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DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet )
2 Discharge Summary
3 Nursing Initial assessment |
4 | Patient Transfer form ]

5 In-patient Medical record |
6 Doctors progress sheets i 4
Nursing plan of care and handover sheets | +G&
8 Consultation sheet '
9 General consent for treatment |
10 Consent for Surgery
11 Consent for blood transfusion
10 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
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
23 | Medication Reconciliation \
24 | Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR&BP chart !
30 Intake and Out take chart (fluid chart) 2=
31 | Drug chart (Regular Prescription) B
32 | Investigation Values (result sheet) !
33 Nebulization chart
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
g 3+ 1
Bilig | 2
Total No. of Pages ¥ %
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LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Patient Name:

UHID ID:

Department:

Consultant:
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_. Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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--yun misIOry & Physical Examination

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

Birth & Neonatal History:

Q- eu,,/ Lo¢s ~o WMM@MHM, [1+—0
O H[ro N{O«Jﬁ'ﬁ—q g

/ tp

Birth & Socio Economic History:

About Father : 9

About Mother : f)loru,,\, medolle cles .
Any additional Informatipn :

Developmental History :
S

Immunization History :
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~eaiatric Multiorgan History & Physical Examination

M, Bl
Anthropometry :
Head Circum (cms)_______—(Centile ) Height (cms): _______—-(Centne)______-—)

Weight (kgs) )—2-> =% (Centile S VLA

On Examination :

Ul LAl ———

Temperature : Q5-6°F  PulseRate: 128)wv gp _NR/  sPO2 _ 98y *H
Resp.rate and type of breathing : R4 R~ 28]

Rash =y
Lymphadenopathy (/
\

Oedema: g l '

Allergies (if any):

Y
Respiratory System :

Inspection (any s/0 distress) :
Air entry & breath sounds @s-! LAE (\;)
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :
Heart Sounds : g6 1@
Any murmur :
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection
Palpation : Q\"lel— s 9. P

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 :

Cranial Nerves : / =N

P,

Motor System:

Nutriton :

Co-ordinator :

Posture :

N
Tone: < = Power
\
|

Involuntary Movements :

Reflexes :
DTR Superficials:
Plantars 0
Sensory System : (;\D
LT
Bladder / Bowel :

Clinical Summary & Diagnostic:

AC(-C:_ e 4 Bn~t Mthm

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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DR, VIJAYANAND JAMALP\}R\
Registration No: 40526

Signature of the Doctor: ........ R"‘“\(‘ ................... Signature of the Consultaw .......................

Name of the Doctor: ........ DT . R "/A .............. Name of the Consultant: ............ccoocoiiiiiiiii,
Date & Time: .......... A %..).... 12240 o) Date & Time: W"f]{})’* ...... e mwo ..
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PROGRESS NOTES AND DOCTOR'S ORDER

2’#?,,., Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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It takes 3 lot to treat the littie.

Your Right to a Safe Delivery

Date

AfF2G

Time

lagry

Hb

1y -

PCV

339 -

RBC

3.

WBC

994 .

N/L

281 /EbT

Platelets

372 -

CRP

ESR

PCT

RBS

Na

136

K

9

Cl

Ca/Mg

Phosphate

Urea

Creatinine

03 -

ALP

SGPT

SGOT

T.Bill/Conj

-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 jcein

4

- 15 .

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date \& |y
Time :
CUE - Alb N)
CUE - Sugar '
CUE - Ketones NI
CUE - PUS Cells L 40k,
CUE - RBC Cells “ b1}
CUE '
(AT
Stool Pus Cell .2,
OVA / Cyst FEN
Occult Blood b |
op, -2
Culture and Sensitivities : ............c......... Wiw"“\{«&«%ﬁ ............................................................
........................................................ BT L T O G L =t

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

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

Radiology : USG:

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

MRI

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

Others (ECG, Contrast Studies etc.,) :

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



BAH-00881668 1P5-00178593 = .

““~ Baby ANNADHA PRANAV KULKARNI Rainbow >
| 00-07-2028 1YOM10D (F) - ’ . 1 1

Dr. VIJAYANAND JAMALPURI Chlld_ren S B'rtthght

Hos p|ta| BY RAINBOW HOSPITALS

0 0 r oo, | Y S o

MEDICATION RECONCILIATION FO
DI 5. oo R b AT B VS AAS _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: .............. o R Shifted 10: ... NAAR -
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) | FREQUENCY | pate / Time 72’;:,?:?"3&'
1 OJC [IDC
2
7

2 / 0¢ 01De
3 / C¢ C10C
4 / ¢ D
5 / O¢ 0oc
; / O¢ Ooc

7 / C1¢ 010G

8 0OC¢ C1DC
9 | O¢ OIDC
0 C¢ 0IDe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY




BAH-00881888 IP5-00178593
Baby ANNADHA PRANAV KULKARNI
08-07-2026 1Yom10D {F)
Dr. VIJAYANAND JAMALPURI

A

DRUG CHART
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Rainbow"® =5

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a lot to treat the little.

