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Pediatric Multiorgan History & Physical Examination
Name : Age/Sex
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

1luan No N\ Aty ETD

Birth & Socio Economic History: 4 -

About Father :

About Mother :

Any additional Information :

Developmental History :
an plA/ ot

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M*‘_]_-(Centfle )

On Examination :

0
Temperature: — 100 F  pyise Rate _Lﬁ_ﬁi)_‘Jm BP — spo2 Q%Y. 9n KH.

Resp.rate and type of breathing : 'LS/I N -

Rash

Lymphadenopathy

Oedema : —

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds 8¢ @ .

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : (m

Heart Sounds : g1 S 1 @

=

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, gtc., )

Per Abdomen :

Inspection m

f -

Palpation : QHTM’
Ausculation :
Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ’5{ 15

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Date \ /061}& OB,

Time - 10 [ 6pm —f-1ap"

Hb ) ‘}“%’ [ l‘ )

PCV q)_-_-lrf._O 2,Us %4

RBC 1.0 | 2k L

WBC 1y3g | a0

N/L il o

Platelets 25Y &) b

CRP j_, Il . 70

ESR "5 i

PCT

RBS . ‘

Na ] }‘:P o -

K 5‘_@ ,

U {0Y

Ca/Mg 4

Phosphate

Urea

Creatinine

ALP NE2

SGPT * - ' ¢

SGOT oy -

T.Bill/Conj 0.2 ‘5"’/

T.Protein o/ S

S.Albumin Y 3

S.Globulin . |

A/G Ratio AF

Uric Acid )

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol .

PT/INR T2/

APTT > /B

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM

\CNot 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 FrOMm: «.............. LB oo Shifted 0: .....o....... RS icnmmmpmons
S0 (Gfuenﬁmfmlﬁr LEETTERS) (mg?ﬁnig) (PO, :%U;E vy | FREQUENCY B’;gseT/DT?:E ‘}“sﬂ?gf"gg
1 N [1¢ 0Joe
2 \ Oc Ooe
¢ \ Cc Ooc
. \\ Oc CIoc
b \ JC [LIDC
6 \ ¢ ODC
Tk \ Oc b
8 Oc [CIDC
9 \ 0c 0o
10 ¢ CIDC

MEDICATION HISTORY RECORDED / VERIFIED BYW\/

Doctor Name & Sign?ure T m— / £ ——
éAé@/@f/”/

Date & Time : 4

Nurse Name & Signature: ....... @—f/@u-
Date & Time : 4[:5/16@/3)’;@/.@ ...............................

Docu. No. : RCH / FRM / GENERAL / 090

Y R e

* 0- Continue, DC - Discontinue
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Baby JOSHNITHA RAYAPATI Rainbow . . u
04-04-2024 2Y2M0D () Children’s & Bll'tthght
Dr. KADIRI BHANU VARUN KUMAR Hospital . BY RAINBOW HOSPITALS
||| || |‘ I|| || ||| II|||I|| | | Hl Inll | | It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: QP"'?/(: ........ DrUG AUIBIGIES: ...vvooeveeoeveeee e sesesee e J Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 -
1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: SYP. (ROUIN- ©1

Date

L

Tigw

Dose Route | Frequency |Start Date

2 | dve | 808 LI\Q‘J

Doctor's Signature |Valid Period| PHarm.

Additi fuctions:
pn 17 100
max & - hit
Date} )
DRUG: §vP . 1BV GESIC.  [Time Bl \3b
Dose Route [ Frequency |Start Date Ao 0
b | owal | S04 | yloc hoel
Lnctor’s Signature |Valid Period| Pharm. %}5:&"'
B\Ag a
Additi ructions:
ditionaHystructions 1y OlDF
Mayx v  hig
DRUG : ey
Dose Route [ Frequency |Start Date .

