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U o
Name: -
UMD Mo ¢ =—errenie- IP NO : ~=eseeemeececnaaeea- Consultant : -—e- Dept : =
Date of Admission : 4- ‘-é B — Time:

Room / Bed No : ~--%@-----—- Ward : ---—\-'&Qim--'r- Suggested Billable bed type :

\%

Date of Discharge :

WARD TRANSFERS
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8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500008.

TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

l

ADMISSION SHEET

Registration Details :

Admission No : IP-00060225 Admit Date

: 04-Jun-2026

Admit Time :02:48 PM UHID : VIH-00200531

Patient Details :

Patient Name : Baby B/O DANJEE DANIEL Age :0Y5MED
Guardian : Mr GODBIN K SAM DOB : 29-12-2025 09:49 PM
Gender : Male Religion
Occupation Martial Status
Address (H) - emerald plaza,flat no-304, 3rd floor behind Phone No : 9676334520/ 7207807429
vishal mega mart kapra road Kapra . :
Hyderabad Telangana INDIA 500062 E-mall : na@gms.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr GODBIN K SAM Relationship : Father
Contact Address : emerald plaza,flat no-304, 3rd floor behind Phone No . 9676334520 / 7207807429

vishal mega mart kapra road Kapra Hyderabad

Telangana INDIA 500062

NS

Doctor Details :

Doctor Name : Dr. SURENDER RAQO DUSA

Referral Doctor . Self

Co-Consultant

4 3

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00
Payor Name : ICICI LOMBARD GENERAL
INSURANCE CO LTD

Printed Date / Time : 04/06/2026 14:49

Printed By : 021034 Page 1 of 2




Patient Name : B/O. DANJEE DANIEL UHID : VIH-00200531 IPD : IP-00060225 Gender : Male Age: 0 Y 5 M
6D

VIH-00200531 IP-00060225

Baby B/0 DANJEE DANIEL

:: Tsz;?::un m?n’u:: ° Raiu;%w' N
i o P
EMERGENCY ROOM TRIAGE FORM W63 La
Patint's Name - PSR- Dantad TR v Gender, =~ Fiale () Female
o il 136 ... ... St A S BT [’ ™M
Allergies: =+ (Yes () Food [ Medications [ BI0OG Transtusion () OUIEr (SPECHY). ... rcsimrerrcrcs o] NOL KNOWN
Source of Information :  +Farents () Others (Specify) ... VRIRT SIS W -~ LU0 -
Mode of Arrival :  ~Kmbulatory (). Wheeichair [ Ambulance
Initial Vital Signs: Temp: ﬂ,q-—.C' FPR ll-ﬁtahvép caam RR: Qﬂgrr) $p0;: .. q;”/'
chiet Complains: €10 T s ey L OLR.,. LOMRIN K. 2 AOLYA

INITIAL PHYSIOLOGICAL CATEGORIZATION e e wm
m A Mwm O increases

[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea Dﬂc;t-we-rmm
[imal () Abnormal () Bleeding O Lite - Threatening

Level 1. Resuscilation

Level 2: EMERGENT : Life or limb threatening
~ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening
" level4: LESS URGENT : Significant iliness but not life threatening
~ Level5: NON - URGENT : May receive care when convenient

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

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening
PART A. The following questions should be asked lo all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patien! who meets one of the two
1. Have you had fever (elevated temperature) in the past2 | Yes j#fio followiep sriiarie:
weeks "] Any patient with Fever / Rash / Vesicies / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes LG ’mw
3. Have you had shortness of breath or difficulty breathing in  Yes G ' %m‘%‘m“m“mwmm “,,”'“"’mmmwc,;,f’(‘“""“m,s"’,:"
the past 2 weoks “PART B” of the triage screening above.
PART B. mmmmmmm
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. mnmwmmmm?mmm;._m;&" communicable disease triage screening)
contact with someone who has recently travelled outside | Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State Location: - 1 The patient should be given a surgical mask immediately, if not
2 mmmlcmmamlﬂm () Yes LG already wearing one.
worker? {please encircie the choices} (e.g.. nurse, - y
o g ) F e b Both patient and triage statf should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ The staff shouid use PPE (as appropriate).

