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. Rainbow Children's Hospital - Secunderabad

Z
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hya.

Children’s

,Telangana, INDIA ,500009.

Hospital #®g" TEL NO :040-42462200, Ext 2000,2001,2002
—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060227 Admit Date : 04-Jun-2026 Admit Time :04:34 PM UHID : VIH-00157403

Patient Details :

Patient Name : Master CHILAMALA VIGNESH Age
Guardian . Mr SRIKANTH DOB
Gender : Male Religion
Occupation : Martial Status
Address (H) - 9-172/1 NAGARAM,P.N.N.V NILAYAM,HYD Phone No
; Nagaram Hyderabad Telangana INDIA E-mail
500083 s

:3Y5MO0D
: 04-01-2023

. Single
: 7842221639/ 9849227234

: na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101
Room No : ER 101 Admission Type : First Visit

Ward Name : N0 GF-EMERGENCY

Contact Details :

Name : Mr SRIKANTH Relationship : Father

Contact Address : 9-172/1 NAGARAM,P.N.N.V NILAYAM,HYD Phone No . 7842221639 / 9849227234

Nagaram Hyderabad Telangana INDIA 500083

Signatur

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS

Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount

Payment Mode : Cash Payor Name

:0.00

. TATA AIG General Insurance Co Ltd

Printed Date / Time : 04/06/2026 16:35 Printed By : 021034

Page 1 of 2




Patient Name : Mast. CHILAMALA VIGNESH UHID : VIH-00157403 IPD :

YSMOD
VIH-00157403 IP-00060227
Master CHILAMALA VIGNESH
04-01-2023 avsuoo

Dr. AKHEEL SYED RIZw.

S | [T IHIIIIIIIII
EMERGENCY ROOM TRIAGE FORM

Patient's Name : IMLo8. & \r\?n@&'ﬂ
Date : . Ql‘.ll.c Yime of Arrival :

g

Allergies Mo ([IYes [ Food [ Medications (3 Biood Transfusion [ QUL (SPBCHY): ..ooorooocrevrversiisrmsr

Parents [ Others (Specify) ..........
[} Wheelchair

[P-00060227 Gender : Male Age : 3

Rainbow®
Children’s
Hospital

Toa e T -

@ BirthRight
.umm
T Bt 12 3 Sate Dvimeey

‘/\1‘&"- lfo*s-“a

1 Not known

Chiet Complaints: QZQ ....... . \zu.s.&“.-n.g..gc Yud!r!n.‘. J?.@i .AJA#&""

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing m
afor—mal A ncreased ] Unstable
[ Sick Looking Circutation / Coiour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
_Grmal [ Abnormal ) Blesding O e - Thveatering
mmcmmon CTAS
~ Level 1: Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
| Level3: URGENT : Significant illness / injury with potential to become life or imb threatening 30 mig
' Level4: LESS URGENT : Significant ilness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 ming

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.

* (TAS - Canadian Triage and Acuity Scale

Triage Completion Time : .. 5.7 44 P M

Signature of Parent / Guardian

Communicabie Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have vou had fever (elevaled temperature) in the past 2
weeks

‘ﬁes/ﬂo/‘

2. Have you had cough or a rash in the past 2 weeks and:Cough
3, Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Noi applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

TS, SR CAOIIONE .o cocniscnsmmatmsnissimmmimiasrpi i -

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Date & Time : 4—[612-(5@ _____ 3:4-49-pMm

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

Signature of Triage Nurse . .....

PART C. A positive communicable disease triage screening is
considered lor any patient who meets one of the two
following criteria:

' Any patient with Fever / Rash / Vesicles / Discharge from Eyes

(1 Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: {lor positive suspected
communicable disease triage screening)
7| Patients should be immediately isolated in a negative pressure
room or & single room (as appropriate) for pending evaluation.

i The patient shouid be given a surgical mask immediately, if not
already wearing one.

"1 Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate).




