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CROSS CONSULTATION FORM

Doctor Name :

DIAQMOSIS : ...eoveoeveereeeureaeessssesssesseeseessssaesssess e as e ea s aR e8RS E R AR R
O . v eSS AT LA Type of Referral :

0 Emergency
................................. 0 Urgent
Referred for: [J Opinion [ Co-Management O Transfer of care

[ Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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CROSS CONSULTATION FORM

Doctor Name : ........

R | .c...icnvonnisissasiinninplinnmvent R Moy

Type of Referral :
0 Emergency

O Urgent

O Non Urgent

Referred for: [ Opinion [ 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:

e

Signature:
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RESULT SHEET
Date 16170723
Time ! CH™
b 5 ¢
PCV 26 Y
RBC | C
WBC (1644
N e/
Platelets o Thr
CRP .
| ESR
D
RBS ("
Na 12
K 2.7
Cl (o7
Ca/Mg :
Phosphate
Urea 'Y
Creatinine O %
[ AP Uuss
SGPT I\
SGOT L.
‘ T.Bill/Conj PI< gl
,- T.Protein 2L
S.Albumin Y 2
S.Globulin Yy
A/G Ratio 6
Uric Acid : i g
S.Amylase i
Sr.Lipase i
Blood Lactate
S.Cholesterol i
PT/INR e
APTT o e
CSF Protein / Sugar ~ | i
Cells o ool e
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date
Time
CUE - Alb ;
CUE - Sugar ' ol \4
CUE - Ketones ‘  —
CUE - PUS Cells -
CUE - RBC Cells
CUE

A4S

Stool Pus Cell
OVA / Cyst
Occult Blood

CaRITS AR SONSHIVITIES 5-....ooi e ciitis i T T o i T PRI s wes s ses e ob s B e s

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

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

Radiology : U i TOPVR SONEN N S RMOrE N DT A S0 O, TN SO SRRV S

MR gt RN L ... ol ot S LSRR BT oo
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MEDICATION RECONCILIATION FORM
DI s s s i i i v b B e B s e

| 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)

SHfting FIOM: .o = shitted to: ... @ r00ed
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, S, 1v) | FREQUENCY | pare )/ Time | ASHIESIN
1 P Oc Onc
I.hz // CC CIoe
3 ' / 0O¢ ooc
4 / Oc ooe
.
5 / 0O¢ Ooc
6 / Oc goc
/
7 / Cc Ooc
/ Cc ooc
9 / Oc ooc
10 / 0c OJDC

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

Doctor Name & Signature :

Date & Time : ............... \ &RQ?‘X%;W\D,O(}M ..............

d .
Nurse Name & Signature: ........... c% W‘( ......................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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o A T Chidren's ‘BirthRight"
Dr. ABHISHEK ospita BY RAINBOW HOSPITALS
| \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital| | @SR
DRUG CHART
Date of Admission: ......... ! @/#'jlb ..... Drug AlIETgIeS: .oeeeeeeeeeeceee e /JE/ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOGTOR 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

1) Right Patient  2) Right

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

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: SyR. CROMN pS (HOIS)

|

Dose Route | Frequency |Start Date

g-Swi {0 104 upl?

Dater A\
Tir'ne \QH

S

T

52,8

Doctor’s Signature | Valid Period| Pharm.

Aouneahove W

v

Additional Instructions:

@l fevr > A9 S°F

Dater

DRUG: M\DA7Z <P RAY

Dose Route | Frequency Starf Date

o [0 || Tl

Time

Doctor’s Signature | Valid Period| Pharm.

