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EARLY WARNING SCORE: CHILDREN’S UNIT

Lo ... ime: 151 ] W] |1 | €] [ [ 161 [&] [w |
| Doctor/Nurse/Family Concem?
104 ) [f_} P
103 a7 ;‘Lf ol It
i 7 J(C =1 Lol g
L $ 2 leat—l00l 1™
101 -4 i.ﬁt;-—,h"’ ‘p' “r ‘ﬁﬁ‘rm ~ “: =
T tu o : - : . -
emperature
® % ; X o
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 ? \ . .4 i - 5
140 = F r\ b) \ Y
Blood Pressure }gg —IN = . po 13- P T TeRx : )
(mmHg) * :ﬂ‘f‘) (4o ' RELE 0 Rz | T K
o S B Y ¥ NT R U
|~ U\ -
Note: 90
BP does not score g“
in early ag
warning scoring 50
Heart Rate (Number) | |5 S 5 | b
1 70
60

" Resp. Rate (ppm) 50

(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe |

Receiving O, (l/min)

0,Saturations (%)
Conscious  Normal
Level Altered
GCS * = o C A
TOTAL SCORE f ( \ ] ) \
Number of shaded boxes ‘ ‘ ‘
Pain Score o O D D o lp o) 0 ol |0 _E P
Observer's Initials P> [ P 15| &) el gl =] [S £
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 consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION R
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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.

1

*  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

Qate . Time Name

-

« If at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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) o

ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. 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 5\
IDate- ---------------------- mime: | ] [ d Ivq lal 4] EAE-HNTHYRKEMEEYES "
| Doctor/Nurse/Family Concern?
04
103
102 \-! {1/ l{_ / a j[‘.f 37
30t 1 a e % it ;VI rh L') ¥ W\J {f\
AT < 4] . Y =5 28
I L - Y A A
100 [+ ~ 2 = & <
Temperature q e o |3 s . 2 4
0 PR s P, DN 5 P I P S
98
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160 2 =
= 1 3 7 0 1 Wz DI 2 0 Y10
Blood Pressure 130 —KSH—fea— A v il A WA 3 A >
(mmHg)* 120 " T < ‘(\ q
i 15 s T\ o bl s Ay
100 & _, N ]
Note: 90
BP does not score sg
in early gu
warning scoring 50
Heart Rate (Number) | | i“p 1 -3 b \ U
J7 70
e
Resp. Rate (bpm) /"“’ —
(Over 1 Minute) * ‘

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)

NB: Scores 3 should be
recorded overleaf

0,Saturations (%) q L <l alglA ol i b

Conscious | Normal i

Level Altered

GCS * C L — =

TOTAL SCORE & b 6 ) )

Number of shaded boxes | © sig By = p v 0 9

Pain Score N » o ol ® L) L] \ \ \

Observer’s Initials P2 L1l |8 n i % Qt Q- | [ a.
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.

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.

* 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

i

Date Time Early Warning.Score Date Time Name

» If at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (chiid 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/
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: ...................... Time: |Q-| \bli‘l/]]‘l/| lq __ IH _’.__

| Doctor/Nurse/Family Concern? |Laaiil;

104
103
- -~V U/
102 ~ X ~t b ML/
AY) < A ~ & N . [ - H by W
101 S " i) 7 "3 w AU} ~ &a
L 6. o AN X Q\\ e v ¢
2 N 3 M v SI-: \J: N !“;, ! ‘\ ‘ i
Temperature " o S L AT 4% S # A
F =
5] et TN X -
98
97
96
~ %
94
Heart Rate i
(bpm) 170
160 1
and 150 \ 13 .
- ? A oA L0 A0 [N TR B T x>
Blood Pressure 130 I < ’ AN I (X
(mmHg) * ﬁg -, NS 1 ¥ )
! q 19 - a
100 ) & A 50 ’
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) |22 |[;4¢ | ¢/ ! °
70
- 60
Re’Rate (bpm) 50
(Over 1 Minute) * %0
20
10
Resp Rate (Number) | 4 (4}
Resp ' Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) q q Qrliq ; : \ o4 1a
Conscious | Normal ~
Level Altered
GCS * 5
e 4 g o T
TOTAL SCORE . B g o A & a T »E LT 7%
Number of shaded boxes P 4}_\
Pain Score % o AETE” 3\ ! (
Observer's Initials Pl - Podds POl el —| ALt BE Y
CTIONS Score 1 : Continue normal observation by staff nurse
A 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.

