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Pediatric Multiorgan History & Physical Examination

| Past History : (Including details of any previous investigation or treatment)

©

- Birth & Neonatal History:
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| Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile — ) Height (cms): (Centile)

Weight (kgs) )_%_Q%;(Centile ]

On Examination :
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Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : BRAEED
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Relevant data from outside (Chest X-Ray, ABG,etc.,)
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Cardiovascular System : /
Inspection of procordium :

Heart Sounds : fegz—@
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Relevant data from outside (Chest X-Ray, ECG. ECHO, etc.,) : N
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Inspection
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Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination
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7 Sensory System :

Fentral Nervous System :
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Tone: t : Power
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Posture : / m
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Pediatric Multiorgan History & Physical Examination
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Date
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Time

Q24 pro

Hb

[)

PCV

RBC

WBC

g
21-0
S. 0%
9

N/L

. 69
2.y

Platelets

D-1
206

CRP

ESR

PCT
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MEDICATION RECONCILIATION FORM

._/Pj/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: .......... et shifted to: .. YOON -

Drug Allérgies: ................................................................................

SNO | (GENERIC NANIE CAPITAL LETTERS) | (mg, meg) | (PO, NG, S, ) | FREQUENCY | oo’ i ?gﬂ?%,’:g
o NODOY (¢ KOOMZ (o Vib. Prc COoc
2 3‘{(;’ BRCTR (N bsmd YO He A¢ C0DC
3 | T YROPAN" T | RO +\D - &t 00c
1 Oc Ooc
5 Oc Ooc
6 | | Oc COoc
7. e Oc¢ 0oc

.8 | Oc¢ 0oc
9 Oc¢ COoc
10 Oc¢ 0be

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

Doctor Name & Signature : . &MNZUA«( ......... “q— ..................................

.Date&Tlme' L“Q,"M ........ qu ....................................................

Nurse Name & Signature:

Uate&Time:i ................. \\ \"\\5 ...... @ ..... 5 -

|
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Ylss| rlo | euyp | sl Y
Name & Signature of the Doctor 1 Y] abael X
Starting the Drugs: & 7
rting the Drugs D%“*'—Aﬁf /s f//
= A { /-“ 75
\\d?l?nal Instructions: i i
o = -uj )
- LA EDEEN
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i N Ex 1
onua : \NS ©y TP oRbC A T2 [ [ oSl
Dose | Route |Frequency |Start Dt. '{\“@' oo ot @f W
23 | \V | @8 |gfol26 NRETTT % -
Name & Signature of the Doctor | | o gl N 1
Starting the Drugs: N\, \no~ Q ng’% f;’? \\ g,r,or"}
" D\’»N\O\.QLL\P'“ N . \ | a0
Additional Instructions: =) h Lo
— QS f{\r.- W g:ﬁs kx 1
f r DIOIe D‘ \
Dailyﬁ{)ocior's Endorsement by a Sign /&%@f&/ -
DRUG: Cup “21PR A Date} N

Dose, Route Frequency | Start rt. i
U

bl | Po | &12M | o]t %3
ame & Signature of the Doctor d )
' Starting the Drugs:
1 = 5
Additional Instructions: W :L?ﬂgf
{ | b W
Swd - oo mq
\ Daily lﬁmtm’s Endorsement by a Sign d/’
bnus |Th%17 PPrﬁ-P\ CETMO\ - %?;e 'Q\‘O ‘\\\\Q
Bose I Rdute | Frequency | Start Dt. ¥ 2l

fvom| PO | gEH ro\a]ugf‘h/,
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; "\\i\
‘ 1%
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Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG CHART

Date of dmission: \\\B\\& ............. Drug AMErgies: «uvmmmmsmmmamasssmasvsesssiss ‘jzﬂot known any Drug Allergies
FORT

SAFETY OF THE PATIENT
|
GENE?&L - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
R

DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

I - 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.

f - 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
NURSFS - 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)

I
]

| Dater
DFPUG s Time
Dpse Route | Frequency |Start Date
|
Dogtor’s Signature | Valid Period| Pharm.
\
|

Additional Instructions:

Date
Tir'ne

v

r Route | Frequency |Start Date

Drctors Signature |Valid Period] Pharm.

Agdditional Instructions:

v

. Date
IbRUG 2 Tige
| Dose Route | Frequency |Start Date
|

Doctor’s Signature |Valid Period| Pharm.
|

Additiopal Instructions:
| |
l
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i Early Warning Scoring Chart Rhen s W e o e o s
{
| EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:........k......... Time:| BT T T IE-LE T ] Ladeadiiliel | dadiede] | |
|Doclorlﬁurselfamily Concern? | : R e e e e i R T R e R e e
104
103
102
101
Temperatufe . "
99 _.\’-’f; (Y ‘3(\'{1‘/
% =
97 A
e L
%
190
Heart Rate. 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * il 37,
10 =
Note: |
BP does n( /
inearly '
warnings. ring
Heart Rate (Number) \
- .
] 60
Resp. Rate/(bpm) 50
(Over1 Milrute) * gg
'd---ﬂ----.--------------------
Resp Rate (NGmber) lﬂl' 'ﬂlﬂ
Resp mod/ Severe |
Distress | None / Mild III-I-IIIIIIIII . IIIIIIII.IIIII-

Receiving 0, (I/min)

0,Saturations (%) et |0

Conscious | Normal

Level Altered

GCS * g

TOTAL SCORE .