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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Baby JOSHNITHA RAYAPATI 4. 3k

c\ .
0042024 2v2M0D  (5) REGULAR PRESCRIPTIONS  Weight. .- 3% . Ward. ... SEC 410

Dr. KADIRI BHANU VARUN KUMAR

(AL

1L \ T Nt
C W\ N : -
pRUG: [N]. CEFTRIAXONE P2 NP | plobl | N0/ BNV [\
v 7 g /
Dose Route | Frequency |Start Date| . . <t 3‘”)"") KOV 9)\-5 Wy
7 T 7 T ANY
4500 v | 8D | qloell] | Ea QXN NAQ
Name & Signature of the Doctor | -9 ) 7
Starting the Drugs:
P : .
Additional Irstrctiorfs: ARl 2 )
G W N L AT3]
N T4 Y
A sl N p v
Daily Doctor’s Endorsement by a Sign sl | N
Date¥ ; ' 3 '
DRUG: [IN7] . MFT{UNIDAZULQ:TWG (\\ _(0 Qp‘?_/‘— C}_NP}Q/ r
Dose | Route |Frequency |Start Date W' &N/ ONW YT LS NA
3omd v | ¥ [ylo BF PIRNE M A
Name &Signature of the Doctor ' o D 0 4
Starting the Drugs: d(\%\ Zad QJ;\J‘ ,0"*". .
P £ ZANMN R
Additio chons: ' b,
AR/ SN
w0 e § Y
Daily Doctor’s Endorsement by a Sign \ ! )
DRUG: fcOnvorm  Sadtt %?[Eee 8] 0 g\b A
Dose | Route |Frequency [StartDate| o  ["\| Wk Ko’
X F oot © \
k| o | Bp [ulp ] |/ g1 AL
Name & Signature of the Doctor \ ?9« NN
Starting the Drugs:
Additional Instretions: | kol . \}f ny '\\\};/
‘J'— \\ ~% WL‘ o 0 QJ/|)I L'a 59\/“’ i
D] [SeReT NAY KR -0
Daily Doctor’s Endorsement by a Sign ' \ ’{\ / | \ |
‘ Dat 02 X N o
DRUG: ¢yp ZINCINIA n?ner P\ 0K ; 4\“?” : AQ \_
Dose Route | Frequency |Start Date vmq(\ & @’i:"\k}“(‘ .-\\Q?\ W v [ \ \77}”
AS \ Y
s oot | 90 iloe [N VT DoWPT RS
Name & Signature of the Doctor | Sl i YN ~/ | )
Starting the Drugs:
A
Additional Instructiers™
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Hospitz
Patient Name .

It takes. 8 fok 1o st

Ref. No.:F/HW /DC/RP/INPR/05.a

|.P. No.

Sheet No. Wards | Weight (kg)

REGULAR PRESCRIPTIONS

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 :

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 :

Date» |

Time

Dose Route

Frequency { Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

Dose Route

Frequency [ Start Dt.

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow® .
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

e takes 2 kot 0 treat the . Your Right 1o a Safe Delivery

Ref. No.: F/HW /DC/RP/INPR/05.a

Patient Name :

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

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 :

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 :

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 :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Baby JOSHNITHA RAYAPATI

04-04-2024 2Y2M0D (F)
Dr. KADIRI BHANU VARUN KUMAR Weight. ... Ward, ..o
i
’ IABLE DOSE Tl‘me Nurse Sig. ] Nursg Sig | Nursg Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor S 2o Oage Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
s s Dy D D
Additional Instructions: o o . o5
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB | Nurs‘SSig‘ Nurs‘e; Sig. Nurs‘e'SIg. I Nurs‘s Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign,
ROUtB Start Date Dose Dose Dose Dose
' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose pose S .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
il 5 D Di D Dy
Additional Instructions: . e o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
e Medication ; Route Signature Nurses
Date . Instructions g
Page: 3/4 (P.T.0)
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ml'lmﬂrllmmii VARUN KUMAR I.V. FLUIDS CHART Weight. ... 70 ... Ward. .5\
ks Time Composition of I.V. Fluid Route |FOW Rate Doctor | Nurse | Date of [ Doctor I\k;rse

(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Shls.

Date: .. TR i smass Tanmerar
Weight: q%‘g CBIIEE wovvvovveveevessesseeeaessssensessssrsenns 50w o Cﬁnﬁe— ........................................................
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EARLY WARNING SCORE: CHILDREN'S UNIT
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TOTAL SCORE
Number of shaded boxes
Pain Score =4 i ©
Observer’s Initials . _ i
Score 1 : Continue normal observation by staff nurse ™
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.

¥4
‘o,




2z

e Rainbow® ) | B
e o Children’s | @ BirthRight
; Hos pital . BY RAINBOW HOSPITALS

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

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

L]

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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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Score 1 : Continue normal observation by staff nurse
ACTIONS 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 to continue.
NB: Scores 3 should be - - -
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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Score 1 : Continue normal observation by staff nurse
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NB: Scores 3 should be —— : - -
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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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.
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