P
Rainbow’ : taht”
Rainbow’ | @ BirthRight
Hospital et

It takes 3 lot to treat the

ACTIVITY RECORD FOR BILLING

e S SR P JAHDOBSESED © D vinny " e sl e o o e e e S et S A .

Saby SHRINIKA S
BN, : ¢ e AL L I R SR, L s
e T e
Room/BedNo: _ E Suggested Billable bed type:
WARD TRANSFERS
Date * | *+ Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. |gnature

T DR . Gm%w;’ 616126 | 4gq$aat OMM

* | PR uapapon | RGLEK| ——

3 | B Bund auad | dfa lahl a64508-

7 /

8 “ 8
9

9 A

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
6lélag m Cheat Q% 343 0
Y
CRp, pCr, Rpa, Bloodcls 2608415€ \aéwﬁ
g-vived panel
6 L?F))@ BALep S 76xs | L5
6126 Cgp aeostuso | 1)
2t asostage ) (Xawt
=L MM 0L
516\&6;/ —Ras, Q 605 F€50 Oyyw/
ol A Ko Yo | peocaa [T
L4 A 7 \/ s
R
4lb | oA o | Ro%oss | (B
— g / ) |
alfl QO @ idy | g6 | &
= '
£.”

£
/\/

¥




MEDICAL EQUIPMENT (WARD & ICU)
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2, Rainbow Children's Hospital - Banjara Hills

&
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555
WERB : https://rainbowhospitals.in
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ADMISSION SHEET

Registration Details :

Admission No : IP5-00174805 Admit Date : 06-Jun-2026 Admit Time :06:21 AM UHID : BAH-00658242

Patient Details :

Patient Name : Baby SHRINIKA Age :0Y1TM26D

Guardian : Mr REVAN SIDDAPPA DOB 1 11-04-2026 01:00 AM

Gender : Female Religion :

Occupation : Martial Status : Single

Address (H) - #EMPIRE RESIDENCY APTS , GUBBI COLONY Phone No : 8310999543/ 8618823205
OPP SADIQ MAJID Rajapur GULBARGA E-mail : ilid i
Karnataka INDIA 585105 . Fresikdggmal.com

Admission Details :
Bed Type : PICU Bed No :PICU 212 Ward Name : 2F-PICU |
RoomNo : PICU 212 Admission Type : First Visit

Contact Details :
Name : Mr REVAN SIDDAPPA Relationship : Father
Contact Address : #EMPIRE RESIDENCY APTS , GUBBI Phone No : 8310999543 / 8618823205

COLONY OPP SADIQ MAJID Rajapur
GULBARGA Karnataka INDIA 585105

= g

Signature

Doctor Details :

Doctor Name . Dr. SANDEEP REDDY Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : Self Phone No

Co-Consultant ., \ 7P|l BHAGWATRAO SACHANE

Payment Details : Deposit Amount  :0.00 »
Payment Mode : Cash Payor Name : SELFPAY v W
Printed Date / Time : 06/06/2026 06:22 Printed By : 018621 Page 1 of 2




:::';:AM o Eﬂ??%‘.‘{:s @ BirthRight
T T — Fospiial - | () zeeeme

ADMISSION CRITERIA - PICU

Admission / Transfer from:

/B’ﬁnergency [ Qutpatient (OPD) O Ward O Operation Theater DO i csiasiasinees
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Signature of the Doctor: }‘H’ . Name of the Doctor: .99 "“M corevaneenne DTE & TiME: 5\6[)’6

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
pper airway obstruction;
Lower airway obstruction;
[J  Alveolar disease; and
[J Unstable airway;
All Paediatric patients after successful resuscitation;

Comatose Patients;
[J Meningitis, encephalitis; [ Hepatic encephalopathy; [ cerebral malaria;
[J Head injury; [J Poisonings; and [J Status epilepticus;

All types of shock/hemodynamic instability:
1 Septic shock;
[0 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated

intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;

and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

(] Requiring ventilation;

[0 Unstable patients; and

[0 Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general

surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS . :
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

Docu. No. : RCHBH /FRM / CLINICAL / 204
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DISCHARGE CRITERIA - PICU
Discharge to
(J HDU / Step down ICU J Ward [J Qutside Facility S R

[J Stable hemodynamic parameters.

[ Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

O

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

=i B w

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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PEDIATRIC INTENSIVE CARE

ADMISSION RECORD

Date: 6,6125 Time: .....6 00N .

Patient Assessment Form:

Informant. [ Father ,B‘ﬂher (1 Other

s Présenting Complaints / Chief COmMPIAINtS - ............coveverrenenn.n @Wﬁmmfw ..... A S Ry

.................................................................................................... (o 14}5M

by Ao S o 3 S SRR o T S AR
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INITIAL ASSESSMENT

RESE o ol G . ke i miihdin Temperature : ......... q §.:‘i’.‘.¥f ........... Weight (kg) : ....... eV
Respiratory System Findings: .