Your Right to a Safe Dalivar{«

Date of Admission: ﬁ\ﬁ,\l ........... Drug AlIBrgIeSs: .ooveeeeeeceeiece e /ﬁiot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : Jate
Dose Route | Frequency |Start Date i
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : ‘[F)iarltt::eb
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : ey

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)
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REGULAR PRESCRIPTIONS

Weight.

9—§ Ward. ...

DRUG : Tui €FT R A D G

Date

Tir'ne

Dose ﬁ'oute Frequency |Start Date

425ny v 2p  g)3w

Name & Signature of the Doctor
Starting the Drugs:

Lh%rw—,v

.

Ra~M L
' /

Additional |nstw

Daily Doctor’s Endorsement by a Sign

DRUG : L,; CQoME PRAYWILE

Date

Time

A

Dose Route Frequency |Start Date
Jorn | v 0D |1)at%

Name& Signature of the Doctor
Starting the Drugs:

D

7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG— &} ([ O GG diops

Date

Tir'ne

0S| Po

Dose Route| | Frequency |Start Date
19)21 %

Name & Signature of the Doctor

Starting the Drugs:

Additional W

Daily Doctor’s Endorsement by a Sign

DRUG: Z % D deops

Dater

Time

a

‘\q'-

Dose Route | Frequency |Start Date

il | PO | OD |6)rls]

AT

Name & Signature of the Doctor
Starting the Drugs:

D Ry

4

\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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REGULAR PRESCRIPTIONS

\

2
Rainbow* L il
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery

Weight .............. Ward......... 0

DRUG: CNTERDGCEEMINA

Dose Route | Frequency | Start Dt.

Lo~pte PO | BD |4)3

Date»
Tigne ﬂM !
» 5

Name & Signature of the Doctor
Starting the Drugs:

S i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Ad

D_ate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tir_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT0)
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Sheet No: .............

REGULAR PRESCRIPTIONS

2z
Rainbow® ) e
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the little. Your Right to a Safe Delivery

Welght o000 Ward ..

DRUG :

Dater

Ti;{'ne

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirpe

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

v

Dose Route | Frequency | Start Dt.

T'e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Qate

Ta_ 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. : RCHBH /FRM / CLINICAL / 108




‘:‘::;::;:,' T sesian00-Hve
WRIBNL. oonsvan Ward. ...
Date»
VARIABLE vu. I Time l Nurse Sig. | Nurse Sig. I Nurs‘:Siu. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e b pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE L.g
‘ Tlme ] Nurs‘ar Sig. I Nis;Sig. I Nurs;Siu. I Nurs‘e'Siu.
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 o e . e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose — S i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. " Dosage & Other ;
Date Tim .
ime Medication bor i Route Signature Nurses \
benu Y« 1224
‘ e '-"\GQ“ 1‘-} A wwﬂ'ﬁ -
114 |91% [ Jas ~ i & TOM
ob” » ONdern gk Rentk- .55
1\ [ ] o ke d e - | A™
Page: 3/4 (P.T.0)
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V. FLUIDS CH i
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Children’s Observation & Children’s BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dr, VIJAYANAND JAMALPURI

IO ™ | eany Warning Scoring Ghant | Ho%BEL
EARLY WARNING SCORE: CHILDREN'S UNIT

108 e oi......... TiMMEEL LT LI du kst Bl nean |
LDoclorl Nurse / Family Concern?
04
103
102
101
Temperature 100 - -
® 99 .
98 %_% -
97 \k
v 3
95
94 IE
Heart Rate :83
(bpm) -
e i«
Blood Pressure :gg 2
(mmHg) * 110
100 Y
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

ip. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp ‘ Mod/ Severe

Distress | None / Mild I-IIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving O,(I/min) ;
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE <
Number of shaded boxes
Pain Score £%
Observer's Initials 4
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 ; SMIHMANDERWIFM mbmmmm&ybhwdymwm.
recorded overleaf Score 4 . Shmlnd\amoANDvnﬁngcomuum(ﬁlsPM)wOnuIMdutyoommwm
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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It takes 3 lot to treat the itte. Your Right 1o 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 €.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.

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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,l I""ﬁimmmﬁm ’ Early Warning Scoring Chart | rweiomims a5 s

EARLY WARNING SCORE: CHILDREN’S UNIT

Lo blad |

Bl %[ TOPCE [ [ \Phk [ [9PM~ [ L& f ]

| Doctor / Nurse / Family Concern?

104

103

102

101

Temperature 100 W ] 1\‘)

- 3 e

Q
-
.