worker, others) who has had a recenl exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : 'A"C.L?—ét: Signature of Triage Nurse © ... ..£. %2
ousatime . 4-[6 126 €2 2538 pm

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




Patient Name : B/O. DANJEE DANIEL UHID : VIH-00200531 IPD : [P-00060225 Gender : Male Age: 0 Y S M
6D

VIH-00200531 1P-00060225
Baby BID DANJEE DANIEL
znz—zm n Y s u 8D M)

"Vl chlaer "%@%‘é

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

S TR S Time of arrival : .. 2% 4\ P™M
Chief Complaints: . &[0, FrRves, eotdl . m.“.aln x. ?—AQ";S RBS: ........... -
Height : ... ... Weight : c’?'ha BMI: ... Head Circumference (<2 years) ... oo

Allergies: Yes 10 Madications Blood Transfusion " Food Diher g, oo ...

Pain Screening,.=Gs ' No If Yes, Pain Score: .....®...... PainTool Used: [ N Passe="FLACC '@ Wong Baker
Chaneier o O | LOCAHON ...covvvvvrerreorrersrs ) FIEQUENGY +.ororeeee.. R DUration ..o cccen ..
T
RISK FOR FALL: Functional Screening: 40 Abnormaliies Detected |
~patient is < 6 years | Mobility Problem
’ tick b.aiw.: fall risk intervention dirsctly : Walking Problem
O ?at‘:s":f:z :algf:ar?ameters | Developmental Defay
" | Congenital Abnormali
History of Falling: within past 3months [ Yes LA o ciounate ad
Ambulatory Aids: A Inform consultant for positive criteria
* Wheelchair CYes ~THo
® Uses mrnmre 'or 5upp°n Yes (‘ﬂ{} ...............................................................................
Gait/Transferring:
: E:e‘::a v :;Z . Nmﬂﬁﬁﬂ!’ Screening: __NoTbnormalities Detected
e S S | e
Mental Status: Fo limitations LlYes L= ;
aaicadll B-= Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING r Special diet
Fall Risk Intervention: . .
feeding meth
[ | Escort while ambulating Speciad teading : 4
1A Patient Inform consultant for positive criteria
T Educate patient and family on fall precautions/prevention
Psychological &mninn.‘,fﬂ{:g.nﬂtcam Findings
Unusual concerns about patient's Psychological Status: | | Yes /N{
it Yes ConsultantNotified: ....................cccocoiernvcnninnens (DRI ....coiismvmiicnniimansiico il

o
Social History: Lwesw.m"F“W“'a,,
Siblings in household | iYes,;.a-'No/ ER HONBRIIND) - ....covirmstnssiiasiimmiaansinssmassssusaisvas ol cuivssooon sl s snbsinssvsin
Time of Initial assessment completed by ER Nurse : ... 2.;'.?"4-? on

Docu, No. : RCH /FRM / CLINIGAL / 120 i P10
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Patient Name : B/O. DANJEE DANIEL UHID : VIH ()0”00%31 IPD : IP 0{)06(]33‘: Cu.ndel Male Age:0YSM

6D
Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

09:3$P"f7’¢ r%&?tn.[— Cowre 4o o, A
9-‘.%‘4‘7'" ¥ witrears checred ond "Qcms‘-h.ﬂ
pa. vishwajo Ceen iRe parent
e advited ol wlssTon
¥  Aaadwgislon  preceis Done
3 25Pp0 g0 c(ollected  tRe Comnples & Ten 4o Loy
% Covip RaT = |\|.¢1-HVL
*  pa®ent cWiteD 4o wesd

Samples collected by Time: e l.M
o . Ap N
Samples sent by .g 2. KIA Time:
Medication given in ER:
Date / L : Doctor  Nurse |
Time Medication Route Dosage & Instructions Sign Sign1 |

‘S{\/

Condition of patient at time of shift - out : _______l'l_g!g__ijg_ql_ §__I|j[l ~out

