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INVESTIGATIONS

Date Investigations Order No. Signa{t_:re
(6 | Cep, cap 5V | Samgh
Hob | Revdletelly Redossic PR | 55186 Saraghs

Q\




1
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B .
. Rainbow Children's Hospital - Banjara Hills

k%
R }b‘ow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s == .Telangana, India ,500034.
Haspital ™3™ TEL NO :+91-40-4466 5555

T WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR AL DT T T

Registration Details :

Admission No : IP5-00174618 Admit Date : 01-Jun-2026 Admit Time :07:05PM UHID : BAH-00657835
PatiLnt Details :
Pati:rt Name : Master AILENI ADVITH REDDY Age :3Y3M15D
Gua Iian : Mr AILENI LINGA REDDY DOB 1 17-02-2023
Gender . Male Religion
Occupation . Martial Status : Single
Addr#ss (H) : HNO 2-98, NEAR GRAM PANCHAYATH Raikal Phone No : 6281769538/ 6302121775
: Karimnagar Telangana INDIA 505480 E-mail . NOMAIL@GMAIL.COM
L
[
Admission Details :
Bed Wpe : GENERAL WARD Bed No : GW 141 Ward Name : 1F-GENERAL WARD |
Roornj No : GW 141 Admission Type : First Visit
|
|
Contrct Details :
Name : Mr AILENI LINGA REDDY Relationship : Father
Conta*t Address : H NO 2-98, NEAR GRAM PANCHAYATH Phone No : 6281769538

Raikal Karimnagar Telangana INDIA 505480

| As.éﬁﬁ’( ﬁ

Doct¥r Details :

Docto* Name : Dr. PILLARISETTI NAVEEN SARADHI Specialisation : PULMONOLOGY
[

Referral Doctor : Self Phone No

Co-Consultant

: Dr. SHRUTI KOTAPALLI

-

Payr+nt Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

|
Printed Dalle / Time : 01/06/2026 19:06 Printed By : 015284 Page 1 of 2
|
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It takes a lot to treat the little.
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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L BAH-00857835 IP5-00174818
Master AILENI ADVITH REDDY
17-02-2023 IYIM16D (M)
LLARISETTI NAVEEN SARADHI

Dr, Pt
oo, IR

Physical Examination

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

Birth & Neonatal History:

-

: Birth & Socio Economic History:

70
Ik

About Father :
About Mother :

Any additional Information :

Developmental History :

NOR ) e oYR

Immunization History :
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BAH-00857835 IP5-00174818
Master AILENI ADVITH REDDY

. 17-02-2023 IYamisp (M)
| Dr. PILLARISETTI NAVEEN SARADHI

LY T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )LLZ/.(Centile - )

On Examination :

»
Temperature : _a&h Pulse Rate : /08/'”?89

(cms): _§____(Gentile)

Iy a8 < Rlo

SP02

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema : -8

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

.-.‘-"‘—n—v

Air entry & breath sounds : gl;t/ D
Any addes sounds : !/ Q;I.\ :, _??L
Relevant data from outside (Chest X-Ray, ABG,etc.,) W B€

% FE&.

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

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

Any murmur : /

S

|

Per Abdomen :
Inspection

Palpation :
Ausculation : /

Spine : External Genitelia : /

!44}4—’

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

R



i BAH-00857828 |P5-00174818

" Master AILENI ADVITH REDDY

17.02-2023 3Y3M16D M)
SETTI NAVEEN SARADHI

v

& Physical Examination

Central Nervous System : /

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : / Al eb—

/

[

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials: -

Plantars

Sensory System : A

Bladder / Bowel :

| Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: CM@,Luhbr)
Desired goals of the treatment : R )tk or 64-’_5:}4@4‘00\5 -
Planned Labs: Planned Management

Caf - PAC

(PP
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Signature of the Doctor:/.\.? /’?2_...« Signature of the Consultant: ...........
Name of the Doctor: /\3}) .......... L SN Name of the Consuftant: S, Nawagesn. Sanadlin!
Date & Time: ............. 106 ).« 6P Date & Time: ... ':[.(g.{a.—s..: ........... A
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BAH-00657835 |P5-00174518
 Master AILENI ADVITH REDDY
| 7022023 3Ya3mM18D (M) - —
NAVEEN SARADHI Rainbow”® .
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
Wtle. Your Right to a Safe Delivery

I T o
PROGRESS NOTES AND DOCTOR'S ORDEﬁ

Date
& Time Progress Notes Doct
octor's Order
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| BAH-00857838 1P5-00174818 P
: Master AILENI ADVITH REDDY & = ®
17-02:2023 IY3M16D (M) Rainbow

