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Children’s Hospital of Wisconsin
Respiratory Score (CHWRS) (Destino L, et al.,
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the usefulness of clinical and laboratory
parameters for predicting percentage of
dehydration in children. Pediatr Emerg Care
13:179-182,1997 6

King CK, Glass R, Bresee JS, Duggan C:
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1 Respiratory Distress Assessment Instrument RDAI  Pediatrics 1987;79:939-45.

0 1 2 3 4
Wheezing Expiration None End 1/2 3/4 All
Inspiration None Part All
Location None Segmental: Segmental:
<2 of 4 lung fields >3 of 4 lung fields
Retraction Supraclavicular None Mild Moderate Marked
Intercostal None Mild Moderate Marked
Subcostal None Mild Moderate Marked

2 Clinical Severity Score Am Rev Respir Dis 145:106-109,1992

0 1 2 3

30 31 45 46 60 60 <

wheezing /

11



3 Children’s Hospital of Wisconsin Respiratory Score (CHWRS)

2012;2(4):202-9.

Hosp Pediatr.

Parameter O 1 2 3
Breath Clear Rales/ crackles Insp Wheezes Poor Air Entry
Sounds Exp Wheezing Insp & Exp Wheeze Marked Wheeze
Rhonchi/ Coarse
Prolonged Exp
Dyspnea None Occasional breaks Frequent breaks Unable to feed
with feeds with feeds Single words
Complete sentences  Phrases Significantt WOB
Minimalt WOB Somet WOB
Retraction  None Mild Moderate Severe
S
RR (/min) <50 51-60 61-70 >71
HR (bpm) <150 151-160 161-170 >171
Oxygen RA <2 L/min cannula 2.5-4 L/min cannula >4.5 L/min cannula
Need 5-6 L/min mask >6.5 L/min mask mask Not applicable
<0.3 FiO2 0.31-0.5 FiO2 >0.51 FiO2
Activity Calm, Mildy irritable Moderately irritable Severely irritable
Appearanc content Able to console, Difficult to console, Unable to console,
e Happy, positions self less interactive not interactive
interactive
Cough Strong Strong  productive Weak cough Requires suctioning
ability/ nonproduct cough Large to stimulate cough
Secretions  ive cough Moderate- Large and remove
Mimimal secretions
Chest xray/ Clear Hillar or central One lobe Multiple lobes
Lung Bronchial area L in1lobe L in multiple lobes
sounds Bronchial in 1 lobe
Surical No Surgery Extremity or Abdominal or Thoracic Spinal
status Cath lab neurosurgery  wih neurosurgery with airway
Bronchosco normal neurologic abnormal neuro
py exam exam

12



4 2011
*1
X 1/3 2/3
Spo2 >96% <90%*2
*2
*2
*2
ICU
*1 / <60 <50 <40 <30

5  Criteria for CAP Severity of Illiness in Children with Community-Acquired
Pneumonia (Clinical Infectious Diseases 2011;53(7):e25-e76)

Major criteria

Invasive mechanical ventilation

Fluid refractory shock

Acute need for NIPPV

Hypoxemia requiring FiO2 greater than inspired concentration or
flow feasible in general care area

Minor criteria

Respiratory rate higher than WHO classification for age
Apnea

Increased work of breathing

(eg, retractions, dyspnea, nasal flaring, grunting)
PaO2/FiO2 ratio <250

Multilobar infiltrates

PEWS score >6

Altered mental status

Hypotension

Presence of effusion

Comorbid conditions (eg, HghSS, immunosuppression,
immunodeficiency)

Unexplained metabolic acidosis

Clinician should consider care in an intensive care unit or a unit with continuous cardiorespiratory

monitoring for the child having 1 majoror 2 minor criteria.

Abbreviations: FiO2, fraction of inspired oxygen; HgbSS, Hemoglobin SS disease; NIPPV, noninvasive

positive pressure ventilation; PaO2, arterial oxygen pressure; PEWS, Pediatric Early Warning Score.
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6 Clinical Findings of Dehydration Assessed (Pediatr Emerg Care
13:179-182,1997)

None or Mild

Moderate

Severe

General condition

- Infants

—  Older children

Quality of radial
pulse

Quality of
respiration

Skin elasticity

Eyes

Tears

Mucous membranes

Urine output
(by report of parent)