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

hy

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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

~— L

rDate: ...................... Time:
| Doctor/Nurse/Family Concern? |
104
103
102 - 4 1 P =
\% > v - i o e | NL‘
3 - R 1 R < Y 0 I B R
101 —'fﬁv g 7 4 \n \J ! w 4.
3 h o] Ao 3 \o :_"
Temperature 100 _ﬁé”" O I 2 7] Vo ’
(5] 9 l
98
97
@ i
95
94
Heart Rate :gg
(bpm) 170
160
Akt
and 132 \ B P I adadl  th
1 t
. L [RUB) AP {
Blood Pressure 130 773) clmaw AT A3 \.“"%'.
(mmHg) * e = I 2 e Y Lol .
. J vodll I\ V2 I\ 2 ;i S e
100 ra [ Y 65 N ¥ 574 y
Note: 90
BP does not score ?g
in early 60
warming scoring s
ﬁan Rate (Number) 'L (S LELR
70
60
Resp. Rate (bpm) ig
H *
(Over 1 Minute) 30 b
20
10 f
Resp Rate (Number)
Resp ’Modf Severe | |
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0,(/min) |
0,Saturations (%) 7
Conscious | Normal Y, N wl o] v
Level Altered
GCS * gl e e ¢l fe ] NS Ly
TOTAL SCORE | |
Number of shaded boxes [ ! / o [N OR \ A 7
Pain Score ? s L 141 jals @l 17] @ Lilefl v | ls
Observer’s Initials KIS g1 19 el IRl {4f
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 : Sh?ﬂ in charge AND ER c!octorlFIoor Re.gistrar to see and ha'if 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

* If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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1. All measurements in ml.

B_,A_\z\a;o

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

T Output

L wvsHe

i Nature
Date Time of Fluid

Route ¢y

NG

Diarrhoea | Vomit | Drainage

Thrombo- [ o
Urine phlebitis S'Q“-
Score Nurse

Mouth | V7 | <6

08:00 am

e-.
‘-"'-'--._..

il i 0
0900 am |[EB;E LAt pnssid 18 m| 4
‘ 10:00 am /7 il
A [ 11:00am 'ﬁgmmom 11 ee M — 5,.,\/ '}’
12:00 pm £a s _ _ |
0‘10°PmFgumF ool |uzm — ol iV i £
Total Intake : Total Output :
02:00 pm A 2 ol
300 pm | E4T T — _|do~ fatted 2ol |
040 pm o 7
0500 pm [E€-24- | , Feld 3 ',‘V
| 06:00 pm . 4 > 4
000pm [0 7] domld Lo A md e A
Total thtake : Total Output :
08:00 pm 1\ | he—
® 09:00pm |£84Y, 7, Lom| - s ofe
10:00 pm 220 -
100pm | 7877 7 Qernl - g/ | VA
1200 am b ﬁ,w
01:00 am f{%, 20m/ /,2//( ,7,,4/ i\ d/L,
Total Intake : 4 Total Output :
02:00 am A4 | &
0300am | Z8/77, 2sm] — 2m/l | ot
04:00 am / #h
0500am | E277 7, dom)/ = gm/l P | BR
06:00 am WVl
07:00 am af,.,’p Q" o 1m) F
Total Intake : Total Qutput :

Total 24 hrs. Intake

/et /e /47

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

Total 24 hrs. Output
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8.
1. All measurements in ml. T 0w

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 ~ Output i [Vshe

Thrombo- .
Date | Time | Nowre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phievits | Sion.

