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Name Master ARYAN PANDEY UHID FDH:00046242 Your Right to a Safe Delivery
Father/Guardian Mr ABHISHEK PANDEY Age/Gender 7Y 5M 9 D/ Male
Address AP Police Academy PO, Hyderabad, Telangana, INDIA, 500091
IP No IP25-00020602 Admission Date 24-05-2026

Ref Doctor

Discharge Date 27-0 5-2026

Consultant:

Dr. Y. Arvind,

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg. No. 84564.

DIAGNOSIS
ENTERIC FEVER

History: Master ARYAN PANDEY, 7 Years, 5 Months, 9 Days, old boy
presented with history of moderate to high grade intermittent fever since 4
days, 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.

Outside investigations: Done on 22.05.2026: CBP showed Hemoglobin -
11.3 gm%, White blood cells - 3100 cell/cmm, Platelets - 1.95 lakh/cmm,
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C-Reactive Protein - 65.7 mg/L. Salmoneall Thyphi IgM - Positive, Urine
routine - Leucocytes +, Pus cells 8-10.

Examination: At the time of admission child was febrile (103.5 *F),
maintaining saturations at room air (97%). His heart rate was 120/min, Blood
pressure - 110/62 mmHg and Respiratory Rate - 30/min. Capillary Refill Time
was <2 secs. Throat - Mild congestion. 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 soft with no
organomegaly. On neurological examination, he was conscious and alert.
Pupils were bilaterally equal and reacting to light.

Weight on admission: 20 kilo grams.
Investigations: Enclosed reports.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics.

Initial hemogram showed Initial hemogram showed Hemoglobin of 9.2 gm%,
White Blood Cell count of 2.08 cells/cumm, platelet count of 1.44 lakhs/cumm
C-Reactive Protein of 268.0 mg/l. Serum electrolytes showed sodium of
131 mmol/L, potassium of 4.0 mmol/L & Chloride of 99 mmol/L. Serum
Creatinine was 0.6 mg/dl. Blood Urea was 17 mg/dl. Blood culture was no
growth after 24 hrs of incubation. Urine culture No growth after 24 hrs of
incubation.

Ultrasound abdomen was showed :
e Long segment bowel wall thickening noted in the RIF with mesentric
lymphadenopathy- likely infective/inflamatory etiology
e Gall bladder wall edema.
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e Mild ascites.

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters. His fever spikes and other symptoms gradually settled. Child
maintaining saturations on room air.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Advice:

* Injection Ceftriaxone 1 gram twice daily intravenous for 2 days (till
29/5/2026)

* Syrup. Zinconia 5 ml once daily for 7 days.

* Tab. Azee 400 mg once daily for 7 days (till 3/6/2026)

* Tablet.Pantoprazole - 20mg 1 tablet once daily 30 minutes before breakfast
for 10 days.

* Enterogermina (2 billion cells of Bacillus Claussi Spores/5ml), 1 vial twice
daily (immediately after food) for 5 days.

Plan: To blood culture report on follow up.
To decide on oral iron supplements on follow up

Fever Management

* 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).

* Tablet. Ondem 4mg twice daily 1 hour before food SOS for vomiting.

* Syrup. Ibugesic 7 ml SQS.
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* Tepid sponging if fever > 101 *F.

Review consultation with Dr. Y ARVIND, on 30/5/2026 Saturday at Financial
District in OPD with prior appointment (Review consultation will be
charged).

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.

i A
)
XQ/
Parenf/ Attender
In case of emergency contact 8121039503 emergency pediatrician on duty.
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 18002 122
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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Consultant:

Dr. Y. Arvind,

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg. No. 84564.
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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ;500032.

TEL NO :040-44665555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020602 Admit Date

NECEIE e

: 24-May-2026 Admit Time :06:07 PM UHID : FDH-00046242

Patient Details :

Patient Name : Master ARYAN PANDEY Age :7Y5M8D
Guardian : Mr ABHISHEK PANDEY DOB 0 16-12-2018
Gender : Male Religion
Occupation Martial Status
Address (H) - AP Police Academy PO Hyderabad Telangana Phone No . 8019229663
INDIA 500091 .
E-mail
)
Admission Details :
Bed Type : TWIN SHARING Bed No :TS-301B Ward Name : 3F -TWIN SHARING
Room No : TS-301B Admission Type  First Visit
Contact Details :
Name . Mr ABHISHEK PANDEY Relationship  : Father
Contact Address AP Police Academy PO Hyderabad Telangana Phone No 1 7038036706
INDIA 500091
E ™ octor Details :
Doctor Name . Dr. Y ARVIND Specialisation : GENERAL PEDIATRICS

Referral Doctor

Co-Consultant

Phone No

Payment Details :

Payment Mode : Cash

- 0.00

© STAR HEALTH AND ALLIED
INSURANCE CO LTD

Deposit Amount

Payor Name

Printed Date / Time - 24/05/2026 18:07

Printed By . 018701 Page 1 of 2
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EMERGENCY ROOM TRIAGE FORM
Patient’s Name : le‘ o ‘A ﬂjﬁq'l ...... (l)aﬁléa_g/ ............ Ageﬁ*szj( m)vrﬁender: Z@ [ Female