Patient Name : Mast. CHILAMALA VIGNESH UHID : VIH-00157403 IPD : IP-00060227 Gender : Male Age : 3
Y5MOD

VIH-00157403 IP-00060227
Master CHILAMALA VIGNESH
04-01-2023 3YSMOD (M)
Or. AKHEEL SYED RIZWAN inhi .
Ramhow i
A TELEATE T Coilders | g SRECON!
i‘!os i YRR KOS, §
- | et i !MW:\:

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - ‘{'t‘h"‘ Time of arrival : .. S até PM

Chief Complaints. .c.J.Q..,..,main.e,e.‘&?.m,n.4..A(..o.Ls&,.,..C,%@lh....,.?&mf}.\% T .. S

Height 1 Y00..€. ™ Weight : EST;.“::%BM: . Head Circumference (<2 yEars) ........u...... oyl SRR

Allergies: ' Yes ,./Nb" (! Medications " Blood Transfusion L7 Food ! Other: ,_w
HYBS , HOBIMIY .cc.oonevrn s cseresismnisssnansnsssnsssibaniasnisssnsnnss e dorsbbans3uans odsadsnonsnisns s s oo UBRRSs dicsi onasrh BBt i s re

Pain Screeniug:% I No f Yes, Pain Score: o PainTool Used: ' N Pass—="TLAGC ) Wong Baker

3 CRATACEET v..ovoveire Mo [ LOCAUHON v T reenes L) FIOQUBACY voivvcrrnsmmmminsnser Lol DURIION . o088 o sns,

: :
RISK FOREALL: Funclionalﬁcmning‘ e Tbnormalities Detected
f patient is < 6 years i

. Mobility Problem
tick below fall risk intervention directly {7 Walking Problem
[ If Patient is > 6 years Developmental Delay

BSSESR T besow parametars Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months LlYes N7
Ambulatory Aids: / inform consultant for positive criteria

o Wheelchair [1Yes “T.No

B PTG | e i e
Gait/Transferring: s R et air s i

» Bedrest/ immobile [Yes N0 i _

i o &tsmﬂona!&:mmi jiti o
o DiaR Véis .-—-‘ﬂﬁ' 5 und&rwemmﬂo /‘\T'n"bn;mas es Detecte
= |mpaired C1Yes % o OvBrsisint !
Mental Status: Forgets limitations L. Yes ,.Aﬂ/ Sonch g{ "
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk intervention:
. fped h
5.____| Esc_e_r_t w_hite ki Special feeding method
______ ient Inform consultant for positive eriteria

Educate paﬁem and family on fall precautions/prevention

Psychological Screenmwﬂﬁgnﬁicant Findings

Unusual concerns about patient's Psychological Status: [ | Yes -—‘-‘ﬂcf'd

It Yes Consultant Netified: ..., (IBOTTINGY. o sniisiimmmaseminsiiuiimssasinsisocingl
Social History: Lives With ..... 4""'\ v ‘3

siblin;gsinhousenmam INo (ifyesHowMany?)... L C Bmﬂe;)

Time of Initial assessment completed by ER Nurse : Q:forM ...............

Doew. No. : RCH /FRM / CLINICAL. / 120 POy



Patient Name : Mast. CHILAMALA VIGNESH UHID : VIH-00157403 IPD : IP-00060227 Gender : Male Age:3

Y5SMOD

Nursing Notes {including Labs / Medications / Other Care):

?ime

igop™ ¥ f’m{-%’mﬂ' Cowme

Nursmg Nc}tes

~€R

TraL S

gkcz e Q.& £ '?ecoﬁ‘&f- cQ.

Zs 43?4
R DA Vaﬁ‘f\m‘}q gggn ‘t‘kg

r»ﬁ?v\!— % acﬂwmaﬁ

445 stsmv\,

csdebulidatfon % T vV en
Deowe,

A:53%m X SQualtsion cheﬂ-s

R CollecteR H'i\e. amapleg % Cend % o
4: 59 foy % Covip  RaT M:)E\Ic'aq AR
F pabHent Chotte® 10 wod
S i : Time: § 2 oo
amples co Eer:m{.j by EQ, W ime o DopPM
Samples sent by ; @ < spm
Medication given in ER:
D?,é% Medication Rgute Dosage & Instructions Dggg{ g’gﬁ’%
B loedn | Neb  ©.63 mgy |2
316 Tpra .\Jmt Condels 2. ml ad
330pm Buleort el 0. mA z | V>
3:20pp levolin Neb  ©.6mg a>
ey, yRE V| =

A:00p0) Tpnaw enk

Detatis of Shift - out

_Condition of patient at time of shift - out :

HR: LS blm g €T cEr 6-1-5;9 Shift - out from ER to: Lo 3,
2 6 Ll £ C2Nro3o,
RR:..T.0.5LM.... SPO;: A1 6 . {, 1“ Time of Shift - out: .. 4. l ‘ l-?-é@
Cs: 3«5'[“" Temperature - ... 4494
: Handover given to: . e NEAS BT St
Pain Score: .. 2......... (Nurse's Name) A
Repeat RBS (if applicable); .............==. (7 9}"8{3&’1‘1’3&-’ -
Tick as applicable: MLC LAMA “IBROUGHT DEAD
Procedures done with details (if any): ........ocoocevinnnn. o e I ACLLE o P U A
. 478 le Mg..wk ........ Done. .
Name of the Nurse : ... Qﬂhﬂ’\q ,,,,,,,,,,,,,,,,,,,,, Signature of the Nurse - Su-:?hom? B

Date & Time © ...




