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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 _ - Telangana, India ,500034.
Hospital | &g TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

(R

Registration Details :
Admission No : IP5-00176587 Admit Date : 19-Jul-2026 Admit Time :06:47 AM UHID : BAH-00662122

Patient Details :

Patient Name : Master RATHOD MANITEJ NAYAK Age :8Y6M13D
Guardian : Mr RATHOD VISHWANATH DOB : 06-01-2018
Gender : Male Religion 2
Occupation Martial Status : Single
Address (H) . #5-56,andhu guda, gundamamada jainoor Phone No : 9492431522/ 6303210675
~ mandal komaram bheem Ootnur Adilabad E-mail _ i "
Telangana INDIA 504311 l ¢ nomalig@gmail.com

Admission Details :

Bed Type : SEMI PRIVATE Bed No : SPVT 204 Ward Name : 2F-SECOND FLOOR
Room No : SPVT 204 Admission Type : First Visit

Contact Details :

Name : Mr RATHOD VISHWANATH Relationship : Father

Contact Address : #5-56,andhu guda, gundamamada jainoor Phone No : 9492431522/ 6303210675

mandal komaram bheem Ootnur Adilabad
Telangana INDIA 504311

B ool

ature

Doctor Details :

Doctor Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No

Co-Consultant ., \;;WALA DESAI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

“ate / Time : 19/07/2026 06:49 Printed By : 018621 Page 1 of 2
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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ratentName: =l o

UHID ID:

Department:

Consultant:
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--«au1C Multiorgan History & Physical Examination

P ) i
Name : WV\?C{)LJ Age/Sex 44 \\ )
Information given by: Wﬁﬂ OLLL Relationship _..k__
Chief Presenting Complaints & Duration (Chronplogically)
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History of present illness : f
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Master RATHOD MANITEJ NAYAK
~ 0e-01-2018 BY&M13D
Dr. FAISAL B NAHDI
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Pediatric Multiorgan History & Physical Examination

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

,\(\

1"{\\

Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)————(Centile ) Height (cms): —(Centile)————)
Weight (kgs) )_M(Centi!e L T

On Examination : %J—ba

Temperature : ﬂ_ﬂulse nste 1 © \ BP L SP02 »

Resp.rate and type of breathing : D’Q/t\

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : % 18 Ny EA

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : pany
Heart Sounds : S { “gg (.-y
Any murmur :

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

Per Abdomen :

Inspection i = . \ i
Palpation : &O’ﬁ" ; vkmf\ﬂ et AN
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 : @

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

—Hctle élf Q»CL{_( e\ i U AX
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: cBP Mﬂﬂwtvg DN
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RESULT SHEET .
Date 13| F 11T 14 + [Ro[F

Time
| Hb 1CF | ||e-2 sl | 102
PCV | | 30 340
RBC . R-FFlU0F
WBC 0960 |- L4F00(1])7%
. F112 | $2 12, é"}«fr'/&lf-é
Platelets - 20l .84 684
CRP &t py | g [ 3 )
ESR [1O.
PCT ~ Ao 12 . g
RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
_T.Protein
S.Albumin
S.Globulin I
A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar

Cells N dlad s ,

N W ,? (o) gL BN
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Date l?’ 4+ ' pé
Time ' o o
CUE - Alb et

CUE - Sugar =] N
CUE - Ketones — ;

CUE - PUS Cells c +d 2-3
CUE - RBC Cells O 028
CUE - (-2
Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology :
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MEDICATION RECONCILIATION FORM

T e Fuua s s wmssme o e e SRR s s e

Mn 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)

SO - csoisis i ,QL ................... Shited 10: ..ol °Q Oq ..................................

S.No (GENERI%?\I:J:I:T[!?\EIIT‘QP LeTrens) | (o, me) | (PO, NG, 5c, v) | FREQUENCY | pith mnE 72“;?[?’:3":;‘

1 ¢ CInc
.:2. Oc Ooc
3 \\ Oc Ooe

£ \ Oc¢ ooc

5 \ ¢ Coc

1 o

6 \ Oc [IDC
‘7 \ O OI0c
& \ Oc Ooc

9 \ ¢ Cnc

10 c C1DC

MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature: ..................