Air Way: /Gﬁen /Maﬁtainable Not Maintanable Intubated, If Intubated, size & position of ETT : .......cccocoe...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.). Respiratory Rate @ ...
.................................................. s AR O . = "~ e O W
g A A8Y..isiveice. 0 by NC / FM / NRB mask / Oxyhood, at ... TEENG..... BL 57 nin

Ventilatory Support:  Yes )LefDay FOENOET o iivisissasarminesnns ResoirSlony ETIDHE S - ..o s nibiciinssasspinemiains

Ventilatory Settings : Leak around ETT : ..o DRI i viecirdomacnossarinstsansirsans

. T (o S PR o 7 S SRR | 510 0 A S Y g s R e R 5.0 Tt NN (et V%

Any Nbis B1s v nisis A 5 $oniimeens QDT Yes MYES, P R R et [

MR T st i iavisl v st ke ) LD e s S g O e A s e A5

Cardio Vascular System Clinical Exam :. Heart Rate : ‘60 ........... Cardiac Rhytho : ....... 5%-'*9 ..................

(Heart sounds, murmur etc.)y. «........... Ry s R W L T L N0 S

Quality of Pulses : ......J00<.... cap refll Time N 280 °  LIVEr EAQO: ..occreereensersssons cm below Rt costal margin -
Blood Prossurss - HIEP o L B M e i T A o
Infusion of any Inotropes? t Yes /Mf =If yes, then details : ........... &S ophure R il L SO ——

Any Other Infusions : ......... S Lo iy _, ....................................................................

Last 2D Echo FINGINgS v o0 oonad. Wvordidor  Juuehdn ... Nsmanl. coonoths .

Size of the heart and lung fields in latest CXH: S S e .. o SR TR S —

Arterial line in Situ: - Yes _No<"Place ofart, line & its CONGION 1 uvtvvicivnsvosomsorscssss st ‘
Central line in Situ : Yes No_-Place of central line & its CONAIION : ......ccoeiirrrcicree e
Infection and Antibiotics : ;
Febrile file Current Antibiotics Details (antibiotic name and day #) @ ...
Cultures Done outside?  Yes /No/ 1 YBS, GBLAIIS : ..ot
DESCHDE §/S RBPOS : ....ovveeeresessessssseemssccssssessssssssasesessnsssssessssssasasossssssssassses s sEasasesssssssessassssstsess s iR REA s Rt 00
Other Labs (Latex, SEroTogy, B1C) & .. iieerrreerusuvessddisastgguessss s gyiessessssssssssssssssssssiessssssss s s

0
Ongoing Antibiotics e, I MOVG

ENT EXAM ;.o AL st FER USRS ITSPI S ECE 5 5 R T
Central Nervous System :
Level of Consciousness : AVPU / GCS SCOTe © .........c....... mﬂeﬂ.’.,..u(‘:l:?.ve,,..-....; ............................................................

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



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and ‘tick mark' [ v" ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is O Positiveymﬁjative

L1 Diabetes Mellitus [J Needs Therapeutic Diet. (I Diarrhoea > 4days U Food Allergy
L) Overweight [ Psychological Eating Disorder ] Major Surgery [ Patient in ICU
1 Under Weight I Difficulty swallowing / Chewing 1 Hyperemesis gravidarum [J Tube Feeding

[J Poor Appetite > 3days U1 Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positive;H:ngative
7 Non-compliance to offered treatment Over weight : '] Suspected Drug Abuse
[J Emotional / Behavioural Problem ( Tearful, un‘f:oopera'tive) bt

¢.  Functional Screening Criteria: Screening is [ Positive_LI-{égative
[J Patient cannot position himself in bed ! [ Change in Muscle Power
[ Restricted ROM CJ Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis. [ Positive _,E_Qhﬂggative
[J Living alone [J Suspected abuse or neglect

O Cultural or religious background that would need to [J Unable to assess due to lack of family
know for the plan of care

e.  Needfor Interpretar Screeningis  [J Yes CLN@™ If YES then plan ...

6.  Patient needs additional specialized assessments: - CJ Yes, =10
If yes, Please fill Individualized Initial Assessments Form for Special Populations

e e TR S S N SRR B U SO .
Pain Screening: e oL ' : ‘ |
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pain score “Whenever App"cab|e” Nagﬁun Huml:qi'MeBi't HunsLi;IeMore EvenGMcfe Hum\ﬂ;aholewt Hun;\?\lorsl
L mem T e e N S S ORI . -1 Lo A i
B ... days /weeks / months (Strike Out that is not applicable)

Character: ﬂ#ﬁfalized L] diffuse Osharp [Caching Creferred  Clvague [1burning / soreness
Frequency:  [Jconstant _,Q»iﬁte/rmittent Joccasional

Pain‘Management done /B‘@ I No

CHTOE MBHIBIIONE: ............ oo i cosinssinnsansinssibibinbsissam st s s s iatCol

O S O N N e n e e n s N aa s N e s e o E R NN IS RE RSN Naas s asann s annananassstasssansssssbnsnnanitnnilostonsnslnsssnnsnnnnnannnsssssassnnnsenns



Prism Il score at 24 hrs of admission : .............ccccecueiie. ?2 .......................... Worse SOFA SCOe : ...oveveeeeeeeeeeceerereeen,

)?Keffered Patient - L1 Self Referral - L1 Rainbow Patient ~
Transferring Unit : L) Ward [JOT - Transported? L1 Yes CINo - If yes : [ Long (> 30 kms) [J Short (< 30 kms)

27 s [T - SN ISR L S R e o T RN e el SRS S OSSN

AdMIting CONSURANE : +.....ovveveveeereeeseeee e ﬁsf%r fof=r

Indication for PICU referral :

PLAN OF CARE

Preventive aspects of the IeatMBAL ; ..........csisssscronsbers borsoemcesoglosassssss "g‘ﬁ\mﬁ ...................................................

