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Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS
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MEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting .
Date} Equipment Time ﬂ Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

T
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ANY OTHER INFORMATION

Date : ul@,[&b Time : {ofim Prepared By : §hvuwno,

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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s . Rainbow Children's Hospital - Banjara Hills

ainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's _ "% _Telangana, India ,500034.
ospital e TEL NO :+91-40-4466 5555

i Rainbow

‘ WEB : https://rainbowhospitals.in

!

ADMISSION SHEET
3 r E TR R LR R L
Registration Details :
Admission No : [P5-00174893 Admit Date : 08-Jun-2026 Admit Time : 05:20 PM  UHID : HNH-00013666
Patient Details :
Patient Name - Baby C .SHREENIKA ( Age :0Y3M28D
Guardian . Mr C SAl SHANKER 4 DOB :11-02-2026 12:11 PM
Gender : Female Religion
Occupation - Martial Status : Single
Address (H) . FLAT NO-202 SANVI AVASA HOMES, ROAD Phone No - 8056092183/ 6304355127
' NO-20,ALAKAPUR TOWNSHIP Manikonda L
Hyderabad Telangana INDIA 500089 E-mail : SHANKER3003@GMAIL.COM
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 102 Ward Name : 1F-VIBGYOR
RoomNo : SPVT 102 Admission Type : First Visit
Contact Details :
:hlame : Mr C SAlI SHANKER Relationship : Father
Contact Address : FLAT NO-202 SANVI AVASA HOMES,ROAD  Phone No : 8056092183

NO-20,ALAKAPUR TOWNSHIP Manikonda
Hyderabad Telangana INDIA 500089

e

Signature
' Doctor Details :
| Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name : HEALTHINDIA INSURANCE TPA
SERVICES PVTLTD
Printed Date / Time : 08/06/2026 17:22 r Printed By : 017494 Page 1 of 2
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MEDICAL RECORD
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' Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.




HNH-00013668 1PS-00174893

C .SHREENIKA {
::?2-20“ 0 Y 3 M 280 {F)

i

Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Clo Longe. Steals - ud

Age/Sex

Relationship

History of present illness :
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|
Pediatric Multiorgan History & Physical Examination

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

e

 Birth & Neonatal History:

£1) ?mu\aﬁi doan gl

Dgﬂ

| Birth & Socio Economic History:

! About Father :
- About Mother :
! Any additional Information :

\ Developmental History :

D Vi hend (ol

i
' Immunization History :

ey
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )‘&_Lh;((.‘,entile IS

On Examination :

Temperature : ﬁL Pulse Rate :_M_l.,@“ B.P _ﬁﬂ.l_ <O spo2 [000( o’

Resp.rate and type of breathing : %’Q/V\W

\) S ol (e

Rash__

Lymphadenopathy { o

Oedema : \
\

Allergies (if any):

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

Air entry & breath sounds : 9\’%(?)

Any addes sounds : 5

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : 2,Q L®

Any murmur : 6’

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

[

Per Abdomen :
Inspection

Palpation : i»dl/f ;
Ausculation : D P)S @

Spine : @ External Genitelia : )

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

/
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : Aﬁ’U/GCS score YQ{U“&-

Cranial Nerves : _

f

Motor System:

‘ Nutriton :
 Tone: \ iR Power

/‘ AVE AR %
Co-ordinator :

| Posture :

‘ Involuntary Movements :

Reflexes :

| DTR Superficials:

Plantars

- Sensory System :

L

Bladder / Bowel : 1\ oamf’a@w .,

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: D-P DN{JM Ho Lo
Desired goals of the treatment : ;,% OMWAOC/ &WM%
Planned Labs: Planned Managemen
\ RY

t
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............................ Signature of the Consultant: ..................c..........o...
' DR. VENKATALAKSHMVA
..... _[L’U Name of the Consultant: ...:.,.Regwnlﬂ&éﬂl‘i

Date & Time: ... 9/“/9\514"7’0?7“ Date & TimMe: ..ovvvveeeeen, / .................
e

Name of the Doctor: ..... 4
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[ soms toaws o Ranbows | @ BirthRight
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RESULT SHEET

