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% ) Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’'s : .Telangana, INDIA ,500009.
Hospital “’*"3‘54”‘ TEL NO :040-42462200, Ext 2000,2001,2002

) WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : H0REELI O

Admission No : IP-00060200 Admit Date :01-Jun-2026 Admit Time :06:50 PM UHID : VIH-00197704

Patient Details :

Patient Name : Baby PULIJALA SREE MYTHILI Age :0Y7M20D

Guardian : MrP. VIVEKANAND DOB : 12-10-2025 08:52 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) : PLOT NO: 262, P.S. RAO NAGAR Nagaram Phone No : 8801092840/ 7799826137
Hyderabad Telangana INDIA 500083 E-mail . na123@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

RoomNo : ER 102 Admission Type : First Visit

Contact Details :

Name : MrP. VIVEKANAND Relationship : Father

Contact Address : PLOT NO: 262, P.S. RAO NAGAR Nagaram  Phone No : 8801092840

Hyderabad Telangana INDIA 500083

Signature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . ADITYA BIRLA HEALTH INSURANCE

COLTD

Printed Date / Time : 01/06/2026 18:56 Printed By : 017231 Page 1 of 2




Patient Name : Baby. PULIJALA SREE MYTHILI UHID : VIH-00197704 IPD : IP-00060200 Gender : Female
Aoe - OYTM20D

VIH-00197704 IP-00060200

eaby PULJALA SREE MYTHILI

12-10-2025 OYTMZ20D t%

Or. PREETHAM KUMAR Rai ¥ ™ | 4 )
|i||||IHIIIIIIIIIIIIIIIIIHII}IIIIII s | [l

EMERGENCY ROOM TRIAGE FORM Ht: 4 8 it

M-.-
{Tmel ................................... ﬁmenmﬁva;:...,.....,..G,.-Tﬁ.ﬁ (")

m ClYes [ Food ([ Medications [ Blood Transfusion (] Other (SPECify): .......c..uveeen AR S known
mammn:.-aﬁm [ Others {Specify) ..........cccooivvunee A R A A e e W
Mode of Arrival - .aﬁum () Wheelchair ] Ambulance

ital Vita Signs: Temp: 108:A £ prlA ol aplwf:tg:}m 2850 0. A8/

Chiet Comptaints: C.\D.. 2K 1.dsay

INITIAL PHYSIOLOGICAL CATEGORIZATION auil w STATUS
sifance Work of Stable
2 Normal A ] Increased

[ Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [J Not — Life - Threatening
. [ Abnormal [ Bleeding

[ Lite — Threatening
Triage Ciassification CTAS
Level 1: Resuscitation | Immediate
Level 2 EMERGENT : Life or limb threatening < 15min
Lgvel 3: URGENT : Significant iness / injury with potential to become lfe or limb threatening 20T
Level4 : LESS URGENT : Significant iiness but not life threatening L~" 80min
Level 5: NON ~ URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . &4} A. 0./
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the inltial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 m/m/ following criteria:
weeks [} Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes // and Cough Gl 4
" e 5 I Any patient with fever and respiratory symptoms answer
3. Havs you 1 shorness of et o difcaty reahig ....m’,m/ R e ™
o “PART B" of the triage screening above.
PART B. MMIMQMMW!M
frprns L ot sppieatie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes |2 communicable disease friage screening)
contact with someone who has recently travelled outside " Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or a single room (as appropriate) for pending evaluation.
VS, B L BORIGE: ..o it . The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a heaithcare | | Yes | M already wearing one.
worker? {please encircle the choices} (e.g.. nursa, s :
ysician, il e | allied health ] mmnmmmm@mmmwm
services personngl, hospital volunteer, or laboratory i The staff should use PPE {as appropriate).

worker, others} who has had a recent exposure o an
individual with a highly commumcabla disease or

unexplained, severe or rash disease?
Name of Triage Nurse : .... 7 A Woﬂrﬁageﬂmse:%ﬁ .........