T Qvow

Additional Instructions:

€ ‘]f‘mm\‘\\\wg
\&%f\ \1LS ™y
Dater

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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" o pscarnons v 8hy i
oRUG: T €170 D0 1 o TR AT Y

Dose Route | Frequency [Start Date /"

hiab| fPo od | L]+

Name & Signature of the Doctor i el rﬂ? 96{3*
Starting the Drugs: * - rad

PR
K{MM \0\(1 M” V\A-/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

s-*

DRUG: SYR LALOCAMIDE TDi?itweeb\.q" ”}?@\i@‘ //
Dose | Route |Frequency |StartDate| - ,;5“2 ), /

aswd] PO | 8n /% §0°) T L3 T 7]
P 4

Name & Signature of the Doctor i / ,
Starting the Drugs: AY
’ W 3 VARV, N "f
‘\-_S J // (- \"}V
Additional Instructions: 4 L / N VM
( = IS & 0 d
wal W“a ‘Sd\, //
Net7

o

Daily Doctor’s Endorsement by a Sign

DRUG‘: T- TAROLIMUS (t-swg, .?i%‘éﬁﬂ/\
Dose | ute | Frequency |Start D%te . ,p&'*
o
4ok | PoT~an | p[F Y B
Name & Signature of the Doﬁ\ 15/

Starting the Drugs:

«4_74;'

PO
i
-~

Yol |
il I s W Yt
Additional Instructions: ol \ ¥ \,.
A \

Daily Doctor’s Endorsement by a Sign

Date» , \,
DRUG: $YR._EmTy T {10V X :
Dose {._Route | Frequency |Start Date i )
20wl oo | ult I & 1 Y ha
Name & Signature ofthe_Doctor A\.\?‘b c§> \ T) &~ ﬂ )\‘
Starting the Drugs: v ? @ Ut —
e o

Additional Instructions: - \ paf \./ @

o~ - J N

Daily Doctor’s Endorsement by a Sign \ /

Page: 2/4
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Sheet No: .............

REGULAR PRESCRIPTIONS

"

Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG : SyR COLAX

Date

lAAX

vk

Start Dt.
|3

Dose Route | Frequency

suwd | P0 | od

Tie

\

Name & Signature of the Doctor '

Starting the Drugs:

=

Y
-

Additional Instructions:

__-—-'
/"’"

Daily Doctor’s Endorsement by a Sign

DRUG : 1\ GGLE PNELOSR

Dose Route | Frequency | Start Dt.
| qumy 0D 13 oA

iarhe & Signature of the Doctor
Starting the Drugs:

AW

Additional Instructions:

C 6& AW\ ‘(\B

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Ttv e

Dose

Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

Date

DRUG : xfn'\, C EFTE I DL

Une

Dose

te |Fre ency Sta

=

al : (

-2

h 7
5]

\o

Name & Signature of the

4

Starting the Drugs:

p,

D

—

Additional Instructions:

y Doctor’s Endorsement by a Sign

No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

z

Rainbow* il

Children’s .BirthRight"'

Hospital

It takes a lot to treat the little.

m;é_uum PRESCRIPTIONS  Weight ............ Ward

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

pRUG: O 0 O LA Torn PR K \»\\?rjw}, _

Tupe

Dose | Route |Frequency |Start Dt. Of
S e [RY it [T 927
r;;rptﬁ; gtﬁifgatur:ofme Doctor 0§ /Fiij‘?srj,,( ol
W % ?“A . ‘\ \NV 1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : £l o) 1 —F et

Date
Tigne

Dose Route | Frequency | Start Dt.

ig‘ﬁf”l,«,:lw O IQ’P;;L 0,

me & Signature of the Doctor

Starting the Drugs: A k/
—— N )/ =
Additional Instructions: © A8 (o rgﬁrvsmr\/
Y
i E //x}l o /V

Daily Doctor’s Endorsement by a Sign

pruG: (~ P SReviel L

Dose Route | Frequency | Start Dt.
Um] [ P9 | RY >

\0 o)
Narrie & Signature of the Doctor ;s /
Starting the Drugs: % Au
fs) V f— /\ A
Additional Wz Ww A ,}5\ o |
\= \ons Bqﬁ N ~
Daily Doctor’s Endorsement by a Sign
pruG : T\ CLOBH2AW %ﬁiﬁg\q
Dose | Rou Frequency | Start Pt. | )
‘o | PO HS | 1817 /13
Name & Signature of the Doctor a ( % Q}
Starting the Drugs: ( e g
g NN
il G

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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I SheetNo: ............. REG_ULAR PRESCRIPTIONS Weight ’)}/ -k AR L
| [ ome: Sy LA cosmDE [T KAYao Lt /

.r Dose | Rbute |Frequency |Start Dt.

