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Name Master RANA KOTLA UHID FDH-00043989
Father/Guardian @ Mr RAMARAJU KOTLA Age/Gender 7Y 4 M 15 D/ Male
Addreés ALKAPURI TOWNSHIE, Manikonda, Hyderabad, Telangana, INDIA, 500089
IP No 1P25-00020495 Admission Date 18-05-2026
Ref Doctor

Dlsch;rge Da.te ‘ 25-05-2026

Consultant:

Dr. Reena Mathew

MBBS, MD (Pediatrics) IDPCCM
Consultant Pediatrician & Intensivist
General Pediatrician

Reg.No: TSMC 08561

DIAGNOSIS
HENOCH SCHONLEIN PURPURA (GI-HSP)

History: Master RANA KOTLA, 7 Years, 4 Months, 15 Days, old boy presented
with history of acute abdominal pain, colicky progressing over 6 days,
relieving with analgesics intermittently, pain unrelated to meals. He also had
history of acute constipation, poor oral intake, dull activity prior to admission.
For the above complaints he was admitted at Rainbow Children's Hospital -
Financial District for further management.
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Examination: He was afebrile, maintaining saturations at room air (98%).
His heart rate was 120/min, sinus rhythm, Blood pressure - 115/66 mmHg
and Respiratory Rate - 26/min. Capillary Refill Time was <2 secs. Peripheries
were warm & pulses well felt. On auscultation, air entry was bilaterally equal
present. Heart sounds were normal and there was no murmur. Abdomen was
tender with guarding present, no organomegaly , No Palpable fecal mass
present. Bowel sounds decreased. On neurological examination, he was
conscious and alert. Pupils were bilaterally equal and reacting to light.

Weight on admission: 20.78 kilo grams.
Investigations: Enclosed reports.

Management: He was admitted in the ward as suspected
gastroenteritis/appendicitis and was started on Intra Venous fluids and Intra
Venous antibiotics (Inj.Ceftriaxone+Inj Metrogyl).

His symptoms continued and in view of severe abdomen pain and constipation
USG abdomen was done which showed fecal loading with mesenteric
lymphadenopathy ,no appendicitis or intussusception. He received PEGLEC
and oral laxative besides enema however his symptoms persisted hence CECT
abdomen was done which showed multiple enlarged mesenteric lymph
nodes/mild edematous thickening of proximal jejunal loops s/o
jejunitis ,fecal loaded colon with mild ascites suggestive of
inflammatory/infective pathology.

His Initial hemogram showed Hemoglobin of 12.8 gm%, White Blood Cell
count of 24.84 cells/cumm (leucocytosis with neutrophilia), platelet count
of 5.03 lakhs/cumm (thrombocytosis) and C-Reactive Protein of 16 mg/l.
Serum electrolytes showed sodium of 133 mmol/L, potassium of 4.6 mmol/L &
Chloride of 100 mmol/L. Serum Creatinine was 0.3 mg/dl. Blood Urea was 16
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mg/dl. Liver function test showed total SBR of 0.6 mg/dl with indirect fraction
of 0.4 mg/dl, SGOT - 25 U/L, SGPT - 12 U/L, ALP - 90 U/L, protein - 5.3 gm/dl,
albumin - 2.8 gm/dl (hypoalbunemia), globulin - 2.4 gm/dl, A/G ratio of
2.4. Blood culture was No growth after 24 hrs of incubation. Sr amylase and
Lipase were normal. The above labs were suggestive of acute inflammation.

Pediatric Gastro enterologist Dr.Alisha Babbar, opinion was sought who
suspected infective/inflammatory pathology and advised to rule out celiac
disease or IBD and to send tTGA-IgA, Stool routine , Fecal Calprotectin . His
fecal calprotectin was elevated > 800units/ml. His tTGA was negative, Total
IgA was normal, CSE was normal.

His repeat labs on 22/5/26 showed progressive neutrophilic leucocytosis
(26,000 tlc ) with thrombocytosis (platelet count 5.8 lakhs) and biochemistry
showed decreasing serum albumin (2.1mg%) . normal LFTs.

Pediatric Rheumatologist Dr. Chandrika Bhat consultation was sought who
advised to consider this as Gut Phase of HSP or IgA vasculitis and advised to
send stool for OB which was positive, to start on intravenous steroids (Inj.
Methyl Prednisolone) after sending Total Ig A sample. His Total IgA was
normal at 237mg/l.

He was started on low dose inj methylprednisolone on 22/5/26 and treated
symptomatically with PEG and laxatives. He continued to have intermittent
colicky abdominal pain episodes but with reduced frequency and intensity.
Plan was to give inj methylprednisolone until stool OB turns negative. He did
not have any vomiting. His appetite improved and was able to sustain periods
of > 12 hrs without pain.

On 25.5.26, his repeat stool and lab tests were done which showed
improvement in inflammatory markers. Serum albumin increased to 2.9mg%,
TLC reduced to 19,000 cells andplatelet count decreased to 5.3 lakhs. Overall
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his clinical condition, appetite along with bowel movements have improved
however he continued to have intermittent abdominal colicky pain responding
to NSAIDs. His urea and creatinine and CUE were normal done twice during
hospitalisation.

Plan is to continue Inj methylprednisolone till stool OB comes
negative following which tapering oral steroids need to be continued.

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Advice:
* Inj Methylprednisolone 20 mg IV once daily (7am) for next 3 days till
28/5/26
* To do stool OB on 27th may and follow with Dr Chandrika Bhat with report
* Syp MU OUT 15ml twice daily for 1 week followed by
10 ml twice daily for 1 month
* Syp Ato Z 8 ml once daily after breakfast for 2 weeks
* plenty of oral fluids
*diet as per advice

Abdominal pain management:

1. pain level >= 5/10: give syp crocin DS (5ml/240mg) 6 ml (max every 6 hrly)
2. if not subsiding after 1 hour or if intensity is increasing : give Syp Ibugesic
(5ml/100mg) 8 ml (max every 8 hrs)

3. Tab Naproxen (250mg) only for pain >7/10 - dissolve 1/2 tablet in 10 ml
water and give. Do not give more than once per day.

Fever Management

® 1800 2122 @ www.rainbowhospitals.in
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* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 6 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6
hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr Chandrika Bhat on 28/5/26 at Rainbow Banjara
Hills rd no 2.

Review with Dr. REENA MATHEW, on 8/6/26 at Financial District in OPD with
prior appointment (Review consultation will be charged).

