'y
BAH-00882230 1P5-00176760 fﬁqe Rai % x
R o Sxansm e 7 certvow, | @ nicthRiakt
| - Children’s BirthRight
3 Dr HARIGH JAMARAM Hospital .mnmnsownnsgm.s
AEEERE TR rom oo, | O s s

SURGERY DETAILS

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

Patient Name: ....... M“"’r’u‘ .......... Q'JMO f‘.".‘.“.\.‘p.fl. ....... Date of Birth: 0?“(0&5‘1)34 T T
eid

Gender: ............. Mo Ward : ......... JI ........................ UHID No.: ’cﬁ,b_&%() ....................

Date of Surgery: &3«,0147,‘{@ ................ Jor-1 (J0T-2 \_,ET’I{T -3 [10T-4 [JOBGOT-1 []0BGOT-2

~wne of the Surgery : TD\
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5. Circulating Nurse : ......ccccccvveeni! L\S I e S - | 2 U 0
6. Assistant Nurse - : ...........ccconene S umD ..........................................................................................
. .
Special Equipment: b_"/ Laparasc?jp | | Broncoscope (] Harmonic ] Morcelator
47H ol0
1 C-ARM 1 Cystoscopy ('] Versa Point 1 Liver Cusa
] Neuro Cusa Y S
' >
. S /
Signature of thg\Surgeon Signature of Circulaing Nurse

0rder NO: ..o AL eG0A...... OFGer bY: oo &, Vj%
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% Rainbow Children's Hospital - Banjara Hills
*Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s o ,Telangana, India ,500034,
Hospital ot TEL NO :+91-40-4466 5555
~Reinbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Ragistration Detalls : UIRNNRR R ILL IR AR

Admission No : IP5-00176760 Admit Date :22-Jul-2026 Admit Time : 10:57 AM UHID : BAH-00662239

Patient Details :

Patient Name - Master ZAYED MOHAMMED RASHID AL Age :1YOM15D
MAANI
Guardian : Mr MOHAMMED RASHID MOHAMED AL MAANI DOB : 07-10-2024 01:00 AM
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - ROAD NO- 1, BLUE BERRY SERVICE Phone No : 8639597371

APARTMENT , Banjara Hills Hyderabad

Telangana INDIA 500034 E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 410 Ward Name : 4F-OT COMPLEX
Room No : POST OP 410 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED RASHID MOHAMED AL Relationship : Father
Contact Address : ROAD NO- 1, BLUE BERRY SERVICE Phone No . 8639597371

APARTMENT , Banjara Hills Hyderabad
Telangana INDIA 500034

e

> i
Signature
Doctor Details :
Doctor Hame : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00 .

Payment Mode : Cash Payor Name : SELFPAY

"{rinted Date / Time : 22/07/2026 10:59 Printed By : 020296 Page 1 of 2



ACTIVITY RECORD FOR BILLING
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: BAH-00862238 IP5-00178760 ‘ ;
SO No.: _ o Master ZAYED MOHAMMED RASHID ultant:
07-10-2024 1Y9M18D (M)
HARISH JAYARAM

owectnamssien [T

Room / Bed No :