Date:. 2 N e T Time of ArTiVal : ...ocoovereenin A(OP

Allergies: 2‘%: [] Foog [ Medications [ Blood Transfusion [ Other (SPECITY): cvvuuvvvnrsserrssessinienissssissennssonnies ] Not known
Source of Information : B‘P{ I G e ) P——————EE L
Mode of Arrival : /Qfmz/ ——  [] Wheelchair ] Ambulance

Initial Vital Signs: Temp: . tOB 5 PR: \Q,O.b/MBP ”0/ (Jgﬂ )RR gﬂb/ )7 Sp0.: 0[«? }(
Chief Complaints: G_/ fo r L. f\‘.’? 2T U .....................................................

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appear. : . Work of Breathing E’Stabﬁ

Erﬁ::le, A Normal [ Increased O Unstable :

[ Sick Looking B/ Circulation / Colour [ Decreased [ Gasping/ Apnea tl:! Not — Life - Threatening

ormal [ Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS
1 Level1: Resuscitation ] Immediate
[ Level2: EMERGENT : Life or limb threatening ] < 15min
T Level3: URGENT : Significant illness / injury with potential to become life or limb threatening 0 30min
[ Level4: LESSURGENT : Significant illness but not life threatening { 60 min
[ Level5: NON — URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ﬂ'ﬂ"\ﬂ' p

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

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : YCI—Q/PV

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 Z( following ctitorta:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes ?}// and Cough
3. Have you had shortness of breath or difficulty breathing in []Yes #1No [ Any patient with fever and respiratory symptornis who answered

“YES” to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B" of the triage screening above.

PART B. For patients r;{pecﬂ{g 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 [[INo communicable disease triage screening)
fﬁ; }ﬁglﬂ?‘ tshc:’migngt:wv;haer;iss;ecenﬂy avslad oultice [ Patients should be immediately isolated in a negative pressure
p room or a single room (as appropriate) for pending evaluation.
L e ~1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [|Yes [ No already wearing one.
worker? {please encircle the choices} (e.g., nurse, ; ; :
physician, ancillary services personn el 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?

Name of Triage Nurse : \/ﬁj EEN .......................... > m Signature of Triage Nurse : ...,
Date & Time : ........ Q—H ......... 5 "_D—G\Gg Lf)_‘

Docu. No. : RCH /FRM.&(}EINICAL/ 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

DateQ.—Lt’"S'“% Time ofarrivalz.......g...s‘. ..... d?m
Chief Complaints: ffV(ﬂ}(HCIW .............................................. RBS: ...hL S

HBlght: ommmpe Weight : Q..O)T .2./BMI Y s Head Circumference (<2 YEars) .........cocoeovuemmvenenisseiinnnns
Allergies: [1Yes m [ Medications [ Blood Transfusion WL

[ VS, IABMEIEY ..oorrveesseeeeesesererasssesersss s

Pain Screening: [ Yes l}l( If Yes, Pain SCOT€: ............... PainTool Used: [J N Pass [J FLACC L) Wong Baker
O3 Charasler ... cswatnve LT LOCAION ..yvmeseerssiiniosiaint T —— ] DURBBION .. ..onsmisssusssssinss
RISK FOR FALL: Functional Screening: Wnormaliﬁes Detected
[] If patient is < 6 years [ Mobility Problem
tick befow fall risk intervention directly ] Walking Problem
atient is > 6 years ] Developmental Delay

‘ Assess the below parameters L " .
L] et
History of Falling: within past 3 months ﬂ/ G Musculgskelstal bangenfe Roramecty

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [ Yes m
S —— O Yes Ero( ................................................................................
Gait/Transferring: | e s
*-BefMmebie s 2110/ Nutritional Screening: No Abnormalities Detected
e Weak 1 Yes D/No/ .
B’( ] Underweight
¢ |mpaired []Yes 0 )
Mental Status: Forgets limitations L] Yes E’( [ Overweight

[1  Feeding Problem
[ Special diet
1 Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
Escort while ambulating _
Ssist Patient Inform consultant for positive criteria
I;\Eﬁcsate patient and family on fall precautions/prevention

Psychological Screening: Wcant Findings

Unusual concerns about patient's Psychological Status:  [1Yes Z’(

i Yos ConsultantNotifled: ...............ccciciicicnnsisionss (DAB/TIMGY: ........oonnrmsersonsommrspsssossisisamsnss

Social History: LwesW|thT5LY(h’r_ .......................................................................................
Siblingsinhousehold [ Yes [INo  (ifyesS HOWMANY?) ..oo.oovivmiiiiiiiiiiiiiiiinss s

Time of Initial assessment completed by ER NUISE © .......covimiiieniniinccis

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)




Nursing Notes (Including Labs / Medications / Other Care):
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Nursing Notes
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Pain Score: .0.\.(%.....