In case of emergency contact 8121039503 emergency pediatrician on

duty.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge. = 3

Parent/ Attender

To take appointment for OPD consultation at Rainbow Banjara Hills /
Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar /
Financial District dial just one toll free number 18002122,

QO 1800 2122 @ www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

A Qs
Registrar/Resident/C.M.O

ﬁ,

Consultant:

Dr. Reena Mathew

MBBS, MD (Pediatrics) IDPCCM
Consultant Pediatrician & Intensivist
General Pediatrician

Reg.No: TSMC 08561
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Registration Details :

Admission No : IP25-00020495 Admit Date : 18-May-2026 Admit Time : 11:15 AM UHID : FDH-00043989

Patient Details :

Patient Name : Master RANA KOTLA Age :7Y4M14D
Guardian : Mr RAMARAJU KOTLA DoOB : 04-01-2019
Gender : Male Religion
Occupation : Martial Status
Address (H) - ALKAPURI TOWNSHIP, Manikonda Hyderabad Phone No 1 7032697777
Telangana INDIA 500089 E-mail

| Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT-S(?« Ward Name : 3F -PRIVATE ROOM
RoomNo pVT.3g, Admission Type : First Visit
Contact Details :
Name : Mr RAMARAJU KOTLA Relationship : Father

Contact Address : ALKAPURI TOWNSHIP, Manikonda HyderabadPhone No
‘ Telangana INDIA 500089

Signature
Doctor Details :
®
Doctor Name : Dr. REENA MATHEW Specialisation : GENERAL PEDIATRICS
Referral Doctor 2 Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
; i INSURANCE
Payment Mode : Cash Payor Name 'fPFAAE"SY HEALTH PLAN

Printed Date / Time : 18/05/2026 11:16 Printed By : 018701 Page 1 of 2
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CROSS CONSULTATION FORM

Doctor Name:......f). Aulan.. Biddat... -y Date:......... LC{L&‘{ A TIME e,
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Type of Referral :
O Emergency

O Urgent

0 Non Urgent

HOSBIRAD 2 .cosinnovicnsnmommsmminussesosissios s amss s bo e oo es s sertvvins

Referred for\:/E"Opinion O Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Findings and Recommendations :
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i O Transfer of care

Referred for : [JOpinion [ Co-Management

Date : ..coevivine Time e BY 1

/) :
/ diagnosis:

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
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AR d?“ FRIAGE FORM Hospital _ | {remmorns
=TIl I RIYTW T IV

Patient's Name : .............. 5.3 Ranon... \CDHQ\ ............................... : _fj Age: ... :Hj‘? ") Gender:r?ale [ Female
DAe © ooy ‘g 5]7‘5*- ..... Time of Arrival : .......... L)L D&Y TY™

Allergies: (JYes [ Food [ Medications [ Blood Transfusion — [] Other (SPECIfY): ......eccveceicimiiiiiciiciecenienis (] Not known
Source of Information : J?arents OIS (S POV s eomemsnmsvmussssavinegnmson o e o s s NS08 O A PO B e o T A TR o
J

Mode of Arrival : A buiatqry 0 (] Wheelchair | AmlDance l-)\m
Initial Vital Signs: Temp: f’{ﬁ"’ § pr: [175.M0 , gp. .1}51..]..61!40%. 2¢ Spoz:...‘Eﬁ.\/'

Chief Complaints: ...........C.. O?Z\jﬁl‘lﬂd IMV\—?QQWQ—LKQ E bmm"'; P{#OVL X “""‘ﬂ’k'

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing able

Z?ormal A Dzmrmal O Increased [J" Unstable :

[ /Sick Looking Circulation / Colour [J/Decreased ~ [] Gasping / Apnea [J Not — Life - Threatening

Z]ﬂrmal (1 Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS
[ Level1: Resuscitation ]  Immediate
[]  Level2: EMERGENT : Life or limb threatening £ <15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening Mso min
(] Level4: LESS URGENT : Significant illness but not life threatening 1 60min
(] Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. 4_}_@»

All Children less than 2 years age with high fever to be considered Level 3. = < -
Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ............ ff'oe\'rm 4

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 []Yes E'?} following criteria:
weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes Bfu and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ ] Yes 7 No
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes []No communicable disease triage screening)
g?enf;(g, Xl ? ;%rr;;cmwv;hxel;iss;ecently Travelied outside [] Patients should be immediately isolated in a negative pressure
J . ’ room or a single room (as appropriate) for pending evaluation.
Hyes, State LOGAHON: .....com i imimmingaimimg "] The patient should be given a surgical mask immediately, ff not
2. Are your parents / close contacts at home is/a healthcare [ 1Yes [ |No already wearing one.
worker? {please encircle the choices} (e.g., nurse, — ; ; ;
physician, ancilary services personnel, alied health [[] Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).

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

A

Name of Triage Nurse : ......\... {2\, N Signature of Triage Nurse : ..............

Date & TIME : «...oooovern.n. K4S

RS

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSiNG INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : \,QX'Q‘% Time of arrivai:........).\.‘..cfgfmf) Clo) CWL&H) Fqﬂ’,an )(j Ldﬂug
Chief Complaints: ....(L0=) Dbdomen pain x. tuwedes. ... RBS: oo
Height: ....cccovvennn. Weight : %jggBMI S Head Circumference (<2 years) .........cuevevricuseverenneinns

Allergies: [Yes {#Mo [ Medications [ Blood Transfusion W ), ———

LI 1 RSPt S ORR —————
Pain St:reeninq;z’@ O No If Yes, Pain Score: 31“0 Pain Tool Used: [ N Pass CC I Wong Baker
0
] Character ...V 1)d... OLocation Q]LOmaLLV} O Frequency .....0) Mq"ﬁ(ﬂp O] Duration .......2 WAZCS
RISK FOR FALL: Functional Screening: [J-o Abnormalities Detected
L1 If patient is < 6 years C]  Mobility Problem
\WW fall risk intervention directly ] Walking Problem
Assa;;esn:r:z ;nge;;ameters - Developmental Delay
O _ .
History of Falling: within past 3 months []Yes DND/ Musomioskeetal GangsbialRbomaiy
Ambulatory Aids: Inform consultant for positive criteri
positive criteria
* Wheelchair [ Yes @'N/o
 Uses fumiture for support B il ||| e s s
Gait/Transferring: 00| e,
P OYes Mo Nutritional Screening: 0 Abnormalities Detected
o Weak [1Yes 4No .
: ] Underweight
* Impaired 1 Yes @o . o
Mental Status: Forgets limitations []Yes No verweight
v g ] Feeding Problem
IF Es. FOR ANY B_ATEGOR = RISK FOR FALLING ] Specialdiet
Fall Risk Intervention: T A —
Escort while ambulating P8 .
] Assist Patient Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: (I -NoSignificant Findings

Unusual concerns about patient's Psychological Status: [ ]Yes \ Lo

If Yes Consultant Notified: ..., (Date/TiME): v.evvevreeeeererereeieieericeieneenas

Social History: Lives With .......... FM ....................................................................................................................

Siblings in household [] Yes [Z? (IfyeS HOWMANY?) ...
Time of Initial assessment completed by ER Nurse : “'08'1()0')’7

Docu. No. : RCH /FRM / CLINICAL / 120 (F!T.O.)/




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

Time Nursing Notes

.ﬁ.&w;za’ Dahenl Londls' tion C&m- é&k{flz} —P ten) |
11! 05 m#n,fa dreleed & Peiridad . d a-#

il T Dé\urm.nfl.“'“ Am.L
_Qamf)(jx ent o lab.