Dr. PILLARISETTI NAVEEN SARADHI Children’s

AR o o
RESULT SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Hilzb
Time i

Hb 12-3
PCV. 36- ¥
RBC Y. Sy
WBG le380
NL 35/59
Platelets k04
CRP 5
ESR
PCT
RB
Na
K. §
Cl
Ca/Mg
Phosphate W
Urei Ve /
Creatinine 'QL’
ALP fA

SGPT pr

$GQT £
T.Bill/Conj
T.Protein
S.AE)umin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.lﬁpase

Bloﬂd Lactate
S.C’olesterol
PT/INR

APTT

CSF Protein / Sugar
Cells
N/L

Docu. N’. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell /
OVA/ Cyst ¥
Occult Blood %,

Culture and Sensitivities : ............ UL SRR 1 (S

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

Radiology : 1C; R . NN | 1 I ST WO

- { (UL SRS 5. A SRRSO | WSS, S ———

Others (ECG, Contrast STOdIeBaI0.,) © ........umssivemssissssssmtisisissiiimnmmussssssssmssisgossssssnsssssassasssssissisiass
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BT oY Rainbow®
" AILENI ADVITH REDD a . . -
~ Cronaeas  3Y3M18D » Children’s . Bll'tthght
or. WEEN SARAD H os p it a| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

M TR
| MEDICATION RECONCILIATION FORM

Drug AIIerJes: ................................................................................ Whown any Drug Allergies

Medin}ation 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 F+m: .............................. e Shifted to: ... et ...
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgrg s Time | ARSI
T
gt ] Oc oioc
|
2 | | 0c 0oc
f
3|l Oc 0Ioc
. ’
' /
4 o (JC [CJIDC
| 7
5 | | / ¢ Onc
! /[
" /
6 || s Oc¢ 0Ooe
T
7 ‘| / Jc CJbc
8 || Oc oo
T
9 |} Oc 0oc
|
|
0 |f Oc Ooc

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

Doctor Name & Signature : ........ ,H/ng’(/"@ii, .....
|
Date &TIME ... Ol Q1) 2 G BTN .

Nurse *ﬂame & Signature: A‘nw.‘@

Docu. IJO. : RCHBH /FRM / GENERAL / 090
E



BAH-00857835 IP5-00174818
r Master AILENI ADVITH REDDY
17-02-2023 iYamisp (ll

Dr. PILLARISETTI NAVEEN SARAD

REGULAR PRESCRIPTIONS

//

Rainbo —
R s ‘Blrtthght

Hos P i tal BY RAINBOW HOSPITALS

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

Weight ....M.‘&.u“vvard .....................

N

AT T
IDRUG: RUDESAL - MEL

Date

o

\\c, o |\ \‘°

eet NO: .......ce..
Dos Route | Frequency | Start Dt.

loe-Gmp meRl 12U | ook

Txgne

b

L

Starting the Drugs:

Name & Signature of the Doctor \q

N

K

&
C

%

|Additional Instructions:
\0

T

Daily Doctor’s Endorsement by a Sign

DRUG: IN] ESOME PRA20LE

Date

Time

Dose Route | Frequency | Start Dt.

W \V on Ul

NaméJ& Signature of the Doctor '

2l o
Starting the Drugs:
g g ﬂ“// /
~ GV G
Additional Instructions: AW 4
L
Z

Daily Doctor’s Endorsement by a Sign

A
Datey ' XOU
DRUG: /g owbE g Tuye‘w ’a\)“b&- N
Dose | Route |Frequency |Start Dt. bt o P,
w | s [k ¢S /[
Name &]Signature of the Doctor v . o [
Starting the Drugs: .
9 g ,,@ '
| S
Additional Instrdctions: e o
o
\Gﬂl a//
Daily Doctor’s Endorsement by a Sign
T Dater
RUG: SyR (Eveel T Tu'neAl"
Dose Route | Frequency |Start Dt.
5wkl pofHOMy | 3)L

ame & Signature of-the Doctor
arting the Drugs:

dditional Instructions:

Sl = 2-SW\?

\

il

qailv Doctor’s Endorsement by a Sign

DO*A. No. : RCHBH /FRM / CLINICAL / 108

(PT0)




BAH-00857835 |P5-00174818

LENI ADVITH REDDY
Master Al y;nﬂb M)

17 na-ms e SARADHI

"V

-
Sheet No: .............