Number of $haded boxes @ P

Pain Score P L

Observer's Initials - [r
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 el [
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. e

* NB: If GCS is b

low 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.

» 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

« |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, 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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EARLY WARNING SCORE: CHILDREN'S UNIT

|Date: .......... R Time:| | |u‘16\h)r}~\| [ | W‘ Telaas 1 1 1 bt | | |
| Doctor / Nurse / family Concern? . S P e % U aRE G R T e e Sk
: 04
103
102
101
100 ke A 2
Temperature N A\
A -
9% B — Vi
97
=
96 <1
et
94
' 190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presfure 130
mmHa) * 120
( g) 110 - P
100
Note: s \
BP does nat score  go
in early 70
: 1. 60
warning sc L R
4
Heart Rate (Number) 0 |l \\|
70
60
Resp. Rate|(bpm) 50
(Over 1 Mirjute) * gg
2 0
10
Resp Rate 'ﬁ\lumber) 3 J| o
Resp ‘ od/ Severe
Distress | None / Mild
Receiving Q, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 2 F A /
Number of shaded boxes © 0 ( Y e
Pain Score 0 o0 [ )
Observer's Initials 10, -
Score 1 : Coliae normal observation by stalf 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  : Shiftin 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:1f GCS is bTuw 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.

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

———

tecord Details when EARLY WARNING SCORE >3

Record Time of mimm 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.

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 infe'ction). 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 I 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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EARLY WARNING SCORE: CHILDREN’S UNIT
L \oowo [ [ 1 [ [ [ | M | [ [

[ | [ |

104
103
102
101
Temperature 100
T A% A
99 % \\‘4 Al o )
Bu! g r\‘b" 3 g A \ = 'l’-‘
(ea -——
98 = P — *~:r —T—] «
97 |
® -
95
94
‘ 190
Heart Rate 180
(bpm) 170
* 160
and 150
Lu 140
Blood Pressure 130
mmHa) * 120 3
( ) e N - !
Note: 1[9}3 -~ | @@ L TN \ e )
J
BP does n score/gq, ] s _ > 5
in early 70
warning scpring 23
Heart Rate (Number) o - \Q \@© ©

* 70

60
Resp. Rate|(bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)

Resp “Iod/ Severe
Distress | None / Mild -IIIII----II-I------I--II.-.III

Receiving 0,(I/min)
0,Saturatiops (%)

Conscious | Normal 5
Level Altered
GCS * [ (U |
TOTAL SCORE ¥ 3
Number of shaded boxes ) O (D 9 A
Pain Score 2 4 o 12 © ~°
Observer's Initials L i, i
Score 1 : Continue normal obf§efvation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shiftin 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 consultantitill 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_isTw 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.

* 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

- W d Time of Review amf Plan

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

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 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
| Dates it J..... Time:| | o871 | |b¢n] | | |!\_b IR Rn
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and 150
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Blood PmssurF 130
(mmHg) * :20 , g =
Note: '/'E{E 2 i a ) \\
BP does not score g / 3 Q)
in early 70
- i 60
warning scorig %
Heart Rate (Number) | | 1 N0 \!
70 F
60 (=
Resp. Rate (bpm) 50 =
(Over 1 Minut*)* ool I 5 % [ el 1 s e 0 o W 0 70 03 70 e i T DR
=“-
=

Resp Rate (N mber)
Resp Severe |

Distress NOW / Mild [!!!!IIII-IIIIIIIIIIIIIIIIIIIIII
Receiving 0,(l/min) V]

0,Saturations (%) OH | 0 q @9 N oy
Conscious 1 Normal :
Level red
GCS * (] ‘ Lo YY) !
TOTAL SCOR l T
Number of shagled boxes O Q 0 9 o
Pain Score i ) &V yal P
Observer’s Inifials L . ‘
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 oveTaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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.

* 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

« |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, 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)

o 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
A | 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.q. stop the fluid/ repeat observation)
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warning sconpg e
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Resp. Rate (bpm) 50
 (Over 1 Minute) * 38
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10
Resp Rate (Number) b

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%)

Conscious ‘ N:irmal

Level Altered

GCS *

TOTAL SCORE b 0 5

Number of shaded boxes 0 0 A

Pain Score b 0 ¢ e o »

Observer's Initfals 8 d o : il
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 oven?:af Score 4 . Shiftin 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 beInT 2 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.

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 chr}e Date Time Name

4

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)

| BACKGROUND : 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 I am
A | 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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Resp Rate (Nupber)
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Receiving 0, (I/in)
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Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0 4

Number of shaded boxes | /0 4 @

Pain Score [t D4 8 » |

Observer’s Initials /,EZ* 4 £
Score 1 : Continde 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 : Shiftin 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.