Samples collected by: ﬂﬂw i Time: } ) 1 Wm
Samples sent by : 5’9\‘ Time: ' } 20

Medication given in ER:

%?}]%/ Medication Route Dosage & Instructions Dgi‘g'?’ g'%;s%
\\ \\
" \\
Condition of patient at time of shift - out : Details of Shift - out
HR: ----U--Q ------- o BP: . ff{gﬂ*ﬂ:n L8| shift-outfromERt0: ... S8 S
Y %
%'C) L) SPO, LQ:Q """"""" Time of Shift - out: .............. lfL,bePY?) ..............
L ( . Temperature : . ’T E f )
o | Handover given to: ......... . S, e
Pain SEOM; ..vomviinsss (Nurse’s Name)
Repeat RBS (if applicable): ................ oo |
|

Tick as applicable: T MLC LILAMA  CIBROUGHT DEAD

Procedures done With details (If ANY): ..........ocopreimeieiec et ee e et esees st e e e eeees e

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

Name of the Nurse : Signature of the Nurse :

Date & Time : {C’(CG Lg— @ AN 1@797\»\
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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About Father :
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Any additional Information :
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Pediatric Multiorgan History & Physical Examination

b ]

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

Weight (kgs) )M_(Centile et e -

On Examination :

Temperature : _CL%L&LEL[_ Pulse Rate :ﬂDiLL\I.A BR— spo2 A& nily

Resp.rate and type of breathing :

Rash__

Lymphadenopathy

W,
Oedema : 8 @

Allergies (if any):

Respiratory System :

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

Any addes sounds : 10 Ae®

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

Cardiovascular System :
inspection of procordium :

Heart Sounds :___ Y B

Any murmur : R

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

Per Abdomen :

Inspection

Palpation :—_ Qolt . Pal palale Read wogl &
Ausculation : D

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 : AVPU/GCS score : f&(’f
Cranial Nerves : N
U
Motor System:
Nutriton : Q
Tone: Power
Co-ordinator : ( (@
.y 5
osture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :
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Bladder / Bowel :
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Progress Noies

Doctor's Order

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



FDH-00043989 1P25-00020/ - 5
Master RANA KOTLA

04-01-2019 TY4M 14D L TR
Dr. REENA MATHEW ‘

B Ramiw .
T RESULT SHEET S| @uaimmn
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Dy
Date A5t [ =ms | £8/5]%
Time p
Hb 12.-8 | u.g
PCV up-0 | Sb'F
RBC s-09 | L.bB
WBC 9 4.3U | 26,85
N/L 17-8/1S 1 B) u|.2
Platelets 50% — Dbk
CRP |6 —| 20
SN ESR 3D
- ' PCT il
RBS
Na |53 s :
K U b L
Cl | 60
Ca/Mg
Phosphate
Urea | 6 1\
Creatinine ) .2
ALP a0 9
SGPT 5 [ L L. Y
SGOT — 125 4.9
)y | T8WCon 06,402 <%,
' T.Protein 53 4-)
S.Albumin 2-8 o i
S.Globulin 2. Y 2
A/G Ratio 1 Y I
Uric Acid
S.Amylase
SrLipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L
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wmcDICATION RECONCILIATION FORM

[_ykﬂ/known any Drug Allergies

DrUG AlBIGIES: .ocveveorearumrscsssis i

Medication 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.

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

SNIftNG FIOM: cvveoorvveerrrvesseeeeesd 2N . T TR . v i N,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | pate / Time ‘;";’::?Tsl',?g
1 ¢ Ooc
= A
) \ ¢ C10C
3 \ [Oc CIDC
4 \ Oc [IbC
5 \ ¢ CIDC
N
6 \ Oc 0oc
7 \\ Jc IDC
8 \ (0C OJDC
9 \ ¢ IDe
I
.
10 J¢c JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...

* C- Continue, DC - Discontinue

o I

Nurse Name & Signature: .......... 4. YA /’j ..............................................

Date & Time : '%(ﬁf)fu&)b)i@fﬂ’)

Docu. No. : RCH/ FRM / GENERAL / 090
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FDH-00043989

Mastar RANA KOTLA IP25-00020495 "z
04-01-2015 7'Y4 M19D Rainbow”® . =
Or. REENA maTH w :] Children’s @ BirthRight
[l HIlmll!llllllmlllllﬂlmMII rospial _ | Wiz
It takes & ot to treat the little. Your Right te a Safe Delivery
Date of Admission: jd{b'f% DG ANBIOIES: wusssysmmimssmainsissssios v risvumvispases F/(Not 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).
- 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 -  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)

Date®

Dose

DRUG: & PhepcETAHOL [Tined gji,{'
Route |Frequency |Start Date a0 2

]

oo | Ay | o sl SEDE
Dostor's Signf(mre Valid Period| Pharm. e L

)

Instructions: wbl

=

)azgnature

pRUG: SO Coucenc  [PEebuV

Tuye

Route | Frequency |Start Date| ‘1_"‘“ VA

sss |\l ‘5%

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tuvne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

VERIHED BY 2 NBIME cvsncnnvamisssmiasisiiio

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT.0O)



Patient Sticker

REGULAR PRESCRIPTIONS

Weight. ................... Ward. ccviniinroness

DRUG :~

Date

v

Tij;ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Ti;pe

Dose Route | frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

T

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VERIFIED

Patient Sticker

Weight. ....ccveneeen Ward. ......ocoveen.
Date»
VARIABLE DOSE Time _[ Nurge Sig I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Cyé g o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr/ Sign.
Additional Instructions: — = a s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig. l Nurse Sig. l Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor S S a O
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . . e A
Dr. Sign. Dr. Sign. Dr. Sign. DOr. Sign.
STAT / ONCE ONLY DRUGS
. e Dosage & Other
Date Time Medication Instructions Route Signature Nurses
23lche | Musaw| PoLtoLer omq Py P
QufPoLiToRy , Ty
W | v Do FENA . Kot bso,_,
; SOY \< v/ - juca
2\ | SOy Y \ NGl
W PUL COLEX P S
is (o} = @A’\
k4 SubPOgTTDRY 1073 .
J =
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VERIFIED BY 1 Nam®..cmannmniinas s

Patient Sticker

LV. FLUIDS CHART - T ) T
; Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
ety i (i infusion,-mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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Master RANA KOTLA ) Z .
04-01-2019 7Y4M14D ™) Rainbow ® - . "
Dr. REENA MATHEW Children’s BirthRight
T Hospital | )z eonocis
It takes a lot to treat the littie, Your Right to a Safe Delivery

DRUG CHART

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

O

~ NURSES

\
Date of Admission: ..... f@f % .......... Drug/Allergies: . ,/mmwn any Drug Allergies 1
|

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

\ - Date}
Dose Route | Frequency |Start Date m‘“
Ay | v | S0, [1nl4 (%
Doctdr's Signature | Valid Period| Pharm.
|
= o
Additional Instructions:
2 Dat
= ateb
Dose Route | Frequency |Sta @ 6;30##
g W | 45 0 ; 51 o
DpcYor’s Si Halid Period| Pharm.
r 3
| al Instructions: |
L § Z 5
; ] ) Dater odS | NS
| DRUG: €UP Croes DX e 3‘9\&3%
Dose | Route |Frequency |Start Date oW y
| b | Lo | o2 | ils.
| Doctor’s Signature | Valid Period PEW' AN
WA
Additional Instructions: P
T

Docu. No. : RCH /FRM / CLINICAL / 118
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FDH-00043889 1P25-00020 - 5
Master RANA KOTLA

04-01-201% TY4AM14D M)
Dr. REENA MATHEW

A

B
REGULAR PRESCRIPTIONS  Weight. . 397" \\ Ward. R

DRUG: INT . (¢F TR Ax o e

Dose Route | Frequency |Start Date
19 | v \Qum | Rldy (g

Al 2,
i A :}nﬁ ||/

NAme & Signature of the~Qoctor [i -‘3;\ /
Starting the Drugs:
arting the Drug ST opl