VIH-00157403 IP-00060227
Mllllr CHILAMALA VIGNESH

T Rainbow"’ , R
i ti | @ s

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: 0 ALRY
Arrival Time: ﬁ:\%@PM Mode of ArIVal: .........ccccoovvvveerrerrrrerrerennnnn. Admitting From: «J-ER— [JOPD [ Direct

Allergy / Adverse Reaction .. Body Weight: ..1.9.2.4.5.. Kg

Lbﬂ ......... allmaa Height: ..........ccccoeveeeee CM

Past Medical History: Obtained From [ Patient \[_-Family Member (] Medical Record [ Other (SPeeify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

Yf’)‘)

Family History: R

Has the child or close family member had recent contact with a communicable disease? []Yes <=0
Ifyes pleaselist, ...
Wasmechlldsbirthnormal‘?_D‘m/ [INo  [IfNo, please desCriDe ProDIBMS: ........ouerueeeeeesirsssmsisisisinismisssbnssnssssssessesuesasssissssnens

Are the child's immunization up to date?‘-’ﬂ O No
Current Medication: [-None [ Yes, If Yes, fill reconciliation form

Observations: Weight: IS‘LSF& Length: .................  Head Circumference (< 2years): ..............

Temp.: e Ber . HR Wbl RRe 2250 W BP Lo5 6 3(?& )
Pain SCOre: ........dN......... SPECIHYSHE: .........orrvvverreveSreseersnssreesisesssnnenen: (FOlOW Pain Assessment Sheet & Document)

Fall Risk Assessmenta2Yes [INo  Score: ......}. 2 ............ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........s% &....................) (Document in the Braden Q Assessment Sheet)

Pain Screening: (] Yes [JNo If Yes, PainScore: ................ Pain Tool Used: [N Pass []FLACC {3Wong Baker
Character of Pain .........8......... Location ........... SR - | R | | | . S—

FUNCTIONAL SCREENING: T No Abnormalities Detected
[} Mobility Problem (] Walking Problem
(1 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: vﬂo Abnormalities Detected
[ Underweight L1 Overweight ! Special Feeding Method
1" ‘Feeding Problem L1 Special diet [ ] No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ No Significant Findings _
Unusual concerns about patient's Psychological Status: [ Yes Eﬂo/

If Yes Consultant Notified: ..., (Date/TIMe): ...c.ceverereee Trerererererrerarerererene
Social History: LivesWith............... P&w&lﬁ ..........................................................................................................
Siblings in household, [1-¥es™ .J%Nﬁ (ifyesHowMany?) ......... D L0l e S S PG

AllInformation Obtained From  [] Patient . [] Mother «[AFather ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach .. Yes (] No Waste Disposal Explainec—"Yes I No
Infusion Pump : h;)(ef [INo Hand hygiene Explained: y_/=Yes (] No (] Others

Patient Rights & Responsibilies: ~=7¥es [ No

Information given to FUTHL,.Q.H'

L\Q\M Date: \‘\.lﬁlie’ Time: ¥ Sign%'

Nurse's Name: ................ X MYE
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant;

04-01-20 3YSMOD M)
Or. AKHEEL SYED RIZWAN

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

(PTO.)




VIH-00167403 IP-00060227

Master CHILAMALA VIGNESH

UJ 01- 2023 3YSMOD (M)
EEL SYED RIZWAN

"V

Pediatric Multiorgan History & Physical Examination

Name : \lqg ragln Age/Sex 4 " Ll

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Cm ,iUM barbing ~ flwnge L{Od’tnﬂnf