Score Nurse
Mouth LV ADG i
08:00 am X

09:00am | E®D o 29 : N 150
10:00 am p

11:00am |[€®0 | 9 4 ](D__.
12:00 pm - h ,
01:00pm |€ ¥t | S 204 Nepd (e I
Total Intake : Total Output :
02:00 pm h
0300 pm | € 4 e /| a0n Bansh 134
04:00 pm ’
05:00 pm EBE};,@ )‘} 204 _
06:00 pm Wi e )
07:00pm | € 0Tt 204 Pod |04 o b
Total Intake : ; Total Qutput : i 3
08:00 pm
09:00 pm @gﬁ; 2004 pasiec qpdd
10:00 pm

1100pm |egm, Jo Gl Loack
1200am| ’

0100 am [GRML. 20 nased End
Total Intake : o I Total Output :
02:00 am

1300an O 9n) {mmo\ qQ

04:00 am

05:00 am 6?{;"7; Soed oused] 10 rd
06:00 am \ |

07:00 am %‘E 200.& s P(‘j 6 A l
Total Intake : (i ¢7) oo i Total Output: [0 )

Total 24 hrs. Intake (%o w\\@‘ ‘&wf Total 24 hrs. Output 2.2 ct\ta( JGX

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

e e B v
Date | Time Uh#a,%‘a Route NG | Diarrhoea | Vomit |Drainage | Urine pé%;g,ﬂg |‘?lllgl'29
Mouth | IV | @.G :
08:00 am f
09:00am | @m+ ym! YO“J) towd \,..___
10:00 am L - : A r) {
1100am [ ES 3‘;’;,'-r7 3 s X qnh | 7
12:00 pm = |
01:00pm |\ o 20™M 40 poddd gk |
Total Intake : bl : Total OQutput :
02:00 pm X e
03:00 pm | Sxng e | ot ) posed ot | |
04:00 pm " = ot £
05:00pm [ 015" | Qust & poss &) T I ™ |
06:00 pm i 2
07:00 pm &D:E; Lo om| Poy £V Ol
Total Intake : Total Qutput :
08:00pm| Jk R
09:00pm [~ /" o] Oa SAA TR /
10:00 pm ! 0 ]
L 1100pm | Ot o] |oash Boa ] 40 ]
,| 12:00 am A \ \ \
01:00am |27 ¢ 0w il \ggf T *]"
Total Intake : Total Qutput :
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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.
3. 24 hrs. total to be entered in the kardex in RED.
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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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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.
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EARLY WARNING SCORE: CHILDREN’S UNIT |
| Date: c'??'m’i’fmel KT I\Ol lb—l Ill lvl ]él l@[ I\OI (‘ll - |£A| 74 ) P9 T P

| Doctor/Nurse/Family Concern? |
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Heart Rate 180
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Blood Pressure 130 A 2 RS R BT IBE 8 Lt ]
mHg)* 10 % S 1 ot
100 Dl | LSS >3 3
Note: 90
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) g sl JH| MW Y wp ||
l 70
6 N
Resp. Rate (bp 43 < ¢
(Over 1 Mi i
20
10
Resp Rate (Number)

Resp | Mod/ Severe :

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

Conscious | Normal
Level Altered

GCS * g Al N .
TOTAL SCORE ID
[ O

Number of shaded boxes 4 P v 0 0 0 0 b Y
Pain Score [ 0 of |le| P 0 ol 16| 5] |6 0
Observer's Initials dl ay- | ol el [pd () lin [l
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 consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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 (namg), 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/
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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Note: 90
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0,Saturations (%) 7. %l v. 1|94y, @37 | ady. %
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TOTAL SCORE B &
Number of shaded boxes | | | | | J \ \ \ \ 1 t 1)
Pain Score | | L 1l |t | \ \ l o
Observer's Initials AL e . & &+ o
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 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.