45wY PO | Qo | @t

| Name & Signature of the Doctor s ‘
‘r Starting the Drugs: \'@‘ ]
-QLH o T
s . I s -
Additional Instructions: N
et R
S|l | L%
SRV

.| Daily Doctor’s Endorsement by a Sign

\PNBe; 7. 7A oMU L PRSI

Tir'ne

D
By
RS

VERIFIEL

Dose Route |Frequency [StartDt.| | | 4
o PO | &D | o & DY 7
Name & Signature of the Doctor S i ’ |/
Starting the Drugs:
é =
e D L \ r( s \5"2&5;,\\/
- Additional Instructions: A &ﬂQ /\&J’ ‘;\/thy
o ) T ~
& a4

Daily Doctor’s Endorsement by a Sign

ows: INT FUEERCCRT B B T

Dose Route | Frequency | Stag Dt. </ o dSres )‘gi"h
L 2.8am 1v | TLD | 1#otGNX e
'Wame}& Signature of the Doctor ! \/ "
Starting the Drugs: W—/ ‘U/ﬁ“ A }?. é
: DIL L i 4 ”m ? |
i | Addtional Instructions: N P F AT AT
[ b " Y -
z S
Daily Doctor’s Endorsement by a Sign
. (0 - CLDRA 2/ RN
DRUG : i rﬁe{s\\ (X
Dos Route , | Frequency | Start Dt.
i“" 1 N 1, & Ict/ | il
Name & Signatfire of te Doctor [ T »Qn
Starting the Drugs: L & fﬁ"\}n é;\v \
\ al t { L ‘,;J' st -
I e i £/ ol DZ N BN
= Additional Instructions: N) _ // @ o
4 h—g\\"- 9 \\["/
w ( N
> o
Daily Doctor’s Endorsement by a Sign J
(PT.0)
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Sheet No: ........ REGULARWPRESCRIPTIONS Weight

DRUG: | - ﬁﬁfmﬁ%ﬁgﬁ(’{‘] mho]
j__ !Dosj Egét)e Fre@quency Start t _ .

Name & Signature of the D

octor
Starting the Drugs w}l
\ E /E/C
/|

Additional !nstructions.

Daily Doctor’s Endorsemend by a Sign

| D
oG oty PpAtANE, [ “
iose Route | Frequency | Start

Pe_-RO | >/H],
Name & Signafure ortn@r,/' ik
Starting the Drugs: . N

Additional Instmctlons 7 I 6(,“” Ry

el P

Daily Doctor’s Endorsement by a Sign

DRUG: SYP RELENT PLg Date'\"(

VERIFIES

ke

Tupe \ ‘
Dose Route | Frequency | Start Dt. J
Sml | Plo | Bip |Zorg| [\, '
Name & Signature of the Doctor \ Y /N
Starting the Drugs: S 0 (
/4,' Qo
Additional Instructions: og@h :
Ol
WY &
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Dt. "

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

~

Daily Doctor’s Endorsement by a Sign
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iy = |
"’ TIU]E Nurs:rSig. I Nurs‘e’ Sig I NursiSig. | NurssSlg.
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 Base - ek DS
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo - o pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig’le I Nurs‘e'Slg I Nuw::Sig. Nurs;Sig. ] NurseSig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date oo g i Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - e Pas Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo — - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o STAT / ONCE ONLY DRUGS
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TEENAGE (12 + years) | Rainbow®

““\ “‘\“\‘\'l boc. No.- roery Fam/cunicaL/ 127 | Children’s Observation & E‘;isig{&';'s S BirthRighf