Date & Time : [ &lag. Q)é ....... .'.'.iﬁFfV')

Docu. No. : RCH /FRM / CLINICAL / 085







Patient Name : Baby. PULIJALA SREE MYTHILI UHID : VIH-00197704 IPD : IP-00060200 Gender : Female

Age:0YTM20D

VIH-00187704

IP-00060200
Y -
L L O Children's @ BirthRight
m 0000 Hospital () zeemerms
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
* l éln?ﬁ . Time of arrival :
Chief Complaints: Q(O &Q‘j L . T
Heaight : éﬂ‘(ﬂ) Weight : q mz BMI . Head Circumference (<2 years) ...
Allergies: Yes/ﬂo/ Medicatidhs Biood Transfusion Food OO ..o iseanoves BB saessoss
B D I 6 S s i et beap b e e A st i o bimssor i - cos AR ik
1 Pain Screenlﬂn'/’@ "INo I Yes, Pain Score: ... Q. ... PainTool Used: T/ N Pass ,~FLACC Wong Baker
CRETACHN «......c.cocorerrsessre (1 LOGAHON c.oooee s e £ FIEQUEAEY «ovsoes T ereceanee DGO .. ... s -
BIS’:O/RJALL: Functlional Scmninn Abnormalities Detected
LAl patient is < 6 years Mobility Problem
tick belma?f fall risk intervention directly Walking Problem
: ; k I ital Abnormali
History of Falling: within past3months 1 Yes (G0 s it aecaa
Ambulatory Aids: 3 inform consultant for positive criteria
* Wheelchair CiYes 12K
* Uses furniture for support " Yes /ﬁg
Gait/Transterring:
=9 Hsmanie Yes A Nutritional Screening };/Na Abnormalities Detected
* Weak | Yes "No Underaiiis
* Impaired ClYes Lo e e';
Mental Status: Forgets limitations Yes /( ,- s
_ ; Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING b o e
| Fall Risk1 tion: .. Special diet
_ T L NN F YT Sk G S S | [ kit i 4
"1 Escort while ambulating S e
1 Agsist Patient . Inform consultant for positive criteria
i/g:csaie patient and family on fall precautions/prevention '
Psychological Screening: /ﬂg Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes __liNe

et

liYesConsultantNotiisd: ..............ccococvmmiisieeinisaeies

Social History: LivesWith...........

Siblingsinhousehold [ 1Yes (| No

Time of Initial assessment completed by ER Nurse .

Dacu. No. : RCH /FRM / CLINICAL / 120
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(if yes How Many?) ...
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Patient Name : Baby. PULIJALA SREE MYTHILI UHID : VIH-00197704 IPD : IP-00060200 Gender : Female
Age: 0YTM20D

Nursing Notes (Including Labs / Medications / Other Care):

Time Nurstng Notes

et =>Palu Comme do BR

6 A" = \Ahdly,  clueksd ome Ruopdad
%v‘i)odov hase 8 orn ~thhe (RQQX-{%”

6:ssP g rma&/uﬁmﬁ \- zmas’mam? 3130'«\59“7 o €2

"o S6 é Soan dho :
3 cowip ROT : — e. \re\

Samples collected by: Time: 4
? Vo U Py
Samples sent by : &‘)«-L(, Time: & e F

& b"odéx‘ ha
Medication given in ER:
«?i?;ee"; | Medication i Route | Dosage & Instructions | Dgi%tgr g}é‘é%
6 “P‘%Z’P m?m&qx _plo (- 3vnA g/ XRa
=
| Condition of patient at time of shift - out: '~ Details of Shift - out
HR: . }31.(154}:9 C)—yfg CFT uf’-&.;; shift - out from ER to: ......... [.OE ...
RR: ... 3% &/ ya2 SPO of... ._(‘ ' Time of Shift - out: .. 1 'LQ’B‘ "P\
il LS., Temperature ; LS sxp 8.
. tstss ? ALy - Handover given to: g;,&;&ha% ....... o
Pain Score: .....0D.....  {Nurse's Name) 1 _ ‘a
Repeat RBS (if apDHCADILY: ......cooosvvisisrrovssessimsasnsadonsas 8 gm.\j \u]
Tick as applicable: i MLC LAMA IBROUGHT DEAD
Procedures done with details (if any): .. usinlingors F}w M’)‘ d_%
Name of the Nurse : ............ wa ------------------------- Signature of the Nurse : .. 8"@)“"

Date & Time : . 1} éf Z»C(w:t \'\}'g'\




]

Baby PULIJALA SREE MYTHIL! .