* 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

b

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)

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
il 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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in early 60
warning scoring 50
Heart Rate (Number) \ x I W [\ h\b \O (% o
70
60
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H *
Per 1 Minute) 30
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10
~ Resp Rate (Number) 3 B 8 Q
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Distress | None / Mild IIIIIIIIIIIIIIIIIIII-IIIIIIIIII
Receiving 0,(/min)
0,Saturations (%) . : 3
Conscious | Normal ) N N n ]
Level Altered
GCS * el 1z el “1€ o 2 .
TOTAL SCORE ‘
Number of shaded boxes /p b ¥ @ 0 % q K 1 ) {
Pain Score ol lo ol [o] [e] [V] |e o o = © o
Observer's Initials §% 1 b oM - Lo, lgy At ¢ 7]
ACTIONS Score 1 : Continue normal observation by staff nurse
cn 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

" Record Details when EARLY WARNING SCORE >3  RecordTimeof Review and Plan o

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)

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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Receiving 0,(l/min)
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Conscious | Normal
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TOTAL SCORE
Number of shaded boxes | | ( ' ) | ! [ | ( f r f
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Score 1 : Continue normal observe’lﬁon 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 ﬁalf 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

Record Details when EARLY WARNING SCORE >3

™ b

Record Time of Review and 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.

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)

-

| o4
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Score 1 . Continue normal observation by staff nurse N
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.
orded overleaf Score 4 : Shiftin charge AND freating 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 &

‘\ﬁs 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

e

RLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time ' Name

T
L -

» |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
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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Level Altered
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TOTAL SCORE [ [
Number of shaded boxes | P f e o) 4 O
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Observer's Initials e 4 ) Py AL
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded 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

f 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.

P
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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

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior, help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). 1 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/
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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CTl Score 1 : tinue 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 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 ’ip'espective 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

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

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.

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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Pain Score ¢ 0 é ¢ 4 p 4 14 |¢ PR
Observer's Initials A « £ K /F LILe ﬁ Wl Bl
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 wath the care of the sickest chlldren

The Early Warning Score does not replace clinical experience and acumen and should not»he 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

Dafe Name

Time

Date Early Warning Score

®

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 bgﬁequired

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). | arr'1 calling about (child X)

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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 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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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 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.




CHILDREN’S OBSERVATION eIl

Patient Sticker p.-?{ik?hi’:? ™
ainbow . _—_
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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 qt any subsequent action initiated

Date Time Early Warning Score . Date " Time. * Name

O
. O
» .’

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.

-'é;f{]'i'~- | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

g ~ | 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/
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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ACTION Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

Record Dotails when EARLY WARNING SCORE >3 | Record Time of Reviow and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required ‘ s

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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CTIONS Score 1 : Continue normal observation by staff nurse
A 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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION oL
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.

IDENTITY: | am (name), a nurse 6n 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/
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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3r. NALINIKANTA PANIGRAHY Early Warning Scoring Chart | oo Your Right 0 Safe Delvery
|||||u”||ﬂm|l Mllllll EARLY WARNING SCORE: CHlLDREN ) UNlT
Y 3 N €% Y . =
e e Al [ [ ol T4 [ B 61 K] |€“ PT R R RT [T
|DuctorlNurselFaminGoncem? b | okl Bl gD : oo G
104
Pl
103 i VL/ q./ P i k_'é‘,
bl v e 7 P N . 7 B 5 B
& 5 2 5 v b il o I
101 w IO (&, :_; Vs ? '?) ;i‘f i
Temperature 100 5 * ,
®) 99
98
97
9
95
94
190
Heart Rate }gg
() 160
150
and 140
Blood Pressure 1o
(mmHg) * 110
Note: 133 A ) ) \; \
& ) N N va ) /1
BP does not score gg k B/ upd/ b?:» Py ) [ 1
in early o 8 b
warning scoring 50

{eart Rate (Number) \ N 5 g5 WX &

Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild ---.-.- o0

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * :

TOTAL SCORE 1

Number of shaded boxes l \ \ ] 7 N \ \ \

Pain Score A o el 5

Observer’s Initials -l B 2 Qv ~ | J 1T lel 19l lgl
Score 1 : Continue normal observation by staff nurse FTRe

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 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 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