REGULAR PRESCRIPTIONS

%
Rainbow” . C
Children’s ‘B:rtthght

Hospital BY RAINBOW HOSPITALS

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

Waeilght'..onmiie Ward vovoananas

DRUG :

Date

Ti@e

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

T|v e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

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
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BAH-00657835 IP5-00174618 Rai b_:.- "
Master AILENI ADVITH REDDY ainbow * . -
17022023  3YIM16D (M) Children’s o BirthRight
Dr. PILLARISETTI NAVEEN SARADHI HOS ita‘ glR_:IN:?“i':%S?Tﬂ'S
four Right to a Safe Delivery

Il

i Hospital
DRUG CHART

[
Date of 4dmiss.ion: llﬁ:“I/}oDmg AUBFGIBS: ...vcouserererrrereeceeeresesnnecssssssaeissennnnn g NOt kNOWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENE
DOCT

NURS

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

Date»
Time

Route | Frequency |Start Date

Docrr’s Signature |Valid Period| Pharm.

Add?ional Instructions:

; Date»
DRUG : Ti_gne o
irse Route | Frequency |Start Date
Fal o
DoTtor's Signature | Valid Period| Pharm. Y,
Ad?itional Instructions: Z/
Date}

Time

UG :
Tose

Route | Frequency [Start Date

D?ctor’s Signature | Valid Period| Pharm.

A@ditional Instructions:

I
lr
DGFU. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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BAH-00857836 IP5-001748

Master AILENI ADVITH REDDY

Thames D 72
N . L

onue: [ M ERDPEEm o, AR

Dose Route | Frequency |Start Pate . X 0“5’

4qomfl v | M | DIokGpalX WA %)

Name & Signature of the Doctor [

Starting the Drugs: X[ "

w featoe XS
Additional Instructions: "ﬁ}, iﬁ
Gomglrgldase LI
o

Daily Doctor’s Endorsement by a Sign

. A ATED
pRuG : /. METHYL pREOVE LD \\L ATHA® :
Dose Route Frequency [Start Date _
By W | 00 | o)
Name & Signature of the Doctor I
Starting the Drugs: i

NPoodn R EA
Additional Instructions: (/

( N

Daily Doctor’s Endorsement by a Sign _ s

DRUR 9P A 2/ THROMYEIN D-a‘e’h A\ P\

Tuye

p
L=

—

Dos Route | Frequency [Start pPate
rrj po o 0l/nk

Name & Signature of the Doctor | vﬂ&
Starting the Drugs:

Additional Instructions: ‘ ' P

(oo my )

Daily Doctor’s Endorsement by a Sign

= Date»
DRUG : LE(OV WV N&B Tige { (’ 9\\’ ,)\b 1\‘°
Dose Route [ Frequency |Sta /Date \

O-E_éﬁ, NES| 6 H M\\/ Mc
N

Name § Signature of the Doctor

Sed|

Starting the Dr{u\? PMM\/\ \bpw \[ \},}; 2
a7

79

|74

Additional Instructions: VLY | ool

VO

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-DDBST82S5 IP5-00174618 i
el e wis e LT | CR— Ward. ..o
17-02-2023 IYamispD (M)
Dr. FILLARISETTI NAVEEN SARADHI Date»
ALOTERTT Tt T Tige ST I I B I B T
Dose Dose Dose Dose
DTUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Do:
R ute Start Date Dose 0se Se Se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - Dose .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
. . Do: Do: Do
ﬂddmonal Instructions: ¥ e ¥ "
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE T_IQ‘Ie I Nursasm. Nurs‘iSig‘ I Nurs&Siq. Nursﬁ Sig.
Dose Dose Dose Dose
LRUG : 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 B Bess e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; At Dosage & Other i
Date Time Medication A Rout Signature
Instructions . 9 Mrses
Page: 3/4 (P.T.0)
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Master AILENI ADVITH REODY

O, MULARSEYY RAVESN SARADIS | | V. FLUIDS CHART wognt* 7% viara
(T

\n mansna, gntion mi/hr = Mog/kg/min. et) mi/hr | Sign Sign | Stopping| Sign Sign
G DN v [ 30 | 0| &
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Master AILENI ADVITH REODY N : = &
17-02-2023 N SARADHI = Rainbow .

Or. PILLARISETT ildren’s BirthRight
T Chiarerrs| G BirthRigh
NEBULISATION CHART

Date Time Drug Nurse

alos\ae| 2090 | neb B udssal (1lopm) L (3)

]
05\05\95 01.00 | np%e— levoWn (laam|bam) J@\mﬁqa\ L‘f%qO%Qﬁ
=2 | |
02.00

\

Parents
Signature

03.00

04.00

05.00

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00
15.00 %%

|
' 16.00 /

17.00

18.00

19.00

20.00

21.00

22.00

|
‘{ 23.00
Docu. No. : RCHBH/FRM/CLINICAL/170
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EARLY WARNING SCORE: CHILDREN’S UNIT

[CEIIER - T T R D O D O Y R Y Y TR bodededad dealiota
||30ctor!mFamilyConcem? T e : o e RN AU e e e
104
103
102
101
Temperathire L. ]
® off
99 a
og - _L_ L Lt d - JodJd- L L 4 g Lt e
97
96
95
94
190
Heart Ratg 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) 120 1
110
100
Note: 90 »
BP does fot score  gg ) /
in early 70
warmning scoring gg