» 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

» |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, 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)

o 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)




|
\h\] o %
:“':“"r"&'::i?” NARMst-oom?so 1 &% SCHOOL AGE (5-12 years) Eﬁi'?dbow & BirthRight
LA y
;z nmjmu”! 6Ysm2rp ) No. - ReHB/ FRm/cunicaL /126 | Children’s Observation & Hlol_,,p,jrt;r; . . whossa

” m,mm’"m”I,”m"”” Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

Jate © oovorrrererrereer. THOIE: Al ™ [ @
Joctor / Nurse 5‘4."-‘1,. 3\:.1.5.";” \QP‘J\ ‘? ? | (OYM QX \‘&ﬂ ! ’L;@ \Q{

1104
103
102
101
Temperature 100 A - e i
(F ’ N
) 99 N ——%

r h’“

98 T ot ‘
i) 4 \J’ Fark. \ e

97 ',:‘4‘”-, SE N ¢j_._k — L—) +—1 4

96
951
/94

190 | e : | :
Heart Rate 180 : ‘ ol R . b S S
(bpm) 170 foneg ! T - — 11 —1 !

160 | i ! 4 i | 4 t ' ok et i I - . i T
and 150 fg = ‘ Caze T

140
Blood Pressure 130
(mmHg) * ®o

110 T

100
Note: 90
BP does not score  go
in early 70
warning scoring ‘HU, AL
Heart Rate (Number) (RO

[ | | | |

70 .
.iesp. Rate (bpm) Jg B | : sl ]
(Over 1 Mingte) * 7~ o B

X~ | |_[W . , -
Resp Rate (Number) y)u,v] LOU”\ -L;L,\‘ﬂ ‘ 7},}“}’\ %L(A
Resp . Mod/ Severe || Al lE iy L o i
Distress | None / Mild ‘ _ ' , .
Receiving ,(vmin) |1 LG SR A e ] Sl
0,Saturatigns (%) ; 'Pt” q,'ﬂ Cﬁ{ i Q’i‘( qgf q'ﬁ

Conscioug | Normal

oo 0 ML EREET7 i (77 o O B N
ECS‘ _ = | Gg’luj (\C\LS) ”) (dm Ldi"\ (S'hf)

TOTAL SCORE
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Pain Scofe o) o pt ® Al )

Observer's Initials (A @ y uVZ U [
X Score 1 Con}ﬂré normal Obserw%‘erilvmfnurse g/

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scares 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 serioys

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

* Ifatanytime additiona) help is req

uired, call help - regardless of the Early Warning Score!

Fallowing a Early Warning Score assessment, senior help may be required

The SBAR Communication tog (situation, background, assessment, recommendatinns) is a helpful mnemonic that ¢an
be used to describe a chilg’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (

X). I am calling about (child X)

SITUATION : | amp calling because | am concerned that .. (e.0.BPis low/high, pulse is XXX,
Temperature js 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/
procedure_/ investigation). Child (X)'s condition has changed in the Jast (XX mins). Their last set of observations
were (XXX). The child’s normal condition js . (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 chilg (X) is deteriorating. OR I don’t know what's wrong but | am really worried.

RECOMMENDATION Ineed youto Come to see the child in the next (Xx mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluig/ repeat nbservation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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TOTAL SCORE
Number of shaded boxes
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Observer’s Initials

ACTIONS

NB: Scores 3
recorded ove
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rleaf

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation In continue.
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 beITw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU tsam
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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.

*  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

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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Total Intake £ - : Total Output : () — 7964 — 7/
02:00 am ww | ; o |suwmpd
0300 am My v W | (ood] O |omu
04:00 am = w o M } 3 0 [SWEN
05:0# am Sy 7 v«{ 4] &—
0'6:0¢ am '\)" »@d o T L
OT:UI‘am wA pt oW & |gwt

Total Intake : | . »6 Total Output : 1) — | fo8) M.~ /B

l : ,
Total 24 hrs. 0
Total 24 hrs. *\lake - \07[7% Output Uf\t)sg ﬂ/L }

|
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T e

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 E{W"output IV Site
Date Time rﬁalgﬁlri% Route 2 iAU mﬁ NG | Diarrhoea b&fm Drainage | Urine T;gr%g‘%g ﬁﬁ?,ge
Mouth | LV | &8 \ TN
08:00 am cml | N 0 Wi
09:00 am b Epai, g V. T
10:00 am ‘ L N ) 0 [
1100am B T | wchl? WL
12:00 pm s ) S/ \ y LA
01:00 pm ) “ul \ ( ¢ { (A
Total Intake : ‘55} -~ 30"‘{ Tolal 6“‘9“‘ W) -r 1 WY W Vin O
0200 pm %™ B 0 v
03:00 pm Lhate AN a0 O Aok
04:00 pm %9 - 0- |
05:00 pm 63 '\’ L O 'KJM
06:00 pm 4 o w s, Lok NS
07:00 pm 0] U\}\ . O < ﬁ
Total Intake : ’58’1‘)’ Total Qutput : V" uqo v Y\ TL
08:00 pm pw / S I P
09.00 pm e A e |- 20| O sV
10:00 pm b U’az O [
11:00 pm ﬁ :{\) o |
12:00 am i Y™ O sy
01:00 am 3 R N \ O |¢M
Total Intake : 36 V“{ Total Output: 0 37FeN K_- |
02:00 am w o)
03:00 am v v VY
04:00 am Yy ™ 0 |am
05:00 am ) % 2R | 0 [V
06:00 am W % n A Yool 0 ol
07:00 am 7! ' ) P M
Total Intake : 20 v/ Total Output : V- /{A,’ﬂ M —
Total 24 hrs. Intake DWU }\/__ﬁ; ") Total 24 hrs. Output [’M ,057 M — 4