* 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

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

Date | Time éﬂfa':_t:iuri% Rote 34 | NG |Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,i',?g‘e
Mouth | 1V | €& Fo1
08:00 am o~Gosl e [
» 09.00am [§78 /Y Sared 13M1 240 /] 1]
1000am | #xrtA J g Kg
11:00 am f’gl‘f N1 m| - 6 m [ \ A
12:00 pm \
01:00pm | € B 1 lerm 7m/ v/
Total Intake : ;4 / Total Output :
02:00 pm
0300pm [€ B 1 &m) y 2%, Em/
0400 pm Bl ﬁ&
05:00 pm | £ N Lem] — el
06:00 pm
07:00 pm Qgﬂ‘ )y ) \
Total Intake : Total Qutput : :
08:00 pm 0 1 f 4
09:00 pm | £ gy I3m foadied fornd] [ &
10:00 pm ' i / iR F
11:00 pm EQ% f,?n\y Qm‘fa/ I'dmj/ 17, )‘(/
12:00am Lad ) -
ot0an [EB T - G L
Total Intake : Total Output :
02:00 am 3 i /4
0300 am | E¥PA L) -~ 5 IR )
04:00 am ’ ¥
t500an [E3aF 1 ) o) bood | #
06:00 am ; s b </
07:00 am EBEL_:A TH) Passe ) ord | 1 K]
Total Intake : 215 mJ Total Output: 1§ o] -
Total 24 hrs. Intake 14 [ﬂ,/ L,’ M bt 30 [x/)/Zq%‘/



BANOOSSNE ML::"mmm 45"( /5‘ é b

?:?’%P“D“ 1° o ] Rain;%w“ . "
“\ “““““\““\“\“ \“\m““\\ [F L U ID C HA RT] E‘EI!" :E {_Ff?:!': ‘ E:‘i"t“gg: % i;l_LE
SheetNo. : ............ % ................ :TF\I): o p
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1. All measurements in ml. T B k%,
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.

e e N
Date | Time (ﬂal;‘:’uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?:ﬁ'ge
. Mouth | 1V | 86 |
0800am| . |
500am [ £ ], ™) g (Pane 10l | [ @
,\ . [1000am | wef ' ' (S
o |t00am | By 1§ o
1200 pm | & :
/0100pm | O} Bm} R 3]
Total Intake : oy ’ Total Output :
02:00 pm \
i [ T B W RO £ ™ .
04:00 pm i
17+ | osn0pm] 520 8ol B o o
06:00 pm
riom ST = g
Total Intake :i ' Total Output : ‘
06:00 pm , 1o
09:00 pm =5 [f) % (k] | |
10:00 pm | : o
11:00 pm (8 st 16w N R
12:00 am J 1 sl
01:00 am £ Wit Lewd Pited] g0l W
Total Intake : Total Output : r
02:00 am ' ) )
03:00 am [EX A Mn«ﬁ o JR) \ T
0400 am ¢ o
05:00 am EBr ity s | bl o TR
06:00 am : N
07:00 am =6t ey T g g
Total Intake : 21§ - Total Qutput: &9 )
Al A
Total 24 hrs. Intake )66 Cc nﬁ [% Total 24 hrs. Output 26 ('41{7/%/7

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. tot

3. 24 hrs. total to be l_antered in the kardex in RED.

ﬁ’.%jﬁ an OUT Ui

-~

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

Intake ~ Qutput vee |
Date Time (I:#a;:tri% Route NG | Diarrhoea | Vomit | Drainage | Urine T:'S‘r%:b:'%g 3:32&
Mouth | 1V | @G
08:00 am 3-blie
09:00am | PO 2. bod 7ol ] [ oo\
10:00 am 3. ol ) { '
11:00am )@ 00 & L]t ‘ [V
1200 pm 3\ ' N
01:00pm | M) g \ro\ Ll | DMION { L
Total Intake : | Total Output :
02:00 pm S\ . . “ ) B
1300pm | ©) 19 3. \«A’ Ul — — 1/ 1
04:00 pm 3\ b LA
0500 pm | RN S-bro|| 1 2kl 1 fgndl ) (U
06:00 pm Q- b 11 ™
0700 pm [[) ROy ©-fn\| [2 — ke gl
Total Intake : Total Output :
08:00 pm G : \ ;
09:00 pm LB g Lo |20 > @‘*" - o
10:00 pm"/E N = ¥ “’\‘ n (WO
1:00pm |~ 2. 12
12002m | 2-W [ I
01:00 am [ gy RVIREY ik
Total Intake : ! [ Total Quiput :
02:00am | = 9. [nJ '
03:00 am F{BM AN \
04:00 am N . § o @/
05:00am | % 14| YL
06:00 am : ! [
07:00 am | CAy wad ﬁr(,-\_p (An) - ¢7\',\J
Total Intake : : Total Qutput : e
Total 24 hrs.Intake | 9 Ofs - O&cc (C/%J)—L Total 24 rs. Output (30 (€ ((Qz(oﬂsub\
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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.