HR: . T,‘M\ﬁt’l "9 w“jCFT 4’59&4— Shift - out from ER to: f(;":i' .
SPO
Ti Shif 6las @ oyt
i 5 9 (5 _____ Temperature : q:"P RS- 60 1 P

Handover given to: -97-§L“Ll‘°‘m B

Pain Score; 0. (Nurse’s Name) |y _\, Ny
Repeat RBS (if applicable): .................. ST AT a
Tick as applicable: MLC 'LAMA BROUGHT DEAD

Procedures done W OOLaIIS (IF AN 1iii.. i iinsintintnviacsiatbibihasss s1s hrneesianatal A b rsab oss e sanspabsous sasssassssress saotssssosnases

Name of the Nurse : —A«d&k{ .......................... Signature of the Nurse : ...... ('%— o
Date & Time 4‘“]169%:\-(?“
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Baby BIO DANJEE DANIEL
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Rainbow® . .
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS
Tt takes a kot to treat the fitthe. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: R&-1

Arrival Time: ....L) Lfi’m Mode of Arrival: ﬁ!'f-&’ 5 V@'H"'ﬂdmnmgmm L,D—EH/ OPD [ Direct

Allergy / Adverse Reaction .. Body Weight: Gr} ..... Kg
'\‘D Height: .......oooerncerenn. cm
Past Medical History: Obtained From [ Patient Mily Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospilal Admission
i) - '
AL \\ WL
T a0 R SN RSP ——p cowapenys. .  NIN— | -
Has the child or close family member had recent contact with a communicable disease? [ Yes .D—No/
(71, ] TSR R STT——— e— . T
Wasmechild'sbiMnormaM [INo N0, please eSCriDE PrODIBMS: ........vvccvveveeeeeesesmesssssmsssasssssssscesesssssssssssssssssssssssssssssns

Are the child's immunization up to date? [ 2¥es [ No
Current Medication: one [Yes, IfYes, fill reconciliation form

Observations: Weight:.é.-..}l:l‘?:g Length: ......................  Head Circumference (< 2 years):...

o A8 W ABOd  BEBIN . 80 ADL10A (ss)
PainScore:.......H......... SPECITY SHE: ...evonrrrvrrrererseesmmmessssessaseneeseneeeene. (FOlOW Paln Assessment Sheet & Document)

Fall Risk Assessment'v@"nﬁ CONo  Score: ......[.%................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... R fD..coonennnrns) (Document in the Braden Q Assessment Sheet)

Pain Tool Used: [N Pass « -FH-ACC [ Wong Baker

Character of Pain ..........E0....... LOCAtON oo FTRQUENCY oS DURAHON o

Pain Screening: [ Yes [INo If Yes, PainScore:...7"......

FUNCTIONAL SCREENING: T No Abnormalties Detected
] Mobility Problem [ Walking Problem
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mbnormal'm'es Detected
] Underweight CJ Overweight
[ ‘Feeding Problem (] Special diet

Inform consultant for positive criteria

[ Special Feeding Method
[ No Abnormality Detected

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



Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [INo

MYSE Cansult B -...coocvcvicnvivinnnnvaniassons (DBRYTINB) sovsivnaiminiismepios
Social History: R LTI S Ur X = OO
Siblings in household []Yes J}No/"'(ityesHowMany?)

AllInformation Obtained From [ Patient [ J-Mother  [] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :u’ﬁes L) No Waste Disposal Explained:\_7Yes ] No
Infusion Pump : \))-'r‘es I No Hand hygiene Explained: r_,’ZY'es [ No [ Others

Patient Rights & Responsibilities: LZ@ [ No

Information given to f\'{O'HﬂJf) ...............................

{
Nurse's Name: .............. Y A2, "\ﬂ LY A, Date: L”E)!'L&; Time: L”LNW’ Sign#
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: 1P-00060225

°°°°°°°°°°°°

— i S

Department: ———

UHID ID:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT0.)