Final Diagnosis: ........ooo..ovcuveeernnnas Qwuuﬁd% ........................................................................................................

Doctor's Signature : ................! 1 . o 1 ....................... diseens T e I TSR
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Rainbow : .
i chidrer's | & BirthRigh
|” “ |" ||I||I|| “ Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery
DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : ... 0@\06202¢ Day of Admission : ...2%. & Today's Date & Time : 06{06 gra0ftm
PRISM - 111 Score in first 24hrs. of AAMISSION : ....ccurnimnrierieeiiens B[ R R ——
Z | Diagnosis : Bronthiokiv Current Issues : Reapratery) Dnrem
E T acl/utCnA da
ES

VITAL SIGNS | Today's Wt (k) : 4.6 K- Temp.: Atere Blood sugar issues:  log @ GAM)

Respiratory System Findings : (Alr entry, breath sounds, s/o distress etc.) :

e BLAE®.. ,.Twmom Sudoload. @e,mwm@ ...............................
CXR:eeis e e € L T sl VR R e T R RS
8P . essereniens 0, bY NG/ FM/ NRB mask / Oxyhooﬂ e it L / min
- Ventilatory Support : [J Yes mo PavdofVent: - ool Nilmoxide III Yes 16 Mo If Yes details : ............. |
sl LHERE St SO d0p ~
g \!eaﬂam Setﬂngs Leak around ETT ......... P i s Delwered ') ol
= | ABG: ... Al e mon .. PIFratio : . 0.1,‘:
E Chest Physmtherapy Plan: . Suctlomng Needs ...................... e
= | AnyNebs: 10?200 Yes/& No, if Yes, Q6tails : ..........oocourvmnr e U .
Planof care: ... 2LMNACK .o Wi e S :
Cardio Vascular System Clinical Exam. (Hean sounds, murmur etc.) : ......... t‘.?‘.:.l@f’..’? ....................................................
Quality of Pulses : .4 ..Q.:l. ........ cap refill Time : L e, Liver B © ..o iciicctvnies cm below Rt costal margin
Blood Pressures : NIBP : 7233 C42) TR Sid TS it
= | Infusion of : (] Dopamlne ...................................... meg/ kg / min = O3 Dobutaming .......c..vevvveenaesnianeens mcg / kg / min
5 O Epinephring ........cccceee. .. ¢ mcg / kg / min - O Nor Epinephring .........ccocoemcnmeucieecencnenacs mcg / kg / min
EhRirnone: oo mcg / kg / min
§ AATIY OTNEE IfUSIONS : ....vv00v0eeeeereseeeessssessssssssssenssesssssoseessssssssss4s444ES 548143388 AR ARG RARARRARRE R 28080000080
2 -
2 | Size of the heart and lung fields in latest CXR : .........ccc.ccvvmrerersivcnerrsssneee CANE - S
5 Arterial line in situ : O Yes 0lo Place of art e K IS CONUTHOI . e sssvis msniesissndus AR by s sans ui i g odalaninaii# s
Central line in situ : CI Yes [@No Place of central line & its CONGIION © .......ccovvueerrueeemsiecisseciississsisssssssssssssssssssessessssness
i TR SRR R ST N TR 4 1 T Dayiol CentrabiiBsc. <. ... oer b e st beasiiianarensesnsd
T T N R SR 1 220, H‘MJDGﬁ:L ................................................................
.................................................................................. Bh (KT hea M e
MOUOERN : .....oococccccmioer rncisi Alenk:, Wntemitont. el LR e T
Pupils : ... Senollidme Sedation Used 2 1 Yes ;z( No Any pmlysls 20 Yes ONo
Z | Types of Sedation : i - TYPES OF PRAIYSIS ©
Relevant CT Scan, MRI EE @uroscnogram etc.: ............................
Mot By e e :
a5 s 5 S B 0o i ey s 400 Ramsay Seﬁgtmn Seore; oo
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O NPO 2P0 feeds ERM O NG Feeds O NJ Feeds O GT Feeds

I/0/Balance : ..........coee/ () coevrrrrcriannee, {111 mik/d UO ..o mi/kg/hr Stools : ..................
L e T Tt S POTRIND - ot ot dhneraeromerommr e
8 T T R Feed Schedule : .......ocooooooooooooooeoooeo,
g IV Fluids - Type of IVF ; ............... DNS @ LOM!-[.‘\". (L g A . times maintenance)
S [TPN:O Yes [;{No g R RS W A S CONIEBSU T L1-d 1711 1515 | ST
5| % of Dext, Glu Inf Rate (mg/kg/min) ................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
5 .......................................... GG ... coucnctrmsesianicasassinssasans IREEDGINY ittt rssissaiin Trace elements & MVI
g Labs:Na ........ 8 i (7 sl WY s Pt HCO3 .......... Sr. Amylase : .......... Sr. Lipase : .........
o R BT R e o L IO . B ... UG N AT I 1
S R R i iyttt e A b s " Wl o L LSS | O
z Any organomegaly ? (0 Yes I NO - If yes, deSCrDe : v.ovveeooeoeoeoeoeooooooo R | 12 e ot
ERECAELL LI o s o o esesbb st S22 [ E 1L FS) TSRURA S PR Y Svagial [ -
| O Febrile 2 Atebrile Current Antibiotics Details (antibiotic name and day #) - .o o
= Cultures Sent ? (2" Yes T No 0 - Ifyes,Geais ... - "
: .Desdrib‘é c/s Reports : .
E ther Labs (Latex, Serology, etc) B e A ¢
B l{tg Antibiois : . ; G e