Samples collected by: / 5 /" E }'/ Time: é‘ " ?4
Samples sent by : Y Time: < 3 Y
Medication given in ER:
Date / ; Doctor | Nurse
Time <—j\/ledmaltlon Route Dosage&l?strucﬂtlons Sian Sign 1
\ y —
£ 47 gipr- Thegesie | pal it Z
Condition of patient at time of shift - out : Details of Shift - out
lo S
HR: ... \ 205/ op: 198/ CFT.25x...... Shift - out from ER to: ..... ?JOILB) ....................
3 i .
. Q'VM SPDstwminal q 017/ """"" Time of Shift - out: ......... 550 ety
GCS:nn XS, Temperature : ... 4Q.:3F .
Handover givento: ...\ e

(Nurse’s Name)

Repeat RBS (if applicable): ...1x%0.%.....4 2. 1.e.ak\ ...
Tick as applicable: [0 MLC TJLAMA

Procedures done with details (if any):

CJBROUGHT DEAD

TANP. loCement

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

Name of the Nurse : \‘{A’&EEV
Date & Time : lBFS&GQ

Signature of the NUSe : ...
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ACTIVITY RECORD FOR BILLING

AR Tenasana :::::: 1‘:::: pmnavm“mmwz
18-12:2018 7Y5M8D ™)
0 [ ========----= Dr, Y ARVIND nsultant : ---------cccmmcmee e Dept : -——--------mm——-
Date of Admission : --- “l\Nmmm“l““"“‘“m““ --- Date of Discharge : ------====-===-=- Time: -=---------
Room / Bed No : ------------—-- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse

24(¢) L6 Ef5bind . ER %01 (8) YPSEEW -

§2 ‘:‘( ( "ﬂv\

ﬂf\[,@ do

7
t_‘;‘

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investigations

Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting
Date . . .
Equipment Time Time

2115 Stn%wrm pump f:w')@ﬁéﬁ | Kea)

A5 /&mw&ﬂ/})w *?:3”"”[’_5 e I - B

\/‘% CL\LL e 20
58 y ;

Order No. Signature

A

ol
)




PROCEEDURE

Date Proceedure Quantity Order No. Signature
s\ > \ i pm oans b o qQS6y~
s/l | e ot |golls” ol
r ///_,
A : ”;—
N i /j;g( e
AL |

ANY OTHER INFORMATION

Date:it\—f-g',l(‘ Time :

L 2T

Prepared By : %\ﬁ:}

Staff Nurse

sEEY

Shift / Ward

%O{/B

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

~N

Patient Name:

UHID ID:

FDH-00046242 1P25-00020602
Master ARYAN PANDEY

16-12-2018 7YSM8D (M)
Or, Y ARVIND

A

Department:

Consultant:

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

(PT0)
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Master ARYAN PANDEY
| 15-122013 7Y5M8D (M)

T

Pediatric Multiorgan History & Physical Examination

Name ; Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :
Cliald oo bmu&\k— Wt owepbigh & e Gne (et
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_ Master ARYAN PANDEY
15-12 ma 7Y5M8D ™

T

Pediatric Multiorgan History & Physical Examination

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

NIl YoulH@Qu
0

Birth & Neonatal History:

t,hnum,(?ftu .

Birth & Socio Economic History: B i O
About Father :
About Mother :

Any additional Information :

Developmental History :

Qﬂmﬂ@iﬁh 0\3‘0{ @Of’ :

Immunization History :
¥, .N"’ Aatl

(PT0.)




FDH-00046242 IP25-00020602

Master ARYAN PANDEY
16-12:2018 TYSM8D (M)
T Dr Y ARVIND

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile ) Height (cms): (Centile)

Weight (kgs) )___ 20 (C:Cj‘f (Centile

pLE

On Examination :

Temperature : _ 03 S Pulse Rate :LZC/W B.p (1O /6 Z_ spo2 -_Z_C?T
Resp.rate and type of breathing : _20(wiln

Rash__ Q
Lymphadenopathy (\ ED‘) Cuoat = Ml tonae lim; :
Oedema : / 4

Allergies (if any):
Respiratory System :

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

Any addes sounds : WUE(

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds : RV

Any murmur : No  dlatid

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

Per Abdomen :
Inspection

Palpation :_____R8&M

)
Ausculation :__aAJoA ‘@Aoﬁlu

Spine : External Genitelia :

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

Peaiatns mumiws 5 listory & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score . /V(f(“

Cranial Nerves :

)
J&

Motor System:

Nutriton :

\
Tone: / Power

Co-ordinator :

-
Posture : - }

Involuntary Movements :

Reflexes :

DTR
Plantars 9

Superficials:

Sensory System : ;

7

Bladder / Bowel :

Clinical Summary & Diagnostic:

ﬁgnfr‘ﬂomﬂa M"tjioaf oy

(PT.0.)
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Master ARYAN PANDEY
18-122018 7Y5M8D
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Pediatric Multiorgan History & Physical Examination