=N
a

% fa) i) ‘33 N

97

9

95

94

190
Heart Rate Igg
o)
150

and 140

130

Blood Pressure 120

(mmHg) * 110 A6

100 L T o i 3o
Note: 90
BP does not score 8¢
in early
warning scoring 50

Heart Rate (Number) | | p| \

R Rate (bpm)

(Gver | Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) b 1YY Y~ Qe

~

Conscious | Normal ¢ L
Level Altered

GCS * C | L

TOTAL SCORE

)
Number of shaded boxes s 0 |9 < ©

v Q -

- Z =

"&Q Of

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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It takes & lot to treat the Mte. Yaur Right to a Sate 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 fellow discussion with senior colleagues.

Any Early Warning Score of 3 or abo e 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.

;“; 1 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,
i Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
- were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
' 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
o do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Il H"”l]lllm m I Early Warning Scoring Chart | +--Rit. | WOVLELIIEEs

EARLY WARNING SCORE: CHILDREN’ S UNIT

| DRl Time:] | | |m—| fael W,

| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 P : AC
- B K e ia S cYma ANV,
' N ™ ?Ffﬁ% - B‘:f
-
97 - ~
5
96
95 \.51
£
94 NN
190
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 1o
(mmHg) * 10 % - =
100 Y ) ﬂ i B3 N
Note: 90
BP does not score 0
- 70
inearly 60
wamning scoring 50
Heart Rate (Number) | f 9
70
60
[ Rate(bpm) g0
(we-+ | Minute) * 30
-4 20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) ¥ ¢ '
Conscious | Normal /
Level Altered
GCS * L DN 48] s 1S \
TOTAL SCORE o o 3 )
Number of shaded boxes 2 /D 010
Pain Score 22 AN 4 P | kD
Observer's Initials @ [ % ' Fid/
Score 1 : Continue normal observation by staff nurse
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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It takes a lot o treat the ite.

BirthRight
BY RAINBOW HOSP}Y&LS
Your Right to 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 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 trigge
thresholds/ action plan- this should fellow discussion with senior colleagues.

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

Date . Time Early Warning Score Date Time Name

- -~
T 1

>
'

 If atany time additional help is required, call help — regardless of the Early Warnlng Score!
. Foilowmg‘a Earfy Warning Score assessment, senior help may be reqmreﬂ

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to descnbe a chlld 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 ig low/high, pulse js XXX,
Temperature is XX, Early Warning Score is XX) d

BACK GROUND : Child (X) was admltted 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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FLUID CHART]

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

1. All measurements in ml.

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

~ Intake

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG | Diarrhoea | Vomit | Drainage

Thrombo- i
Urine | phiebitis Sign.
Score | Nurse

4

LY

. 1 09:00 am
- | 10:00 am

Mouth LV N.G

08:00.am

11:00 am

1D
/

12:00 pm

01:00 pm

Total Intake :

i

02:00 pm

Total Output :

« 1 03:00 pm

04:00 pm

05:00 pm

e

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00.pm

.1 09:00 pm

10:00 pm

.| 11:00 pm

12:00 am

L

-1 01:00 am

Total Intake :

Total Output :

O\

.
1

02:00 am

03:00 am

> 04.00 am

1+

05:00 am

."'ﬂ

hrg

06:00 am

00‘3 (= 3 (]

7t g
\ Lo

07:00 am

o )lgmw

LY

Total Intake :

Tolalﬂulput(' Wi y,\u, 0

Total 24 hrs. Intalfe

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

Total 24 nrs.'putput :

(2 )bt
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Rainbow®

[ [FLUID CHART] s

Tt takes & lot to treat the littie.

W

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

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.

L TTm o O LV site
Date | Time (';]{aéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dé%rﬁ'gg ﬁ’liﬂgé
Mouth LV N.G
08:00am | A - e.(o.\P o ﬁf’
0900am | Yo O
1000am DA 32r &y V. O e
K{ H00am | ] 8] ! . o |Rnk,
\d\ 12:00 pm‘]i Uo ry 7 | Rogy
01:00 pm Uo 2 = 19 |Hary
Total Intake : [ gql’"‘f Total Qutput: A , O U2
0200pm | A (40'*" 0 |FPem
03:00 pm M 32"‘"‘ — 1. O Raﬁﬁ
0400pm | ¥ 22 . o | po4
\‘X'o&oo;)m / el o O | fovs
o0 | t600pm | / 27 U | feos
07:00 pm L 220 XL i 0 |Kopy
Total Intake : 6% Total Output: N~ (/—2
0800pm | \ : — ) A
09:00pm | | LS © //ff:‘
Y[ 1000pm | Y ). 3 A 3 i! (ouf
(&I\\ 11:00 pm V,‘ : W\ 3 o (wum
12:00 am \ 4 o& 2 b O )“‘M
0t00am| | | 0 Jlupum
Total Intake : i {6owL Total Output: () — 2 e
' 03:00.am (]9 o
\Womal 5T Tores N 7 LT Pl P ]
QQ 05:00am | V/; AR W\ ) N [is g i g
| 06:00 am M Bl Sl RGN/
0700am| 7 - 3’)4,4 S SR D "1
Total Intake : ' - \\B(N&' - Total Output: ( j/i;-—u./"‘o
Total 24 hrs. Intake (\\ /G ﬂf)wq:r . Total 24 hrs. Output V) /D WA 4

Docu. No. : RCHBH/FRM/CLINICAL/092
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(F)

A A

LT e G

go\”f\%

r’%

Rainbow" ) B
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 2 lot to treat the little.