Additional Instructions: O [ =T
Daily Doctor's EndorserﬁenthyaSign V: |/
DRUGTwW 3 DN DETY \ TD[?;Z \"\\S / | i:.)
Dose Route | Frequency |Start Date a'm M / Rl
e | wu | Tib |8k [/

Name & Signature of the Doctor
Startini the Drugs:

Addffional Instructions:

W

Sf// _g? -
el [~
A P
~$

Daily Doctor’s Endorsement by a Sign

DRUG : Ty . AN O P

D R e LN ble ]|

dows| W | Quuu| #Is

Name & Signature of the Doctor

Starting thm

5 9&\%
Dose | Route [Frequency |Start Date AN , i s
-

[ &l )

Additional Instructfons: / 7
Daily Doctor’s Endorsement by a Sign \T‘t/ PIRIELCA
: ] Uk 1 TDaterNo | \C | Mo | |
DRUG%Q:‘ peia Time {)\\g ﬁ% I
Dose | RO Frequency |Start Date| 20| ] ]
Toveig| W NBow | Rlisly [ 7P /

Name & Signature of theBgctor

. PR AR F
Starting the Drugs: - v
M/ IO [ \eS
BT~
Additiod#fRstrictions: N

Daily Doctor’s Endorsement by a Sign

N
L"“(\C\\‘r{ Page: 2/4



VERIFIED BY : Name .....

FDH-00043989 IP25-00020/ -5
Master RANA KOTLA {//
04-01-2018 7Y4M14D M) Ra] 0 bow
5 ATHEW - % ™
e Children’s . Blrtthght
i Chiarers | @ BITthRigh
— REGULAR PRESCRIPTIONS wei gw?“';}wm o0
DRUG : Zg®- ¢oautu _ %’;‘;i’{,\" {.\Q 99\(3\\@
Dose Route | Frequency |Start Dt. w X
o | o | e | e TR
Name & Signature of the Doctor 4 ¢ P \
Starting the Drugs: B
sy NERWY
Additfofal Instructions: W, | W N \ [
9§ % N\ i
v
Daily Doctor’s Endorsement by a Sign “1/ 5 W
DRUG: MV ~0L T fcrwvt?ﬁgﬁt,ee'é*
Dose Route | Frequency | Start Dt. '
15| 1o GaM gg{g(% I
Name & Sitrature of the Doctor '
Starting the Drugs: vTl ]
s b D
. v:; A
Additional Instructions: [an
| tisep v \sowhwalx ; =
S weudy P 5ho My g DT
_ av
Daily Doctor’s Endorsement by a Sign v d "
= == F & ,
| oRUB: Mur-0ud forta, PR % Q8 sﬁg&é ¢
| Dose | Route |Frequency |Start Dt o ﬁ A L a 1
gy o |0 |1l W e G
Name ®& Signature of the Doctor
Starting the Drugs: @ < I \i }9‘"%
: REVATR Y. B
Additional Instructions: n /Wy X 3 \ /
-~ - v i \
Y T i \\’Q:p ‘)&5} > 541
L, \
Daily Doctor’s Endorsement by a Sign 01, V Tk .
DRUG : 2 M ETRywzo AL E TDi?[tlee'\ONJ 3&\’ o\ 0 ¢ 5 g%\ -
Dose Route | Frequency | Start Dt. \g&“ { (o
R00me | 7V SH \ls _ F
Name & Signature of the Doctor
Starting the Drt}giidj_7
ditional Instructions:
@Owd [leg ( AR
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (P10
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FDH-00043989 IP25-00020/

Master RANA KOTI;: P ” bg‘
04-01-2019 w - Rainbo . . =
Dr. REENA MATHEW ! Chlldre‘: ’s . B"-thR|ght
0 A Hospital | ()= mmenmonus
It takes 2 lot to treat the ittle, Your Right to a Safe Delivery
Sheet No: ............ REGULAQ PRESCRIPTIONS Weight 3 ward
DRUG: (A AADProx £ %?;Z'g\g BP\I‘ /
Dose | Route |Frequency |StartDt.| /// o f
(Ut | 0 D hals” LT \al vol / (
Name & Signature of the Doctor s %
Starting the Drugs: ( }\’3‘{%“_%;0& %&3 // _
Additional Instruetions: , Gly = YD /=7
Daily Doctnr’é Endorsement by a Sign '/ )
DRUG : T} Prreaciwin gy BN bo| g S |ag]d
Dose éc:;‘te Frequengy [Start Dt. | | , |KMEMED] N Lul
29 £ &lM&@“‘"“ﬂ‘*" it
Natne & Signature of the Doct’a L | el -
Start D S o
am/;pe rusl'\— o@t‘ \;»@.\//
W YT
Additional structlons i E
2 - \
e 0 e
Daily Doctor's Endorsement by a Sign M §
DRUG: S S nater gg\gl o
UG: P TH Time!2\"' (346 1S
Dose Route | Frequency | Start Dt. y - aR)
1. | PO 6D | ulc [y b W hee X
" Name & Signature of the Doctor 7 fmw.}‘“ =y

Starting the Drugs: @

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date». :
DRUG: [ng L2 120rvsonz (Tigel P DO O
Dose | Route |Frequency |Start Dt. i Leel 2
A "N RN
Doty | WV RS WA
Namie)& Signature of the Doctor qv
Starting the Dmgs% @h\
A 2 0O
A i
A
Additional Instructions: i PN
0 Ay
( Ovt~ d.rm) ‘
A~

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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04-01-2019 TYaM19D (M)
Dr. REENA MATHEW

0O A

IP25-00020495

z
Rainbow”® . L
Children’s 4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the fttle, Your Right to a Safe Delivery

Sheet No: .............
DRUG : NASWON  PhedAtRieg D2t o\l o lClasls|
Dose Route | Frequency | Start Dt. y il i
0 T e T.
\ B, B> allsbe [\» Wy
Name & Signature of the Doctor A .(/“\.." AV
Starting the Drugs:
)
Additional InsFections: Pﬁt ”
\® gl
v | © gﬁt
Daily Doctor’s Endorsement by a Sign
orus . (S7F- PERIE LT
Dose | Route |Frequency Startjt. ) ol )
Rewt| Plo | B> |oddy v W
Name & Signature of the Doctor e A
Starting the Drugs:
. -] 0“:' N 1,1
AdgRiGRat Tstriictions: \* W1
pr | O
Daily Doctor’s Endorsement by a Sign
DRUG ; &1 muout Datef )/
Dose’ ute |Frequency |Start Dt.| |
3oml | PION] B> | 23cly[\0 (W[ ]
Name & Signature of the.Doctor f~ fg,‘r’ /
Starting the Drugs:
/ ((; ’ vy
M _//j,
dditiorfaf Tnstructions: \ Lo A~
28wl =13 «gw) Te | ] 1
[ A
Daily Doctor's Endorsement by a Sign 5
Date} \¢_ |
DRUG : gS‘*P Mu —eur Time \5 ﬂtkﬂ‘
Dose Route | Frequency | Start Dt. . @;\ \
Vewe | o D ‘2_2'6/ N 1h].
Name & Signature of the Doctor W
Starting the Drugs:
Additional Instructions: =
Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS weigt........... L

e

Rainbow® D

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil’thRight"

Hospital

It takes 2 lot to treat the little.

