;@ Government of Western Australia
T]. Child and Adolescent Health Service

ESCALATION Chart Use / Modification Request Form

Surname: Given names:

Name of Hospital or Organisation:

Speciality/Department: Position:

Email: Phone:

Use without modification O Use with modifications O

* Remain Vigilant

» Ensure a full set of observations are taken for a total EWS
* Notify nurse in charge if EWS 21

* Optimise treatment

* A plan must be documented

» Reassess a total EWS after any interventions

« Consider transfer to higher care

* Ensure treating team/clinician is aware of any

deterioration
Score | Clinical Response Score Clinical Response
1-3 Senior Nursing Review 1-3

* Senior nursing review within 30 minutes

« Senior nursing review to consider medical review

* Use of ETS senior nursing review where
applicable

« Increase frequency of observations

4-5 Medical Review 4-5
Request treating team doctor to review within
30 minutes

* Reassess total EWS every 30 minutes




Sepsis Recognition | Clinical Response Sepsis Recognition Clinical Response
Prompt Prompt

Perth Children’s Hospital and Neonatology | Community Health | Mental Health




o Please forward completed application to cahs.executivedirectornursing@health.wa.gov.au

e The CAHS Escalation System Working Group will review the response and seek additional comment if
required

o |[f the proposed use/change is supported, an email will be sent confirming support for the submission

o The requester will be responsible for developing preliminary version for printing once approval received

e Resources to assist with the integration of the PARROT into the service can be found on the
ESCALATION System website:
https://pch.health.wa.gov.au/For-health-professionals/ESCALATION-system

Actions Date

Request to adopt or change PARROT Chart received

Additional comment sought (if required)

CAHS Escalation System Working Group Review: Supported o

Not Supported o

Approved and signed request emailed to requesting provider

Preliminary print version submitted for approval

Approval outcome communicated to requester

Print ready version saved to Escalation records

Form last reviewed 12/01/2026
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