WARD TRANSFERS
Date Time From To Signature of Nurse
pfodhi | (3o | €0 ot W
Al111b | apm o1 34 | A
Cross Consultation Visit
Doctors Name Date Order No. Signature
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3
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10
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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Tl =+ coNSOMABLES oF or e | BRI
.............?nician ST I D Hate fo v R {11 el T B
Anaest)saia-Qispnsabies 1esued | usea | SUrgical Dispnsablq'g/.\ mm{u a| Disposables (B u_m"m_
ETwle 2.4 w0, w'$ | vy © 1 | Major Pack ( [ ] 0jVitk Pooling 0 )| | | |
LMA 9 ) | — | Sutureg’q y"’”’ 9 | [ | CordClamp ~~—"
ECG leads : A /(P) N £ 1% i, 18 y-o) |2+ ] Suction Catheter
HME filter : A /( )N \ \ ﬁ%f (s—~0). | Feeding Tube
Syringes : 10 cc Vo | 9% " | Vaccum Suction Set
05 cc \O | pS | Gloves §y /, ﬁ)‘, P)2 |Ap3| 2| Surgical Gloves
02 cc 10 (oY p!i ,/ ;7 M) 3| |\ Gauze Pack
Ol_gg_ a | — Syringe 1ml / 2mi
Cautery plate : A{/ P /N \ \ | Surgicalblade/ (]} )5 | (4] | Surgical Blade # 20
IV set AR Koochies (S) |
I L) = FT Y Cautery pencil | | Sogwad N 8! L
Ng(: 16’m)/(‘|/)oom|/ 1000m  |uye [\ 41 | Koochies XL ] ) el "X 214
AW LR\ y | () | Ointments _ ltoee jsee G
\occuivny L L] — | Suction Catheter Comdr g Lot ] a
Fentanyl s |\ | Cap Mask i o 1)< e g — [
Morphine GawzePack (M )@ |¢ |2 — 4
Ketamine Mop Pack e ip | —
Propofol 2, |+ | Steristrip .
Rocuronium L Underpad | |
Glycopyrolate S \ | Draw sheet \ ]
Myopyrolate A{\_u;b) 9 | o | Abgel 5
Ondansetron \ — | Foleys catheter
Pencan 25¢/ Spinal Needle@) | y | | | Urobag :
Bupivacaine 0.25% vy Chest Drainage Catheter an\Q o o oo i
Bupivacaine 0.25%(Heavy) Romodrain bag ryleStupe 80006 | W | —
Antibiotics Bandage o pl AR R
W o \ [\ | Tegaderm o pLibyE 2\ [ty
Suppositories loban Qe x ‘Y\G(R gonfm'\ vl 41
Anamol : 80mg / 250mg / 170 mg Double J Stent Dm\“\,\mm hayl
Supridol : 100mg_~ ~|" Vaccum Suction set | 20 A SO WA DAY —
Justin E 1 5521 (25mg) 100mg 13 |4 | Plastic Bed Sheet & 11 A By
Tab. MiSGprost : 200mg : Betadine Solution | [
Lo A\ X \0 oew~l \Y —7 | Microshield | e
Clove auA(augs (udy|\4] | CotonBals i =B
m {4 |— | Latex Gloves (o [Gp
O, roene P \ \ |—— | Ramdione Scrub
Wearmidtal [\ [ 7 | sl -
.
Surgeon naesthesiologist Nurse 0T Technician
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity Order No.

Signature

2\ 40 Plosormmert—

Q) | Gorr
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'W’M

o
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow®
Children’s
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

~ )
e =i
UHID ID:
Department:
Consultant:
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BAH-00862239 1P5-00176760
Master ZAYED MOHAMMED RASHID
q7-10-2024 1YOM18D (M)

i

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

moﬁ.%gr_amfjﬁ_MDM-

History of present illness :
child b ensvuriced fon = cboie Yo

On Eroonishon o legh gt mubbire b bogh Stwoly Segpon
l

|

Gmefwcl & fet% tandiieandad f obropit fethy
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BAH-00882239
Master 24y, IP$-00178780
or 0-30 = Momll D WHIO

i gy HI

Pediatric Muiuui yu.. ..istory & Physical Examination

i

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

Birth & Neonatal History:
becs] bt ] 22y | i 1]
O 17, N astmSifon |

Birth & Socio Economic History:

About Father : 7
About Mother : ﬁ Vppn veddle clors -
Any additional Information : !
J
Developmental History :
(PR daacide - s Goesih ke, (=)
= 7 =7 <

Immunization History :
Inrmmayehon AU dle T

(PT.0.)




BAM-00882230 1P5-00178780
Master ZAYED MOHAMMED RASHID
07 10-2024 1Y9M18D (M)
r. HARISH JAYARAM |

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———_(Centile —____) Height (cms): (Centile)

Weight (kgs) )M{Centile PR .

On Examination :
Temperature : _M_ pulse Rate -/ 2/, gp '09’5"[&'\) spo2 19¥%/ - onftg

Resp.rate and type of breathing : R - ’1?-,)‘”“':0

Rash

N

Lymphadenopathy /
N

Oedema :

Allergies (if any): /

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

Air entry & breath sounds : EY L”f@

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds . C1C2 @)

Any murmur :

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

Per Abdomen :
Inspection

Palpation : 571%4} L INT,
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

L%

~
Cranial Nerves : ( i Y
)
l

Motor System:

Nutriton :

A,\_D

Tone: Power

Co-ordinator : (1)
\

Posture :

Involuntary Movements :

DTR

Plantars

Superficials:

_/_‘\\J

Sensory System :.

