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MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁﬁir;; g:;t Cor_lr?;(;ting Discc;_?nrzgcting Ontisé No. Sionaitié
P Tifgron pun | ZPML shop- |qESTUES]




PROCEDURE

Date Procedure Quantity Order No. Signature
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Rainbow Children's Hospital - Banjara Hills

2 @
Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ol : ,Telangana, India ,500034.
Hospital B g TEL NO :+91-40-4466 5555

‘ Rainbow WEB : https://rainbowhospitals.in

\

ADMISSION SHEET

R RN L R TR

Registration Details :

Admission No : IP5-00174928 Admit Date :09-Jun-2026 Admit Time :02:05 PM UHID : BAH-00535425
Patient Details :
Patient Name : Master MOHAMMAD ABDUL RAHMAN Age :15Y4M8D
Guardian : Mr MOHAMMAD QAMAR UDDIN DOB : 01-02-2011
Gender : Male Religion : it
Occupation : Martial Status : Single
Address (H) - HNO 8-1-332/A/180, ARIVIND NAGAR,AZIZ Phone No 1 9849254189/ 9347902411
BAGH, GOLCONDA, Tolichowki Hyderabad ’ -
Telangana INDIA 500008 E-mail : QAMARUDDIN.SDPT@GMAIL.COM
Admission Details :
Bed Type : SEMIPRIVATE Bed No : SPVT 104 Ward Name : 1F-VIBGYOR
Room No : SPVT 104 Admission Type : First Visit
Contact Details :
Name © Mr MOHAMMAD QAMAR UDDIN Relationship : Father
Contact Address . H NO 8-1-332/A/180, ARIVIND NAGAR,AZIZ Phone No : 9849254189 / 9347902411

BAGH, GOLCONDA, Tolichowki Hyderabad
Telangana INDIA 500008

R

Signature

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

COENEt . NALLA ANURAAG REDDY

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 09/06/2026 14:06 Printed By : 015284 Page 1 of 2
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- It takes a lot to treat the little.

ME

PEDIATRIC IN-PATIENT

DICAL RECORD

\

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00535425 IP5-00174928
Mastor MOHAMMAD ABDUL |
01-02-2011 18Y4M8D ™M |
Dr. SIRISHA RANI

A

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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BAM-00535425 IP5-00174928
Master MOHAMMAD ABDUL

01-02-2011 15Y4MBD (M)
Dr, SIRISHA RANI

G TR

Pev.ceev coomeeee geee <eoeem. , — Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:

A gunl NvD] Cink | No Hronico sty ()
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s
P
Birth & Socio Economic History:
About Father :
About Mother : ~challe clOss

Any additional Information :

Immunization History :
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BAM-00535425
IP5-001
Mastor MOHAMMAD ABDUL oy

01-02-2011 18y
Or. SIRISHA RAN | MO0 M)

Qi

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Gircum (cms)—____ (Centile —____) Height {cms): (Centile) )

Weight (kgs) )— 4% (centile

—

On Examination :

Temperature : __L© 3 2° P pyise Rate :_|U O/ rwmp p 199/ Np0, 962 onips

Resp.rate and type of breathing : RR > 22lmi

Rash '7 F{Lkgkt-’d (—"l")

Lymphadenopathy i Srel Looleey ® e cchag|(f
Oedema : f i ®

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : Bl As @
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Y 5 -;,{fﬁ
Any murmur :
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection
Palpation Qay. (NT
Ausculation :
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)

S~ N
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l BAH-00535425 IP5-00174928
T Master MOHAMMAD ABDUL

01-02-2011 15Y4M8D (M)
Dr. SIRISHA RANI

I L

Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton : o

Tone: Power
Co-ordinator : \ N

NG
Posture : U

Involuntary Movements :

Reflexes : 1

DTR

Plantars =

Superficials:

~ Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
e o..r. 1TP
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Management
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Planned Labs: )
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PROGRESS NOTES AND DOCTOR'S ORDER
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BAH-00535425 IP5-00174928
Master MOHAMMAD ABDUL

15Y4M9D (M)
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order
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BAH-00535425 IP5-00174328
Master MOHAMMAD ABOUL
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Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmmm fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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Rainbow"®
Children’s

It takes 3 lot to treat the littie.

BirthRight

Date @®1<

116

Time

A

Hb

(0-G

PCV

RBC

WBC

X380

N/L

a0 [t

Platelets Lt

[-lg [

CRP

3]

"l ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

.........................................................................................................................................................................................
.........................................................................................................................................................................................

.........................................................................................................................................................................................
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MEDICATION RECONCILIATION FORM

e R S TN O ml/Nﬁl/known any Drug Allergies
Medication Reconciliation will be done at the time of admissioa7and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

L B s s i Shifted to: ............. I Q-”’{ ..................................