1;-10-2029 onmoo F Ralnbow' . | | |
] Children’s BirthRight

Vi o Chiders | @ it

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ()7 l
Arrival Time: ...1... M0\ Mode of Arrival: ﬁuﬁ@! kd P‘(’Tn\l/hdmltting From: &¥ER [JOPD  [J Direct
Allergy / Adverse Reaction ... Body Weight: ... 20 Kg
LO ! iﬁj Height: .... &2 cm
Past Medical History: Obtained From [ Patient__+Family Member (] Medical Record [J Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
ved L A\
e oy, o | [—

Has the child or close family member had recent contact with a communicable disease? []Yes LHNo—
Hyesphoaselist .....oouunnnman
Was the child's birthnormal? ClYes <INo~ IfNo, please describe problems: ...l (oo essseeeesmes

Are the child's immunization up to date? «ZYes [ No
Current Medication: . "1 None [ Yes, If Yes, fill reconciliation form

Observations: Weight: ... L. 20KY  Length: ................... HeadCircurnferance(<2years} .
Tomp: 39555 WO KINT ... RR: o 2R JeT . BP. ! %0(6.9) ..................

PainScore: .........0)....... SPECHySHe: ..........ooovovorroeesceceereernersesseneenen. (FOllOW Pan Assessment Sheet & Document)

Fall Risk Assessment: [2¥es [INo  Score: ...t 2o (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score u??.\) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes [JNo If Yes, Pain Score:..().......... Pain Tool Used: (N Pass U-+FLACC (] Wong Baker
Character of Pain .......... M.\l..\.- Bl SRS, wor WO © - OB o NI | B S—,
FUNCTIONAL SCREENING: . [_}-No Abnormalities Detected

(] Mobility Problem (] Walking Problem
] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -7 No Abnormalities Detected
(] Underweight J Overweight L] Special Feeding Method
(1" Feeding Problem (] Special diet () No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: ENfoSign'rﬁcant Findings ‘z(
Unusual concerns about patient's Psychological Status: [ Yes No

L]
If Yes Consultant Notified: ................... N (Date/Time): ..o e
Social History: LivesWith......... VYT (L SRR T T
Siblingsinhousehold [1Yes NG (ifYBSHOWMANY?) ........coovimmirrieeceereeeeeetessesesessesessessessensessesesssssessessessessessssens

All Information Obtained From [ Patient ,Mother [ Father ["] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach :...=+'Yes I No Waste Disposal Explained: 1Yes [ No

Infusion Pump: _[Yes (1No Hand hygiene Explained:  [+Yes [ No ] Others
Patient Rights & Responsibilities: __=1¥es 1 No
Information given to f"LO”]L:,,Q"f

A

Nurse's Name: gkdﬁ\\“w Date: \10‘51?‘@ Time: .& 2 LO.£M) Siﬁnzfﬁ&e
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () eemmese:

It takes a lof to treat the Mtie. Your Right 1o a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00187704 ':::Sozm l *“ I
A ST \b(26(0 Cs® (6 (26 (O * Mo
" or. PREETHAM KUM

(il

¢2) .
Mwﬁfpmmw Rt 63729

From Unit To Unit Information to Attendant
Yes [+ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

yo attendant
S—— Yos? "] No [ ]

If yes, what ?

U

Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity
1.
2.
3.
4.
8
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Dr . Pragrand c Meg Qu,e( N e
Patient & Clinical Records Received by : 3&3\'\9&)\

Date & Time of Patient Received ol oelzt (@ A woem

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Hospital

It takes a lot to treat the little.