Heart Ratg (Number)

Resp. R’ar (bpm)
R 5 7 W R D VS O O

Resp Rat (Number)

Resp ‘Mod/ Severe
Distress

Heceivmioz(llmm)

0,Saturations (%)

Consciou$ | Normal
Level Altered

GCS *

TOTAL SEORE /
Number of shaded boxes
Pain Scofg 2
Observer's Initials 7
Score 1 . Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf 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 i1beluw 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 help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

| Doctor / Nurse Family Concern? | :

104
103
102
101
ol
Temperallre 100
| ® - & g
| ™ % - ] b
| NI I " (7o Y NN S NN (W N S SN . N " gESC PR (RS SR ] U (S NN NN, 5 S (MNN PENE SRS
5 » e | # 7! x U\z *( N
| vl IRaEs:
| ) % Ao T\,
95
94
190
Heart Rati 180
(bpm) 170
160
and 150
140
| Blood Pressure 130
| (mmHg) o 3 o all
- 5 AMY A0 ol
100 P 2™
| Note: s N : \ / af
[ 90 (g3 7V 8] ) R 7 N
BP does flot score  go u S) q : %
in early 70
i i 60
| waming Tormg o
Heart Ratg (Number) | § 1\ s TSI 1Y
Resp. Rale (bpm)
(Over 1 Minute) *
Resp Ratg (Number)
Resp  [|Mod/ Severe
Distress |{None / Mild
Receiving O,(l/min)
0,Saturatjons (%) ad/. 100/ AR - .
Conscious | Normal
Level Altered
GCS * £ WO/ LEL\S A\ 0
TOTAL SCORE )
Number of shaded boxes | | / ~
Pain Scofe ¢ 0 - o 0 b
Observer's Initials . o ’ =¥ (¢ Y
Score 1 . Continue normal observation by staff nurse
ACTION 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 loverleaf 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 iﬂ 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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104 *
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Temperature ‘°° -
7
® 99 . n S =
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Heart Ratg 180
(bpm) 170
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140
Blood Pr%sure 130
(mmHg) ’fg
1
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Note: & X A\ ;("g _4\\04‘7
BP does ot score g0 0 e )
in early 70
i 60
warning $coring b
Heart Rate (Number) | \ 9 ) \ 0 \ Lo
! 70
60
Resp. Rate (bpm) ig
i *
(Over 1 Minute) %0
20
‘ 10
Resp Rate (Number) 9 abb Abbl
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
OZSatura'ons (%) { aqa’)l- 1601, folo/
Consciods  Normal
Level Altered
GCS * (S | th | '
TOTAL SCORE ’ f
Number df shaded boxes ' | ) !
Pain Scofe 2 g e : 2
Observer's Initials S ¥ ; #
Score 1 . Continue normal observation by staff nurse
ACTION 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 il below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

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.

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

| Date A Time:] | | | 54k
[ Doctor / Nursg/ Family Concern?
104 \
103
102
101
Temperature 100
(F) 99

98 7F\--

97

96

95

94

190
Heart Raip 180
(bpm) 170
160

and 150
140

Blood Préssure 130
(mmHg) ¢ 20

10

Note: gt i 96
BP does hot score

80
in early 70

warning $coring gg

Heart Rate (Number) b

Resp. Rﬁe (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Receiving O,(l/min)
OZSaturanns (%)

Distress | None / Mild --'

Consciods | Normal
Level Altered

GCS *

TOTAL SCORE
Number gf shaded boxes | # e
Pain Scare lad 2
Observeqs Initials (e
Score 1 : Continue normal observation by staff nurse
ACTION 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 ﬂ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



1 Shicks Pratikshd =

Rainbow . s
Children’s | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN'S OBSERVATION S
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 heip 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 Iow/hiﬁh, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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I
B imeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

b e D e N IV Site

| Nature : g mEF - Sién
te | Time | osFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEEOEs | \iivce

Mouth LV N.G

08:00 am
09:00 am
F 10:00 am
| 11:00 am
| 12:00 pm
01:00 pm
al Intake : Total Output :
02:00 pm
| 03:00 pm
| 04:00 pm A
05:00 pm P
‘ 06:00 pm /
' 07:00 pm b
Total Intake : . Total Qutput : :
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| 0700am | | o) |/ %
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s
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s

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet NO. & oo,

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.

Inteke -~ v Oupt v ﬁfﬁo-. --
Date | Time (E'Hgll::i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 3&?28
Mouth LV N.G
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Total Intake : Total Qutput :
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.
3. 24 hrs. total to be entered in the kardex in RED.
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Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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