Intake

Output

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

IV Site
Date | Time [ﬁaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%::r%g I&:ﬂge
Mouth | LV | QG
08:00am | - Voo Ly BE Ty
g”gﬁOUamEﬁﬂ o | 14d Qo< |- 120 o [odlel o

Qé\ 10:00 am .G I _ (o) J

1100am | C \ A,D IGY {1 O] © | Jutf

12:00 pm | f=Reoc \ 5 A (@) %

o100 pm | Lge M 6D SN ety b |4
Total Intake : < yal i \ TotalOuput: o — 3 w-=JYy, J

.| 02:00pm vﬂik YR TaskX ' Red o [

Bom e 1 e153 : RINERN I
7)( 04:00 pm W D >
| 05:00 pm E@J‘M"R \ (QJ \_(,FLD — \Z'JQI O \
06:00 pm \b. D - . & .| 1%
proopm e~ M T e Ay el : v (g4 | o |V
Total Intake : (Nu— Total Quiput: v\ (=
08:00 pm , \

[ osoopmfgpurabe |1 6nd] 1Spu Sml »
10:00 pm 1y w:
1009 |ERymghar | 1+ V| 16met o3 A foms | 0
12:00 am AT YR
01:00 am 1" 1yt | oyt Frd

Total Intake : Total Output :
02:00 am \* T
0300am P8 yupme | |0 | LERS- S
04:00 am e [pd | - =
05:00am |EBy y g e (M7 Po>¥d. O
06:00 am 06 )
0700am R ke (O (1T i | !
Total Intake : 20,6 6.y Total Output: 119
Total 24 hrs. Intake 189 -] k3 149 Total 24 hrs. Output 2EE J K3 [M
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DW =
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.

Thrombo- .
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Pmebits | Si0n.
Mouth | 1v | NG 3
08:00 am s A
# 0900 am | &% i o) YLD R
10:00 am e AL
v 7 P oW
12:00 pm \
oon [ l ‘
Total Intake : Total Output :
02:00 pm < \
03:00 pm %&f,&f Lhmv l‘nm, \
04:00 pm “ i L é /
0500 pm |EC Wl | 1 e Y Q|
06:00 pm " ¥ . W |
0700 pm | Sent am il lou asd |
Total Intake : ¢ Total Output :
—~ 08:00 pm € i
_‘h 09:00 pm E,’ﬂ: (7N ~ W
10:00 pm
11:00pm PO, BA - ol ® | ¥
12:00 am
0100am [~iure 1§ vr PaFAN_ Bl o
Total Intake : i Total Output :
02:00 am ‘
0300am [P, (g FHa \
04:00 am B 1
0500 am [EEAT $ el % WL R Y
06:00 am . i
o700am [*0 o \§pt | i 19N
Total Intake : 1\ ¢, Total Output : Q@ \
Total 24 hrs. Intake \&L§ Total 24 hrs. Output 3 -t [ \‘J o

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

TFT-3%T

Intake

Output

|V Site

Bee 1 Thrombo- [~ -.
Date | Time gaém Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis hShngrge
Mouth A" 06

08:00 am l

09:00 am | £ 82 Hmg rIm Fa)i’»eop = \am} , i34 -h

10:00 am A

11:00am |56 l?m/ .8 % me &7

12:00 pm \ y

01:00pm [€70 ¢ | &m | pasped | — iml || S
lotal Intake : 5Yp) Total Output: ¢ m/

02:00 pm t

03:00 pm |57 7 1 Sm ¥ - Joml | | |4

04:00 pm )