Date o[> -
Time
Hb (R & - i
POV 24+
RBC h 86

WBC I-33
NL 20 [6G

Platelets Mo SzL
CRP ©

. ESR

PCT
RBS
la Lyl
K -l
Gl o
Ga/Mg -3
Rhosphate D lagan.,
Urea : Q i

(reatinine €e i
JLP ;i
SGPT

. oT }

Bill/Conj 02/ 0|
T.Protein q'- S
S.Albumin Bt e
S.Globulin J- >
AlG Ratio - 4
Uric Acid b ¥
S/Amylase 23
Sr.Lipase
Blood Lactate
S{Cholesterol g
PT/INR
APTT

$F Protein / Sugar
Cells
NL

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date | b
Time
CUE - Alb o
CUE - Sugar —_
CUE - Ketones —_
CUE - PUS Cells Ao — 8
CUE - RBC Cells {0 = [ .
CUE
4L

Stool Pus Cell ) =
OVA / Cyst = .
Occult Blood L& ¢ |-t

FA [ 1%)

myUs &

RARC >

Culture and Sensitivities :

.........................................................................................................................................................................................

Radiology : L e R T T RSOl WA B O - R w A AR, (S EAURARIOE MR

MBI iisissiussamsevsimssvnssasasssssissiis s b s s T SRR AP S USmsi oD s s iy P i d s bl e

Others (ECG, Contrast StUd@s B1C.,) : ......cooveeeoceriscmsissssssanspusssersassnserssssasesssasssspessassasssnssasasnssnssassss
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Drug AllerbieS' ................................................................................

Mednbatmn Reconciliation will be done at the time of admission and also whenever there is change
. in the treating team or shifting from one unit to another unit.

%

Rainbow” 1 .

Children’s i BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

1t takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

'/7/ Not known any Drug Allergies

| (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ......... O B SRR DR - i
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
$:le / (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, 1) | FREQUENCY | parg )/ mime | ASEISTEN
F
' [ [Jc Obc
g
2 || [J1C [LJDC
f
J Oc¢ Ooc
4| Cc¢ e
|
5 \ ¢ C1pc
6 } g Oc e
|
ll ¢ CIoe
8 Oc ooc
o = Oc¢ CIoc
}\O [JC IDC
* C- Continue, DC - Discontinue
EDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : \?WM ............. ‘$‘ ...........................
Date & Time : ....... g(h}% .......... Q%le ...................................
; Y,
Nurse Name & Signature: .............. E)LN‘MN ............... B i
Date & Time : ?(&l% ....... (. ..........

| Docu. No. : RCHBH /FRM / GENERAL / 090

|
|
l
i
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Baby ¢, IP5-00174393
0 ".'°:':°::Rsmnta 28 Z
Y Dr. VENKATA LAKSHM| 4 ° " Rain b‘OWQ . i . i
i Children’s | & BirthRight
' ﬂ””/”/l Hospital .w*\_ts
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: t\&\?)n Drug AllBTOIES: svssmmmssr R R s Eﬂ)t known 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).

1

. NURSES

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.

S0S / PRN (As Required Medication)

DRUG :

Date»
Tifvne

Dose

Route | Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

I

dditional Instructions:

DRUG :

Date
Time

v

Dose

Route | Frequency |Start Date

octor’s Signature |Valid Period| Pharm.

I=

dditional Instructions:

DRUG :

Dater
Tir'ne

Dose

Route | Frequency |Start Date

ﬁ)octor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dacu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dr, VENKATA LAKSHMI A

|||||||||||||||||||||||”|H|||H|||| REGULAR PRESCRIPTIONS  Weight. Qaghl Ward. ........ccooovvereens
- Dat A
ater
DRUG: ZNTE RoGeRmM INA Ti['neg"ﬁ; o\&@f\\\‘o
Dose Route | Frequency Stakn Date N
\Nr;lq( Yo | 1awyl 86 \&S\}
me & Signature of the Doctor - oL
Starting the Drugs: GM X‘ L ES 7}’/
Additional Instructions: :-'ﬁ 7 i
O s 21
[
Daily Doctor’s Endorsement by a Sign X
Date¥, ke
DRUG: /. % Ax0ps i é\&;k\‘o o
Dose Route | Frequency |[Start Date )
orwd | ko | on | 8lc
Name & Signature of the Dogtor \ol
Starting the Drugs: _@ ;P “"/
L3 G B T8N
Additional Instructions: )74 \ »
L w2 =appierd
Daily Doctor’s Endorsement by a Sign c;\/ .
orug: PROUTDGAR () oerd™ [ ACAG Jo M\
Dose Route | Frequency Stary Date il A _
| vy (200 MYV X
Name & Signature of the Doctor o 3
Starting the Drugs: _ E$, o \/. A { /
bt gAY
Additional Instructions:
\s Yor Lok calion | ], X
Daily Doctor’s Endorsement by a Sign X %(
DRUG : ?;Tt]% ‘
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4




oy
11-02-202¢ 0Yamae

+]