Sr. Creat 5 CTLR e BREUIGS" . 00 e Other Relevant Labs : B R
PD. I Yes }ﬂ' P RO RIS 7 L s e i i s 0 B Al o

NEPHROLOGY ISSUES
o
=
=
=

*
=
o
s
&
=
S
(=N
2
2
o
=
=
=

. | Relevant Labs ( CBP etc) W T RS T e .
‘§ | Any Cssagufepathy o st b R i L
£ | Relevant Transfusion History ....................... L s
& Plan crf{}are .............. Sed ik e b L e LA
- . ‘ : : L
o VAP Bundle Used ? : O Yes I;/I% ONA Pendmg Lab Results : lZf' Yes OO No
§ CRBSI Bundle Used 7 : O Yes ZfNo I NA AT B (e T | S ) S———————
£ | CA- UTI Bundle Used ? ?es e PN R T SN N
E Patient Managed as per Relevant Protocols :OYes ONo CINA| Pending Consultations : O Yes o
g T TR T Pt VI . S 1188 en-detalls s ... miiniha i eersrenens
g
S e s T IR e e I e SR e
= .
=3 4
o
-1
2
£ |
Doctor's Name (Handover given ) : . Doctor's Name (Handover taken )'b‘fﬁn.’o% ........
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie.

+. SANDEEP REDDY — Rainbow® ; ' :
QT Children’s ‘Blrtthght

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ......... 06106 . .. Day of Admission : ..... 2 m&‘!‘ .................. Today's Date & Time : 09|86
PRISM - Il Score in first 24hrs. of AdMISSION : ...ovvveceeceerercerircenee 2 Ll T T R R R R e
é Diagnosis :  Romtinio it Current ISSUES . pr 4 porneblomnt Coughiry
& after Feeding
a A

VITAL SIGNS | Today's Wt. (kg) : 4_ 5 Ky Temp.: derle  Blood sugar issues

L Respsratory System Fmdings (Air entw, breath sozmds, s/o distress e, ) -

| PO, "’011;

' -ABG sl

; nssm}woay; §vsns[u_‘

: P!an of

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

'Venﬁlatnry Support -

Chest Phystotherapy :Pl'é
Any Ne .

CARDIO VASCULAR SYSTEM

Cardio Vascular System Giinical Exam. (Heart sounds, murmur etc.)

Quality of Pulses : ..CA204....... cap refill Time : ... <.38.ec....... Liver BHBE. L i cm below Rt costal margin
Blood Pressures : NIBP : .. A\ | 5.6.(65)........ |- OO WS - 7 7 Lt i Svinsessind
Infusion of : 03 BOpaming ...L.....c...cumimminiiefors mcg / kg / min - O Dobutamine { ............................ meg / kg / min
O Epinephrineg .......ccccovveuce T el mcg / kg / min - OJ Nor Epinephrine ..............\.. @ ..................... mcg / kg / min
B e S Ry . R mcg / kg / min

Gl T S R O B B S SN R R Ry | D R o S e S
LS DL AT L Rt A I e A S e s IS Y S IR L e
Si20 b theheart an@IMG TS IIMRIBEE BRI - - L ...t i i it i e s S s b s o e berb e
Arterial line in situ : O Yes I;(No Pl Gratt e &its condion t . S aspndiiine s 0 i
Central line in situ : CJ Yes [Z"No Place of central line & its CONGIION © .....oo.vvvvooeeveereeeeeeeeeensseessseesessssssseessemsssesessesssssseseees

DETEE T LT e 1 e e S S Ul O Sy Dy ONGEREIENRE o et
Plan of Care :

ONS. -

e “e!lﬂ)mm H 1 ..... ....‘..,;'5;.
: Q‘Pupns

T H Reievant CT Scan, MRI EEG Neurosonogram etc

Types of Sedation : ....... ........... Types of Para!ysns

Plan of Care : i
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D) by o fux 8mdis  fouk feed @ 4110 A
NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds

I/0/Balance: ... [ 1) i et AP S st U U0 o il Bl o
NG GUPUL & ccissesmcsssntonaisanm i i ais DI s i L s

Faed FOormula = ... ... neodmabidii e B - Feed Schedule :

IV Fluids - Type of IVF : .ooooovvvvennnen, 9. Mm@ U\TDN-S_ ml / hr ( < 3, times maintenance)
TPN: O Yes D)(o - If yes, details : RS . . S R LR Rt SR