N\\l_t\ (ouyl

o cold -~ vow subeded

History of present illness :

cla\d _hwd untta C}D

Ja '1%1\* h’vuu\w\nv tV\u_ uufk(&q}d vﬁq{l‘q—
k’ (‘l_th\ %‘QED

op ®

+h  wnad toudda T
t . \ 7

1}1\{ Qe vontdene—

Al cod —  wow fhuhvded

A0 -&%fn choact X ,\!D(N&ﬁ;«g/\
1DO VA GpolA -+




VIH-00157403 IP-00060227

Master CHILAMALA VIGNESH i

IJ&-D'I 2023 1YSMOD (M) |
r. AKHEEL SYED RIZWAN i

"V

Pediatric Multiorgan History & Physical Examination

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

-Prf’i) G Y Uwuduzs 28 e .Lt!uur D}M/‘

& Qd_mmmm_pu_\pm Cinee -RAO

Developmental History :

@%p\mfxmk c{lju( Gk W ot domety

Immunization History :

%M@_ﬂh&( Nacotnatton

pnal oy % xbd ey gggggn Arondt = 1l teyntte Wb, gp_.g_:ﬁbm\
VO D mmm-— Q el ? Unce JTan
Bud uort (lvered ta cﬁlb'
L -
Birth & Neonatal History:
s\(y\

Birth ocio Economic History:
About Father : 7
About Mother : > ctwn 9
Any additional Information : _B

(PT.0.)



Master CHI LAMALA VIGNESH ™ ___.__|
04-01-2023

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——— (Centile ) Height (cms):—_____(Centile)
Weight (kgs) ) N’-Hv\‘ﬁ (Centile )

On Examination :

Q
Temperature : —_&9-€ 7 ‘pulse Rate :M‘h B.P _C[D_ll(._ SP02 M? (D

Resp.rate and type of breathing : __~0 {m‘ A

Rash. @

Lymphadenopathy 6) .

Oedema :

Alergies (if any): (=)
Respiratory System :

Inspection (any s/o distress) : R\‘L Emrmwmu Chiosh oD venrarest QQQ@

Air entry & breath sounids R \ll ae M sex(®
Any addes sounds : 1 wlase 28 @

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

Cardiovascular System :

Inspection of procordium : (B)
Heart Sounds ATNED)
Any murmur : \S19]

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

Per Abdomen :

Inspection ( o )

p

Palpation : Y/Ok\'
Ausculation : (N E)
Spine : (:;) External Genitelia :

F
Relevant data from outside (CT, USG etc.,)




VIH-00157403 IP-00060227
Master CHILAMALA VIGNESH
04-01-2023 3YsmoD

Or. AKHEEL SYED RIZWAN

= INllllHHHlllIIlllllllIllllllillll

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :_7tusoda e ‘(P{‘
Cranial Nerves : Yt Otk

Motor System:

Nutriton :

Tone: ; ( = 4.4 Power Y5 ol Lmby

Co—n.rdinétor b 70?

Posture :

w

Involuntary Movements: LV]8)

Reflexes : -+

DTR ¥ ' Superficials: -t

Plantars dol LR Y

Sensory System : +

Bladder / Bowel : ND SaiordtCue

Clinical Summary & Diagnostic:

A\A LR\

(PTO.)




|P-00060227

VIH-00157403
Master CHILAMALA VIGNESH i
04-01-2023 3YSMOD

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o E\(\rww\k' Cemicg}wm
T etttk Condutoms

Desired goals of the treatment :

Planned Labs:

e

CRD )
A

|
eje
[

._d«u})fmj v

Signature of the Doctor: CQ\\‘/VSL ...............
R
Name of the Doctor: ... TBX >

Planned Management

D ael Dmn\\?\?‘gd"v’(‘n

2) Vb Rudecodt 05, ™ krhar

) D l,@u_n[r
LR W

5) @An}i -P‘r\}nur\‘ﬁagul@,
E‘/\ W\ - ¥of

g‘ ; ( S)m‘_tg;nan& !En\h]ﬁﬁ j‘bn_é'“ |

Intotn yoou -
Y za0 7 -

Name of the Consultan

Date & Time: T\




VIH-00157403 IP-00060227
Masgter CHILAMALA VIGNESH
04-01-2023 3YsSmMo0D M)

Dr. AKHEEL SYED RIZWAN

A M

®

//

Rambow
Children’s
Hospltal

It takes & bot to treat the Stte

1)

PROGRESS NOTES AND DOCTOR'S ORDER

Date

. Your Right ta

BirthRight

BY RAINBOW HOSPITALS

a Safe Delivery

& Time Progress Notes

Doctor's Order

C C?B Ruz‘ob«\l

——

N

whLpc -

Marpairy Jorhasokos P &8 Qllifoy 5 18-,

|

WM';, - Manal ¢

—CTA num:ﬂ‘

SR G Fcn-am

Chad jjon d,qgu.&;‘%cu ‘

ll'ﬂll.-n
e B i
B Nk K
1 -1 2
‘.zr\fw
~—Tnp 0 Tf (ak 47
¢ ¢

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



VIH-00157403

IP-00060227

Master CHILAMALA VIGNESH

04-01-2023

3YSMOD ™)

"
PROGRESS NOTES AND DOCTOR'S ORDER

\%

Rambow . L
Children's | @ BirthRight
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A 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 ,Hyderabaa
Children's ,Telangana, INDIA ,500009.