(2]
Preventive aspects of the treatment: QZ P&«f

Desired goals of the treatment : -Kﬂlb(u fim 5-‘0) Q(c;uu'nffom

Planned Labs: Planned Management

0| eRe| Bland Ot | INT. ceEt@intont
Qe e A AG VT /M Tt . PARACENAMQ(
&P%{ o otk ol 2. PANTOPRAZOLE
' ‘ <re Azies
V15

Bl rp_&f/ﬂ«/
T[NP

A.,ao‘

Signature of the Doctor: ..}

Signature of the Consultant: .... i .. \. W A

Name of the DOCLOr: .........ooveveeeeeeeoooo Name of the Consultant: ... Dn\.. floawnen

Date & TiME: .........oooeeeereeeeoeeooo Date & Time; IEISWQDO\\SJM
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PROGRESS NOTES AND DOCTOR'S ORDER

e
Your Right to a Safe Delivery

g’}fme Progress Notes Doctor's Order
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70
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290

40F

347
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2, 08

N/L

L% 3D

4% /5]

Platelets

1w

14,

CRP

eh &

64,0

2620

ESR

PCT

427

RBS

Na

131

K

4.0

Cl

qq

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

SrLipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
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MEDICATION RECONCILIATION FOR

DrUQ AlIBIGIES: ..vvvveveeeeereirieieieiescsr s " Not known any Drug Allergies

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)

Shifting From: e XY hiftedtor zalc.b...

| ot | o | e | o SRS

1 gﬂp laniwr Tl Lo £ 24&’(% ®] )Z/DC

-, 0c 0oc
Y

3 \ _ ¢ CDc

i Tl ¢ 0oc

5 \ Oc ODc
6 \ Jc¢ CJoc

P,
7 \ ¢ Obe
\
® 8 \DC JDeC
\
9 Oc Ooe
10 Oc OJoc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & SIONANHE ; ..L... IR R i sosssemssimessionsmssmmsmensnane

Date & Time : D—l‘\"‘ﬁ"—rg ..... R Q ...... = a?r/\
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Date of Admission: ..... 9(1 S\% ..... Ditig ANBTOIES: -oasssesmmismmesnoisvns g i v M 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 IineI 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.
ﬁ,- 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : {vP- 1BUG ET(C Tines]s

Dose Route | Frequency |Start Date 4 Som
aml | Plo | Qo¢ |guley %

Doctor’'s Signature |Valid Period| Pharm.

(M~

Additionartnstructions:
f
s Date?
DRUG : TAJT - © MOEN) o

@™, Dose Route | Frequency [Start Date
Tuwgl Ty | Qo¢  Puleh

Doctor's Signature |Valid Period| Pharm.

(o

Additional Instructions:

_ 7 Ipate
pRUG : V) Tk accfand’ T

Dose Route [ Frequency Start Date

Yosf| "\ | oS R

Doctor'sﬁfgm/a\tum Valid Period Pt;arm.

Additional Instructions:

Vadhe

v
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REGULAR PRESCRIPTIONS  Weight 0219}‘35 Ward. 047

DRUG :Tw7-CEF IR I YONE

Date

Time

W

Dose Route | Frequency |Start Date

29 | v | B |auddly

\5\\ ol db’a.
S S

g

t g

'YJ""F

Name & Signature of the Doctor

Starting the Drugs:

vy —

Additional Instructions:

L1

iy

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date
koomg | P10 | Op |2l

x ,-,
DRUG T PANTO P et wWohagldarlgha\’
Dose Route | Frequency (Start Date .
2omg [ W Qaa W | 2wt ¥
Name & Signature of the Doctor @{-U\p .m N
. A Mo \
Starting the Drugs: “ /:/
i 4/0\9’ e A
Additional Instructions: )
Daily Doctor’s Endorsement by a Sign p
pRUG : oy Phegtetanco ¢ DR L ddd
Dose | Route [Frequency |Start Date| p;o N
Somg | V| Qen [ouldy [T [T fren] ¢
Name & Signature of the Doctor o & #U” O )3
Startir@t;he Drugs: X (&/ g y
2\
o RORS A 7
e =7 QA & i e —
Additiond! Instructions: Ot V= _\/ n 4 |
nﬂ‘“d’. N \ A~y F
N ]
Daily Doctor’s Endorsement by a Sign
= Dater
DRUG: AR -R2E € Tir'neﬁr‘*< M{MS

Name & Signature of the Doctor
Starting the Drugs:

Qupth—

%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG : ENTEROGERMIAN Datef, XS
Dose Route | Frequency | Start Dt. J P
© | tio | on |2slgly ) 7\
Name & Signature of the Doctor R N
Starting the Drugs: ¥
hutie o A% e
¥ 7y
Additional Instrictions: v
Daily Doctor’s Endorsement by a Sign "

DRUG : Svac 21830 RIn

Dose Route | Frequency | Start Dt.
Sa [t [onen [28)8

Date», "\, f
Tuye ()/g\' £

Name & Signature of the Doctor

Starting the Drugs:
.