BY RAINBOW HOSPITALS

Early Warning Scoring Chart | ===e=er== M
EARLY WARNING SCORE: CHILDREN’S UNIT
o | B
Date : .0, =) Time: 1 °4 |
[Doctor /Nurse / Family Concern?
04
103
102
101
Temperature 100 \}O¢
[
(°F) 99 — -+
Vi ]
98 ,G Al A D ] i \-Z =
97 : i ! S A "l
T s _\/1 5 .
» . ¢
- 95 '
94
i
Heart Rate :gg
(bpm) -
150
and 140
Blood Pressure :gg
(mmHg) * 10
100 .
Note: 90 i e & r
BP does not score ;‘g 4 "‘q
in ea|_1y , 60 Y g1 | o
warning scoring 50
Heart Rate (Number) ) ) 2
70
60
r.‘nate (bpm) ig
(Over 1 Minute) 59
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)
0,Saturations (%)
Conscious 1 Normal
Level Altered
GCS * \!
TOTAL SCORE ‘ 1
Number of shaded boxes 9 - o
Pain Score 6 (] " 0 o 0
Observer's Initials [ a S M (WA V!
Score 1 - Continue normal observation by staff nurse = i
ACTIONS Score 2 - 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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Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 ot to breat the Rt Your Right ta a Safe Delivery

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 e.g. cyanotic heart disease may require modification to their trigger <
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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.

REQOMMEHDATION : I need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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\ EARLY WARNING SCORE: CHILDREN'S UNIT

[Date : ... L7\ L), Time:
[Doctor 7 Nurse 7 Family Concern?

104
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Temperature 100 - 13 7
(A 4 -

2 =
98 At
P2
A :

95

94

190
Heart Rate 180

170
) 160

150
and 140
Blood Pressure 123

*
(mmHg) 110
Note: 90
BP does not score ‘;g /S‘!’ ) 2
in early 60 ¥
warmning scoring  sp
Heart Rate (Number) { \
70 =
= : 60 y
H!m Rate (bpm) 23
(Over 1 Minute) 30
ﬂ--------------- ---- -
Resp Rate (Number
Resp ) Mod/ Severe
Distress | None / Mild IIIIIIIII-I-IIIIIIIIIIIIIIIIIII
Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * <
TOTAL SCORE ] \
Number of shaded boxes ’
Pain Score © . 2|
Observer's Initials V) N )
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.



\

[
=

Rainbow® &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Sticker Children’s 'BirthRight'

Hospital

It takes 2 iot to treat the ittle.

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

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

Date Time Early Warning Score Date Time Name

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

Following a Earlwarning 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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[Date : .1 Je=3=.. Time:]
f_DnclorI Nurse / Family Concern? |
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‘ r/fh. L\ K
101 < A
Temperature Lol s = 47 p
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= N [ AL £ o
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B, g - ; A2 15 S 24
97 \3 y \l‘ J _J’ .
% 3 L®
i 3
95 . ( -
94
190
Heart Rate 180
bpm 170
(bpm) 160 it
150 B
and 140
Blood Pressure }3" ;
0
(mmHg) * e
100
Note: 0
BP does not score gg
in early 80 b
warning scoring
Heart Rate (Number)
‘ o o=
60
Resp. Rate (bpm) jg :
(Over 1 Minute) pog 27 5
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, {//min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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 : ShI:Ft Fn charge AND ER c!octorlFIoor Re?;istrar to see and ha'Lf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consuitant(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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EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180

170
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Blood Pressure 120

(mmHg) * 10
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and

Note: 90
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in early

2 . 60
waming scoring 50

Heart Rate (Number)

LA

noop. Rate (bpm) o0
(Over 1 Minute) 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

100/

Conscious | Normal
Level Altered

GCS *

S

TOTAL SCORE
Number of shaded boxes

\

Pain Score

»

Q

Observer’s Initials

»

c-

| <

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.



Z

Rainbow® ) o
e Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
Tt takes a ot to treat the ittie. Your Right to a Safe Detivery

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

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

Date Time Early Warning Score Date Time Name

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

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

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.