IP-00060225

IH-00200531 -y
. Baby BIO DANJEED
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Pediatric Multiorgan History & Physical Examination

Name : D M\LL Age/Sex gﬂ\/zw

Information given by: Aty Relationship

Chief Presenting Complaints & Duration (Chronologically)

C{h 4o g0y Snte 3 dmﬂ'\
QV\'-L;‘.»U_QA

waald (o
d

History of present illness :

cliard % atankcel LA ‘—fD

e Quate C}Amm

Yt = Oaiay Gy K hourty

w\ndw H MLWLA;

thlv\/\ﬁ/ [T vw.dqc M)

(‘{'g mud, CM — Guseventibeas

?mrm;ﬁ mm%,«he[ A 00D Baxw
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VIH-00200531 IP-00060225
.. Baby BID DANJEE DANIEL
zs 12:025 OYSMED (M)
URENDER RAO DUSA

T

Pediatric Multiorgan History & Physical Examination

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

Newww

Glalst  1itapm  Copd)
1 o

(tp-69  #b-to3  pIE- TO—
. ac NV

WRL - 1.4

Birth & Neonatal History: '

Tut] wun| 2.5 by | odronted 4o O]
( Tam\dtm w ' g
‘[mmA«-q

Birth & Socio Economic History:

About Father : )

About Mother : 5 ¢! l‘m@_n__

Any additional Information : ‘J

Developmental History :

A?pmﬁgule koL oy S au dooneag

Immunization History :

ﬂgmw urh A+

(PT.0)
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Baby B/O DANJEE DANIEL

29-12-2028 0YSMED M s
Or. SURENDER RAQ DUSA
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Pediatric Multiorgan History & Physical Examination

thropometry :
Head Circum (cms) (Centile — ) Height (cms):—______(Centile)

Weight (kgs) _G_Lp((:entﬂe 1)

On Examination :
\ ;
Temperature: — X%-€ F puise Rate _15_0_1& BR_—_ spo2 ¥/

Resp.rate and type of breathing : &ﬂl nw .

Rash @

Lymphadenopathy

Oedema : =
Allergies (if any): ()

Respirator stem :

Inspection (any s/o distress) : @
Air entry & breath sounds : R\L&E ®
Any addes sounds : w0

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

Cardiovascular System :
Inspection of procordium : ( "D

Heart Sounds : %€ :,(—)

Any murmur : ND

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

Per Abdomen : _
Inspection N

Palpation : ol

¥
Ausculation :__B((3)

Spine : ﬁ:—)\ External Genitelia :

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




VIH-0020053.4
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Pediatric Multiorgan History & Physical Examination

‘° 0060225

Central Nervous System :

Level of Consciousness : AVPU/GCS score . WCICL. ‘{)[
Cranial Nerves : Wtk

Motor System:

Nutriton : 7
Tone: ? N wadl Power ‘{[{ Gty Ltmhn-»

Co-ordinator :

Posture : \

Involuntary Movements : A\ D

Reflexes : %

DTR W Superficials: =t

Plantars A\{A\»B‘(

Sensory System : K

.Bladder/BoweI: MO Al st

Clinical Summary & Diagnostic:

AF1 (Dy) L eneludeo

(PT.0.)



VIH-00200531 1P-00060225
Baby B/O DANJEE DANIEL
29-12:2028 0YSMED M)

VTR

Pediatric Multiorgan History & Physical Examination

Praventive aspects of the treatment: 1o {*Ywu‘d’ Comp Qeabrom,
Desired goals of the treatment : “f)t) It counrud Covdeton
Planned Labs: Planned Management
/F ML\& L 4 P\ 1\ &\1 wdy
09 3 U]Lk \L/ %\ Qu Mmm{'(n ne o
e~ ~ ?) @,m fropa bacm 1y 0Ln
L8 albdoontO \(/ w) T«\ émmf\’l&a L 00
g {
cpp | T 0
T O vy
Signature of the Doctor: Cl \\'/ ..................... Signature of the Consultant: .
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Baby B/O DANJEE DANIEL
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;‘?me Progress Notes Doctor's Order
|
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= B tup="ps /\//(_}57\}0\/_“.
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VIH-00200534 1P-00060225 -
Baby BIO DANJEE DANIEL 2
29-12-2028 QYSMED ™ :