FLUID CHART)

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.

- Nature ke . ompm : Trl'\’lf’?’:.t;"‘ Sign.
Date | Time | ,¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEEbts | Vet
Mouth LV N.G
{ 08:00am | A 220 w0 Pooy
09:00am | ' . 22 ) O |Roes
?‘go' 10:00am | V' %f"g,’* (644 < ] ey
N [1o0am| | A | ) | o [ Koy
s 2opm| [ [T | (ped “ T o |rees
01:00 pm d, ' 1ved, O
Total Intake : KO RV Total Output: M <O ()~ 2
02:00 pm | A S ,ﬁ [W g ¢ Rosrg
300pm|, Ny | OV, ] 67 ' | 0 [Ropy
0400pm | 1) e . V) Ro®
05:00pm | gopve] 1O° 1| — # 0 Roxy
06:00pm | = ~n v | 0 |[Rosw
07:00pm | & i e g q |Ro%s
ital Intake : AL Total Qutput: NA- —  Jc 2
0goopm| | w‘y — £ o Rank
09:00 pm o i o Ml o 8k
S AL pt e ~ v | @ K o
(% 100pm| 2, © [Xod
1200am | [* & o | Kol
01:00am | B el B QJE
Total Intake : Total Output : Y-\ v i =
0200am | \ golm | : PR S
9 oswan| | [[&* | ~ L %W
0400am | &) . ) | 2o]&
W 05:00am | | i ! O/ 1 el
06:00 am o L
07:00 am - Va8
Total Intake : l Total Output: Y\ () v-J>
Total 24 hrs. Intake 1#@% :g lL{ Total 24 hrs. Output \»\ "U\ 0 g m

<

No. : RCHBH /FRM / CLINICAL / 092
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Rainbow®

Children’s
Hospital

It takes a lot to treat the Ittle.

BY RAINBOW HOSPITALS

‘BirthRight'

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.
3. 24 hrs. total to be entered in the kardex in RED.

G R R - [ o |
Date | Time D’%agm Route NG | Diarrhoea | Vomit |Drainage | Urine p’s:?:?gg- I‘?lljgrs]e
Mouth AY N.G
08:00am | - 0 |pe
09:00 am :Lég ,:gyffﬁ ! W O [y
1000am | ' P ‘ﬁp«-\ 25 O |Rew
11:00am | ¥ o et 0 [Kesy:
1200pm| [ [0V — | O |Kess§
01:00 pm \f/ [ 0 (Ra?é
Total Intake : (5] Total Output: M~ ('~ 20
0200pm| A — 0D |HoY
0300pm| /7 = g [
0400pm | NV = 0 |H=8
os:00pm | [V T — g |y
06:00pm | | e g | Rt
07:00 pm V T O 25
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 i
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. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

INFRIBNCE: ovvvveoeeeeeeeeeereeeeeeseeees s under

BB ..o isseomtissicmssimin i Calories: ............. 1200 Kealld  protin: 0203[4’

Diet Recommendations: ﬁMmeWW)W,Wa%zWJWJQ&W

Re-Assesment: WSM;W)WWW%bW ...... ,f-trgdA,OPJ.,Socaowm

FOOd AlIRIGIES: ....vveeeoreeeereeeeeeerne. N T Veg/Non-veg \J&a‘ .............................................................
Diagnosis: AGE e M*dw“

Nutritional Intervention - ,JZ’OraI "] Enteral [ Parenteral

Patient's Signature: 2 ..................................
GROWTH CHART (GIRLS)

pZzmr

“Io-m=

Birth to 36 months: Girls 210 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 3 ¥ ;- in cm 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 N
.:ﬂl Tem A4 A0 00 0 AN MMM M : cm :2: T —-==-==== === AGE (YEARS) = __‘_';"32
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< ,‘lJ 13_ ) .
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~10+-22- “EESZ====E 704350
SSEZEEEEES :-20- SE== =65%1401
EREEE == Sk A 501130
e H— _18-' ot 55 H120-
e ] SEEs ssESEEEEise
e 74 | ErE
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Dietician’s Name ................o.... AASIUALL i Dietician’s Signature MW
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