- _

05:00 pm | €577 1 5 12 m/ pussed] - 1% oy

06:00 pm |

07:00pm [y [ pats el om|] \ |ed-
Total Intake : X5, / Total Output : 33

08:00 pm ; \ = 2

09:00 pm [T omd - tomo | | LSl

10:00 pm by o

1100 pm [COs (5 ~Q padsed 0| | | ©®

1200am| 3"

01:00am [E5 ¢ 1Hmd = bm0 > |
Total Intake : 5 | Total Output : @3m/

02:00am [EE & 15500 '

03:00am | — 10l My

0400 am [ECR L 15 0

0500am | < ‘ el ol ()

06:00 am [E, (600 \

07:00 am g el fais 3
Total Intake : St/ / =5 Total Qutput : 262

Total 24 hrs. Intake

%0 oeka\o\w{

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

Total 24 hrs. Output

sl
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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.

4 - Hildaho b il b L IVSite Fioi |
Thrombo- :
Date | Time | Namre Fouey NG | Diarthoea | Vomit |Drainage | Uring | Phiebiis | BiOf.
Mouth | €= | BG
08:00 am )
| 0900am €57, v | 9ml [l  pesecl VU Tiony] | — -
10:00 am el
4 | . e * —
1:00am [**750 1 _ VR - >N & passed) | N oml | - d’l";q,_
12:00 pm
01:00pm [0 o | Qo) | v — - o Q-
Total Intake : 23 ) gk L] Total Output : 0 m )
02:00 pm : ¢
{ EmtT 0 7
03:00 pm | Hne a?OmJ v " Laged | 7 [— liow) (M_
0400 pm 2smcr ' '
o [EA T ) 9 :
06:00 pm e \
07:00 pm “’"H;qlf 2 v |oomb[df] paMeJ whl | — | | d@\/g}
Total Intake : Total Output :
08:00 pm q
09:00 pm [EBMH) | Somb T ||
1000pm| o 1A
11:00 pm %L ! 20mL we_& piu o ‘OIW -
12:00 am
0100 am ‘L;'}‘!l, v | Zomb ' gml
Total Intake : Total Output :
02:00 am
; O :
0300 am ‘ﬁ} sk | %ml ROAAL N Ina
04:00 am £
05:00 am |6 GMH — | 2bnd — ] o ?"—
: HM = Y
06:00 am
07:00am | EBFY) ~— | ool P¥hL Hid
Total Intake : 929 Y Total Qutput: RS
Total 24 hrs. Intake [%(:Ql lLB } a% Total 24 hrs. Output | 2« W"@k\}zﬁ{

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. T L W ¥ ; 73

&
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.

Gt __Intake _ Output Tgvsrtg -
rombo- .
Date | Time (I,\Ifa'gﬁjri% Roy NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits Sl'ﬁ,ge
Mouth | k% | 06
08:00 am ) : /
T I P T B Y2 i -
10:00 am . \ Vi
1100am [0 P T +— lo 2
12:00 pm > 1 Al ] TS
01:00 pm AL, P TP fassed adll | | 7
Total Intake : (7o 1| Total Output : 20 #v) s
02:00 pm p 0
03:00 pm [EBAL — | doml o Lo v
N
04:00 pm - ; P
05:00pm [ e R Lasd I L Ls
06:00 pm ; WA
07:00pm FB%E, 7l B (P9 | — [s0\ £
Total Intake : (o Total Output : 3 i) i
08:00 pm s b0
09:00 pm Qi{‘!;\ﬁ&» '1.{)""\\ — ‘ \Djm\ \
10:00 pm é A \'&’fk
11:00pm | £ §¥H-HMe Vi 8l — é \
120 am L1
01:00am By, Qom! Ptied] dme| A
Total Intake : o m) Total Qutput : 2 £ rvf|
02:00am| ]
03:00 am @;:ltd— 20ml - Q| ‘
0400am| ot o (@
05:00am [FEVHEHY Som| e 1om | |
06:00 am !
0700 am [EBY+ 4 90m) — ¢inl | | o3
Total Intake : 9 &, , .| Total Output : Yor5 |
Total 24 hrs. Intake 180 C Cﬂtﬁf&mj Total 24 hrs. Output 3,; C@P‘fﬁ{ Ggmd

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