\. i
g -]
Docu. No. : RCHBH/FRM/CLINICAL/092 '
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S Ll Chitdrony's | @ BirthRight
i i rospital_ | \@ser

| [FLUID CHART)

Sheet Nb. o TR o
It /

1. All measurements in ml.
2. Add l‘*p gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

gl S LN vse
Date | Time ()Nfaéll:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng%:b‘;gg S&gfge
Mouth | LV | NG D jﬁo**
08:00 am D |l
09:00am 2 O |l
10:00 am D |lsupH
“ '\L1 1:00 am Oy O o | /0 ’S"IV‘%"‘
12:00 pm * 0 /§~{’0¢
1:00 pm A O U0
Total Intai(e: Total Qutput: 1) —fi0m4 1) —)
§2100 pm 0
13:00 pm O 0 [cod
04:00 pm 26N B | ootk
05:00 pm o 0 |
03P pm AND @W-P N sl
0700 pm %l 190 ksptk
Total Intake : Total Output : \y "55 v NPT
0800 pm e O ousds
09%00 pm / 0 7?5:
‘ 10mm e N \{5«,\ (®) w:}“\
11:b0 pm © ’Izur%
12:00 am TS o my"'l,m
01:00 am 0 wwis
Total Intake Total Qutput: O — I\, 1 ™M —
02:00 am it 3 " 0 lunde]
03:00 am \ los,] | © |
04:00 am & X, | LA ‘ ) mc“i«—
0500 am i © .
06:002m > ok ) . : ’D*ftmglﬁ,
07:00am # ; #Fonll O [ow |
Total Intake : Total Qutput: (> |55y} P —
Total 24 hrs. Intake Total 24 hrs. Output g v i

Docu. No. : RCHBF{ JFRM/ CLINICAL / 092 <c- D> ¢d] \“ﬂ W
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[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

'BirthRight”

—

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

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

hienite
i i i phie S
Vomit | Drainage | Urine i

Mouth

IV

N.G

08:00 am

/

09:00 am L0

10:00 am

11:00 am

12:00 pm WO

Irond

01:00 pm

sl =i=R=aa =

Total Intake :

Total Output: \ ', \So p)

02:00 pm

03:00 pm A\ O

’

04:00 pm

(g e IS

LoDmL

05:00 pm wO

06:00 pm

07:00 pm |

Total Intake :

| 08:00 pm

Total Output: /. |gg
d

| 09:00pm %

10:00 pm

11:00 pm Wy O

12:00 am

01:00 am T

30(3()]3 b E‘"D/oc

~ Total Intake :

Total Output : \J — L6

02:00 am o

03:00 am

|

04%0 am MO

oo\

05:00 am

06:00 am

65615(3

07:00 am

D —

Total Intake :

©
Total Output : ( ) %o 5 w\

MO

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow*® ) el
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the littie.

o* (FLUID CHART]

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. Nature . } i : Thrombo-
Date | [Time | otFiuid NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis
Mouth LV N.G o)
08:00 am poml | O
& 8m | p Y : )
»
10:00am | @ Quonll 0 ¢
11:00am | Y| po? Vi 0
12:00 pm ;tw wselhl @ [
0:00pm | | )(\()) o g»{k
Total Intake : Total Output: () - ) 0§ - 0 |
200pm| ) 9 |Gt
06:00 pm ? $F B
\Y [diom . wsml| © “lr
O [ soom| W | W e g e L
GG | A ! Igml] ® ¢
07:00 pm WP sopd | @ ¢, 7 i
Total Intake : Total Output : ) - e
08:00 pm St o | YN
(9:00 pm wo vl 4@“‘ o Q;p!\”
! \y [Ho00m]\s i : o | QuM
o] L woe AN o %
1200 am \; by i WO [Quet
(1:00 am W O WO | o | Qun
Total Intake : " Total Output : pM—/ 7 /‘Lw
12:00 am 0 | Yu
03:00 am M4 0 Q,
\S' 04:00 am S o 1 \ Yoord| O &
\9 05:00 am g v‘ﬁ H_yo MY D é::%
06:00 am | : 0
07:00 am H, 9 { boed | O | Quh
Total Intake : Total Output : M -0 1 f— 210 Y
Total 24 Trs. Intake Total 24 hrs. Output M é w 37

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery

BAEBENOD. | cunentisinarasiisssanvsn

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.