DRUG: &NQ- & To 2z

Date
Tir'ne

s

Dose Route | Frequency | Start

awd | Po | o) | 2ulsh

Name & Signature of the Doctor

Starting trﬁn-lﬁ:y

R

Additional jefructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Ti{ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Ti;'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Master RANA KOTLA
04-01-2019 TY4AM14D V)
™ Dr. REENA MATHEW
AT
L Time I_ NurssSlg. | Nurs‘e'Sig. | Nurs;Sig. I Nurs‘SSig.
Dose Dose Dose Dose
DRUG :
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Date o po Hase
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose s Dse Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE .
Tlg‘le Nurs;Sig‘ I Nurs‘e'Sig. Nurse Sig. Nurs&SIg.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dase fose s S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . N oae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) i Dosage & Oth ;
Date Time Medication I stgru ctio nser Route Signature urses
8ol T ewbennc | (0wAg 'y M
_ )
o = i
S Q/ NEp POV (L wpyﬂ ' i
> ENewA ZDVL\Q s .
, &30 PRoc 1014 T2 o L < ulagh
f/f rrl E i A M) M oy
Bls | Fopn | T ke age v |y el
L ™ — - = el
A9 200 200 (A5 7
Q) l—“{vz TROAN DG U)( A 4 o
. ~ % - J }
ng &T% 6 Zur» ﬂau—’ TEAMDPoY ’?/CM«T N
b’l&\ !.T 10! feacToety are
% ZDV ENEMA bo-Tol | Pfe
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Dr. REENA MATHEW I.V. FLUIDS CHART Weight. ..% .\ Ward\,!?
AT — . e

~ osition of L.V. Fluid Route [F1OW Rate Doctor | Nurse | Date of Do_ctor Nurse

(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
¢
/6},[)' 6?’/‘1 On vV 60, /ﬁ il lﬁ)n'ﬁﬁ/ G
| % / A

141, A prt T 2 ad | b v
\(Fﬁ STVt 20 JF%E

TvE DT By
v\c) H“j’"rf)/h/{ aCL‘

( v e DN Ta
9‘% Dg/ MIT A+ Bk lce &
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04-01-2019 7Y‘M1‘
Dr. REENA MATH ° w
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Doc. No.- RoHBH FRM/ cLinicaL /126 | Children’s Observation & Hospital

0619/9 @

\
k;%/ SCHOOL AGE (5-12 years) Ralnbow

Children’s

\%

BY RAINBOW HOSPITALS
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TOTAL SCORE (Q .
Number of shaded boxes O a 0
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Observer's Initials i i j
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 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.

—m e e ———



Patient Sticker PratikshiZ

-------- gy Rainbow . .
Children's | @ BirthRight

Hos pital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION i
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 WAR

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.

| 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, i
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
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TOTAL SCORE 9]
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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 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 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.

* G 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 \..f—fJ
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 WAR

Date Time Early Warning Score Date Time Name

L

* Ifatany time additional help is required, call help — regardiess of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, backgm{md, 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). I'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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TOTAL SCORE 0 6
Number of shaded boxes U O 0 D . 0
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Observer's Initials | A & b1 I 4 | . . e
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 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 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 v
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 SCO

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 - Shiftin 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

puUrpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

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

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

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

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

Record Details when EARLY WARNING.

Date Time

Early Warning Score

Date

Time

Name

E

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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“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 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 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 assBssed and recorded as part of the child’s routine clinical obsen}étion, 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 N\
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

T e g

Record Details when EARLY WAH NG S

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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pain Score i b g n
Observer's Initials ar @ b
T 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 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 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 Warnirig Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. .

6 clinical parametérs 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 Q—J
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 WARN

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.

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.q. 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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‘ARLY W/RNING SCORE: CHILDREN’S UNIT

[Date :........ccoovvueree. Time: | J .|| T4 T T T 11 gl | Ijﬁj S
[Doctor / Nursg / Family Concern? |n.+- [ R EE YRR Kﬁ"ﬁ e dad
104
103
102
101
Temperature - > ¥a =t D
() o ! S v
alL = 0! = (7] D -
98 /,*\‘__- |’J = Tq .|. — k
97 u; 7*,
96
j"_ ! 95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120 Q
(nmég) 110 ﬁn "’,f \e) oA { )\
Note: 183 - ’
BP does not score  gp
in early 70
waming scoring 60 : 3 4 Q
50 _ & \
Heart Rate (Number) | (Qbpd— | [t [ 18] [127¢]~] [A1C - D& byt—
70 '
60
m Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
1 4 b 3 ‘.
Resp Rate (Number) o‘lféﬁ-— L | 2[5 [ 2854 23 Js'ﬂk,.
Resp | Mod/ Severe | | f| = JJT‘I .
Distress | None / Mild N ~ N
Receiving 0,(I/min)
0,Saturations (%) 8% 49%e §F1- |98 O /8% >
Conscious | Normal B N ~ A N N N
Level Altered %
GCS * / 4N’ 5 15 /
TOTAL SCORE 9 0
Number of shaded boxes Y 9 O - C)
Pain Score 0 L 0 4 C
Observer's Initials Ak b ¢ a =,
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 Score4  : Shiftin 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 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 Wﬁﬂnwﬁﬁ

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.

| 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

PR Time: o Y I I 0 L L I B JREBENEDOENE
[ Doctor / Nurse / Family Concern? s e o o I NS - e e | gt |
104
103
102
101
Temperature 10
OF o o
(°F) 99— 2t oF
98 LT ! 2 .
97 LT -
%
r N 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ﬁg 3 a0 |
{
Note: o A
BP does not score  gg
in early 70
i ; 60
waming scoring 80
Heart Rate (Number) | 100}), | [BLA
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number) | 06, by
Resp | Mod/Severe | | ° il
Distress | None /Mild | ¥
Receiving 0,(l/min)
0,Saturations (%) Q87 o
Conscious | Normal ol ] N T
Level Altered
GCS * - 2
TOTAL SCORE ()]
Number of shaded boxes e
Pain Score
Observer's Initials w (¢

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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 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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION o T
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

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.

| 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)

L)
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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.

..... L mee . 0 T o Doint - IV Site
Date | Time [I)Hfaft:}Juri% Route NG | Diarrhoea | Vomit | Drainage [ Urine Tgé?g;%g ﬁ:ﬁgﬂ
Mouth [ IV | NG s i
08:00 am e T
™. 09:00 am ThAaas>”
¢©  |10:00am | i
11:00 am
1200pm| WD [Weo R wo (v Np 1o |4—
01:00pm | “fve NO |ND |w” ND | - 0 r
Total Intake : Total Qutput :fn =) wV~L -
02:00 pm | ng 0 INE H o M| ot "y é{
03:00pm |,/ P NP N | A A 1. Ch
04:00pm | ali | add : N o | &
05:00 pm ME g | pefias N o HRres
e 06:00 pm DI\O NPo &0 | o ~N? et | A O o N %
0700pm Dy | NP [ g0 a| yo | w0 2 )
Total Intake : Total Qutput : sy - J 2/
™ 0800pm | P S Copd | NO IND > NO o | Nz
0500pm) pNs| o 1A0qd| NO IND v NnoIV O 'I\@
1000m o ¢ [T 400 NO INDT NO 0 Ing:
11:00pm | _ u;@ WOINOl — Ve O INR..
p 1200am |~y ¢ Gond | NO NO NO @) ’\@V
01:00am | DN & QOnJ N O [NO NO o IN&-
Total Intake : / Total Output :
0200am | > NG Lomd [INO |NOD | V7 NO [« o NS
03:00 am | Owi & Cond | RO IN O NO o IN3.
0400am [ >N < — INO [NO NO 0 INZ
05.00am |15 \d &, Conl | NOINO WO n  |INg-
\5 06:00am | Py NS CQ,J NSO INO NO O ‘\(5
07:00am | 75y Gond [y © [ N No Y 1O N2
Total Intake : /0 w1501 Total Output: M — 20 — 2
Total 24 hrs. Intake 6§50,/ Total 24 twes. ouput ([ — B V- 4