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 2 N7 R AN &a '[I?I?Itl%:}\> I
Dose Route | Frequency|Start Dt.| \ / 1%@{
winn| € lo [Toxeed 95] 8 BRD AN

Name & Signature of the Doctor e
Starting the Drugs:
0
P B
Additional Instructions: 2\ A
\vans = S\ i

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG : e
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : P
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108

(I



LUIVLVVVTILGI

(444 QUM g (e E |

Weight. .. 20l®..... Ward. Qﬁéw)

Date»
VARIABLE DOSE Tlu]e I Nurse Sig. ‘ Nurse Sig. l Nursg Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Dose
Route Start Date ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
H Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
A o D D D
Additional Instructions: pose o = .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tig’]e Nurs‘gs‘ng. Nurs,sSig. NurssSig. Nursssm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Di D D
Route Start Date ose ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor figen Bose i Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
P : D
Additional Instructions: ose o Bose 0%
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. " Dosage & Other ;
Date Time Medication : Signature
Instructions Houte g Nurses
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Early Warning Scoring Chart AR D S AT, oo e B
<
] EARLY WARNING SCORE: CHILDREN'S UNIT Q)
[Date : 221 -Timei||ll4|1\nlll|||'||||l||||||| [T e |
[Dostor 7 Nurse{ Faryly Concern? [l g | W o 5 v - o [ [ e e o | EX RN
104
103
102
101
Temperature Lt e
0
F
(°F) 99 -
98 i “ﬁw’:‘r
T
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * e
10
100
Note: 90 i
BP does not score  go
in early 70 )
i i 60 -
warning scoring o
Heart Rate (Number) [ 795/ | G
70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * 30
2
1 A4
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild NT
Receiving 0, (l/min) -
0,Saturations (%) 99, qa/
Conscious | Normal i £
Level Altered E
GCS * S 15
TOTAL SCORE
Number of shaded boxes 0 .
Pain Score V) 14
Observer’s Initials @2 (‘
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations \
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

’
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CHILDREN’S OBSERVATION R
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.

* 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
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

| 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 1 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)




“‘H?z:"‘.‘m":‘%‘,"..,., ------- ( ;, -15\;\16' SCHOOL AGE (5-12 years) | Rai bow® | & |
Dr.YAIW!HD y .n , B. t
Illll]lllillllllllllll X
i ) ¥ i ! |

i b : , . Children’s
| Doc. No. : RCHBH/ FRM / CLINICAL / 126 Children’s Observat_lon & Hospital . l:vR:!v:'??»: :ij;:‘:::s
Early Warning Scoring Chart ke 2t ek e Bk v

EARLY WARNING SCORE: CHILDREN’S UNIT

=

/ /
Date R] 2.2 Tmerloe | A0l - [ 44 [ Clofe] Bl Folod [SSL1 1l il %I;%ﬁ‘
[Doctor e Py Concern? [ b Yo | 11 | 1‘1 R T ] [ :
104
103
. A0 15; i
W ’ R
101 3 : P il
’ Ayl
Temperature L A P NG (1 X O B 0. q¢
(OF) 99 7 d= + -LJ | —4‘*-\__ '\‘g«f‘ H : ~d 1 ©
P 4 - e o P s .
98 TV X ™ \
97 ‘L_
90
9%
ﬁ 95
T 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 T
110 \ W& ’ L
Note: b L i
BP does not score  go A
in early 70 N4 7
i i 60 ' : =
warning scoring - "‘ﬂh & (}
Heart Rate (Number) | jobji | \Q L3/ 150 Woden [ [ABMen fle] AP
70
60
o> Resp. Rate (bppm) 50
(Over 1 Minute) * 40
30
2
1 -
Resp Rate (Number) b7 Jubl) N Sk 23] | 29
Resp | Mod/ Severe |
Distress | None / Mild | pJ | N N [~ J
Receiving O, (l/min) /
0,Saturations (%) a3 o Q47 Wof. \Bof | &9
Conscious | Normal Ci L A € 0 Fid
Level Altered :
GCS * 1 19| 1 IS IS [6 \5
TOTAL SCORE
Number of shaded boxes 0 i 9 O 0 0 0
Pain Score 0 0 0 a “
Observer's Initials @, (. " qal | ¢ £
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 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 WARA

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

(N

/
[Date : Te8712C,. Time:

i A7 DLl o R o 6 L o O 0 B B o |
104
103
102
101
Temperature 100
Ia [
) 9 |t
98
97
ﬁ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
( ) 10
100
BP does not score  go { )
in early 70 =
warning scoring gg r
Heart Rate (Number) |
&) 70
- 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 35 [
2 )
1 e 3
Resp Rate (Number) | upam
Resp Mod/ Severe !
Distress | None / Mild | A
Receiving 0,(l/min) i j
0,Saturations (%) 1007
Conscious | Normal
Level Altered
GCS * g
TOTAL SCORE 0
Number of shaded boxes
Pain Score 0
Observer’s Initials ),
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 : Shiftin 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

.