S.No (Gsnenrzlﬁmgmﬁ:r II.EETTEHS) (m';?.ff:g) (Po,:%l,"sEc, v) | FREQUENCY lngtseT/Dr?ns;i 72':?%"3&‘
‘1 Dditsy 4= : 'i;;? PO oD jgw 9 ¢ 0oc
2 O0C CIDC

3 Ik PO oD |&)t]ng #A¢ Coc

4 JC CIDC

5 OOC CJDC

6 OC OODC

.7 ¢ Ooc

8 ¢ CIDC
9 ¢ ODeC
10 ¢ COIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............ ‘97,/ ....... Dr: Remya o
DABD T8 : ...cvvovnnnee "”6}18, ....... lpm ...........................................
Nurse Name & Signature: ................... Annﬂ&g ............................................
DAt TIE ... cceciincnnens Q\%\Mo .......... ‘me .........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master ms:::amp IP5-00174525
01-02-2011 ABDUL Z
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Hospital

It takes 2 lot to treat the little Your Right to a Safe Delivery

Sheet No: ............. RE{:SI!};AH RESCRIPTIONS Weight .............. | PR—

Date»

DRUG: Jaly CEOCIN (SD ‘Tirvne\ \;)\(q\\ :

Dose | Route |Frequency |StartDt.| o W/4 s Skl

kb | Po [BID |6 T | XL

Name & Signature of the Doctor w W .

Starting the [;zn;t_f): E pgfs ;\‘@ 4

k. \
" Laemity ANz
Additional Instructions: X’ N é
( Pasoterordd 50 "*S) < , /

"OQ A i

Daily Doctor’s Endorsement by a Sign &( A

‘ Date\ \ do
DRUG: ~Th UDILIV Tirnﬁ&"\ 208

Dose Route | Frequency | Start Dt.

b | Po | Bp Rlthwfosdr,
Name & Signature of the Doctor y

A

Starting the Drugi; -
- &
R NN

Additional Instructions: &Q\\ I

((‘h}o ZSDOM(’) i EW‘
Daily Doctor’s Endorsement by a Sign r

: 3 . Date \
DRUG: Teb SHEL LAL Tine R

Dose Route | Frequency | Start Dt.
Ateb Po | oD |9lt]lw

Name & Signature of the Doctor
Starting the Drugs:

D‘RQMV” [ &‘5?/'

Additional Instructions: A / o V4

Daily Doctor’s Endorsement by a Sign

DRUG JMA ONDANSE T L0k
Dosu Rc+.|te Frequency |StartDt.| | \g%é
4ng TN| Tt Ciri L 4

Nafne &|Signature of the Doctor | )

Starting the Drugs: ﬂs’:‘* 5
A& (i
Additional Instructions: Fid 5.
1 RS«
Daily Doctor’s Endorsement by a Sign PR

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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BAH-00535425 |P5-0017482 é
astar MOHAMMAD ABDUL M) Rainbow” .
D | TS Children’s | @ BirthRight
SIRI ‘ m“\\ Hospital . BY RAINBOW HOSPITALS
\\“ ‘“““\““\m It takes a lot to treat the little. Your Right to a Safe Delivery
..... o, REGULAR PRESCRIPTIONS Weight ............  Ward .................
DRUG : |y BV (o¢ wv T”;;i o b\\,,
Dose | Route |Frequency|StartDt.| | .| F o
200 | W go | 1l6. WL
Nam§ & Signature of the Doctor " oA
Starting tEe Drugs: i
7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: ECONORW sACHT

Dose Route | Frequency |Start Dt.

ISPemeT Flo | Pip pgles

Name & Signature of the Doctor \C

Starting the Drugs: W

P i

Additional Instructions:

\0

Daily Doctor’s Endorsement by a Sign

X
R
A

Date

DRUG :

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemen! hy a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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S {PE-00174928 -
Master MOHAMMAD ABOUL (M) R

15YAMED Rainbow . . a ™

°"°"'°s1:~m Children’s . Blrtthght

m“\ “ ““\n“‘\“ Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the (ittie. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: ..... q\b\'l}o ........ DIUG AUBIGIES: ..veevveeeeeeeereeeeeeeeeeeeereeessessenees K_: Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
\ drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG: "Wk |BUP EOFEN e
Dose Route | Frequency |Start Date ;
b | PO Co¢ | a\b.
Doctor’s Signature |Valid Period| Pharm.
/‘.W
Additional Instructions:
T7\0lF | Todo> 4»00%&
DRUG : ?iz;ee"
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

j

Tij;ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



Master MOHAMMAD ABOUL
01 02-2011 185Y4M8D (M)
r. SIRISHA RANI

IlHlIlIIlIlIIIlIlIIIHIIlIIIIIIﬂ REGULAR PRESCRIPTIONS  Weight. i s R

v

. D
DRUG: T CEFPRIAKONE Ti?;f, q\Y e JN\\a
Dose Route Frequency |Start Date va ) |
29w | IV | BD 9)L )4 oy S
Name & Signature of the Doctor y