Hospital W?:‘“ TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Master CHILAMALA VIGNESH Age : 3YSMo0D
IP No: IP-00060227 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

mconsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
msurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.
1ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the;submission, | will pay 200/- Rs.

(Receivers SignatureS ) %

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: )/QZGJJJ:
e

Name: paes L8 \40&}" Patient Address:

——— > fod lﬂ 9-172/1 NAGARAM,P.N.N.V NILAYAM,
i B‘P ¢ HYD Nagaram Hyderabad Telangana
Date: Ay~6 4 vJei)‘é Time: INDIA 500083
Wittness Name:

Wittness Signature: A 5

Printed Date / Time : 04/06/2026 16:35 Printed By : 021034 Page 2 of 2
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10 a Safe Deiivory

~RLY WARNING SCORE: CHILDREN’S UNIT

Date : .k} Time: 7 1Ty ] [ |
| Doctor / Nurse / Family Concern?
104
103
102
101 ‘o‘.
(7, il [P ¢ C
Temperature 100 - T IS
) & N A
. - 4 e e Y O
L ——t—"] - “"‘hm_ -. e:- u.r‘h 04
% —r— - - - - — -
97
96
95
94 8
Heart Rate 1;3
(bpm) i
150
and 140
Blood Pressure o0 =y 71
(mmHg) * 110 By = A V} l' -
100 :
Note: 90
BP does not score &0
; 70
in early 80
warning scoring 50
Heart Rate (Number) \ 120 lo ik o ial1
70
60
50
_..3p. Rate (bpm) 4
(Over 1 Minute) * 30
20 .
10 i
Resp Rate (Number) ]
Resp | Mod/ Severe it
Distress | None / Mild -
Receiving 0, (/min) il
0, Saturations (%) a9aa 04 92 '
Conscious | Normal o |w NN
Level Altered A
GCS * SIS 15 15 15 151Nt
TOTAL SCORE
Number of shaded boxes IR RN RRAE RILR IR AL
Pain Score oflo[® e[| a|0lplolp]O
Observer's Initials sf [ &iplslolelelp 60
Score 1 : Continue normal observation by staff nurse 1
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly ation 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 Pl&!ﬁm

1 .
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

*  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

Record Details when EARLY WARNING SCORE >3 Record Time of Review 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.

| 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.q. 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 Scoring Chart
T g S

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ... EENENENENERERNIEEONdANEIEENEN
[Doctor;‘hl FaminConuem?
104 N
103
102
101
L
Temperature 00—ty 7
(BF) ag ¥ fk?l r;‘ P Sy ”
== 71 s 194 X i
98 : L4 g e 3 b ‘\m £
7 . "\\ X
% —
% .
I3
94
90
Heart Rate }gg
150
and 10 [t
Blood Pressure o0 P Vh
(mmHg) * 110 asaa s © ~ A
100 .
Note: 90
BP does not score gg
in ealjy _ 80
warning scoring 50
Heart Rate (Number) Dl \ \ ™ )
70 e
60
50 .
isp. Rate (bpm) 49 d
(Uver 1 Minute) * 30
20
10
Resp Rate (Number) \Y R
Resp | Mod/ Severe g
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) 2\ akb|q
Conscious | Normal IR o [N
Level Altered
GCS * W< s 6 NS Ghe S Raks
TOTAL SCORE \
Number of shaded boxes| \ | \| \| | | \v[v] 0 ]e] Jglefole]e(e|e]u|ve
Pain Score ol d delol® Tole|lelolo] ok lololelvle|0le
Observer's Initials ¥ oSS (o p 9D lplplplp
Score1  : 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 tion to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultarjtosse
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 Plcuiam
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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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Itatany 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)
s 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)
A 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.
R 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:.bz.E%.ﬂme:l o )

