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When clinical decompensation arises in medically complex pediatric patients at a post-acute care facility, the transfer of a patient to a higher 

level of care often occurs. The Pediatric Early Warning Sign (PEWS) tool was adapted to meet the needs of medically complex patients. The 

goal of this quality improvement project was early recognition of patient decompensation to decrease patient transfers to higher level of care. 

The Franciscan Early Warning Sign (FEWS) tool was developed and implemented on the inpatient medical units. An algorithm was 

constructed to standardize escalation of care and a plan of action dependent on patient scores.

1. To identify and respond to early signs of clinical 

decompensation in medically complex pediatric 

patients

2. To decrease the transfer of patients to a higher 

level of care

This quality improvement project occurred at a pediatric post-acute care facility specializing in medically complex patients who require 

pulmonary rehabilitation, medication weaning, and physical, occupational, and speech therapy. An interdisciplinary team including medical 

providers, respiratory therapy, nurses, quality and safety, and informatics developed the FEWS tool using the Plan-Do-Study-Act cycle. A

total of 5 versions of the tool were created and trialed on the inpatient medical units. Adjustments to the tool were made to meet the needs of 

the patient population, incorporate patient baseline status, and decrease fatigue of high FEWS scores. The validity of the tool was tested by 

scoring a small population of patients at varying times of the day by different nurses. Reliability was tested by reviewing the correlation 

between FEWS scores and clinical presentation. Data analysis of scores influenced the development of the escalation algorithm.
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October 2023

-Version 1

-Data collection for analysis 

of scores vs. clinical 

presentation

-Trial 2-3 patients per unit 

with small pool of trained 

staff

February/March 2024

-Versions 2 & 3

-Built into EMR

-Adjusted times of scoring

-Added patient baseline 

questions

-Trained all bedside nurses

-Implemented for all patients

May 2024

-Version 4

-Change name to FEWS

-Escalation algorithm 

created and implemented

-Education provided to staff 

about escalation algorithm

August 2024

-Version 5 (current)

-Patient scores audited for 

proper use of escalation 

algorithm and action

FRANCISCAN EARLY WARNING SIGN (FEWS) TOOL

IMPLEMENTATION STRATEGIES

After researching the PEWS tool used by multiple different acute pediatric hospitals, the tool was adapted for the post-acute, medically 

complex pediatric population at Franciscan Children’s. Bedside staff nurses and medical providers were given in-depth education on use of the 

tool and the escalation algorithm.
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ESCALATION ALGORITHM

IMPLICATIONS

1. Early recognition of clinical 

decompensation

2.  Decrease in emergency events

3. Improve interdisciplinary and 

interprofessional communication

• Increase in awareness of acute changes in medically complex 

patients

• Earlier medical intervention 

• Increased communication amongst disciplines

• Overall decrease in patient transfers to higher level of care
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