Thirsty; alert; restless

Thirsty; alert; restless

Normal

Normal

Pinch retracts immediately
Normal

Present

Moist

Normal

Lethargic or drowsy

Alert;

dizziness

postural

Thready or weak

Deep

Pinch retracts slowly
Sunken

Absent

Dry

Reduced

Limp; cold, cyanotic extremities;
may be comatose

Apprehensive; cold, cyanotic

extremities; muscle cramps

Feeble or impalpable

Deep and rapid

Pinch retracts very slowly (>2 sec)
Very sunken

Absent

Very dry

None passed in many hours

7  Symptoms associated with dehydration (MMWR Recomm Rep 52:1-16,2003)

symptom

minimal or no dehydration
(<3% loss of body weight)

mild to moderate dehydration
(3%-9% loss of body weight)

severe dehydration
(>9% loss of body weight)

mental status

thirst

heart rate

quality of pulse
breathing

eyes

tears

mouth and tongue
skin fold

capillary refill
extremities

urine output

well; alert

drinks

refuse liquids

normally; might

normal

normal
normal
normal
present
moist
instant recoil
normal
warm

normal to decreased

normal, fatigued or restless,

irritable
thirsty eager to drink

normal to increased

normal to decreased
normal; fast
slightly sunken
decreased

dry

recoil in <2 sec
prolonged

cool

decreased

apathetic, lethargic,

unconscious

drinks poorly; unable to drink

tachycardia, with bradycardia
in most severe cases

weak, thready, or impalpable
deep

deeply sunken

absent

parched

recoil in >2 sec

prolonged; minimal

coldl; mottled; cyanotic

minimal

14



8 Dehydration Score (N Engl J Med. 2006 Apr 20;354(16):1698-705.)

variable normal of mild moderate severe dehydration
dehydration dehydration (3 points)
(1 point) (2 points)
pinch-retraction immediate slow (2 sec) very slow (>2 sec)
time
feeling of skin to normal dry clammy or cool
the touch
condition of moist dry very dry
buccal mucosa
tears present reduced none
heart rate within normal limits mild tachycardia ( moderate tachycardia
10% above normal) (>10% above normal)
urine normal amount and color  reduced amount or none passed for >6 hr.
darker in color
mental status thirsty, alert drowsy, irritable, limp, lethargic
restless
Tears 24 24 B~ 10-17, 18
24 )P A VL L BE~ThERE 8-15; 16

9 Clinical Dehydration Scale (Pediatrics 122:545-549,2008)

characteristics 0 1 2

General appearance Normal Thirsty, restless, or Drowsy, limp, cold or
lethargic but irritable sweaty; comatose or
when touched not

Eyes Normal Slightly sunken Very sunken

Mucus membranes Moist Sticky Dry

(tongue)

Tears Tears Decreased tears Absent tears

0: : 1-4: ; 5-8 M~ ik

predict longer length of stay, need for intravenous fluid rehydration

15
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RSV

RSV
13955 (64.1) 21.6% 14.3% 3.4% 5.7%
wheezing 3207 (14.7) 31.8% 12.8% 4.9% 1.7%
0, 0,
1800 (8.3) 320, 33.3% 0.6% 25.0%
1177 (5.4) 0 8.6% 0
28.3% 8.4% 0%
stridor 1033 (4.8) 21.9% 4.5% 6.0% 5.6%
253 (1.2) 8.205 50.0% 2 0% 0%
98 (0.5) 52 5% 0.0% 1229 20.0%
96 (0.4) 5.7% 0% 0% 0%
44 (0.2) 41.7% 0.0% 20.8% 0%
21764 21.9% 13.6% 3.7% 4.8%
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JTAS

10.0% 7.3% 19.1% 38.2% 31.4% 2.8%

. 14.8% 10.9% 32.2% 29.7% 21.7% 3.5%
wheezing

11.7% 9.4% 25.7% 29.1% 30.7% 2.9%

16.2% 15.5% 27.5% 26.8% 25.4% 3.1%

. 13.9% 12.9% 30.0% 28.3% 25.9% 1.5%

stridor

11.5% 10.7% 18.2% 30.8% 34.4% 4.0%

29.6% 19.4% 23.5% 31.6% 19.4% 5.1%

7.3% 6.3% 14.6% 39.6% 37.5% 2.1%

259% 13.8% 17.2% 43.1% 25.9% 0.0%

34.1% 43.2% 15.9% 15.9% 18.2% 4.5%

11.5% 8.9% 22.6% 34.9% 29.3% 2.9%
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