Starting the Drugs: i 78 8 i
DA p""""’:}‘-’
Additional Instructions: i %? iL
L/ @\‘Mh
N RY Y
Daily Doctor’s Endorsement by a Sign [
A DateF U(g
DRUG ) AV epc N T “\w‘*\“”\ :
Dose | Route |Frequency [Start Date] 2y, ) '
Stognd v | 0D [7]b) D
Name & Signature of the Doctor 7
Starting the Drugs: [Ny \
L~
D Q"\""‘-r‘ 7 (k/‘/ -
/ o™
Additional Instructions: P |
Daily Doctor’s Endorsement by a Sign <.>/ A

DRUG: 1wy PANTO PRA2D (G %?;ZN\%\‘Q\J" \\3'

Dose Route Frequency |Start Date
qorng| v | OD Jale)n

Name & Signature of the Doctor g . ) 1
Starting the Drugs: @

Dxp*“””r WG,// -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Svyp- RELENT Plus %3:?0\\’ Q\K\}o

Dose Route Frequency |Start Date Q\.\Oﬂ;

Starting the Drugs:

D\w

Additional Instructions:

+ S| PO D ‘T}L)’l{,u@v )
Name & Signature of the Doctor Nl gé G @

o>

3

Daily Doctor’s Endorsement by a Sign d)(

Page: 2/4



BAH-00535425 1P5-00174928 .
i AL RBOUL Waight. .....cccaiuinin Ward. ..o
e n1 02-2011 15Y4MBD (M)
r, SIRISHA RANI Date»
i ——— e L Lo L
Dose Dose Dose Dose
DRUU : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
ROUtB Sta it Date ose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o . Hows Dess
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . pose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE LRIk
T!gle Nurse Sig. [ Nurse Sig. I Nursg Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e fow - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e ose pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. I Dosage & Other :
Date Time Medication ) Signature
Instructions Route g Nurses
Page: 3/4 (P.T.0)



BAH-00535425 1P5-00174928
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Dr, SIRISHA RANI I.V. FLUIDS CHART )

TR , P Sl Wi s
| osition of I.V. Fluid Route Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse

<wwewnsy suition miJhr =
mi/hr = Meg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign

W - .
q) Al V“\ Dnis W | Y &"{WU

(b ('/7 ﬂ‘\.C..lw-vfG‘,,InL i L)
llj}bu

Page: 4/4




BAH-00535425 IP5-00174928
Mastar MOHAMMAD ABDUL

W

aroraon INELIZCILI TEENAGE (12 + vears) Ra[nb:f)w: & BirthRiaht
Sy ildren’s Ob toa & Children’s SY:A':Ntaowmlsgrm,s
II"““"'III.“I'I Doc. No.: RCHBH/ FRM / CLINICAL / 127 [E;::'::r\l:lnafnin :gl‘:na;l:: i Hospital _ .m

_ EARLY WARNING SCORE: CHILDREN'S UNIT
loate:.......itt.l?@nmml | N S R R s A B

R 1 A P

[ Doctor 7 Nurse  Family Concern?
04
103
102
101
Temperature 100
(’F) .
o ol
% -
A
A
95
94
190
Heart Rate }sg
7
(bpm) o
150
and 140
Blood Pressure }gg
*
(mmHg) 10
100 -
Note: 90 4
BP does not score gg g
in ea!1y _ 60
waming scoring 5o
Heart Rate (Number)
70
60
Resp. Rate (ppm) 50

(Over 1 Minute) 20
P 255 R 0 4 R D S O T 2 L 1 O 0 9

Resp Rate (Number) 1:\2\
Resp | Mod/ Severe

D*Stlfess"'0"9/'\*"“1-II-------.--.I-.--..---.II----

Receiving 0,(l/min)

0,Saturations (%) XY
Conscious  Normal
Level Altered
GCS * (WY Al
TOTAL SCORE
Number of shaded boxes ]
Pain Score »
Observer's Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time ' Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required V 2