T e [ st

3 : i : R i g Thrombo- “-. . .
Date | Time (ﬁaﬁuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 201,

Score Nurse
Mouth LV N.G

08:00 am x
09:00 am /
10:00 am :

11:00 am ‘
12:00 pm !
01:00 pm
Total Intake : Total Qutput :
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
09:00pm| .5 : N
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 A
06:00 am
07:00 am .
Total Intake : . Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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PRE-A

Name: ..... F'/\IWNMA&UUJ‘\ Age: @4

st iy L iy

..... S oMo UHDNo LY. 00088302,

ate: .. 4L [ A..... T o L QLM . PrODOSE OportO: .. L b e, S ppsfberl

Diagnosis:|...

psanalis POt watfind _//W . [,/W,gwn;ﬁp
Dﬂéqﬁ W T/t weight: . 304% ~ ASA Physical Stais: 01 '@ 03 04 05

B.P/CRT:
o Laboratory Data:
Hgb: ” rc‘ ........... GIUCOSE. ovrr s e PrOtRIN: ..ocves e e sen e BV 1. siantinss TR R
PCVS-t Urea . 2, A (11T Y: B
WBC al < 0 /\x/mduﬂj/.lku&t"

S UV reaor 2SR X = R ess e Sendaipen 2B ECho; o fol8e tit
Plate: %G'Ll!ﬂ:b' :a: t ' %a] g::a;:l :livmcmﬂﬁ /ﬁ&’:’?ﬁﬂ MMR / o

o N
2, A [T I . | | e T4 C’Mofﬂofmf Adv. ®/9MT EZi 2:,,
INR e Y TR 1 " .Y L1 I— 73 .lez Cto MWM.

ol Lﬂ‘t SGOT/SGPT: 1oovo oo

Allergies: A4 D \ l'fgm Bo e

Medical History: VS —)WJA»;de s, B “% v Aoy — e e

RESP: Ao yp P/ g Luagptny:n 2020 Diabetes : sz-da,ya — Hhen 0"0@’7“"’

o | p,0 . Slepped VAspiin lantrontt . I T 3
Renal : 2y JW ah 7 o '
Hepaic/GE: (D ) Physical Activy:
oo 110 el O i s+ dootopad Tretns 7 fpl—doir

. PasthnagstetcHistory , J H,{O[Af@ destee olocone . Doproted I Lane m@
Physical Edm: fwm ekt Lo (X ATl _NovdpaC . 1“74 o< (‘4—9.0)
Rirway: Ml{) 14 | Woulh Opening, >3 £ Mentohyoid Blstance@ Neck:@ Teeth: _3&,- ditand—
Lungs: | R A0
Heartt 1 (H (@ , Ao A
CNS: | NAND

Pregnant: CIYes O No-TTNA Venous Access Site : @ Spine Exam for regional Pefoah .

Anaesthetic Plan: C]MAG-TIREGIONAL CTGA-ETT O LMA B

Peri-Opdrative Plan Explained to the Patient: \,Q-Yes/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
5 1. DVT Prophylaxis : .
7. |[NDbpete Water / ORS 2 H rs/ il
2 MLORAL< g 7P
~ 0 Hi g
e \ 3. Informed Consent: O dard High Risk
4. Post Operative Pain ManagementT Discussed with Patient

5. Other Instructions: G/ leef—

Slgnatiure}.......... L deseiuisin

Docu. No.
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it takes 3 lot T trowt the litte. Your Right to a Safe Detivery

Pre Ingucuon Assessmcn.