* Detailed actions are described according to increasing Early Warning Score. \-"

*  Some children with complex medical needs €.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)
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i 3 EARLY WARNING SCORE: CHILDREN'S UNIT (4)
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[DoctorlNhre{e/Fa myconen?] ] [ | 1 1 1 1 | ) [] L RREREEEE TR
104
103
102
101
V7 a
Temperature L ) P : A
(F) % ) 2 Y :
ke | g 9
¥ lis —
98 ‘1‘ e i 7
97 4=
n o
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 et L i T
(mmHg) * 120 0
10 A
Note: 133 Wi A )
BP does not score  go . - =
in early 70 W LR
warning scoring 60 5 s i :
50 . ot _ : = e il
Heart Rate (Number) wh I RN T A | [\l
60 . . : -
Resp. Rate (bpm) 30
(Over 1 Minute) * ;0
0
2 =i
! 230 5 i 2 A P ; '
Resp Rate (Number) 150, WA Kedm| | 2Dk
Resp | Mod/Severe | | | | | % _ e A
Distress | None / Mild N &Y
Receiving O,(l/min) T " : ; ;
0,Saturations (%) %)/ K 79t Y TeEa
Conscious | Normal ¢ 4 ® o
Level Altered . : 2 155 :
GCS * g [l 5 /3 P
TOTAL SCORE 0 u O @ ) O
Number of shaded boxes
Pain Score v 0 0 v 0 ©
Observer's Initials R , ) : 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 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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. u '

*  Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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). I am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) '

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

ASSESSMENT : | think the problem is (XXX) and | have -.(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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(i - Chidron's Otsorvalen ot | Hoiial | R

) EARLY WARNING SCORE: CHILDREN'S UNIT L a{)
[Date : 24/, EABEREDIEECERREENERENEE
[[Doctor /Nurs e B 0 D e N R R T G B B
102
101
Temperature 100 “'
) 99 sAEVA - g
A\
9% = -
H 96
95
94
190
Heart Rate 180
(bpm) 170
160 f——
140 F
Blood Pressure 130 | B e 1 _ :
(mmHg) * 2T 5
110 7 \) v
Note: i
BP does not score  go
in early 70 [ ¥ 0
warning scoring gg > %
Heart Rate (Number) | \|E/bleveD) |\o%or | tOIF4i
ﬁ' _ 70 : :
60
Resp. Rate (bpm) 50 "
(Over 1 Minute) * gg
2
1 5 ;
Resp Rate (Number) aeen [DRY | Jpbltv
Resp Mod/ Severe : -
Distress | None / Mild I\ Y
Receiving 0, (l/min) /
0,Saturations (%) ol (o [
Conscious | Normal a ¢ fu
Level Altered
GCS * (5 K 2
TOTAL SCORE )
Number of shaded boxes v fb‘l
Pain Score ,, i ®
Observer's Initials M v v
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 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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)

1

* Detailed actions are described according to increasing Early Warning Score. -

* Some children with complex medical needs €.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.

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

SITUATION : | am calling because | am concerned that .. (e.q. 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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It takes a lot to treat the little.

Sheet No. : @ ..............

1. All measurements in ml.
2. Add up each column separately Make addltlons across the page to obtain 24 hrs. total of intake and output.

» ~Intake . . Bulpat T wswe |
Date Time yfa;furi% ) Route . NG | Diarrhoea | Vomit |Drainage | Urine Tﬁgr?gi?;tﬁg NSL%QE
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm e
0500 pm | ~ Sh{le ™Y | mtn M
%\g 06:00 pm 9
07:00pm | DN Comd | N | T e | | o
TotalIntake = | — 4 Ooval Tlouput: X — o0 U —J |
teoopm| ls KAl 60 | MU |ND ND O | &um |
[osoopm | opls - [0 | B0 | N B O o
%\\b/ 1000m | g5 | gy \ Go | b | A vV [ @ v 0 it
rx 11:00pm| w4 I Ab LA . ND o -
f00am | plh T | 60 | o Lo W 0 |upm !
0100an | ppl bo | o |n0 v || O b
Total Intake : | N&.Jr 360)"'&/ Ll[)O}-\L Total Output : ~ 1) ,_@1 VI
0200am | pyl no | v | D 0  |iogumal
%\{’ 03:00am | pp5 Go XO_| O ND O |ialsvnal
A 04:00am | ypl? 6o N0 | NO Ny 10 [l —
0500am | Oyl to | ol M [\ | 0 |kwmi—
08:00am | /4 N) | NT N Q ‘klma e
o700am | Y e | o lm M O lhmm |
Total Intake : ij’ﬁﬂﬂ, Total Qutput: ;g — D) — | /-
Total 24 hrs. Intake %%OT\& ~ Total 24 hrs. Output mel V=2 U ,(@

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.