3 N
PEDIATRIC IN-PATIENT
: MEDICAL RECORD §
UHID ID: w5 A D’”’WWI/WI;//;/;IN// :
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




VIH-00167704 IP-00060200

| Baby PULIJALA SREE MYTHILI

1! 10-2025 Y 7 M20D {F)

"V

Pediatric Multiorgan History & Physical Examination

Name : B) (®) Nag]?‘\ e A wt b Age‘{sex ﬁM, /M
Information given by: Mﬂh"‘* Relationship _ ‘,ﬁﬂ'__

Chief Presenting Complaints & Duration (Chronologically)

|
C!o -ﬁtvu "‘M‘a’j'

History of present illness :

CL Lol _won Mnaju‘{u O-M. AL.mabr_ lday hak
'H-.u\ l\arl (/ M,(L tAcu.J J
md\——kd\'\ﬂrad_L-f-W
Fuhn\“ch‘{uum
:I:v'\'lfg.lg()l-..h 244 ud frhve -
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V({h - DNlee Je - LA i ivndab e -
O}rqbdkA No tfe Wld, loufla.
on Bit tf. U

I
01106 26

CR-{?—J: :mxmg];
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LOBL—-] 1< .00 4
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VIH-00187704 |P-00060200

Raby PULIJALA SREE MYTHILI

12-10-2025 0YTM20D (F)
HAM KUMAR

"V

Pediatric Multiorgan History & Physical Examination

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

kldo ura

1(1‘ ‘z__r;;,\_,g;'_... _@ aj"‘fﬂlhf Ag’e :

Uty &hd > T Leb 5 thoo, d ild thme.Ljh ro fotal (pupas
To RutLowl “pnhhid -

Birth & Neonatal History:

rl{-WlkaL‘j! QL,[,M Lee
('Ipf?:d- No N rch{MH_,h ’

Birth & Socio Economic History:

About Father : o
About Mother : [ edas (11 -
Any additional Information : \}

Developmental History :

DMQ»FMMJ' ach{A a4 F._ﬁ;g?é Tnd ity (4 dong o

Immunization History :

:ﬂmrhuu,{.ﬁ ou rwrﬂg,ﬂ ‘




VIH-00187704 IP-00060200

Baby PULIJALA SREE MYTHIL|
12-10-2025 0Y7M20D (F)
Or. PREETHAM KUMAR

II

AN

Pediatric Multiorgan History & Physical Examination

Anthropometry .

Head Circum (cms)——-..._._______(CentHe

) Height (cms): __LPemy |
Weight (kgs) )_“)-20 (Centile ____ - ,

(Centile)

On Examina!ion :

Temperature - JQEL Pulse Rate —L'ﬁ% J-QQL( fé%oz - N
Resp.rate ang type of brea’rhmg :

Ras

Lymphadenopathy

L
"
Oedema : Q

Allergies (if any):

Hespiratory gstem

Inspection (any s/o distress) :
Air entry & breath sounds : 5

Any addes sounds : e}
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Inspection of procordium :
Heart Sounds :

Ausculation =
Spine :




VIH-00187704 IP-00060200
—  Baby PULIJALA SREE MYTHILI
12-10-2025 0YTM20D iF)

ETHAM

"Vl

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Mtﬂ” ’ffrf'

Cranial Nerves : ‘ H )

N

Motor System:
Nutriton : 2 @ f)
Tone: / Power 1 3 —

Co-ordinator :

Posture : ' e

Involuntary Movements :

Reflexes :

ot NF

Plantars SN bongey

Superficials: tnb ~

Sensory System :

M)
=

Bladder / Bowel : : m

o

Clinical Summary & Diagnostic:

YT .

(PTO)




VIH-00187704 IP-00060200
Baby PULIJALA SREE MYTHILI
1! 10—!025 0Y7TM20D {F)

[

PREETHAM KUMAR

NN

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o '})HW -ﬁ,{ He Ctn-f? Ligakos -

Desired goals of the treatment : o Yreak Ho (*m.vinlow .