.. % of Dext, Glu Inf Rate (mg/kg/mm) ......_Amino Acids (gm/kg/day) ... ... Lipids (gm/kg/day)
.......................................... 57 H T R IR | S Nltrogen Trace elements & MVI
Lab8 s N K Bl e B Wl i P hsins HCO3 SR L S Amytase oS dipase i

FLUIDS STATUS NUTRITION AND G.I

INFECTION

O T8I Y i ssingbessasspinsansinr BN MRS o i neossacsamiorobomrmainesnry AT RRMIE RS & it O oo
P.D. O Yes EI/(O g A I L ST T GRS 11 eSS At St A MR e W N s S
Diuretics : [J Yes Eﬂlo Al e O s T . [ NS
Catheterized : O Yes ]ZfNo ST W A e T R e S R e e ) S
Ralevant Radiology (USC, MCUG radiQiSOtOPE SCAN BIC) : ..........uevvuvuieruecerseesmenscesencesesessemsesssssessessesesessssstosesssssessessesssssens
e s WM S i ST . - L E N S SRR S

NEPHROLOGY ISSUES

------

'HEMATanGgJ _

VAP Bundle Used ?:8Yes 1 No IfNA Pending Lab Results : OJ Yes Eﬂ’No
CRBS! Bundle Used 2 I Yes CINo €1 NA H yes, then QEtS T ..ok
CA - UTI Bundle Used 7 : O Yes ONo & NA

Patient Managed as per Relevant Protocols : O Yes CONo O NA| Pending Consultations : Mes 0 No
K yves, Han 8BS < b st T B If yes, then details : .. Qg pesrp. Sdaedeso....

CARE PROTOCOLS

FINAL COMMENTS

Doctor's Name (Handover given ) : .. Y \{ Q/Auty Doctor's Name (Handover tak;z) : ...-.!'..C..'.\S&tnt.\fg

Signature : .......coooo....... AR ,,\970' ........................... T P e . ) | S
DaeaTime:  04|6(26 €00hm Date & Time : q(gll%‘?m" '
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Y Chldrens | Sl

Cl _- <wiwour1ATION FORM

L il .
Doctor Name : .......... Dﬁr]@")h ........ P&L" ........................ Date:..08Jo6[26 . Time: 4. 30 M "
DIagnoSIS * .........ccoevceee R I i R T SR e i e it
Hospital : ........~R ainbous chileleenls —Hoip e N ey Type of Referral :
O Emergency
Refredf ........ DOOCMan ......... e mDTanSfemcar ................ | Erurgent
rred for : inion - em ransfer e .
. ; /12' g - O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

-l
'i’d[o Siyan Loty ardlo .

Signature:

Findings and Recommendations : (v Lt

Strisn Vel e (Bety) 4

B(:m) -HR E-YYON
. AMA @ "\M,d/ QPOL'H-)O‘/.

o MK K vit. - %
‘ D WO |Ruote [AR &aé,-|0m7’s
- TMMW AT WAL
3 @ W{J Mo wp,f AND POA
GRVvF
- N PAy
Ve caliapaloe
LT
(o )
Consultant :
Name DQG@MMPQL ......... IO il Date & Time : /Dé/)é

---------------------------
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RESULT SHEET

Date 06losl2g| <l6lae
Time 2130 AM| &l
Hb 2.3 q.2 \
PCV 22-9 249
RBC 245 2.8%
WBC 98 00 12290
N/L co4l2¢ | 35| 49
Platelets Lus000 | £,23 (oMM
CRP S ‘

SR
PCT- 0:2%5%
RBS
Na 133
K L.y
Cl 101
Ca/Mg
Phosphate _—
Urea 15
Creatinine o> O
ALP
SGPT Wt
SGOT LAk e

' 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‘A: HCOB:- ()—S—
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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

>w

Radiology : USG :

MRI

Others (ECG; Contrast BLUMIES B1C.,) © ..........cccccuimiisuivmmcsomsisusissensmmssnssasssssinsssssassssfosssassasssssasanssrssoses
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Date
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56126

Time

Hb

3>

8.2

PCV

2% 4

PAL M)

RBC

234

2-0)

WBC

9790

9930

N/L

51/24.

46 (22

Platelets

163000

CRP

9:42

\4_ 22000

e 5 AN

SR

PCT

RBS

Na

\34
f

K

49

Cl

Ca/Mg

Phosphate

Urea

Creatinine

0 %

ALP

SGPT

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate
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CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE
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Occult Blood
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Culture and Sensitivities : ........... e Tae T e PR TRl i

Radiology :
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MEDICATION RECONCILIATION FORM

DINEARRIING: . it msi e s it s pssinis

)/_T Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and 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)

Shifting From: ......... P T8 5 et N

Shifted to:

S.No | (GENERIC NAME CAPITAL LETTERS)

MEDICATION NAME DOSE ROUTE
(mg, meg) | (PO, NG, SC, IV)