Change in Patient Condition: O Yes No Fasting Status: (D’Vvhu wed
Physical Status: | . 71 Patient Identified \—£7 Consent Present Y4 Chart Reviewed
& ] "
HR: (0> | BP/CRT: ¥¥/y [ SpOjvo¥ [RR:(¢ [ Last Feegh.
Pre-OP Diagnosis: gh‘ e Operation: ..\ < Y ’Yw’?
Surgeon: | M rWM D '/(9 aﬁmaesthesas:‘logisbY k""’“‘]’["‘/ oo Techniciar®ovedb
. ", - W‘J o T, P T
N,0 1R 1O A —J— N —F --o »-f*--«.._.—.._; ,\_,,...,\___._.A, s ey e S e
HALO Vi LN _y ~—t—D e~ ) o —, | __» | Antibiotic
Drugs: e -
ST % W
Howy L +M35_-r Suppository
LOM |
: -Ho
¢ YoMy =
THanAxem e A L] i
Blood Loss
CNED 1 7T/ DTN AU A8 T ARG A\ A Y A s AN A A
ETCE, : ANISVT 2T RdAR AL (45 ] AL] % [ [ay [taine [3F DY _Ne
i06 AL A vi—| M ] . AL MARAAC] e s | yowd
Temperatire I3 Y- o Tk = = i [/ —
Urine Gutpud (€5 NOTES
Ulerd Loy,
G m ]K Lﬁu.:mé [ B M —
7 ing
ap 240 "‘"’T@d
¥ Systolic 220
A Diastolic
¥ Mean 200
= Heart Rate 180 bt
Tour Tim
orcrick ol
140
‘Fhroat Pack In
Thvoat Pack tht 120 4 sl {8} e £ NPEL A b
100 2 =1 b~ ha ol N — 2heEBL
P o r A % .
e A ae A, e - 4 % 0 .
80 P \ <
i V. V.4 . .
A N -
20
10
0
280
LAB Values
(GG
g el
Equipment Checked and : Induction Regional:
\ﬂ/.mncnmal ﬁme 01 Fuid Warmer |\ \ZHinhl Exremity \‘{ﬁpecﬁy: ..................................
3 Cling Flm [ OH Warmer O Pre 0, R8sl {3 Spinal Epidural {1 Caudal
1 S Cutt sie: | 2 “¢7 Hugger's [ Cotion Wool £ Others OIDBIS: et eefasm e e mecs e
?nsne ................ BT other sl es Position: L!Q::'P
KG Lead N\u—d 7 Mask 7 SGA :y
Temp Site Yd=x 11 Timas: . 7 Airway ,— [ Oral ‘gj—Nasaj Site: .. ‘41 S s S BT
B F10, Monitar Anaes Start. ... et 5.4 u TT# '.? ........ al.. emid dels Size: | u; - Q
L™ Agent Monitor 0 Start- ... o Oral Dhiasal TGl Parasthesia [] Yes
" pulse Oximeter OP N . . Catheter 2t 5k . ...
[ Capnograph Leave OR: ....... ,_ ! RS ’ Ei Na 2 & Conc
J:]/thihmf Anaesthesia: 0 Awake 7T Direct Vision ! JLMJ-.
{1 Nerve Stimulator ETGA {3 Video Laryngoscopy [] Stylette / Bougie Infusion:
) !* [ Monitored Anaesthesia Care 1 Fiberoglic Block Lavel: . |
Pasition: l"bﬁ" AL Regional Bm#...ﬁ.:m,. Attempts: .....s :]. Cm g S
Pressure Points Checked DUCURY WAY e GBS ©oci i e mimeemc s ce s emramssme s
Line {Size & Location) Transpgrtation to
Eye Care: BV s i \ o Biat = B ‘ \EE%SS £ Oter
[ oint : . i ' Relaxant Reversed \-El/ CINo  [INA
T Tape P
{1 Padding Name of the Dogtotls!
O Awake Signature of the Doctor - @‘(&&2 .............




Date & Time:

CUV-D0088302 IP5-00174750
aster VIKAAN NARRAVULA 2 .
2.12:2019 SYSM26D (M) Rainbow " —
twe [ e MANAKDEE Children’s (L BirthRight
Bt 11111 efov Hospital oY tmon s
1 takes @ ok 1o treot the itle, Your Right to a Safe Detivery
Pﬂs -"ll4ﬂlnu FRIRVEM UM WINEE RECORD
o . . \ .
Received in PACU by : ...... Time Received : ...... .,..S'Ea\,», Time Discharged : ..........coovverinne
250 250 s -
s 250 | v Cannuda She : ?/9 s
i 230 230 | [ 0, Mask [0 Nasdl Prongs
5 20 220 | [ Tracheostomy [ T-Piece
wi 210 210 -
L 20 200 | C1 Oral Airway O3 Nasal Airway
E 190 180
180 180
§ 170 - 170
2 190 | ng Tube:
v - v
A 120 120 | Urinary Catheter: C] Ye
ﬁ ;;& A A T 12,3 ChestTue. O Yes ETNo
2 X > o | Minonl 0 Yes
5 g[ﬁq o . E'w/
/ 60 '
& 50 \ 80 | Oral Feeds:
& 40 40
v o4 e - 30
28 i, P ol X 20
10 | o \ 10
ol ] nanse °
POST ANAESTHESIA SCORE NS ot SCORING INTERPRETATION
[Modified Aldrete Score) 30 | 60 | 90
Rt e 2 A S 5 o i e, ) , |7 A Minimum Total Score of 815 Required for
Able to move 0 exfremities voluntary or on command =} A DISC?'I&I’GE
Al 1 doep reathe & caugh ey =t i
Dyspnea or Dbreathing - RESPIRATION
B;wmw _ =0 Z ?_ Z ﬁ Exceptions to this, are to be explained in the
it i o space below by the Discharging Physician:
L T < Bosmuti 8 b o v 4 ¥4 b4 |
Tw ula v CONSCIOUSNESS y
Nl esponcing. zo | ! ¢ o v
= g >
Cyw.my.;amceu,m :0 COLOR Z Z ?7 ?
w2910
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Glb g | - )
Pain Tool U [J N PASS W Wong Baker [0 NPS Reassessment Frequency:
. 1. Every sight hours for al hospitalized patients.
Anaesthesiolbgist Name : W\QW‘\'K’ E & ":“s”g";; mﬁiﬁﬁw U T Sl v
Anaesthesiolpgist Signature: - 32-!:,:24 m.m ?".ery"’ m.
C. 0 pain m intervention
Date & Time d.  Within 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unitby (PACU): ... ... . o
PACU Nurse Signature: Date & Time: ... - @[%Q
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: f,f's% ................. Time: q"g’:”‘? Procedure dong by D?DW\(?’*IZLV”W

CSE fSpina@ Position : L“\E’UP Space L‘i'[’kﬁ ................ Technique (LO

Depth: O?C“ .............. Catheter at Skin: i L Attempts : -1 ...............................................
A R T2e.