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) iy 2

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
Dt .. e 1 | | ] L 1 1 bl d | ] [=- 1 Eei sebe Br ol o] T &1 - | FE 6 S
| Doctor / Nurse / Family Concern?
104
103
102
101 1% g ‘_7/
] fiaal <
Temperature 100 I v f\v q 11— N
F 2 \ ap 2
(F) - b\ 09 & " s
a s s e B R R
98 e ‘M—T s ~ K
97 |4 J /'-*/
95
94
190
Heart Rate Eg
(bpm) 160
150
and 140
Blood Pressure 150
(mmHg) * 110
100
Note: o ib) P R Y AETENC. . > 1
BP does not score gg : (& AL) X ) ¢
in early e ek T
warning scoring 50
Heart Rate (Number) | . A,
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) 10
20
10
Resp Rate (Number) 6 [5)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) | { -/ aa-~
Conscious | Normal
Level Altered
GCS * ) X 1] eg NG
TOTAL SCORE |
Number of shaded boxes | A ‘ ( )
Pain Score » e @ o o {
Observer’s Initials / o o C r
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* b clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

"
’

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be, required

The SBAR communication tool (situation, background, assessment, récommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

L

I | IDENTITY: | am (name), a nu)rse on ward (X). [ am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation) '
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[ Doctor /Nurse / Family Concern?
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3 [ N
o7 - st
9% N
95
94
130
Heart Rate }_s}g
(bpm) it
150
and 140
Blood Pressure }gg
*
(mmHg) 110
100 ¢
Note: % ) AN
BP does not score gg i 7
in early 60
warning scoring 50
| Heart Rate (Number) 1204
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number) 3
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) |9¢o \
Conscious | Normal
Level Altered
GCS * S
TOTAL SCORE \ 1
Number of shaded boxes :
Pain Score & {
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. '
I'BC.OI'dBd overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS fs below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

e Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

« Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score - Date Time Name

» |f at any time additional help is required, ‘caII help — regardless of the Early Warning Score!
* Following a Early Warning Score ags,essﬁent, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output N Ge

Thrombo- ;s
Date | Time yfaéﬂfi% Route NG | Diarhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

Score | Nurse
Mouth | IV N.G " i
08:00 am

09:00 am 3.t i

10:00 am k
11:00 am ’ 7 \( /\ \
12:00'pm y Nt
01:00 pm ]
Total Intake : / Total Qutput :
| 02:00 pm # / : Vi ,
‘1 03:00 pm \ B { \

\%\1? 04:00 pm A\‘&g \@A M \

OV [os00pm| V' |, @Mx / \
0600pm| | [<o%® / \ .
07:00 pm e 4 : * )
Total Intake : Total Output :

08:00 pm , /
09:00 pm As) ] £

\ 0
J 0
10:00 pm hfﬂ ASP L~ ¥, |0 4
M :
(8]
o

(
o®d|0O[®

1:00pm| \ = ]
1200am | | - / i
| 01:00am an Vs Vo %
Total Intake : Total Output :
0200am | '\ ' ‘ ] 5

03:00am| ) 4s J s 8 / LN
Y‘D\\’ 0400am | oy ) 44 . 4 -
0500am | A . ¢

06:00am | | / P L

07:00 am § ; (st

Total Intake : Total Output :

8

‘-.'b

{oP [o|°P

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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[FLUID CHART

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Intake ' Output T
Date | Time oNfaéll:;% Route NG | Diarrhoea | Vomit |Drainage | Urine p?,%:gfgg- rﬁlﬁge
Mouth | LV | NG Fa i o [&)

oovar| ]| B / 7 o 1O
0900am | @iy Uuew Yi £l e/

.\p\g 10:00am | D u&w ' / Q |€°
11:00 am N} i / / N > —
1200pm| P Ww | / "4 ‘ O 1)
01:00 pm / & e A

Total Intake : Total Output : STy
oopn| | [ Q&8 | ; BT M

/- [soapn USiw/ ( Pt P e |

\& [Uwm| ugmd o \ )?Q o h

O [osoopn| VX el © . R Y
06:00 pm ugw| / S/ 0
07:00 pm [ 4 0 7

Total Intake : Total Qutput :
08:00pm | A usm\ 0 Nayyp
09:00 pm | fF1  [umsm &1 . Yo et B
10:00pm | e | O | / | 7 W 1@;‘4#_

0\06 11:00 pm & ¥ i o | s B

, 12:00 am usmt | / [ 0 Sty
01:00am| ¥ usml |/ ) o |

Total Intake : Total Qutput :
02.00am | A 4mr | \ ] L4170 m
03:00 am ey / r - 5 I
0400am | oy, b a l l s \’W
0500am| | asm) i M | ok B O '

A\ ey o Fi | : o 0\
07:00am| ¥ - K Tiwo |}

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
- .:;(‘I\;sne. P

Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sian.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

" lmake % i fzi,:; i . 0"@“‘ TrIIVSrtg ‘
rombo- :
Date | Time | jmre Route NG |Diarrhoea | Vomit |Drainage | Urine |Pmedits | Sion.

Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. OQutput
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: olfebfé ........ Time: ..3L.0V)....
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