ON
LAST DOSE

FREQUENCY " ADMISSION
Date / Time / SHIFTING

260 rr'g IV

& 17 (crrrTAXONE

12 hxl(j 9ls)26 ot Ooc

10

6Am
2o | 3. Nacd Neb 24 Neo 6 ‘nf)a He ¢ Ooc
12PM)
3 ﬁ?]“nf Nase | dxops ld¥opP WVasal e C CJDC
: B, L) e Al ey [
4| Neb & BUOEGRT | ITespo1? | neb oy | 6 ¢ Cioc
(o.grrzq}) (]noﬁ)m 12/
814
5 | SYP.AZITHRoMYCIV |2.6mA | PO 24 k! ¢ Onc
(’G‘hrv(llborfg3 CS'W"‘(‘}) J 2bm) 7
6 | TwI.METHYLPRED g v M?{y :Z,fn ¢ Ooc
7~r SYP- RANTAC o-#d | PO 3""}] 8¢ @€ Ooc
2Zpm
ok S ™ )4
48 LAnGdL OT | tab i 0 24 hzly| 3
d hae Cil—qb:z;‘wai >‘5’;:‘,(?:':‘:\_ J §AM % .
g | 5YP OomseTAL 1mg | PO ?L"“]J /¢ ¢ Obc
Ctong 1 2P0

[(1C [JDC

MEDICATION HISTORY RECORDED / VERIFIED BY
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| Hospital _ | {esemnn
i fospial
SheetNo: ... REGULAR PRESCRIPTIONS  weight. £/ S) wara .. DUR..
2 Dateb \& | :
DRUR; 5. M TN i B e
Dose N Route | Frequency E;nDt, oA\
o [ By [T bl TN
Name’& Signatuve of the Doctor ' ‘%\
Starting the Drug®; ’ %?, / : QQQ’R
L7 = r“' 4 * (\ \ v
Additional Instructions: ! M.é_
. kL
N4 Q N A
‘ Daily Doctor’s Endorsement by a Sign © o XY !
' ot Date>‘\'\9 (l 0 Ao\ s
p 2RUG: TN T Bopsu [Tipg O\Ne\6 8¢ PO —
Dose | Route |Frequenicy |Start Dt. | & < y
Vrpd kTS bl 8 INRERAE
Name & Signature of the Doctor ' //

Starting the Dru ' ag ]
@ 9 ; .
Oék ‘;)‘gj\pmg-\
Additional Instructions: N PR |
v v X = M *

Daily Doctor’s Endorsement by a Sign | LIy gt

—

DRUG :w %HYE‘ o
A Doge | Rodte |Frequency |StartDt.|

‘1_ Name & Signature of the Doctor
W Starting the Drugs:

P

4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

DRUG: Ap. HATHROWAN NTReBG |48 | e\6 | od® OG-

Dose | Route Frequency Strr{ Dt.

LM\P:D o bis. &

Name & Signature of the Doctor |

Starting the Drugs: eg‘;), R % : d{,f‘\}( X‘
QW T e

Additional Instructions:
@\Jﬁ\ Do)

| Daily Doctor's Endorsement by a Sign ~ [N B Wb
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DRUG x TN A AL sl
Dose ute | Frequency | Star Dt. AN \
GO | Py YD T Y )
Name'& Signature of the Degtor | T
Starting the Drugs: 1 / Q(w% {
3 ﬁ/%w ; X'
Additional Instructions: b A \oV | 4 / Lot
Daily Doctor’s Endorsement by a Sign v UMk g
oru SWSP- DoMere . DAk, G |- !H
ij Rout&x TNgquency F‘n ot|6 | A ‘
’ o | TR [w/ gzl |
Namg & Signature of the Doctol
Stamn% TR i’
/ \QV\ /
Additional Instruftions: 2 o
(lun lrr}ﬁ S N A i
\) g@g" GK\OG’
Daily Doctor's Endor$ement by a Sign WV | ,
DRUG : 4. A% Tige]
Dose | Route |Frequency|StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
o,
DRUG : TWJ RAN T TTOTNE  joder
Dose Route | Frequency | St il "
cod | IV | B\ 108) 6
Name'& Signature of the B6&tor
Starting the Drugs:
Bhrasst™ /
Additional #structions:
[

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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T Chitdren's ‘amhmgm"
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Hos pita| BY RAINBOW HOSPITALS
Sheet No: @ REGULAR PRESCRIPTIONS Weight A=S¥2  Ward .. .£1CO
Date»
DRUG: SYp.RANTA C Time 5 16 o\b \N"‘\\\&

Dose | Route |Frequency |StartDt.| 6 Jfr\/ \S‘@Gﬁ
04l | PO _|ghely | )¢ [ph Rl TN

N
Name & Signature of the Doctor

1 N

Starting the Drugs: b 3|
Ghutet b
Additional Instructions: ‘ f;rrr
[Smllﬁswjil W\, %_:;g Y
A 3 )
“‘lilv Doctor’s Endorsement by a Sign }-" b&/

¥ Dateb ,
DRUG: TA GQ. LQN% P M Ti?ﬂi q\g c\\B \OY’ \\\[0
Dose Route | Frequency | Start Dt. :

Smq | Po o0 |26 %
Nam® & Signature of the Doctor 4 v LW [Pyt
Starting the Drugs: P AS r\p" :
ghaseth 7
ditional Instructlons . = R
l4qb= 5 el ¥
MiXxin el ﬂml‘ﬁvfimi v/
Daily Doctor’s Endorsement by a Sign W1, "
: Dateb . pr
DRUG : QYP POHSTAL- Tia i 4\" \'N’ {\\E’ /
Dose Route Frequency | Start Dt. : N gﬁf;r/ /
M po | 1o [9ls e[ TR\ [
Name & Signature of the Doctor ol
Starting the Drugs: A D&? -.
Dy Maj""% { : _;u
gR /,é

Additional Instructions:

X

@mﬂ/\"ﬂ > ‘WD(S(»‘ S:‘r\;

Daily Doctor’s Endorsement by a Sign

DRUG : I njj- METHY ( pREON I Son: TDi?;Z: (e

Dose Route | Frequency | Start Dt.