Docu. No. : RCH /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.
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,,,,,, . niake i Ouipt - [wse |
Date | Time [ﬁaéﬁ;% Route NG | Diarrhoea | Vomit |Drainage | Urine TQ@%E%? ,?g,?.ge
Mouth | LV | NG
0B:00am | DY b |t | Y22 e
09:00am | DwG hy . |Deem NO | Mo N o | A
i 10:00am | oy il i *“?,’u_ No | No ™o O |4
11:00am | D, Dol | Mo [No o |y | O |4
12:00 pm | Dws\ - do A\O ND ~ND o | A
01:00 pm | PN S0 | NP [ |, WO o )
Total Intake : =7~/ |2 p Yool — Total Output: o\ —) 5 _ &
€ 02:00@1)&\3 ESl NO_[NO ‘/\Jk)' NO | | S|,
03000 Ip\AJ] [wn@ [T N | £\ Ll N0 PR
0400 pm {7 ) 4 @ zomll N0 o %%V?
05:00pm | A\ 1)) L N0 No| | o
06001 ) 40 m;:% no| ng no o |¢o.
07:00pm | (Y)Y ) hO| hd O o
Total Intake § ¢ o»\(/ 4o0m) = 2 1 } Total Output: py_ 2 U —(p
BUM D NG [pl@ |~ | No NG ND 5 [@Q ‘
0900pm| ¥ | S |~ NO INO NO O 2
1000pm |[MVET T Tao] | wa Nl vV No = oA
‘Q 11:00pm | & 20| N6 IND NT v lo NZ
1200am | Y o] NO INO AN D o INZ
01:00am M V> 2w [N A IND NO o N9 |
Total Intake : Total Output :
02:00am |y < 20w | NO IND NO Q @_
0300am | + 2md | W 6lND ND o |IND,
04:00am [M 'Y 200 NOINO NO O N2
\A 05:00am [\ >\ S Bon | NQ NG NO @)
06:00am| T 2o NO N NO| 10 f%
0700am [V ¥ 7 2ok | NONO | V NI~ 1O
Total Intake - > &S + | 42 ) Total Output : -1 e
Total 24 hrs. Intake 4 60 Total 24 hrs. Output | -—-q U~ 6
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It takes 2 lot to treat the little, Your Right to a Safe Delivery
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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.

R L Gt vsite |
Date | Time g‘agﬁfi% .. NG | Diarrhoea | Vomit | Drainage | Uring | Phebts I\?:Jgrge
Mouth LV N.G q
TN el 50 | Xo | ko N 0 %—f
R (wwam| e TP T T [ e N 0 |/t
- [owan [T T T o0 [ sl po] o m [— [q %ﬁ‘i
tooan | 77 | o0 | 40 [y w0 0 ot
1200 pm | 20 0 | XD Ng | v O | ol
01:00 pm 1 [0 | 7 O &
Total Intake : 7= 04) oo Total Output: M —23_ VU —y
02:00pm| - Ne (o | ~N? 6 8&
03:00pm| “ TS ey No o] o |G
04:00 pm | ) /) 20 T, N¢ V) % '
Z |0800pm| > | . Do | po. | e il o
N 06:00pm |V — | g0 |, il Lot IR L=
07:00 pm — [ oo [0 e v | e
Total Intake : £ O ,« Total Qutput: v 2 o Ur 2
a8 el 03¢ [sop) | NO IND NO C_ | N |
| 050m| 3 | Ty lren [ N0 [ND NO 0 _|NZ.
10:00pm |[M 5 | > R0 | NO [ NO NO 0 .
\\) 11:00 pm ?3_',:15 36| A0 [ND NO 0 1%‘
12:00 am _ B NO [AD o
| 01:00am [TV Bo SN [0l ')ng g I\QJ
Total Intake : Total Output :
0200am | Py o Sond| NO NP No o N3
0300am | - [30,J|NC [ND NO IV o N,
04:00am (M N 2o | ND [IND NO o Nz
Q 05:00am fDNG 3or/IND [ND N D MIN=A
06:00 am 3@4 NO [ND Ney o NG
07:00 am Mw NA INO ND ™ IND
Total Intake : 72 29, A + | 20~ Total Qutput : M ) L-F
Total 24 hrs. Intake F20aL Total 24 hrs.Output | Y — 2 O~
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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 = o o Fvee ]
Date | Time Ol\!faéﬂ[i% Route NG | Diarrhoea | Vomit |Drainage | Urine T;'é%:.’r%g B?L%gé
Mouth LV N.G
08:00 am (g("—;\/ :.M") N NO (YD 1 0 /4’
oe00am [\ - | -] S0 | D [ND. WO 0o | A}
) 10:00 am X [V¥ i ‘N‘O WD 7 || ;o Li—"] 9 In SH
© [ 100am | = 5o | [NO | ND 1w 0 =
12:00 pm BS‘-P( ) Ao | ND | - O o ﬂ;’_
01:00 pm | SF¥> =N NO WO — w0 | v |0 y, .
Total Intake : ~T>p {20 4 —Fpoonl Total Output : TV ¥ 2 A <T2 4 vl
02:00 pm | (S Ot | Nem o | s w]— 10 (&
03:00pm | & — M o ™o |wo e NO © ¢[’
€ (o[]Sl o [NO WO VO o | A=
500 oy | - | o | YO (WO No |~ o | A
06:00pm | — Eo | WO | VD WO o |4
07:00 pm | gV Yo | N |[™D N0 o .
Total Intake : 5725 & 1) Total Output : O™ N2y V=]
08:00 p |Plag-* xoge® 20" | NO M o _Ch— \J
09:00pm | v PSP e Wl Y L e . : ;ﬁy
e 10:00 preplg 56mL| Mo \ %) 0
11:00pm| * 56”%- M ¥\ z ¢
2oam| 2 1, | SO | MM 0
01:00 am L -, (M MO o X
Total Intake : 0‘2"_?0,{1‘ 156*{’; 100 Total Output : M'“?C// U“’U)
02:00 am A o, | M ) )
03:005% =z | M0 0 _
4ot | ' Doy | MO LW o 0 —
[osoeam! » Som— = —1 e
N [o600am | NBiWE M= w0 iy g
07.00am | * f Mz Jo i)
Total Intake : HOwL -+ 100 = Total output : /4>(1/ 0>/
Total 24 hrs. Intake oﬂf‘fﬂ"‘L Total 24 hrs. Output M—@Oa - @

Docu. No. : RCH /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.