Rainbow" B
ENDER RA
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BY RAINBOW HOSPITALS
Your Right 1o a

\

It ke & kot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

&Tﬂ& B q/\j,i@i End il :
’c';]@" —é\-(; S M5 ,Ynﬂé hass

L

Doctor's Order

e ol e
NO ' s

= (X Son«

_ b Meentey
Oitra_ Y

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

‘mﬁ

‘Blrtthght
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Your Ri

gaytfm Progress Notes Doctor's Order
\ ¢ 5115 Rewpent
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Qure
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VIH-00200531 1P-00060225

Baby B/O DANJEE DANIEL

zo-u -2025 OYSMED (M)
SURENDER RAO DUSA
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Rainbow” ; .
cﬁ'i?dr‘m's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
it il

It takes a lot to treat the little

PROGRESS NOTES AND DOCTOR'S ORDER

231‘-?,“3 Progress Notes

Doctor's Order

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




VIH-0020053

po e ouee oawer " INFANT (<1 oo

-12-2028 inbow”’

e 17 TL R (<1year) | Rainbow’ | @ piyppiaht

TR < e | @

— , i
| ] ~ tAnu wanNING SCORE: CHILDREN'S UNIT |
(Date:. A of2Gime: | | | [ [ [ [ [ T I5] T M&3efyy T [RT ST AT [T T LT 1]
| Doctor/Nurse/Family Concern?

104
103
102
~
10 £
1 i . 3
Temperature 00 ", Sl I it 7 Y R - 8 ¥
(OF) 99 9\%"" L \&' \ T~ “‘2 e Q 9
‘b - A
- 0 5 e.‘ [o A.
- = A b=
ﬁ ¥.
- % .\9
% >
Heart Rate
(bpm)
and
Blood Prefsure }gg = = 3 T
(mmHg) b S - 1 |3
100 A2
Note: 20
BP does not score 80
in early i
warning scoring  5g
Heart Rate (Number) 1\ 12 y
70
60
| Resp. Rate (bpm) jg P
(Over 1 Minute) * 5o - * =
20
10
Resp Rate (Number) 9. R
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) q o é [ q ¥ a ¢
Conscious | Normal M
Level ' Altered
GCS * O] hel 1G] N6l sl sl hsl (5] [ | et |
TOTAL SCORE g 5
Number of shaded boxes el I® ! . 0 v v
Pain Score of 9] J|of [o¢ el ol 1o [
Observer’s Initials Se- 1S |41 1% &l ®
Score 1 . Continue normal observation by staff nurse o i
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 Obsérvation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant 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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Baby B/O DANJEE DANIEL

29-12-2028 0YSM7D (M) 2
Dr. SURENDER RAQ DUSA Rainb

=
i s | @ o
]

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

B ke o e e e e

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

bel |_‘.1;!,(.-' =3 7 =3 i = .’-& "‘.'- i|‘{-'..‘:tl‘-‘-:'_'-" '_—f..'-.-
S A oo R

o R AR SR P S e e D e

Date Time Early Warning Score Date Time Name

« [fatanytime additional help is required, call help —regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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- EARLY WARNING SCORE: CHILDREN’S UNIT ' J
Date: .........4&3% ... Time: 2 I l I l I | l
| Doctor/Nurse/Family Concern?
104 b
103
102
101
Fzgpera:ture = O VAR )
¥ - P D S P
98 = = “ - 2 }i
P " . 5
¢
J "
- .
| %4
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =T =& ]
(mmHg) * 120 pr < —F
110
100
Note: 90
BP does not score 80
in early i
warning scoring 50
Heart Rate (Number’ b
70
60
esp. Rate (bpm) 28
r1Minute) * 4
2
10
Resp Rate (Number) ¥
Resp | Mod/ Severe
Distress = None / Mild
Receiving O, (I/min)
0, Saturations (%) aq aq _,I_
Conscious | Normal v \
Level Altered
GCS * S I (19 I 1 1 | N
TOTAL SCORE & 1. |
Number of shaded boxes o ol | \ 0 N 0 o
Pain Score 9 o] r Q Q 2 0 i 0 ]
Observer's Initials b 7 g (9w b N P p
Score1 - 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 confinue.
recorded overleaf Score4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant fo see
Score 5 & 6 : Shift incharge and PICU /NICU feflow 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

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.