Sovg | LV op | (o006
NamdJ& Signature of the Doctor

Starting the Drugs: 7
mwﬂ}o s % ﬁ?‘?f

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ‘

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Sheet No: ............. HEGULAR PRESCRIPTIONS Weight .............. W i
DRUG : ‘TJI?T‘IZ .
Dose Route | Frequency | Start Dt. K
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign >
DRUG : oae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Dr. SANDEEP
i BY RAINBOW HOSPITALS

UM JRUG CHART PR | W

11-04-2026 0Y1M26D  (f Children’s .Birtthghtw

Date of Admission: Gl@l a@ Drug ANBRDIBS:  iicivuscsissssssramuesssassnsnssresmmimamenprnasrasaes m any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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.

GENERAL
DOCTOR

.URSES

S0S / PRN (As Required Medication)

DRUG : pae «

Dose Route | Frequency |Start Date

Doctor’'s Signature | Valid Period] Pharm.

Additional Instructions:

] Dater
”JRUG g Time =

Dose Route | Frequency |Start Date //
gl X
Doctor’s Signature |Valid Period| Pharm. R s
Additional Instructions: '//
. Dater
DRUG : Tige -

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)
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Dr. SANDEEP REDDY

il

LI

i

|

| d

REGULAR PRESCRIPTIONS  weight. . &+° 519 wara. \}@ ........
\ \
Date»
DRUG: T (errRuxoNe il abilb (o g Wb
Dose | Route |Frequency [Start Date| ‘I_ (" i i ‘md“"
gom | W | 80 | 618 i SR B R
Name’& Signature of the Doctor o L I
Starting the Drugs: S \ryy/’ 1
o wadineon
ST
Additional Instructions: “Q/@Q&//,
X i\l
1L 0[/ =
Daily Doctor’s Endorsement by a Sign A Q/\’V Mo
D tey» e
DRUG: T £SMOMDZ0LE  [Timen )
Dose | Route Freque\ns.\k Start Date| ) #
5 | Vv | o0 N6
Name & Signature of the Doctor Ala
Starting the Drugs: @“’UQ‘N w A8 |
y " {
Dy vadean G e | e
Additional Instructions: 4 = Ll
619
\\
Daily Doctor’s Endorsement by a Sign 4 Q P
. - [Datet (] .
orua: 3. Kool Nenow s (gl 5\e i) ekl
Dose | Route |Frequency [Start Date W \gé\j‘ :
| Nen |enhomy) gle EH P DN BF W
ame & Signature of the Doctor . \v\»
ing th : bl
tarting the Drugs ol b ﬁﬁ\e W.\}\
W wadneon e k2
&iditional Instructions: :W\é’/‘{&o}) W yw
AL EAIR) 7)@’ .
R s
Daily Doctor’s Endorsement Ry a Sign A ’ﬁ/ U\ ﬁ/ i
pRUG : 5:line Nlers dopy  [P2R\L | (biale o, KOX
Dose | Route |Frequency [StarDate| .« .| A RN
ep gHy [ 46 1 g
Name & Signature of the Doctor cah L kg @zvb"‘ i
Starting the Dr ; g \CK@ ‘m7
_,p,) n v}
T
Additional Instructions: g il - 7
Y. % WV J
Qac% "Lﬁ" & P
Daily Doctor’s Endorsement by a Sign \ JQ‘/ N Bg/ |

Page: 2/4
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Il

LT

weight. ... S K4 Ward. @‘*D ...........

‘:

Date»
VAR’ABLE DOSE TIQ‘IB NUI’S&SIQ | Nms&sm | Nws&Sgg ] Nul’S‘a'Stg.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Dy D D Di

Route Start Date ose ose ose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign

N H Dose Dose Dose Dose

ame & Signature of the Doctor
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Fie o D

Additional Instructions: - e - o

Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg’le I Nur:sE'Sig I Nurs&SLg I Nurs‘iSiq l Nurs&Sig,

Dose Dose Dose Dose

DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.

Name & Signature of the Doctor Dose poss . Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: - et s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
) - Dosage & Other '
Date Tim .
e Medication Instructions Route Signature Nurses
| —
y
Page: 3/4 (P.T.0)
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= . V. FLUIDS CHART Weight. .. }1$¥Y.... Ward. ....... Q"D .....