C-J(}‘B' Dy “ICW_ mam .

Planned Labs: Planned Management
(Bp,cep, tuey. —Duecon op o Dye
Yl ely H—’ Ba s — .Iv {,mmvm
Rl cagies n\/aw

A /’/ . | \
/g,%! S triahinira  Blood cls/

$@;&5 2
i \‘\G\

[ a—— = -

Signature of the Doctor: .. %‘ ..................................... Signature of the Consultant
Name of the Doctor: ﬂ?YaJ\'\aanlh ............. Name of the Consultant; .
Date & Time: ........ l/.fo.. " 2 0 ——— Date & Time: ........ \Q ... ﬂ“'/ ...................
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VIH-00187704 1P-00060200
Baby PULIJALA SREE MYTHILI
12-10-2028 0Y7TM200D (F)

Dr. PREETHAM KUMAR
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..~aRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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VIH-00197704 P-00060200
Baby PULIJALA SREE MYTHILI
12:10-2025 oY7TM21D  (F)

"

.
Z

Rainbow"® ; : (.
C%Ii'I‘dr%vl:’s ‘Bll‘tthght

Hospital

a lot to treat the iittle,
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VIH-00187704 IP-00060200
Baby PULIJALA SREE MYTHILI

T
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PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
| .
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‘b\\\ﬂ’
/<50t1ﬂ/ Aws: YT,
Lt
NO—f-r.udpiLu
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Resp. Rate (bpm) 23
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Resp Rate (Number) 20
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) (3 a| (g% q
Conscious | Normal
Level Altered
GCS * s1 - [us] ST 11 i€
TOTAL SCORE
Number of shaded boxes o 0 \ 0l (o] |O o
Pain Score 0 0 b 0 (5] 0
Observer's Initials Sk ™| (M| [ M v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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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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.

» Bclinical 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

» [fatanytime 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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ACTIONS Score 1 . Continue normal observation by staff nurse

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 consultantitill 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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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

puUrpose.

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

Ifat 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 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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Pain Score o] [P ] [o ¢ o o] Iy ol Tel e e| |»
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cTIO Score 1 : Continue normal observation by staff nurse
A NS 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.
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INSTRUCTIONS:

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

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

pUrpose.

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

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

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

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

Date

Time

Early Warning Score

Date

Time

Name

» [fatany 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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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 !&!m
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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

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

part of the child’s routine clinical observation, providing a Early

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

Ilmrd Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional 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.0. 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 .(€.9. 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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CTIONS Score 1 . Continue normal observation by staff nurse
ACTIO 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.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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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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.

* 6clinical 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

Rocord Details when EARLY WARNING SCORE >3 | Record Time of Roview and Plan _

Date Time Early Warning Score Date Time Name

* Ifatanytime 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)




[ Patient Stick

Sheet No. :

AN KU

T

\p-00060200

¥ 04 I
wn;mam sREE WYTZ
Baby

or. PREET

py7M200

F)

i
_ veulD CHART |

\

L
e

Rainbow" , -
Children's | @ BirthRight
( Hos pital . BY RAINBOW HOSPITALS

It takes a lot to treat the little, \To_uﬁighl to a_‘.;.é.l; l]e.i.wary

olloblzt

1. All measurements in ml.

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

Intake

Output IV Site

’ Nature
Date Time of Fluid

Route

NG

Thrombo-

, . : . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pdee® | Nurse

Mouth

LV

N.G

08:00 am
‘v 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

'. 08:00 pm

09:00 pm

b | 1000 pm
Y
5%

pEM

20ml

A 11:00 pm

qsm|

12:00 am

25mt

01:00 am

geml

Total Intake : VD od

Total Qutput :

02:00 am

03:00 am

04:00 am

b
\so\?’ 05:00 am

i 4 06:00 am

07:00 am

Total Intake : 48 ml)

Total Output :