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)




“mﬂ1 3
‘“V 8/0 DANJEE DANIEL
Ovsurn

INFANT (<1 year)

Dr m“l Rai ) w. B & - -
- = Children’s BirthRight
m m’" ,l"m,”m l’m boc.to.Rew M cunicaL/ 124 | Children’s Observation & Hospital s
Early Warning Scoring Chart | === G
% v EARLY WARNING SCORE: CHILDREN’S UNIT ) 11
Date; ... \.......... Time:
| Doctor/Nurse/Family Concern?
104
103
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Temperature Lo i b 3
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% Y
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95
94 -
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
finmbig} 110
100
Note: 90
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Heart Rate (Number) v
! 7
60
nesp. Rate (bpm) ig 11
(Over 1 Minute) * 4, i
20
10
Resp Rate (Number) B 1
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * N v
TOTAL SCORE i 4 ; )
Number of shaded boxes| | A e % S
Pain Score el |/} )
Observer's Initials lgs] I W
Score 1 : Continue normal observatiunpi staff nurse i
ACTIONS Score 2 - Shift in charge nurse to be jfformed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER dbctor/Floor Registrar to see and half hourly to hourly Obbrvahon to continue.
recorded overleaf Score 4 . Shift in charge AND h;éﬁng consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PIgd /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.




\

Rainbow’ L
Children's ‘Blrtthght

HOSpi[aI BY RAINBOW HOSPITALS
ke L

tnkes & ot b0 breat i it Your Right te a Safe Delivery
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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 ‘

Record Details when EARLY WARNING SCORE > 3 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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Sheet NO. & ceveeeeeieeeeeee,

BirthRight
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1. All measurements in ml.

LS

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

Intake

Output

i

IV Site

Date | Time | e Route NG | Diamhoea | Vomit |Dranage | urie | Phsons | Sion
Mouth | LV N.G
08:00 am
09:00 am
10:00 am
11:00 am A
12:00 pm e
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm e | 7}
05:00 pm Qe | V3 o | /] 3lwe}
W® [600pm 2w & [ BT
07:00 pm \2™) ‘ Bl ‘(f) oM
Total Intake : 20 Total Output : L
08:00 pm B
09:00 pm ®¥ [
10:00 pm 13 0 o | oM .00
‘g‘ 11:00 pm o V3 m! T4
N 20m 3l " fLem
¥  looem Qev |izm! 4
Total Intake: < 9 ¢ Total Output :
02:00 am \3ud < | I
03:00 am ORe | 1 /
5 04:00 am - 1an M 0 i
\'Ni\ 05:00 am o | 0 B
‘(‘1 06:00 am ) w ) Ey
07:00 am e « ™ A
Total Intake : Total Qutput : R

Total 24 hrs. Intake

04 vl

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

Total 24 hrs. Output
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1. All measurements in ml.