Parasthesia : YES/NO if YBS GEIAIIS : .vereeceucessrssrusmesessmssasssssssssssassssssssss s sssss st s s s s b sr s s e s

Solution Composition :

Any other issues :

) [ ————— e R
Bl .o i N s S ST e ol s
B | Mat i
Time Imz::ff';gate 1 Bolus (ml) LeﬂLe‘;:i'gm BP | Pulse FHR Comments
| an !
gy A a0 oy ®
pseay TV ez Ay | tor
N A e A TS
1 7 1
| A lv2—
_JO;SEF' ]mﬂ‘\mb \ go&!ﬂ. ‘0'-’!'«“'!\ W&}O Lo
Wo |10zeom|  Fuliv | — A6 Corpodasie
' xeopm| il | - = | R Congp L at-{y.
‘/ad 5 i
CAASl St Sl 04 Compplal e -
Nb;\ UL ' 00pm e | vy | Qv WBW@
Y/O?I“w VG 00AN) Grulhy | — il ¢ no Lol annds -
i L i
| \W\‘B\w,\%\.
FQ”y Delivery Details :  TIMe : v.corrcrce APGARL e SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECTE © ...c.vuureesesmemrensreesessmrssssssenssssssssssss s ss s s s s s

PAHENT SAUSTACHON © vuvvveveveers essesesssssssessenssessassesessssasssssesssessasessssessssesssassssasessssssass s dess s LEsAsnEEEE R ISR S AR RR LRSSt a0

Discharge /Shifting ordered Dv
DOCIOT SIONAMIE. ......ouissssasessemsmssssisssbsssnsinsmsssssmssssnasansonss
DOCEOT RATTEY _ . i ithse s hasissemossiiiisss s s e sty o v

Diate and THNR . ociirinsmainidinivrimsessmmsstssessbipissnsassssissiussisisnis
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CONSENT FOR ANAESTHESIA

' Authorization By: [ Patient (] Patient Attendant

' Operative Procedure: .................. NALL AR 1. L34 Chare Aepon L G < R
Anaesthesiologist: ......... L. va/JYﬂMﬂAﬁ% .Surgeon: roms B o DABEARA. ORB S

Please read this before you consent for Anaesthesia

' General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved

‘by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

\Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
:and | have sought necessary clarification on all my doubts.

[ Heart Disease [ Hypertension [ Diabetes (] Renal Failure  [J Multi Organ Failure [ Hepatic Disorders
L1 Shock [ Obesity [ Chronic Obstructive Pulmonary Disease

tec!aration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
k EL,R@onal Anaesthesia KL@6heral Anaesthesia ] Monitored Anaesthesia Care

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

| also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e |acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

Signature: . TOSTUEE. RV A . Signature: ......LY......... &-’760147/5‘%(\:’ .................
me: ... \5a 00 SARN.CHUR T Name: . /ﬂp S Kj /V/j/ﬂSAE*FB

Relationship with patient: .. (YIOT Kb Date & Time: ....... H ........................................ @/JM .......

Dte & Time: ............... ‘fé ................... (,wzm .............

Doctor (who is taking consent):

Signature: ......... ﬁl;"__ .............. Name: ../ BEMAALAA, i pate ..\t ‘j% ..... Time:..... 102N <.

Dacu. No. : RCHBH / FRM / CLINIC. (26)
u. No / ! AL /021 PT0)
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| TV Pty
CONSENT FOR BLOOD TRANSFUSION rospieal || I AN

|

e EECREEI N A ) R  A R W Gender: Male[] Female[

\

T R e S RN

|
Type of B*md Product: (] Fresh Frozen Plasma /T Packed Red Blood Cells ("] Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
(] Albumin ("] Red Blood Cell . TSI

All the a‘ ove-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: . Komala: B il & Signature: ... W ......................................

ornwla . POTOCRUYT o oy pugpa auavird

Name:

Date&Time.....E/KZZ@_.J.LJ.%S)% Date&Time...........g.l.g?..?1? ...... ”'L'g‘q"”] .........

L RN RS o o SEEER S S S A

: i
Date & Time ........... 5 /6%@“,5/%
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It takes a iot to treat the little.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Dite: ............ 5’/5/@6 ............................... TR it sssnsacesmnnyiighisrepissv

Blpod Group of the Patient: ..... @'7L‘/“Q ........ Blood Group on the Blood Bag: O((SZ« ..........................

Blood Bank Issue No: ...... QL(E.S............. Date of Collection: 57{{/5?6 Date of Expiry: ?9/6/4?{
\ "71,7
Date & Time of Starting Transfusion: 5/5/25@” lanried duration of TransSfusion: .............c.c.cueeeeeeeceerececsisnenes

|
Check for Correct Unit: w Patient: (] _—
Blood products cross checked by: Nurse 1: ........ DJV?/O‘ ...................... Nurse 2: @Mﬁéﬂ( .........