Total 24 hrs. Intake
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Output
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Date | Time |  fFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PgP>es | niree
Mouth [ 1V | NG \
08:00 am N oY
b [os00am ep A .
10:00 am g’ﬁg ; \p
1100 am QrnX, = (ag})‘“
12:00 pm Ce fond Qs> / 3
01:00pm| g )
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X | 0400pm " . f e -
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08:00 pm . (
09:00 pm - \w ¥
\\5" 10:00 pm b‘w._ Lot ol . —| 4 WH
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160 pm
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Total 24 hrs. Intake 9140 m)
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I
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4
p——r

b 04:00 pm e
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_-“"""-u—'

10:00 pm
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e
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Total Qutput :
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04:00 /ﬁ;
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05:00 am
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\
2

S

07:00 am FF

Total Intake :

———

Total Output :

Total 24 hrs. Intake
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" Total 24 hrs. Output
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Date | Time | Nawre Route NG | Diarthoea | Vomit | Dranage | Urine | Phiebt .
Mouth LV N.G )
08:00 am Qo T /
09:00 am g S
| <L |1000am i A
>~ [T0am ~ W | J
12:00 pm ki v 'Oggﬂ&
01:00 pm s
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06:00 pm ‘ \ alhz ﬂyz
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Intake

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage
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Urine Score
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Nurse
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&

Mouth R
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07:00 pm
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Total Intake :

Total Output :
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Total Intake :

Total Output :

Total 24 hrs. Intake
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Date of Admission: \\6126 DIUGANOIGIeS; i sa s /\Im known any Drug Allergies w
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses 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.

NURSES

S0S / PRN (As Required Medication)

Date»

DRUG :QAQHCEY AW Do Psiring

Route | Frequency |Start Da

Dosi'!

&7 o | @b e o | |

Doctor’s Signature | Valid Period| Pha
D__VQ{,.J/ %‘( ﬂ

dditional Instructions: ro_,,,&r 'él ng 4
Gvd‘:/t&omﬁ ) 5 e
DRUG: (OLichAzp DRoPS

Dose | Route |Frequency |Start Date

0-qmd Plo gty ‘*]‘l%

Doctor's Signature | Valid Period| Pharrp.
T i

Additional Instructions: ] I

Date ' [

DRUG : e

Date»
Tige

b Nebwe,
S AAEN W

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

| ] |
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VIH-00167704 IP-00060200
Baby PULIJALA SREE MYTHILI

Or. PREETHAM KUMAR

(0RO REGULAR PRESCRIPTIONS  Weight QQ%WE‘M

12-10-2025 0Y7TM20D (F) 4

— ] te»
DRUG : \ VT - (efyRA A WO”L%‘Z \b ]
Dose | Route [Frequency (Start Date /
usomg] VIR e 0]/
Name & Signature of the Do " |
Starting the Drugs: Y L |
Y Lo el l
5 | dnrn lc @ 5] T a\ p
o Additional InstrGctions: ®) 3 p? l
9 C—gong A\ b \ Poge v
-§ ; (‘: g ‘VU\] b] ) A//
-0
- \3 Daily Doctor’'s Endorsement by a Sign ‘
~ = D te» A
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lovg] oo |28, [ e 1
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> : ; g

0 9 Starting the Drugs: 1'/ c‘{m ,-L' @ g%

AR b !
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Sjj erT‘ Us’(do.(«cg
e
Q ~s)| Daily Doctor’s Endorsement by a Sign '
. PTpeRAC n Date*

DRUG : Ir-:[. TR ?ﬁtgowsmrmn?nii‘o N A‘o Q\a ! |
~J| Dose | Route [Frequency [StartDate|\ 1@ [y [ea]es® |
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W <[ Name'& Signature of the Doctor 9 |G b P |
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Name & Signature of the Doctor el ol o el
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Additional Instructions: O Dows o Do
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tig]e —I Nurse Sig Nurse Sig J Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. O, Sign. Or. Sign D, Sign,
HDU!B Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor —-— s - s
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Additional Instructions: . e s e
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