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

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

Intake Output V Site
Date Time Dl\éa&gi% Route NG | Diarrhoea | Vomit |Drainage | Urine T;gr%gﬁg- 3&?28
Mouth | LV | NG \
08:00 am ik | \#Bl .
09:00 am @ | el K \S)'O’Q
_ [1000an RY [ 11 Y| U
Y | 11:00 am <
5 [wwm Ve > 4 l\ AN
01:00 pm A’ \f]
Total Intake : Total Output :
02:00 pm 12 ) D
| 03:00 pm e [1ax i /
\q}o 04:00 pm — | P ot
‘5\’\0 05:00 pm o> T ,{-;f""w
06:00 pm » 2\
07:00 pm Qqﬂ/ L e Y
Total Intake : 9_6~J ' Total Qutput : H
08:00 pm \
09:00 pm o >
10:00 pm i
11:00 pm TRSE g
12:00am il i M,g
b\‘o 01:00 am “DRE [ A%%ﬂv\
Total Intake : il Total Output : 2 7/
02:00 am )
03:00 am R " \ j
04:00 am i »
b\‘o OSi[]O am DR F . 2 c
06:00 am
07:00 am DEF | | o Q"’”
Total Intake : Total Output : 4
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output v sie
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tohienite | Sign.
of Fluid Score | Nurse
Mouth | LV | NG {4
08:00 am r\)q} E X
09:00 am [)'
10:00 am Li
& 1100 am W 0\95
12:00 pm )
01:00 pm " <
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00pm | N\ //
06:00 pm \\ L
07:00 pm \ /
Total Intake : i Total Output v

08:00 pm

09:00 pm

10:00 pm

<

11:00 pm

12:00 am

>
NVal

01:00 am

Total Intake :

Total Output\) )

02:00 am

N

03:00 am

(Y

04:00 am

05:00 am

06:00 am

07:00 am

P

Total Intake :

s

Total Output :

i

Total 24 hrs. lnué/

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

Total 24 hrs. Output
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Date of Admission: L{!QIQQ Drug Allergies: ............... r__ .................................... U-Not&nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
- Nurses must follow strictly the FIVE RIGHTS before administration of medication.

NURSES

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.

SOS / PRN (As Required Medication)

DRUG : PARACETANDL DRoDL

Date:-\!a

Dose

Tl

Route

e
Start Date “{,‘{:

4)¢ g

Frequency
ag

LA A

Doctor’s Signature

) G\

y;

Valid Period| Pharm) b
éﬁtﬁn \)&nﬁw

Additional Instructions: 100\ = (y

oongAe\dva Uty >1bof

Al

Date»
DRUG : Time
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
>
DRUG : T
Dose Route | Frequency |Start Date y
Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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pRicLLiY  [Dater B F
oRUG 7 AT ““?«. T ece o s e ol o
Dose | Route Frggyency Start Date|b /A |eAw
ooy |\ houdy we 80/ (pf
Name & Signature of the Dottor o | /biww
Stamngthe Drugs: : ARG
\Qwoﬂa \g‘q {\J"l T ‘?

§_| Additional Instructions: aJ‘AM

By dose

PR

Daily Doctor’s Endorsement by a Sign

&
.\@] DRUG: INT- -Aceeean e . 2 [0\6
\.‘ Dose | Route Freclliency Start Date Q,' CAD |EaW
S oo w (8% 4l [ oM
Name & Signature of the Dottor
o | Starting the Drugs:
—5' fb"('\‘“‘\m E., &\m
%f Additional Instructions: @mj}{g > I
9 :;.s*mg\\cﬂc\ou- i
N
| Daily Doctor's Endorsement by a Sign
.@L DRUG : TNT- ExvyonepR A2olLe %’;ﬁ% \b B\ g\c,
\_, | Dose | Route Igequency Start Date|
X\ Lem v m"ﬂ"ﬁc ule
= Name & Signature of the Ddctor N[209
= .| Starting the Drugs: }E)MQL%B@%
5 -~ \1\(\@“ L o
%} Additional Instructions:
| b

IW\,%\\?-‘/\db yre

Daily Doctor’s Endorsement by a Sign

Date

DRUG : Nmocceam\iwqg os

Tirpe

apets | Pl [ehkdy |0

Dose Route | Frequency Sts) r"te
b

Name & Signature of the Doctor

Starting the Drugs:

@E rvenh ank

D, Jall

Additional Instructiois:

2PBoyl VN g Noth') -

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Daose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Stan Date Dose Dose Dose Dose
Dr. Sign, Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o o Dese fony
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: o . - Oese
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
VARIABLE DOSE *olig
TID'IB NurssS'ru Nurs‘ESag. Nurs&'&m. [ Nurs&SIg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor e - e Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: - - . oo
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. s Dosage & Other Si
A ignature N
Date Time Medication Vietructions Route g urses
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