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RA

Severe

Moderate

Mild

None
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Comments record code 

Initial sign signature log

Respiratory
Rate 

(breaths / min)
(<8 or >30 write in 

value)
Record •

O2 Saturation
(%) 

(≤89 write in value)
Record •

O2 Flow Rate
(L / min) 

(write in value)

O2 Delivery

Respiratory
distress 

(see page 4)
Record •

Blood
Pressure 

(mmHg)

Systolic BP  
is trigger

(If Systolic BP 
≥200, or ≤60 write

value in box)

Heart Rate 
(beats / min)

(If HR ≥150, or ≤39 
write value in box)

Record •

Looks unwell
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Assessment of respiratory distress   (ref: NSW Health)
MILD MODERATE SEVERE

Airway Stridor on exertion Stridor as rest
Partial airway obstruction

New onset stridor 
Imminent airway obstruction

Behaviour Normal 
Talks in sentences

Difficulty talking
Difficulty eating

Anxious

Agitated/confused
Drowsy

Unable to talk/eat

Respiratory Rate Mildly increased Moderately increased
Rapid or decreased due to 

exhaustion
Air hunger

Accessory 
Muscle Use None/minimal

Moderate use of accessory 
muscles/increased work of 

breathing

Severe recession 
Gasping/Grunting

Pallor/cyanosis
Absent breath sounds

Oxygen 
Requirements No oxygen required Mild hypoxaemia

Increasing O2 requirements Hypoxaemia

Legend - Oxygen Delivery Mode
NP = Nasal prongs          HM = Hudson mask

Diastolic BP >90 
needs medical 

review

Date
Time

Temperature
Record • or 

write in value

write > 39

38-38.9

37-37.9

36-36.9

write < 36

Conscious
Level 

Record •

Alert

Responds to 
voice

Responds to 
pain

Unconscious

Pain Score 
Record •

0-2

3-5

6-8

>8

Urine Output 
Record •

Passed urine 
()

> 30 mL / hr

< 50 mL / 2 hr

< 30 mL / 2 hr

BSL 
write in value

N/A or 
4-8mmol/L

<4mmol/L

>8mmol/L

PV Loss 
Antenatal
 Record • 

Nil liquor

Clear / pink 
liquor

Green / foul 
liquor

Blood

AN/PN Offensive loss

PN PV Loss
Uterus
Record •

Normal Loss

Increasing 
lochia rubra

Constant 
blood trickle

Pad change

Uterus (PN)
 Record • 

Central, firm, 
contracted

Above umbilicus 
record height cm

Diverted to  
left/right

Boggy

Increasing 
fundal height

Comments record code 

Initial sign signature log
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