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Supplemental Table 1: Duke Pediatric Early Warning Score rubric. A score of 3 in any single domain or a total score of 4 across domains activates a rapid response team assessment of the patient. 
Duke Pediatric Early Warning Score (D-PEWS)

0
1
2
3
Score
Behavior/Neuro
· Playing/sleeping appropriately
· Alert at patient’s baseline
· Sleepy, somnolent when not disturbed
· Irritable, difficult to console
· Increase in patient’s baseline seizure activity
· Lethargic, confused, floppy
· Reduced response to pain
· Prolonged or frequent seizures
· Pupils asymmetric or sluggish

Cardiovascular
· Skin tone appropriate for patient
· Capillary refill ≤ 2 seconds
· Pale
· Capillary refill 3-4 seconds
· Mild* tachycardia
· Intermittent ectopy or irregular heart rhythm (not new)
· Grey
· Capillary refill 4-5 seconds
· Moderate* tachycardia
· Grey and mottled
· Capillary refill < 5 seconds
· Severe* tachycardia
· New onset bradycardia
· New onset/increase in ectopy, irregular heart rhythm or heart block

Respiratory
· Within normal parameters
· No retractions
· Mild* tachypnea/
· Mild increased WOB (flaring, retracting)
· Up to 40% supplemental oxygen via mask
· Up to 1 L NC > patient’s baseline need
· Mild* desaturation (<5 below patient’s baseline
· Moderate* tachypnea
· Moderate increased WOB (flaring, retracting, grunting, use of accessory muscles)
· 40-60% oxygen via mask
· 1-2 L NC > patient’s baseline need
· Nebs q 1-2 hr
· Moderate* desaturation (< 10 below patient’s baseline)
· Apnea requiring repositioning or stimulation
· Severe* tachypnea
· RR below normal for age*
· Severe increased WOB (i.e. head bobbing, paradoxical breathing)
· >60% oxygen via mask
· > 2 L NC > patient’s baseline need
· Nebs q 30 minutes – 1 hr
· Severe* desaturation (<15 below patient’s baseline)
· Apnea requiring interventions other than repositioning or stimulation

Staff Concern

Concerned



Family Concern

Concerned








Total


Mild*
Moderate*
Severe*

Infant
≥ 10% increase for age
≥ 15% increase for age
≥ 25% increase for age

Toddler and Older
≥ 10% increase for age
≥ 25% increase for age
≥ 50% increase for age










Appendix: Diagnosis codes used to define single ventricle physiology
hypoplastic left heart, hypoplastic right heart syndrome, double inlet, double outlet right ventricle, unbalanced common AV canal, single ventricle, unbalanced common atrioventricular canal, double inlet ventricle, double inlet right ventricle, double inlet LV, double-outlet right ventricle, double-outlet RV, double outlet left ventricle, s/p Norwood operation, status post Norwood operation, h/o Norwood operation, status post Norwood operation, h/o Norwood procedure, s/p bidirectional Glenn shunt, status post bidirectional Glenn operation, status post bidirectional Glenn shunt, history of Glenn shunt, h/o Glenn shunt, s/p Fontan procedure, status post Fontan operation, status post Fontan procedure, s/p hemi-Fontan operation, s/p Blalock-Taussig shunt, status post Blalock-Taussig shunt, h/o Blalock-Taussig shunt, status post central aorto-pulmonary artery shunt placement, history of Blalock-Taussig shunt, s/p systemic-to-pulmonary shunt, history of Sano procedure, h/o Sano procedure, tricuspid atresia, tricuspid valve atresia, atresia of tricuspid valve, atresia congenital tricuspid valve, atresia of mitral valve, mitral valve atresia, mitral atresia, atresia of pulmonary artery, pulmonary valve atresia, pulmonary atresia, atresia of pulmonary valve, congenital atresia of pulmonary valve, pulmonary artery coarctation and atresia, pulmonary artery atresia, atresia of pulmonary artery, transposition of great vessels (TOGV) SLL type with ventricular septal defect (VSD) and pulmonary stenosis or atresia, congenital atresia of pulmonary artery, congenital pulmonary atresia, pulmonary valvular atresia, atresia of aorta, aortic valve atresia, aortic atresia