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

e Intake o e
Date | Time Of\][aéﬁjr]% Route NG | Diarrhoea | Vomit |Drainage | Urine T-?gr%:b}gg I\?ﬁ%ge
Mouth | 1V | NG
15\( Bl ot | 160 |0 lvp | o M L | D
~ N T '5?:7 — [No v ) Dl | =
1000an | By lwiD (o | MO v D e .
1:00am | ey uv | ND [vp NO D
20 m] e [ 7] 010 | oo I wo [0 10
01:00 pm o iy NOo D NO & | %
Total Intake : < | v [%O’{"]‘SO’“\‘&_%G,\Q Total Output : /1 "1 (- 2 N
02:00pm I PN S |~ € 40m} NO [NO NQO O N
Y CETI H;@ 4omd| NO [NO NO o (W
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£ 0500 pm | DN & 400l | NO [ND NQ o 1
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07:00 pm [P <. |40 ] No [NG NO S
Total Intake : 2 4 O W4+ 160 2 Luond Total Output: [/ — () U —
(0800pm | Opls |t | — | plb | N | Ao e
‘)Jf\'b/ 09:00pm | pals | VCM, g\( N No ~/ il | o \-’"
10:00 pm | Bpl4 A | po | Mo Mp 0 |gay—
N 11:00pm | Ppké 25 | po | pl MO A0 g
1200am | OV ﬁﬁp{ % | no | Ao Mo | v | 0 L
ot00am | plb | loond| 25 | Alg | Mo _ub 0o
Total Intake : \0ppd ) e 7 L 5= Total Output: ) — | -2 V|
0200am | (4 ¥ [ o [ AB Ao 0
lb/ 03:00am | ALk a5 | Mo | Al MO 0
b4 o e op g | Mo | b MO | \ A0 g
N 0500am | ppld 2o | o [ alp Mo o :
06:00am | ppth | My [ Mo o 0
or00am | ply X | alo [ Al Ao 0 gH—
Total Intake : \ € & X Total Output: ) — o,
7 N
Total 24 hrs. Intake \Q\,\x) \5‘ Total 24 s Output | 9|y ,() v )
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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

i . hltﬂk. nutpm v Slte
Date Time (l;lfaé:‘uri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng'?g’&?ég I\?L%ge
Mouth | LV | NG | fb | Mo | Mo b |0
08:00am |48 AL Ne | e \%ﬂgg, No Mo | —1 ©
0900 am PN S [t T | No | Mo &
9( 10:00 am [N S ﬁi' o/ | Mo | Mg o | Mo | 0
91( 11:00 am JONS ‘fm — Mo | M Ne | No 0
1200 pm [2NS 0w/ | Mo | Mo A | Mo [ No | —| 0 N
01:00 pm Doy | Mo A7 Mo 1 P
Total Intake : /':%w/ Total Oquul:/BQf ) J—3)
0200pm NS | et [ 25’ | Mo | ple M, | de( A
0300 NS [fereB [9¢ o | Mo | Mo N | o s 1]
0400 pm [PV S Rax B - Ry No | o a [ L,
o8 [osoopm |00 | - 2o [ e | N Mo | K o |
06:00 pm | NS Dol | 28 w7 Ny Mo N, N2 4, \
07:00pm | DV 28 | Mz | M M| o D 1)
Total Intake : /¢ .~/ Total Output: /- (7). - 7)
0800pm | Py | & | D | NO |NO NO O |Jutun!
2@}[} 0900pm | g o | — | NO | ND ND O fpwn
1000pm | e, | .0y XD | VO | ND NO 0
Hoopm [, | (95 [ MO |AD NO O |mpua
1200 am | v, Q%5 | Vo |[ND WOl | O |Twin
0100am | RS S [ no [ ND AD | O |T.lin
Total Intake : <1 = (9\5 arQS'Divﬂ_/ Total Output: %)« 2
02:00 am | gye\s, N5 NO [yo N O O Faun]
py’l‘s 03:00am | H YL 9> | ng |NO ~NO O ;j;‘n
- 0400am | pWY A% N NO ~NO @) TMW‘
05:00am [DWNL D5 [ ~o | MO NO |, 10O [ruit
06:00am | OWS o | MO [ ND N0 O [Tt
07:00am | SR\, o, | AU AR NO O ftun
Total Intake : " >4 A N0QY Total Output: L) — )
Total 24 hrs. Intake "f"‘? \025 B ~ Total 24 hrs. Output 2.V .:7‘,(
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1. All measurements in m.