e e et e
, Nature , | ohebitie | Sign.
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis | & X .
Mouth A N.G
08:00am | S wlr W | o | e == Te~o [ | o | A
RN M| ibo S| o0 | ool g Wb o | &
T T oor] 4, -0 | o [no o o g
1100am [N | ™Y |20 | wo |Np YO O | A
12:00pm | O 5F o) q\\o N0 ND 0 | 4—
01:00 pm | TV fopred WD oD 0|4
Total Intake : /57 2O U5~ (D +Q¢D~L_ﬁ Total Output: 5 -1 2> v O
0200 pm Loy | NOIND NO [V | O N2
0300pm | DNS [°T ) | NO [N ND o0 N«
wopn| T [ 5" bonl| NO [NO NO O | Ne
4 05:00pm || ez:tc')ﬁﬂ-’ ﬁ\xo nND NOI 106 Na
& [osoopm| DN S b N N O NO 0O N2
07:00 pm 'Fw’s\li — NO IND ND o N
Total Intake : 230 WAL+ ’QED"L+ Wm"'ﬂ,— Total Output: 4 — () 7 ~
08:00 pm |72 S No |y Mo 6 :%‘
L wum| |2 (27 po |Im %, ¢
10:00 pm | M PS, 3 20w | M (M | N |—TF©° 4:¢
=V, J = NI w o H2F
12:00 am %SDWL M (M ND 0 -
01 Ddam PeM— : Sowl - M| M o /4%:
Total Intake : I Imh‘b—‘f‘nwi‘f{@i’ Total Output: M= () "’(_/A)
0200am [MePPe— (St | Mo [ W0 ND B ‘%
Lo300am | " p L1 v [ m M |e—T7° —-{%ﬁ
ﬂ/ 0400 am | Phlan gl | [ M 0 c%
0500am | 2ol [ 0 [0 MO el 0 4 i
06:00am | » w— N )0 N0 Sl @ T
07:00 am [NOIVF | ﬁwvf M R N e i
Total Intake : f%@“ﬂ“f QL — totaloutput: /Y~ O (/)
Total 24 hrs. Intake /GgOnL_  Total 24 hrs. Output Mx’@ & ""C/
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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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: E Inlaka Gmll“t % Slte
Date | Time Ohf'agﬁjri% Route NG | Diarrhoea | Vomit |Drainage [ Urine ngr%:,';:'g'g b?&gge
Mouth LV N.G
08:00 am | pg & @5&’ No 82 |ls N 10 S
09:00am || v = N, [P e | ple NE o | _
7‘5\6 10:00am (2%, ¢ | NP | 20,4 [ o | 1o N o | & 1V
11:00 am ;;g,,,,,; ok | No | | @ e o | o [ S
Y  [120pm S rat ISk No| ui [ 49 0o |
01:00pm | ,/ ol Ao | N N 6 S
Total Intake : —71™>7 )s_ﬂ‘\T‘L—M_.f. mnﬂ,_ Total Qutput : 70 = \J.- 2
0200pm | (&, Bov) | NO NG NO Pile %_
03:00 pm H}' T _\v)‘}"' 31\J NO N6 NO [V [ o A
g lvmm = [vee By [ Nolwo RO 6 NG |
0500pm| — | NO[NOD NO L 1O N2
06:00pm | NO IND NO| Jdeo N
07:00 pm Fdype ._Q,&”’ e ND | No NO 6 N7~
Total Intake : Y gonf +200q i) T Total Output: ] — () U —( &)
08:00 pm . AR 0 %
0900pm| » 7—‘9‘,‘}"‘3 Qor-L- N | po ‘ﬁ o L |
000 MRS | ¥ [opul [0 [0 Mo i o,
11:00 mePfﬁ"’ 5w N w0 e ¥0 . a —-«%
31\/ 12:00am | papf@ NDIW M M Mo 0
000 | Mebidofy |20 | N0 [0 O 0 44—
Total Intake : W:f’oli" ~Lh~+ Qovmd] Total Output : N/ —P( 77 ¥ “’LL)
02:00 am el —| v [ m | Mo s =
0300 am ﬁz 30.-L m | | w0 o -
04:00am | '» Bom— | M | ND NYo | o ==
[ os00am| ® Sot Mo MO 8.
ﬁ/- 06:00 ama,}ﬁ,ﬁ_, aﬁL N [ m N o T
07:00 am M | M M | 0 <%
Total Intake : fW-f *50'£_+ 15Tl Total Qutput: 14 = J-
PN —
Total 24 hrs. Intake (€0 ”"L— Total 24 hrs. Output /‘i )@) (_) ’?@
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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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e i e
Date | Time ()Nfagﬁ}i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis f\?nlﬂrs]e
Mouth Lv N.G
08:00 am |3 DN e | e = SO N~ o | W
ot L\‘% 0900am [y n/ > |Pope [V | e | Nl v |l e | S
9 10:00am [ -Pred| F 200 | oo | 0 ) N WMo Is) (Q-
ﬁ fto0am [MeFed o feer [ e [T~ [ WO, o |
12:00 pm ‘;j’nm ,'5'0,,1\ Mo | N e N 0 SH.
01:00 pm ‘ N N N ° &
Total Intake: [ 6 Ot + QI0#] Total Output: ni -~ U =/
02:00 pm NO [N D NY [N [®)
sAp[eemiNo P Tl WO Npl[ [no[no| o
oopm | TL | w2 |94 | ) IND NO [NO °©
(7 B0 E%] o\ _|Pirds NO [NO RO ND o
0600 pm c.gijm NQO [Ne NO [N ) 0
07:00 pm N O [NO No| NO o J\@
Total Intake : M"L'* ’50“{’——‘*"“”{#—‘ Total Output: M —(1) LU — 7| )
e e o S
09:00pm| 2 [T Pr M0 [ M g
10:00pm | MPE \ 120 m | m M |le—"T0
11:00 pm | pppWY™ g/ MW | N0 |0 }Y0) 0
J( 20am| e, [ 2| = | m ) Y
000an | Mehed| | Q] g ¥ M 6
Total Intake : 5077+ 950 =f 5oL — Total Output: M~ () (J -
02:00 am 3 2ml_| yo N0 M o
03:00 am M# Gonl | M0 | M M |e—T o
0400 am gonl | MO [0 M &
J( 0500am | © sl M (M M 2
06:00 am | NO/VI M-l M M o o
07:00am | vy |, o | M) | M m | o
Total Intake : Vo A T — Total Output : M_"O )
Total 24 hrs. Intake [Gé@”ﬁ—  Total 24 hrs. Output M'@ 0




FDH-00043989 1P25-00020485
Master RANA KOTLA
04-01-2019 TY4M20D )

Dr. REENA MATHEW

O i

%

Rainbow®
Children’s
Hospital

It takes & lot to treat the little.

| FLUID CHART |

SheetNo.:...0€ ...

BirthRight
BY RAINBOW HOSPITALS
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.