]l]nctnr?ﬁurseﬁmnify Concern?
704 1
108
102
101 ALK
Temperature 100 —== o )
G % et f‘
% ] **-ﬂﬁ —
36 -
-
% . ]
9 ]
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure oo

120

BP does not score 89

(mmHg) *
s
Note: 90

70
in early 60
warning scoring 50
Heart Rate (Number) b \

70 1

60 :

50 -

sp. Rate (bpm) 4 3 E2

(Uver 1 Minute) * 30

10 -
Resp Rate (Number) 5 2
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) qq :
Conscious | Normal (N
Level Altered
GCS * wle=t =] =
TOTAL SCORE 9 /
Number of shaded boxes| |®| O [¢|" | /
Pain Score 9| g0 ‘o P
Observer's Initials E= AT d

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2 - 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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuiltant to see i

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

T

* 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 PIthmam
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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.

*  AnyEarly 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

* 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake Output IV Site
Date | Time [I;d‘aé;ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé?ggﬂ‘g I\Slltﬁge
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm P
Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm IR
\\o 06:00 pm S8 ONS Pl L1

Y o700 pm v { Nck g

Total Intake : Total Output :

08:00 pm o |30 w) [

09:00 pm . 30 m) | _

10:00 pm 20 ™ o K
\{u 11:00 pm wa\e)" 2amh NI/
X | 1200am ap ml i ot Lhw

01:00 am 30 y]
Total Intake : 180 mﬂ Total Output : "

02:00 am 20 Y /

03.00 am % (

04:00 am %0 wi Rospd

05:00 am 20 0 T 7Tl

06:00 am 1nd Al || 24,

07:00 am vl | { -
Total Intake : 130 W\-Q Total Output : i
Total 24 hrs. Intake 390 Mﬂ Total 24 hrs. Output
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1. All measurements in ml. ,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. s . T IVSite NS
Date | Time (]Ngaéglri% Route NG | Diarrhoea | Vomit | Drainage T%%:b]ﬁg- I\?ﬁge
Mouth | 1V | NG b O
08:00 am w | 2o s
w55 o e llo
10:00 am ) F |
' &o 11:00 am ﬁ o) \ > 5{)
) 5 [Toom § 9 v’ ‘
) : {"Tﬁl A A \%
01:00 pm OO | -~ %‘“
Total intake : | TOMN\ Total Output :
02:00 pm ol e w
oo A = B -
\\o\ 04:00 pm ! )5“‘“’ . e
S Tosopm e = 1
06:00 pm — A
07:00 pm . N
Total Intake : Total Output: 24 \eed,
08:00 pm el '\
09:00 pm el .}
O e i
hone A 11:00 pm \r‘\wad {
o h\h 12:00 am ° [ %w
01:00 am - ),
Total Intake : Total Output : @1@"
02:00 am oY
03:00 am &é
04:00 am X!
05:00 am
N 06:00 am RS \'&
07:00am | ~~ :
Total Intake : Total Output : D e
Total 24 hrs. Intake " Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART |

1. All measurements in ml.

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

_Intake

IV Site

" | Nature
Date Time of Fluid

Route

NG

—| Thrombo- [~

; . f . hlebitis
Diarrhoea | Vomit | Drainage | Urine Psor Nurse

Mouth

RY

N.G

08:00 am K
09:00 am 030“'

10:00 am

L
\\V 11:00 am )
S

12:00 pm LA, ¥

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm X

05:00 pm Y

06:00 pm X

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

5.1 05:00 am

+ | 06:00 am

07:00 am

Total Intake :

\ . Total Output :

Total 24 hrs. Intake

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

\Total 24 hrs. Output

1Y \
>

2090
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DRUG CHART
Date of Admission: 4\6\1(3 ........ Drug Allergies: ....................! ’\ “( ........................ L Netknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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

1

S0S / PRN (As Required Medication)

DRUG : Ditey

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

».

DRUG : %?;‘Z

Dose Route |Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

{ - Date»
DRUG : ] A Tima

s

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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AN

““mm‘“‘\‘imiﬁm“““““\‘ REGULAR PRESCRIPTIONS  Weight. .\ S 4 Y Mard. ..o

DRUG: NEB . LEyotALRL TAMO Y Dlarltt]t;

Dose Route Frquency Start Date

0-63m§| PN Youdg] s
Name & Signature of the Doci:r

Starting the Drugs: ﬁf Y

«/6/2 ¢

Y. \]\ldﬂﬂoic“

Additional Instructions:
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