 
escalation 
pathway• Measurement for 

improvement

PVSC

• Education

• Clinical 
leadership Clinical 

governance
• Patient and 

whānau 
engagement



Recognition and response systems can save lives

Measure vital signs, escalate care and work together to provide a timely 
and appropriate clinical response

Health Quality & Safety Commission. 2017. Capabilities for recognising and responding to acute deterioration in hospital. ​Wellington: Health Quality & 
Safety Commission. URL: www.hqsc.govt.nz/our-programmes/patient-deterioration/publications-and-resources/publication/3528.

http://www.hqsc.govt.nz/our-programmes/patient-deterioration/publications-and-resources/publication/3528


Background

• EWS

• MEWS

• NOC/NEWS

• Paediatric Society of 
New Zealand 

• Health Quality & Safety 
Commission



Why we need a national PEWS

• To provide equal access to an up-to-date PEWS

• To provide one PEWS that is familiar to patients and 
staff who move between districts

• To support the study of PEWS



Development process

• PEWS working group

• Testing from August 2021:
oStarship oncology and general paediatric 

wards
oBay of Plenty District Health Board
oNelson Marlborough District Health Board









Paediatric vital signs charts and 
escalation pathway



• Begin the PVSC for any tamariki who is 
assessed as requiring measurement and 
recording of vital signs 

• The physiology of tamariki alters as they 
age, impacting on the normal ranges for 
vital signs

• There are four age-based PVSC, which 
must be used for the correct age group





Recording vital signs:

scoring area

Total PEWS score

Recording vital signs:

non-scoring area

Mandatory

escalation

pathway

Modifications

box



National tools

Local tools

editable section



The seven scoring vital signs

Respiratory 
rate

Oxygen

Respiratory 
distress

% Oxygen 
saturation

Heart rate

Central 
capillary refill

Systolic blood 
pressure



Non-scoring vital signs

Whānau 
concern

Level of 
consciousness

Temperature Pain



The PEWS: a calculated score

• Each vital sign parameter has coloured zones associated 
with a score

• The scores for each of the seven vital sign parameters are 
added together to give a total PEWS

• The total PEWS is used to trigger action



Respiratory rate



Respiratory rate 
(example taken from 12+ years PVSC)



Respiratory distress



Oxygen



A tamariki on no respiratory support.

This parameter scores 0.

A 7 kg tamariki on high flow 

therapy with an Fi02

requirement of 28%.

This parameter scores 2.



A 7 kg tamariki on high flow therapy with 

an Fi02 requirement of 21%.

This parameter scores 2.

Please note that 21% in this context is 

not referring to room air.  The tamariki is 

on high flow therapy and requires 

respiratory support.

A tamariki receiving 5 L/min of 

oxygen via a mask.

This parameter scores 4.



Oxygen saturation %

Document the numerical value for oxygen saturation in the relevant box of 
the scoring area



Heart rate





Central capillary refill

X



Blood pressure



BP = 105/70, white zone, score 0                   BP = 125/75, orange zone, score 2



Modifications box



Modifications

• Shouldn’t be used to stop an unwell tamariki 
continuing to generate an elevated PEW 
score

• Usually only made to one parameter at a 
time

• Relevant to all staff using the charts

• Should be made following local procedure

• Usually be at the direction of the SMO



Modifications



Whānau concern



Level of consciousness



Temperature



Pain





Escalation pathway

3 4

Local escalation steps

Local escalation steps



Partial set of observations

Mark with a plus+

This should be an 
exception

Still apply to the 
escalation 
pathway

3+ 44



Rapid response team calls

x

If any of the tamariki’s vital 
signs fall into the blue rapid 
response team (RRT) zone, it 
is a mandatory requirement 
for you to make a 
RRT call immediately

[Insert details of your local 
RRT calling process]



Questions

• What are the differences between the new chart 
and what we currently have?

• How do we educate users of the charts to any 
changes?