@

Bladder / Bowel :

\

Clinical Summary & Diagnostic:

8

Lb&f* MW" /ﬁ’h’u!‘)\n\: Fuhy

CQ"N‘& I-:h, U—Ovv((,orhe, I*»H“ mk&o.,w p Perrna k-
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BAH-00882220 1P$-00176780
Mastor ZAYED MOHAMMED RASHID
07-10-2024 1YoM18D (M)

Dr. HARIBH JAYARAM ]

OO

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

C gP Uﬂ%mMm

Planned Management
e Acdnal in B

« AP0 % conhnce

Ly Llizhs -
Signatuge of the DOCIOR: ...t m b ccsssssrsnnisns Signature of the Consultant: ....... Al T
Name of the Doctor: ..... DTW‘M”SJ LPA. Name of the Consultant; ..., .52 NoLVERY
i 2 0
Date & Time: .. 22 2F26 5 10 20amn . Date & Time: 2..2«\7\7"6 ...... £ o e
P
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Rainbow : e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

UEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
i Admission sheet /
2 | Discharge Summary ary LE 1
3 Nursing Initial assessment ~ '/ = ' 1 = +
4 | Patient Transfer form 5
5 In-patient Medical record J
6 | Doctors progress sheets F
7 | Nursing plan of care and handover sheets o . |
8 Consultation sheet
9 General consent for treatment |
10 | Consent for Surgery 7
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 LAMA consent i
16 Consent for special procedure / Sedation [
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations !
20 | Consent for HIV test >
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam 2
23 | Medication Reconciliation 1
24 | Emergency Triage record | 1
25 | Pre operative check list q{
26 | Surgical safety checklist I %
27 | Operation Theatre notes |
28 | Nurses clinical Presentation -
29 | TPR &BP chart —
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) .
32 | Investigation Values (result sheet) |
33 | Nebulization chart :
34 | Nutritional review chart I
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU v
37 | The Humpty dumpty scale /
38 Braden Q Scale :
39 Bed side check list I~ FinT
40 | PICU bed formula Dilution feeds 0"5.&»- %
41 Gastro monitoringchat ) v g, .
42 | Rch ED doctors note s, [
43 | BP Monitoring chart i il | -
44 RBS monitoring chart
2 £
A [ |
Total No. of Pages s / /)

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-00882239 IP$-00178760
Master ZAYED MOHAMMED RASHID

07-10-2024 1YeM18D (M) g
R A Rambow . BirthRiaht
i Chrers | @ BirthRig
OPERATION THEATER NOTES
Rean d
Patient’s Name : mmﬁraﬁedmomm Age : 5 9. Gender: WA Male O Female
UHD No.: . BAY - 00662237\ Weight = oo PR R el
Surgeon: By Hansh TJauouamn | Asst Surgeon:
Anesthetist : T Nurse: QT Technician:
Pre-Operative Diagnosis: @ LT
Surgical Procedure : B e
Indications for Surgery :
@uet
Date : &;[«THL@ StartTime: O [!2epm End Time :

Pre Operative Preparations:

Post Operative Diagnosis: @ DT -

Peri-Operative Complications:

Operation Notes:

FINDINGS >~

O lefe nubbin l’IlQDCUO\% 0 rohum
( \caﬁ_— umeu\

9‘)@ fesms P&leb\e_ 1 SUnham

Lowmsmpq .~ Y Right vay and vesels
Znknng dpsed nawm\ ngﬂ_{lm
2) Lef VoI = \divd endmci )

Doc. No. : RCHBH/ FRM / CLINICAL / 099
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\\ Hrom umbiheal mﬂ— o\ace.d

’-Findma& noted |

?_\Qﬁ-ﬁ-\%@;@é—‘b—eﬁeﬂ Midling Audkal ndgion

made.

33 R\q\n’c reshs Bxed © 3-0 m(m 2 poth

Amount of Blood Loss ~| MQ_ Blood Transfused (in ML) —

Name and fiumber of Surgical Specimen sent for examination:

Dlef nubbin fir HPE
4 N

—_—

Peri-Operative Complications:

£ obon

“&\U&c abonn digected and exdsed . — denk

S P E

N .