* C- Continue, DC - Discontinue

... FAEAPE o t-1 WY

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: ..... ﬂ \:\'\‘?‘é’ Drug AlIBrgIES: ..eveeveeeeeee e ﬂmn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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.

B 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

\

GENERAL
DOCTOR

drug sheet folder.
%RSES - 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)

pRUG : T+ ERE 6 CET-HMo L 2 s\ oialp
Dose Route | Frequency |Start Pate .',p [@/O_.\i};a;‘)ﬁ”’ 4
W | Y0 | 0 \ﬁr&%@% i

Doctor’s Signature |Valid Period| Pharm.

- 0
Additional Instructions: %:ﬁ w;-
vhlo= 500™Md X

*qua: ‘gtfp MEETALP %?gipﬂ

Dose Route Frequency |Stayt Date é'.%

22w PO |08 P|F g

Doctor’%!Signit/tt[qualid Period| Pharm. X

| Additional dqgtructions: 0
G \\foo > 101

. |1 {i’ C
DRUG : %‘[’;‘Z

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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VERIFIED

Qe

VERJIFIED

et AL ST Y L BNTE- 1

Master RATHOD MANITEJ NAYAK

‘Y‘\f‘-‘y/ f ﬂ%tf/u’l.

oDs-TM:.olt 8YEM13D (M) q N L&
r B NAHDI ~
m ||| "I”“II'““I” "II""I”I'I REGULAR PRESCRIPTIONS Weight. > ............... ard. (QVJ)(GS}/
—_ ' VA
DRUG:%{‘ CEFTRI XON Paehqlel gt | W
Dose | Route |Frequency |Sta NIRRT il e pﬂ\'
54| W | BD LAY NP 1] MNP
Name & Signature of the Doctor ' / \ \JQ ]
Starting the Drugs: 1
Lo A KU AEANAY'E
X7 .l \ NN
Additional Instrictions: \! ,SY\VO'\V \\J\
/ \\‘ N v \\
N Ak Y
Daily Doctor’s Endorsement by a Sign «%V :
DRUG : 57 £CmOPRHZOLE (el 00\ I
Dose | Route |Frequency [Start ate sh™ ,}(3;*‘ .
Somd] W | b | 19 g NIt NN
Name & Signature of the Doctor ;
Starting the Drugs:
Aol
Additional Instructions:
Daily Doctor’s Endorsement by a Sign by @(
orue: (Cpp  POXMC Y N0
Dose, | Route [Frequency [Start Date| | 3% poe '
4wl | O | RID | p] 4nWestet? L
Name & Signature of the Doctor = ' ¥
Starting the Drugs: °’}§’1
T 2 : fig \o? ‘
Additional Instructions: \0 yoe
) ’&7 = (00 bT
p M
% gave. /LMP ,
Daily Doctor’ dEndorsemeht by a Sign qk_ é
?’E %
orue : by MUK OPEN ,,j*‘;il\\%q;;x
~Dose | Rbute |Frequency |Start Datel h\\- AR
124 | A | Tip |14] + 7 ke
Na Signature of the Doctor | V‘{
Starfinlg the Drugs: W .:o
WaLE
X o
Additional instructmns o]
-T [ \—W 5,
\0\ ‘:‘:'\pa,;
%—Lnailv Doctor’s Endorsement *y a Sign
7

Page: 2/4
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BAH-00662122 IP5-00176597

[ mim i Chitarens | @ BirthRight
ospita Y RANGOW HOSPITALS
AR b | WS

.............. REGULAR PRESCRIPTIONS DEpt ......cconvoee WAID. e

d’nus < wﬂmmmxde

~ Dose ?Rcﬂ; Frequency | S

1Y po| oD | /)+
() Name & Signature of the Doctor [ o
% Starting the Drugs: \ (‘7,,{;
) )
u';\' Additional Instructions’ \\
Zt% -
(o] ke :
Daily Ddclq; s 'Endom#}nl by a Sign

!fs

J
.&
1

Dos Route Frequency
aiE:

Dﬁfi\\"c
Yo kb Pol OD /

Name & Signature of the ( Al
Starting the Drugs: 2‘94( TR

Signature ...........0

Additional Instructions:

e

waf[hf Hab = QDC.