[ Dr. VENKATA LAKSHM| & (F)

i 00 1 M Weight. 2.9 - Ward. ..o

VARIABLE DOSE L le : A ‘
TIU'IE Nurse Sig. l Nurs; Sig. I Nurs‘; Sig. l Nurse Sig.
Dose Dose Dose Dose
WRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do
Flou te Start Date Dose Dose Dose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor owe g o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Additional Instructions: . fose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg]e —[ Nurs‘?r Sig. l Murs‘sr Sig. Nurs& Sig. l Nurss Sig.
. Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date o oose e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Doss D e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: C Dosage & Other Si
. ignature
Date Time Medication i i Route g Nurses
b2k 8oy NS 6H ML |V é’ ekl
. i 5 Do Uy WD 20 Yuh Prreal
i Page: 3/4 (P.T.0)




Laly Lol Lol R JO0T Ll DA RE L) B

x:;gdzrnaeu?‘}m“n & EB87LL00-54) W
Dr, VENKATA LAKSHMI A -
AL TR LV. FLUIDS CHART Weight. .22, %% Ward. ................
Date Time ~ Composition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
{If infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Siga | Stopping| Sign Sign
W bt 35 P2l !
J! b & e W ope |4 AL o
Y Q{ ((00%s raund ) “M\w | o4 \‘g/ %’ e ke
Nl

Page: 4/4



:::o:m - 1P5-00174893 PratikshaZ
- INFANT (<1 year Rl
iy ees o (<1vear) | "Haivhow, | @ ginpigne

VMO | Eny Wamin S han | o2 | @22

EARLY WARNING SCORE: CHILDREN’S UNIT |

| Date: .. LE\V.. Time: | G EZEHENER IIIIHIIIII
|DoctorINurse/famllyCGncem'? g e ] Sl
04
103
102
101
Temperature 00
® 99
93
A4
97 ;ﬂ“l )
Q
o
%
95
94
Heart Rate o
(bpm) 170
160
and 150
140
Blood Pregsure 130
(mmHg) * 120
110 i\
100
Note: 20
BP does not score gg
in early 80
warning sgoring 50
Heart Rate|(Number) \
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 30
20
10
Resp Rate ((Number) 3
Resp ‘ rlod/ Severe -
Distress one/MﬂdIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0,(l/min) .
0,Saturatidns (%)
Conscious| Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes |
Pain Score *
Observer’s|Initials i
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 consultanttill 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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1 takes 2 bot 10 treak the (itte. Your Right 1o 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 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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waming sgoring s

Heart Rate|(Number) \ i\ \
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Receiving JJZ(I/min)
0,Saturatins (%) log / = l s/ i

Conscious| Normal

Level Altered

GCS * \

TOTAL SCDRE

Number of shaded boxes ‘ ) \

Pain Scorg i o P

Observer's Initials o 4
Score 1 : Continue nérmal observation by staff nurse

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

NB: SCOI‘G%F should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is felow 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:

L]

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). | 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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Heart Rate 180
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Note: 90
BP does npt score 80
; 70
in early 60
warning sgoring 50
Heart Ratel (Number) g - 1 Uz & I
| 70
: 60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate|(Number)
Resp ‘ od/ Severe
Distress | None / Mild
Receiving D,(l/min)
0,Saturati ns (%) 3 .\/ folo /. 2 ) 0
Conscious | Normal :
Level Altered
GCS * 1< 4] L S\ 11
TOTAL SCDRE :
Number of lshaded boxes \ g 2 \ ' :L
Pain Score 0 Q Q2 0 " v
Observer’s Initials 7 (02 o § ]
ACTION | Score 1 : Continue normal observation by staff nurse
ONS . 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 averleaf 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 helow 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

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




v——————

HN00013686 st ha'Z

pay ¢ SHREENRR s 6 INFANT (<1 year) o g,
11-02-2028 HMIA & . . Children’ (] BirthRight
EELEENN e oeme | Sgienny, | R (O

G

(" Doctor/Nurs R e T Tl e ot s | | O[O Pt B

EARLY WARNING SCORE: CHILDREN'SUNIT |

102

101

Temperathire s
2]
® % it

98

( 2]

i

97

t
‘ 96
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and | 150
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Blood Pressure 130
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Resp Rate (Number)