§) Pore Joaue dovw -z 2-0 V. ond

Alon T m()\d \I\u\é/Q 3 -0 50\4%4‘0

63 Sc ota) \naieion closed ¢ ral cvroic

[T \nkxmfké QUALARY

Ty

Name of the Surgeon: ....... D X o 5\“:&50\1”0\”‘ ’
Signature of the Surgeon: ...\

Date & Time: ...... 529-1‘9—‘0 llQ%(;m
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BAH-00862230 IP$-00178760
Master ZAYED MOHAMMED RASHID N
_ 07-10-2024 1Y9M18D (M) Rainb;_gwg
Dr, HARISH JAYARAM . . -
L1 TR children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Procedure Done: ......\=. WO

Post-Surgical Diagnosis: .....\

Post-Operative Monitoring Parameters /Frequency:

TPR Q)&:j 5 ronutRy /\2\:« ﬁr&t A_\owr

Wound Care:

Desnindg

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

—

Nutritional Instructions:

Tl ﬁgda oVce. M amoke

When to Start Moblllzatlon U st

Qa eme\ o pe&s\\o\‘z
- !

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
C1 Yes ?ﬁ No

Any Other Post-Operative Care Needed including Required Follow Up

—
o

Treating eon

(Signature & Stamp) Date: . 2271 l 1|28 mime: L2848 mﬂ

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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IP5-00176760

Master ZAYED MOHAMMED RASHID "
uno-m 1YOM15D (M) i Rainbow® . )
T T - Child BirthRight
m “”"IMIM“I '“m ' m | I“ lll-!g:smph Eauzl' I: . Bvul::i::aow :(:jgmf
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
(O sl g, Moo

oD - (&)

No (ovex A\’)\CA

W%@ Aol

Pl ~AdoAx
N

Ue - deeating \ndock
=

Vol e

=X 22171\ 2%
AN L0
SO |

é \’(‘ m‘/
S Sk O
V/i\"% o_"JLtg
)
%:HA'?’SH
$
fre%" NJA' k‘“\?&
e % 5;
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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t BY RAINBOW HOSPITALS
m/ s R S
il _,GRESS NOTES AND DOCTOR'S ORDER
gaﬁme Progress Notes Doctor's Order
231|126 Adsle  pv-Malihe

< 3R AV

PoD -(4)

Ay

No foer gpike)

—

Vil aable

D) R\ Redy
(

?/PT 4ol d;d not OOMA\U:(

>) Plun dmdnw%

e ing \ntack AodoM
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BAH-00882239 1P5-00178760
Master ZAYED MOHAMMED RASHID
07-10-2024 1Y9M18D M)
Dr, HARISH JAYARAM

N

|
i

RESULT SHEET

Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2 h\ak

Time

1\ ofam

Hb

,l'K.

PCV

26

RBC

< bl

WBC

.19

N/L

ARA]

Platelets

& ths'l

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

s

T.Protein

——

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138



Date
Time
CUE - Alb 3 !
CUE - Sugar A
CUE - Ketones ‘
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

LR e e R e L Rl o SR SR PN LA oI ) s TR S,

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

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

Radiology : 1T L WS s W TR SR LTI NN £ - SO T (TR AR T

g M R b SR i o8 | RPN S e . R T 5 R b

CRNSRS (BUSS CONINRIRIEMIE ] ... coooiininanniisiseaisssssn SN e Doas MRS Rs s basoassssnsinon
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| ?ﬁ/}il«“,«j‘;om.:"”ﬁm Children's ‘Blrﬂ:leght
i Hospital | | @t

MEtwiCATION RECONCILIATION FORM

D R ih...cxeeecsenanmansnasunsens sassssnmiusnsensissrassessesnsaasassnss (] 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: ...........coovvvenn. i AT Shifted to: ............. NS N U S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nate / Time ?gﬂ:ﬁm
1 (JC JDC
/
2 / JC CIDC
P
3 / [1C LIDC
4 OC [IDC
5 gc. b

6 / JC 1IDC
7 / 0c¢ Coc

8 ¢ Coc
9 / COc Obe
10 L6 ONe

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

Doctor Name & Signature ; ky ........... it Lo ST
BatE & THNG - oo ZETIIRE %) B0 ..o it
Nurse Name & Signature: ................ luﬂ,&r ..... (_g,: .................................
gy Tima, 1 (02 @Uo-

e
k‘ “(GENERAL / 090
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It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: ILKOIH"LG Drug Allergies: ’- ................................................... m wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tirvne

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date
Ti@e

v

Dose

Route | Frequency |Start Date|

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date»
Tirvne

Dose

Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 ' Page: 1/4 (P.T.0)



u 0

n\\m“\mm\m\“\“\\ REGULAR PRESCRIPTIONS  weight .} 2.5 &}WM' .....................