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

~ Intake

Date Time of Fluid

Nature

Route

N

(]

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo-
phlebitis
Score

Mouth

N.G

Mo

08:00 am

N

LV
2 )

e

e
o

09:00 am [ HAS

201

s

& | 10:00am [y C

7

Mo

2 11:00 am C@JFS

AP

12:00 pm

A

N

01:00 pm

N‘)

JITHERE

NO

Slah a2

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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(M)

Diagnosis: ' (
Arrival Time: G'ﬁrr[m Mode of Arrival: ....0A) XS S Admitting From:  ~JER  [1OPD [ Direct

AIETQY / AQVEISE REACHON ...occeeceecreersssssessenssssossssssssssss oo Body Weight: CQ,DMP Kg
........................................................................ m Height: .......ccocoveieee €M
Past Medical History: Obtained From [ Patient member ] Medical Record [ Other (Specify) ...........cc.....oe
Past Medical History Past Surgical History Previous Hospital Admission
(Vo D [¥9
Family HIStOry: ..o

If yes pleaselist, ........ccocoveivniiiinicnin

Was the child's birthnormal¥

Are the child's immunization up to date? \D\rem\m

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

Observations:  Weight: .. &QKQ/) Lengths ;s Head Circumference (< 2 YBars): ....ccoveeesmressmsmimnssssisssinees
PRI 1 . e HR: oo 120 RR: o 5 BP: o 10D [EF....
Pain Score:.....Du.ceec. SPECITY SIE: ... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [1Yes [INo  Score: ... O (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .............. 'R“I ................ ) (Document in the Braden Q Assessment Sheet)
Pain Screening: | Yes [ No If Yes, Pain Score: > - Pain Tool Used: [N Pass [JFLACC [ Wong Baker
Character of Pain ........c.ccceceveee LOGAHION . .coicsssnsssssinissinns FrEQUENCY ...vevevvviirinenineas DUration ..o ssssseisosses
FUNCTIONAL SCREENING: Mrmaliﬁes Detected

] Mobility Problem ] Walking Problem

[] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mbnormal'rties Detected
[ Underweight [ Qverweight 1 Special Feeding Method
[ Feeding Problem [ Special diet [] No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: Wﬂtﬁndings

Unusual concerns about patient's Psychological Status: [TYes [NNe—

It Yes Consultant Notified: ... (Date/Time): .....oevverveeeerrrereeere,
Social History: LivesWith ... & et
Siblings inhousehold [ Yes NG (ifyeSHOWMANY?) ...

AllInformation Obtained From [ Patient LMother [ Father (1 Other Family Member

Orientation has bewarding the following aspects:

Call Bell in Reach : es (I No Waste Disposal Explained: (g8 1 No

Infusion Pump : %ﬂs [INo Hand hygiene Expiained: \_D)e/s [J No [1 Others
Patient Rights & Responsibilities: [ 1Yes [ No

Information givento ............ ehAdS

NUPSE'S NMB: .....cccovevrvsinses X e sseesneenanes Date: ...... 9\4\‘; .............. Time@:lm.ﬁ'm‘ Sigrﬁ%ﬂ/
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Patient Name & UHID No.

FDH-00046242 1P25-00020602

Master ARYAN PANDEY
16-12-2018 7YSMED (M)

i

Date & Time of Admission

Date & Time of Transfer Order

‘ 1
%j?ﬁ* Alehrge. .

2U-5-24 QY —S-2f
2 6.03Pm. 2 C- 50
Transfer Ordered by Reason for Transfer

Al m$5/0

From Unit

5

To Unit

301@)

I;]:jém)%n to Attendant
Yes4” | No[ |

Number of Sheets in Clinical File

= b

Number of Imaging Films

/

Personal belongings including
clinical documents. If any handed

Wdam

Yes |/ No[ | .\
If yes, what ?0?'{/ ’f

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

1 DS ¢

Tobmd |'X

—+ O

4,

5.

Shifting Summary / Notes Written by Doctor :

/
Yes-z/ No| |

Name & Signature of Person who is Transferring

YASE EV

RN

s

Name of Person Ordered Transfer

J7 }/- A \TZ’W"\,‘/C-\ 5

Patient & Clinical Records Received by : M

B

Date & Time of Patient Received :

~ A5

If the transfer order time & Completion time is more than 30 minutes,

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

" Nurse not Available

please tick the reason mentioned below :

|| Available Bed not ready
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i Chides | @R
NUTRITIONAL HEALTH ASSESSMENT - BOYS

1 Date: .Qdﬂf}&ﬁ ........... Time: /0. 00A1...
Weight: QQkﬁA ............... Centile: 53'6651:’»[& .........................................................................................................................
Helght: e ST cissenmsnsmonss COIEIIE oo eeees e essassaseeesesesasbsass s b a R RS SRR AR S A
Inference: ... Mﬂ J\/bvm[Aecf [Aﬁ[& .................................................................................................. N —
RDA: ./ %DKC!}L ................................ Calories:/ Z-OPKCAL.....ooooeeesvereeccecns Protein: /%: SOGIO.

Diet Recommendations: %k&(ﬂafl}n M ﬁm&aﬁéﬁzﬁﬁm ’"pﬂl@ (g,amﬂ%wﬂ/l ......................

RE-ASSESITIEIIE. +..ev. e evvessesseesserssesnssssenrsssssesssssssssesestasERs R R SRR AEEEEEEREAR R8RSR
Food Allergies: 1\/?/ .............................................................. /@‘g/Non-veg ....................................................................................
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