Resp/ | Mod/ Severe

Distrqss} None / Mild

Receiving 0,(/min)

0,Safurations (%) QM /-

Congcious | Normal
Leve | Altered
GCS/*
TOTAL SCORE

Nunvber of shaded boxes
Pair} Score

Observer's Initials ) U
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: IfGCS 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 €.0. 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

t
|

* If atany 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 .. (€.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have -.(€.9. given 02/ analgesia, stopped the infusion), OR | am

A not sure what the problem is but child (X) is deteriorating, OR 1 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

______ -

Nature

Time | of Fluid

Route

NG

Diarrhoea Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

=y

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

;e

01:00 pm

Total ‘ntake s

Total Qutput :

02:00 pm

03:00 pm

| | 04:00 pm

| 05:00 pm

.: 06:00 pm
: \ 07:00 pm

Total Intake :

Total Qutput :

08:00pm| |}
|

ALY

é-ﬂ”og:oo om
 10:00 pm

b\'o 111:00 pm

112:00 am

Vi

01:00 am

4

O PO DRI

Total lnl*e -

Total Qutput :

0200am | {
l

b

el
e

Vs 7

%&k

y

% ’

02 PP oo

Total Output :

Total Intake -
|

Total 24 h*. Intake

Docu. No. : HCPTH/FRM/CLINICAUOQZ

Total 24 hrs. Output




| et g, " ga‘:.;?;’i‘;l‘:; ‘BirthRight"
LTI FLUID CHART,
SHeEEND oo

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.

L e i T
: Nature : W o | reeme | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine "gfgr'gs Nugrse
| [ Mouth | v | NG 7 7
08:00am| | 25 / /
09:00 am D o) / - e /
10:00 am nf‘) 25aml / /
A‘o 11:00am | Qs / /
1200 pm e |/ ik £
01:00 pm i~ |/ 7
Total Intake : / Total Output :
02:00 pm b \ &Sﬂ / s
0300pm| | il £
04:00pm | o) § L1s /
o\\\" 05:00pm | pq}‘ Y e
06:00pm | : ¢ [ et
ozo0pm| | :
Total Intake : ‘ Total Output :
08:00pm| . )
osoopm| \ - Qo) 4
1000pm| 950 . Vi
}“’ 100pm | O e / ¥
| 1200am| | - )4 A
01:00 am A Ve
Total Intake : / _ :rotal Output :
02:00 am 050 ’ ] , - C( l
N© [0300am| Y ] S e / ©
S [0am| gP) £ e 1L 1%
05:00 am ¥ £ ®
06:00 am £ / o,
07:00 am ; £ S
Total Intake : ; /folal Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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



Hnu-m, a88s ) 5

H-::-:o HREEMK, 00174893 t’:}
Y T Chitaren's | @ BirthRight
Wi Wllf iy Hospital _ | () zeniee

FLUID CHART

8 D -

1

1
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 e _ Output L (vse
. Nature ; : i - | ohiebits | Sign.
Date ' | Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine i e Nurse
. | Mouth | LV | NG | / © &
08:00 am %i\l‘“ 26 A / N / g \s
§f 09:00 am 9§l foial 4 o i
10:00am| ]~ A 7
S | [1o0am| B | OS] — g P el
™ 2o SRS |/ 4 g
| 01:00pm e d / o LY
Total [ntan ! ' Total Output :

02:00 pm ‘ o\ g (o) P
@‘903 LIRS Py ) ot o M
o o4o0pm| o | . 4 /13)}( R .

& |[mm ¥ v
Hosoopm] ) | AN s a %
| 07:00 pm : ¥ 9 3
Total Intake : Total Output :
Tosoopm] 201 9
o osoopm| 1| e | &ml | O tg 2
10:00pm | w10 l 0
[1100pm| we v A L] e
\Q\’f’; 1200am | // v o
| 01:00 am J / o |J
Total Intake : " Total Output :
Tozooam| A\ i R a

| 0300am e / % .t

0400am | q Pl 45 0
,Q(,! P T up ] — 12—y

W | o600am | e 0

{o700em| ¢ ‘ L 'i 3
Total Intake : Total Output :

|
Total zlh hrs. Intake Total 24 hrs. Output

|
Docu. No. :RCHBH /FRM / GLINICAL / 092
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign. |
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

A

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