onue: \NT PARAETWONESD 2

Dose | Route |Frequency [Start Date P

2R W QLN 2|1 héF ;}f%\ |

Name & Signature of the Doctor . of|

Starting the Drugs: >3k i
N\%‘Q;‘\w\ ‘g E by ¥ 2
X -Mmﬂ.\ e

Additional Instructions: Py

——— -'/X¥ ’DJ

val

Daily Doctor’s Endorsement by a Sign s N&f
DRUG : paes

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:
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(If infusion, mention ml./hr = Mcg/kg/min. etc)

mi/hr Sign Sign | Stopping| Sign Sign
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| EARLY WARNING SCORE: CHILDREN’S UNIT |
SRR T

| Doctor/Nurse/Family Concern? : e i bl PR o |
04 ' i

103 :
|
102 f
101 !
Temperature 0 !
(F) 99 i [
7 P : Q; 2 + q‘? q
98 ey - A 4
”rg_QL p. 4
97
9%
95
B 94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60
Resp. Rate (bpm) zg [
2 : 4
r1 Minute) 30
20
10
Resp Rate (Number) \ 1)
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) Y . |
Conscious ' Normal |
Level Altered
GCS * - ¥ 511 ;
TOTAL SCORE [
Number of shaded boxes o) 0 b
Pain Score (7] (@] fa)
Observer’s Initials v \ 3 ] |
Score 1 : Continue normal observation by staff nurse [
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: 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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It takes a ot to treat the fittle. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[T Time:| | @
o o e T R S S S ]
104

103

e VD WA }W\ﬂ. PRESCHOOL (1-5 years) |"Rainiew
n

102

101

Temperature 100

99

98

97

9%

95

| 94
Heart Rate 133
(bpm) .~
and :453
Blood Pressure >0
(mmHg) * 110
100

Note: 90
BP does not score  8°
= 70
in early 80

warning scoring 50
Heart Rate (Number)

esp. Rate (bpm) 4
(Over 1 Minute) *  3p

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild -.--.----.-----..-.--.--..---lll

Receiving 0, (I/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 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 PIGU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

[ ]

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in m.
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.

IV Site

o S } o o e : Thmm‘bo ; L
Date Time {I)\]!a;}:]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine P’S‘fgr'gs I\?:lgrgd

08:00 am |

09:00 am
?( 10:00 am 1
q,}/ 11:00 am o
12:00 pm 8 P
(
1)

01:00 pm oy [ ¢

Total Intake : Total Output :
0200 pm (% 2 . i B g —
03:00 pm ~ — S - — —_— — 54
04:00 pm
3;1\"“ 05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output : > |
08:00 pm o \L
09:00 pm \
10:00 pm e By P
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11:00 pm
12:00 am
01:00 am w1 e |
Total Intake : Total Qutput: N\ ~ @
02:00 am
03:00 am VL
04:00 am
05:00 am
06:00 am )V
07:00 am
Total Intake : Total Output :

e
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S|10(x 0 [l
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Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the littie.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Output _
Thrombo-

: Nature
Date | Time | ofpig

Route .

NG

i i i i hiebitis
Diarrhoea | Vomit |Drainage | Urine | PREOT

WV Site |

Sign.
Nurse

Mouth

Y

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

~ Total Qutput :

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: [ Morning fternoon [ Night Date: ZEL%’&'} fo .................
e R SRR TP L A, L SRRSO W . L ks g OO O WTRU A T SV D SRR 1 ¥ MU A TRV R o S Ll RS S A L
e | [J Maintain Airway and Oxygenation elieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance aintain Good Nutritional Status [J Maintain Skin Integrity
Tg ] Maintain Personal Hygiene [[] Prevent Infection [J Meet Elimination Needs _D/E@e Safety (] Early Ambulation Reduce Anxiety 1 [I-Patient & Family Education
S | [ Identify Potential Complications T e VO < . T - SRR R s T e e
Time Plan of Care Time Implementation Evaluation
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...............................................................................................................................................................................................................................................................

Date & Time: ék&/q[%@appm

Nurse Signature: ............. @Wﬂm ..................... Nurse Name: ........ 'VJ{Q) ...........................................

Docu. No: RCHBH /FRM / CLINICAL / 148
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w | [ Maintain Airway and Oxygenation \_—+TTReélieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance s——+Tantain Good Nutritional Status [ Maintain Skin Integrity
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Time Plan of Care Time Implementation Evaluation
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Nurse Signature: ........... &IJ"F& .......................... Nurse Name: ............. &XL{Q, .............................................. Date & Time: %t%l%gaw ..........