RE(_:OMMENDATION : I need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
| Date : 1941" .Time:| | [ | T2 |
| Doctor / Nurse / Family Concern?
104
103
102
‘B
101 -
A < N
A = b
Temperature 100 (\’ * f_ P AT 757 A4
(’F) 99 a7V % 7 W WS ok i 2
ol L7 s v 2 \'\‘t (AR r
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96 T
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94
.
Heart Rate gg
(bpm) i
150
and 140
Blood Pressure }gg
(mmHg) * 10
100 e
Note: 90 ATl i 7
BP does not score gg ) ;q% P N
in early s g \
warning scoring 50
| Heart Rate (Number) (dsb] [149 \ I |
| 70 '
60

Resp. Rate (bppm) 3¢
(Over 1 Minute)

Resp Rate (Number)
Resp ’ Mod/ Severe

Distress | None / Mild --------l-I--l---------------I-

Receiving 0,(//min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes f | \ !_ )
Pain Score ° i B 3! o
Observer’s Initials 2] A i D

Score 1 : Continue normal observation by ;tarﬁ nurse e i =
ACTIONS Score 2 : 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

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

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date:...\ﬁ:i‘.ﬁ’....Time:lihﬁ] | lo_l_i” iﬁ I I I ‘ i I i I I I l I I I I I i I i I I {
| Doctor / Nurse / Family Concern?
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Heart Rate 180
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Blood Pressure
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Heart Rate (Number
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(Over 1 Minute)

Resp Rate (Number) |
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Receiving 0, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE \

Number of shaded boxes

Pain Score ¢

Observer's Initials =
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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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

Following a Early Warning Score assessment, seh'i'c'fr‘help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.qg. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

Y

N.G

08:00 am
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01:00 pm

Total Intake :

Total 0
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Total Intake :

utput :
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ﬁ:f}ﬂpm
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Total Intai(e :
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| 0740 am

l

= R

Total Intake :

Total O

utput :

Total 24 hrs. Intake

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

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

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

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

| iﬂfﬂkﬁ o ~ Output . | -n-l,v Srtg _
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Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART @
Sheet No. :

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 8 ~ e
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg'zg 3&228
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0800am| A | wpo {300 \ X e %
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O izt S O PR L o aay
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01:00 am ! ‘ : 9 s
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03P am l 1o \}ﬁ'O \ /'/ . k{u}L
04:00 am nil\\k i '\‘ \‘0 \/ // a2 ‘ :
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\ 06100 am LN ﬁ / 2 (f V7R
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Total Intake : il Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. mm m‘m L -nlv Sit!;a_ P
Date | Time gﬁ!ﬂf& Route NG | Diarrhoea | Vomit |Drainage | Urine pé%ﬁfgg &:ﬁge
Mouth | LV N.G "
08:00 am . 20 ' \ o
0300am | | ';0 AR ] \ Ll &
10:00 am g,\\'s ‘ 'a,gmf\dg% N 0 R
11:00 am -~ (0]
1200pm| | 9\_}»} - | SvdE
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Total Intake : Total Output :
02:00 pm __|Row L 3 &
03:00 pm borghe | %0 } R g e
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06:00 pm wy) | \ )
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08:00 pm Dowd Wi o'l
09:00 pm | 2ol it o A
/Po\?( 10:00 pm vl =1 A O b E
11:00 pm DR 20 wF ¥ d '\
12:00 am 0 ML | e ool e %
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Total Intake : il  Total Output : L4
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Total Intake : Total Output :

Total 24 hrs. Intake
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Tt takes a ot to treat the littie. Your Right to a Safe Delivery

G R T

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

Intake o - Output * | wste

Thrombo- i .
Date | Time oﬂalgjuri?i Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am .
10:00 am
11:00 am
12:00 pm 4
01:00 pm
Total Intake : Total Qutput :
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05:00 pm Y
06:00 pm
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Total Intake : Total Output :
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07:00 am \
Total Intake : Total Output :

Total Qutput :

BR %%

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Diagnosis: ...... OYOmamc:ff’buICJ—Dg:fmim?stfguwcs ..........................................
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