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Abstract (300 word limit)
Early Warning Systems are a tool for evaluation, prioritization and decision making in hospitalized children at risk of clinical deterioration; it focuses on ABCD's, favors timely interventions, prevents acquired morbidity and minimizes avoidable mortality. The purpose of this study is to evaluate the effectiveness of an Early Warning System in the detection of clinical deterioration in hospitalized children. Methodology: Study for validation of the instrument and diagnostic test, with simple random sampling. Children hospitalized outside the intensive care and emergency units were included. The instrument was composed of 5 vital signs, 4 clinical data and 2 medical interventions; its translation into Spanish was carried out and its semantic, conceptual, content and technical equivalence was considered. Reliability was measured with Cronbach's alpha and concordance with Kappa coefficient. An ROC curve was performed and its utility values (sensitivity and specificity) were obtained. The outcome was cardiac arrest, the need for advanced cardiopulmonary resuscitation and mortality within the next 24 hours. Findings: The instrument was determined feasible (application time <10 minutes), reliable (Cronbach's alpha 0.75) and concordant (Kappa 1.0). 95 children entered the study. Children with scores> 3 required more medical interventions (p = 0.019) and had higher mortality (p = 0.013); 100% sensitivity, 78% specificity. Conclusion & Significance: The Early Warning System was an effective tool to identify children with clinical deterioration, allowed to link an efficient and effective survival chain aimed at rescuing a life.
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