(If infusion, mention ml./hr = Mcg/kg/min. etc)

Sign Sign | Stopping| Sign Sign

c\otl 6&’ﬂ’f‘f WE DN VR [ o m X
" e, N,, &V \}}5,{//

Jb

N | e

A\ \\"“g" NE NS ™ &[mgﬁ?/‘\'yﬂ o6 | A6 Wﬂ/
oA VA

ogle |Foorm| \WE ONS W | lom
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Baby SHRINIKA sha=_ =
" S ¥ INFANT (<1 year) Rainbow.. | @ BirthRight
i ooc.No.: Rorgi/am/cunicaL/ 124 | Children’s Observation & Hospital .avm\mmnosﬁm.s
0 Early Warning Scorng Char | %2 | @i
| _ EARLY WARNING SCORE: CHILDREN’S UNIT A
[ae ARGl tme: | [ [ [ [ [ [ [ T [ [ [ [ [ T[] [ 1
| Doctor/Nurse/Family Concem?
104
103
102
101
Temperature " - ;
(F) 99 } ; P q .‘ b
oA
98 5 : Ee e T
97 = e
—
96
95
I %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =~
(mmHg) * ﬁg #
100 - ) 4N o b
Note: —0 o>
BP does not score gg
in early 60
wamning scoring 5
Heart Rate (Number) I | g 0 L
| 7
“ 60
Resp. Rate (bpm) Sg
(Over 1 Minute) *
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIII.II IIIIII
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE [ \
Number of shaded boxes )
Pain Score 0 o e h
Observer's Initials a T o v "
ACTION Score 1 : Continue normal observation by staff nurse
CTIONS 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 incharge and PICU /NICU fellow or PICU/NICU 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.

m%if‘s_l



%
Rainbow® . L
Children's @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle Your Right to a Safe Delivery

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.

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If 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, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 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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l“mm. Doc. No. : RCHBH / FRM / CLINICAL / 124 Eo Giaraing Scaries Gl Hospital oo

Hospital Y RAEON | KES VY

EARLY WARNING SCORE: CHILDREN’S UNIT

[T 1 Tl |

Time: ] & L I

- (10l
[ Doctor/Nurse/Family Concem? 7,

104

103

102

101

Temperature ~ =

(F) 99 o n'(/ -r‘f’) (

i
|

Vi
[1°

8

%

#

J
et

2

190
Heart Rate 180

(bpm) 170
160

and 150

140 )

Blood Pressure 130

(mmHg) * 120

110
100 (—
Note: 90
BP does not score 80
in early g
warning scoring g

deg B
etz | H

Heart Rate (Number) 4 \edOYE 1% Lol Lol (. 4 \

60

Resp. Rate (bppm) 50

" 40
(Over 1 Minute) * 30

10

Resp Rate (Number) b & bl 24l 2ubl

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) qq)7. 2| hoov.| l9qhv! [qh7 J qb).

Conscious | Normal
Level Altered

GCS * e mall !

TOTAL SCORE
Number of shaded boxes } | \

Pain Score . ? od

=]
g1

Observer's Initials . 2 o [

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 Observabon 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 incharge and PICU /NICU fellow or PICU/NICU 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 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

Record Details when EARLY WARNING SCORE >3 * Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If 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, 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)

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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i mn FLUID CHART)  (hiie | @emmie

Sheet No. : @ ................

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.

W vse

Date | Time (';Icag}’uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

core Nurse
Mouth | LV | NG ..
08:00 am A

09:00 am /

10:00 am : 74
11:00 am ' e
12:00 pm e
01:00 pm ~ W
Total Intake : N\ \ A Total Output :
02:00 pm A\

03:00 pm o
04:00 pm
05:00 pm
06:00 pm eV
07:00 pm
Total Intake : Total Output :
08:00 pm Pl 2
09:00 pm
10:00 pm | N0 / /
1:00pm| W / \
O\\Ob 1200am | ) WOV /] P
01:00 am \l/ Pl

Total Intake : Total Qutput :

02:00am | A Vi )
03:00 am A l

oo

Q(}Qog%

0400am | o
L
QO [Bwan] e [ gy i

0600am | : e
o700am| J [ofl | e

Total Intake : Total Output :

\ N A
oo a|ol® S
Al

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Children’s ‘BIftthght

Hospital EHRANEOW HOSHA S
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

Sheet NO. & oo

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 L e o Dulpw TA\;'sn: i
Date | Time ol\%agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine PgrE‘EEg_ I\?Li%é
Mouth [ LV | NG
08:00 am v Ligee £ E
09:00 am /: ' £ il i R
¥ 10:00 am \0 A o Lpawroy
0P [ovan| x e [ ;i 5
1200m| | Y / o |
0100pm| | 4 il LK | T FHN
Total Intake : , Total Output : .
02:00pm| | \ / / \
0300pm| | \ // o / S

04:00pm | O R\\,\L

06:00pm | i

\“\\" 0500pm | QY | 7

07:00 pm P

DOl o O

Total Intake :

08:00pm | \ j ol f / 0
Q| \ (ST B yL il BN TR R
O™ [1000pm NS N )4 X S
oopm| N [ Pa A E ;
1200am| '\ \\’]év o / e g P : 'r-\S:‘S
ot00am| s \
Total Intake : Total Qutput : T
0200am | < | S\ e d Pa 9 - iy
0300 am . B o AT R A
\\s [0600an] o i & b
NN (o500 am \‘\,:\( N\ 4 5 5 T
06:00 am N R4 ¢ o p
07:00 am ‘ J
Total Intake : Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