Your Right to a Safe Delivery

PLEASE MONITOR THE FOLLOWING:

: Blood Any Any Any Any Other
Date Time HR | Temperature Pressure S00, Rash Rigors | Breathlessness | Problem
WSPS5 Min
He ULl |bosel 95| —1 | — | —
CUV-
AU Mm:ro:::::zn NARRAJ’;::M"?SO "z
Patient g o0 evSM2sp |y, Rainbow®

~ Dr. MAINAK DEB

| 1 Wy Hospital
%07@'\ SURGERY DETAILS

® BirthRight
liRAlNBOW HOSPITALS
YourﬁTgm;Sa—feah;r;

)
Patient NameW%wZ@@(W .................. Date of Birth: 7@"/Zf/ ......... Age: ..... 5/ .

Genger: ........ %1 ! .
r ,tﬁ ............. Ward: ........ ? ~CQ7' .......... UHID Noﬁﬁagg’ﬁﬁz
Date of Surgery: ... 4:,’/ /?%/ ...... LJOT-1 JoT-2 ot -3 /QiF’?r'“ !0BG OT-1 1 0BG OT-2

Name of the Surgery : ... JReNN SRR | LSk TuRopAcy
bt S
Timejn ... g‘ﬂj//ﬁl”")
....... Time Qut ,/45".%)"\/)
NAME AMOUNT
1. ISurgeon : By, Mavaatc  Det

2. Anaesthetist : D?fwft/w&

3. Assistant Surgeon -

4. 0T Technician
5.

irculating Nurse -

6. Assistant Nurse

Special Equipment: (] Laparascopy

__] Broncoscope L] Harmonic | Morcelator
[J C- ] [
ARM L] Cystoscopy "1 Versa Point L] Liver Cusa




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.?\'u.s-z-l20!]03,’1.2,3.4 & 5, 15t Aoor, Sy.Nu.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, T'elangana State
Lic.No. 46/HD/ I'S/2018/BB/C;

LEUCO REDUCED BLOOD CELLS L.P

ty. 260 ml. Prepared from Whole human blood collected in 63 ml. of C.P.D.A.
Solution.

[HIV I & 17 HBAG HOY - Non
reactive

VDRL. - Non reactive

MP - Negative

NATHIV I & 11/ HBSAG/ HCV)- Non
reactive

Unit No.: BAH26-01182

Blood Group: O Rh Positive

Rh Pos itive  Cotection Date: 16/Mayr2026

‘E!pir_\; Date: 27/Jun/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not

dd Any Medication. 4) Cheek Blood Group on Label & Recipient's
sroup and Name Before Administration. 5) Use Sterile Transfusion Set
‘ith Filter, 6) Do Not Dispense Without Preseription. 7) Do Not Use it

SN0 en KO Q)

_ Issue Labe] / CrossMatchi
pp| I__‘p!- l—.n—._ﬂ—u—._._—n—.__, - ]n Re Ort
\ntibod [Fatient : MASTER.Y THAAN NARRAVUTA -
Paticnt’s [3lood Group :0) Rh Positive

Hosp/Dr -Rainbow Childrens Hospirs y
r % Hospita MANIK DEB
UHID No.- CUV-00058302 Wd-Bed Ny -

Product : [ R-PR BC

Blood Group : O Rh Positive Issue Dt : 05/Jun/2026 1
Unit No.: BAH26.0] 182 Colln, Dt 16/May 2026 ——|
X March irg Repurr:(?ozu]mtible Exp. Dt:27/1 un/2026

.‘\-,na;;-:‘]:.i by: PILLEM [ssued By - Premalaths
Rain how Hospital Blood Centre, Rainbow Childrens
. Hospital ‘
DNogx I_EU"LDS,"LE,S:-# & X, Ist floor, Sy-No.129 11, 403/P. Road
No.2, Hdhj:m’.: Hills, Hyderahad, Telangana Sue

————— LieNo 461 Ty/

- A e o
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Rainbow .

BY RAINBOW HOSPITALS

;:‘:::ﬂxnn 6YSM24D  (w) 301-1— Children’s .Bwtthght"

LT it
NUTRITIONAL HEALTH ASSESSMENT - BOYS

Your Right to a Safe Delivery

Date: ...5‘&[.9?..& ........... Time: ..Q:.,’.gﬂlam

Welght: ... 830 KAS...... o P o

T T it T DN 1 S @b.w L«(M.(:f ..................................................................................................
R, - Calories: ..145.0. KC&!.{Q......_ ........... Protein: o?EEfml.D .............................
Diet Recommendations: ...............cc..eewcusrerree TR o b N S R T SN PR R
Re-ASSESMENL: ... MO%%?%,MMMW&LM

OEAIIE B ...............o Bl iyt Veg/Non-veg W—? .......................................................................

Daghosis: M@mbfcm&&mapd}ﬁ:ﬂmxw ............................................................................

I-HOZmr

“IO-mE

Nutritional Intervention - 7 Oral (1 Enteral (] Parenteral
Patieft's Signature: . ka\'W\d‘-b") ................
Birth to 36 months: Boys 21020 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
12 15 18 21 24 27 30 83 36 in em 3 4 5 7 10 11 12 13 14 15 16 17 18 19 20
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