Intake

Output

IV Site

Date Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth L.V

N.G

g
08:00 am

i

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

Total Intake :

Total OQutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

“| 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

“|or00am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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AHCATEER T T | Ghildren's | ) Bancommons
Hos pi tal BY RAINBOW HOSPITALS

Sibihiseaely st et i
It takes a ot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: ... LS.« OP®0 . Mode of Arrival: . WANM"\’) .............. Admiting From: &fR  [JOPD [ Direct
Allergy / AAVErse REACHON ...........covvumrmmmmeriqesssamrressssssssessssssss s oeese Body Weight: 2{9"«1? Kg
............................................................... S\JT‘P[/’ Height: ........cccoeoeveeee €M
Past Medical History: Obtained From [] Patient J~Family Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

N{ NP N

FAMIIY HISTOTY? cvovvoveeserseesiseaeeesistintasas st

................................................. Ly 1} o ROV S S

Has the child or close family member had recent contact with a communicable disease? [lYes [ No
[ YES PIBASEIISE, «.vvvvvvveurueserseseseseseseisssssssssssesssssssseesessessssssssss ARS8 R0
Wasthe child's birthnormal? CYes CINo  IfNo, please describe probIBMS: ..o

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

Are the child'simmunizationuptodate? [IYes [INo

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations:  Weig Qﬂ\ig }% 21 (011 | K — Head Circumference (< 2 YBars): ......ococoeoeeesinineensnesainiiinninnns
T, ssssns Q@‘gﬁ ................ IRE & K — L — é{.hb[.m ...... BP; ......\{.,.\,\..\.bﬁ ....................
Pain Score....... Q .......... Specify Site: .. 311, A SO (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [1Yes [INO  SCOME: ......ccooiimicninnnnnne (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........ b= = Y ) (Document in the Braden Q Assessment Sheet)
Pain Screening: (] Yes [JNo If Yes, Pain Score: .x............ Pain Tool Used: 1N Pass [1FLACC [Wong Baker
Character of Pain ........cccceuvneee LoGation s FrEQUENCY ....iiciissmicmmovins Duration ....ccccoveeveeveriinens
FUNCTIONAL SCREENING: [4-No Abnormalities Detected

[l Mobility Problem ] Walking Problem

] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: E’Nﬂbnormalities Detected
(1 Underweight C1 Overweight [ Special Feeding Method
[] Feeding Problem L Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




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

It Yes Consultant Notified: ... (DAtB/TIBY .cccossissmisssossinsensorprsstmmsamernnss
Social History: LivesWith........... (.D ,mr’: .................................................................................................................
Siblingsinhousehold [Yes [JNo (ifyesHow Many?) oo, N,

Allinformation Obtained From (] Patient | J-Mother [ Father [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : LHVes LI No Waste Disposal Explained:vﬁfes LINo
Infusion Pump : -—EW’(D No . Hand hygiene Explained: ;,[}Ye/s I No [ Others

Patient Rights & Responsibilities: [ Yes [ No

Information given to ......... (\ﬂsﬂm_... ...........................

Nurse's Name; ............ m'ﬂ ............................. Date: \gloﬁl% Time:® {220 pn Signature



1P2500020 ° § * p 0 f\lUT ﬂ Dp f ;{ 330%
aarors © 5 giLLmltn o B
B AR MATHE ) j o Children’s & BirthRight
LA rospital _ | Wzemnores
NUTRITIONAL HEALTH ASSESSMENT - BQYS

‘ D‘FP) Date: ...... ‘ %\6 QC, Time: <. ' '%o‘}m

CBRIIIEE o.svios orveocs o ovmsmssmsmsiie et sems e S A EREAL SRS o VA SR T SN $OR0 PSR A b

ht: 90,4(«9—)

Weig
Height: ......cooovvvrcrenasfi CONIE: 1iiiiisssoresssosssionsassssaseibesssiasssissninioisssssiesi siasinisesesnsnsssdessstensnssssensnnsaassesesatisessnsassanssssbsnsssibasinvation

INfRrenCe: o o S ST e I herereer et

300

RDA: o MBS 7&\ pcflmcjta{— 5 ....... ;.wjmtein: .......... SU‘B ..............................

(v}
Diet Recommendations: ....... —’Q” o = RSN <. SR i o SR (U SRR T
B RO oo oerusonhessssssios msnsisibonstasy554E SRR SRS s 539888558500 e ARG RARARARN A
. — N/
—— FOOd AlIBIQIES: ...eveeeerinreeicisisisice e e omenseeniin VOQNORAEY i N Dl s
Diagnosis: C»@’U‘/' ....................................................................................................................................................

Nutritional Intervention - /Bﬁ (] Enteral ] Parenteral
Patient's Signature: .......... @/\ .........................

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 18 21 2a 27 30 33 36 in em 3 4 6§ 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin 3-cm I il 3 x cm-FIn et ——Jtemd-in
Al ‘| —— . — e |
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40 a0 | 74 F190 T
Fao-1100 100 __40_ : 74
397 39 185 T s
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337 P = | E 14‘1&: = =
313 - =i s [ o4 A7
ElEST a5 e —r a6 8 iz £
E 75 Z o e [ S : 7 7
N 29— = . A 584— "4 -
e - 34 T —F4% ~ == 5
S 70 = —15 u [56 7 A 23
T b7 = ~ 1 F1 A 10542304
H [oad = £ R Lss /
F25=es = Eiad—| E | —}i35: 7 = —o 100220+
Cos 2211 ; i s : 5
CE==S ~ | g b 523130 %= 954210
24~ 604 139 L 50 AALR
23] | 28 | - f125 i '1—__‘2:]?:200
00 1 > 1 G 484 71 ap“—iJQO
+55 12 26+ H | 120 —85%
214 T e A ¥ t +180
oo == - —F115 rar i 7 SH80%
350 + 24 44 FIALA = ; 1701
19 '/ ] 1 | +110- + 79F
4= = 1 4o ZA /- = Fe04
18445 ra - 10+ 224 F1053= =70%,
= 7 — I *“F1004 i : = :150‘ fud
1640 v 54 20 oot AR ZEs Bt—f40 §
Eis ¥ 1:" 7 j=95 : = 6031304 G
= 184 Fasds : =52 f 8
g =) = = = +io0] H
] 7V 344= = E et 20 T
Fe+—F— £ - 167 85 7 = 5031101
—— 324 7 4541001
=14 ¥ = 14 + ZE = —F
w —|_:§ 64— 1 = #-‘-0-:-90'
L — 121 e = a5+ 801
1 5 5 BRES S 1
G 10 10 w1 30 = a0t "
H 1 5 E L 1 60
P 4 a4 1 =25 254
e i 8- G [50 = &2z E= 50
= L 3 H haoEE 3 E20% 50
—i=E i Lao4=15 15E 4
+— 1 24 E E
WELIERaREnEEs AGE [MONTHS) kg {75 (kg it || |~ 1 | AGE (YEARS) EE=E=fi A
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A
"
Digtician’s Name ......... 5V S i s
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PATIENT TRANSFER FORM

Rainbo
R rore l .Bnrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivel

Patient Name & UHID No.

FDH-00043989
Master RANA KOTLA
04-01-2019 7Y4aM14D M)
I Dr. REENA MATHEW

JIEOR R

IP25-00020495

Date & Time of Admission

Date & Time of Transfer Order

Transfer Ordered by

DR J}?gwma@a

Reason for Transfer

(Ad\mﬁwa 28

From Unit

-

To Unit

%0

Information to Attendant

WL ol

Number of Sheets in Clinical File

)

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

es& No[ | "
If yes, what ? ﬁ E

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes|[ | No| |

Name & Signature of Person who is Transferring

Pvyram

Name of Person Ordered Transfer

oR.

Hisnwana.

Patient & Clinical Records Received by :
/@o

T O\ g O
Date & Time of Patient Received : \%\ P W

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

"] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

.| Available Bed not ready

Rl a8