Daily Doctor's Endorsement by a Sign

DRUG: Tek Loy b Taa s\ Yoy

Dose | Route |Frequency |Start Dt. "

AN go BD |23 foo

Name & Signature of the Doctor

Starting the Drugs: Z
= Gy o
N e 4
S

Additional Instructions:

3 Y w d

Daily Doctor’s Endorsement by a Sign

Datey
ime

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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DRUG :

Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date
lime
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Dose Route | Frequency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route | Frequency | Start Dt.
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Starting the Drugs: '

Additional Instructions:
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RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - fose e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e e foss -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Time [ Nurse Sig. I Nurs\:Sig Nurse Sig. I Nurse Sig.

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 fose am w
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . o Do o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
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me edication Siinusiioos oute g Nurses 1]
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Patlent/ Learner Literacy:

0V A 1 Teb [ Ly

Pateent's FHETT g 7 e emmmm——— gy | SO

peak Willingness to Learn;

Rainbow® 3 Wy
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
a lot to treat the litte. Your Right to a Safe Delivery
"

Yes [1No  Healthcare Literacy: [1Yes [ No

Identified Education Needs:

13. Risk / Safety

. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet 14. Activity / Exercise
Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ) 15. Social & Rehabilitation Needs
. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights e S S L Tt Y | Y o T T
Part- Il
Use codes from the list in part lll
Need : Designation /
Dale Time identified Infnrméllnp Taught il Mechanismy's : Comments Signature
Person Taught Barers Teaching Toolf Inboavrﬂgﬂrsne Understanding
Y
\”\%‘\”" gam | 9 Norma)  Avet M 1 o ( l — N
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver L T ) R A O N L R P 1
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values T ORISR icocnioisinissiissisivmssmisipsisisimmssninisiisseisss
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T ETIRNEE, BOBEIN .. i iuis s ket ouh s ooshiosa s SA BT 3 b sns a3 s AR
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
N
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W ootes: | 0 gy | ENEN Y- k- Skbu"lny Mo dani ‘
1 'J{'Q'O ©1 Post Op toeelt » o (ﬁ
{\W‘
P
O Medical L Initial ' L O Medical
\q\g’}, _Nursing [ Modified &M@A K A (_!_L. dmﬁaj :f)g ’ L{ﬁy 0 Others:
N 1 Others: 1 Per-Op : wWeex. - ,7{) 1 \ }(/
1% O Post Op Lq _ i"’ﬂ,
. % Kon = 1 Medical
q\pj\')L O Medical A~ Tnitial _ NOT 5 : ‘
‘ O Nursing [ Modified A M e - UsTo keak 19 Wk - Nursing
¢ oo™ _ T Others: 1 Per-Op At A 1 Others:
D;QNQA D. Post Op p - oH-j{d’ :
O Medical O Initial O Medical
O Nursing 1 Modified J Nursing
O Others: £l Per-Op [ QOthers:
Ll Post Op
[ Medical O Initial L Medical
J Nursing ' Modified 7 Nursing
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O Post Op
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Nursing General AdmiSsion Assessment Form For Pediatrics

Arrival Time:?f.:.wﬁ.’m.... Mode of Arrival; .. WV Q&Jr Admitting From: <1ER™ [JOPD [ Direct
Allergy / Adverse Reaction ........ N—VL( RN R Y o T | Body Weight: &q 'H? Kg

.................................................................................................................................. HolghE ... .7 ..ot BT
Past Medical History: Obtained From [ Patient [ | Family Member [ Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

Has the child or close family member had recent contact with a communicable diseasé?  Yes! (No—
g T R T SR T S et A R NS S A R A T S S N TR SO
Was the child's birth normal’2—¥es 1 No If TR Ry g R e e L S SR et e RSSO N

Are the child's immunization up to date? [ Yeg =+~ No
Current Medication: \_flone [ Yes, If Yes, fill reconciliation form

Observations:  Weight: 2.1 [3 LA s Head Circumferance (< 2 Years). ............ceecusiussesnsngasssessansed
Temp. ... Qg eBrFo HR: ... 1238/m..... w.268m..... BP: ...’..QQ.K@.C(. .......... ﬁ ............
Pain Score: 0/[0 SDRCIBEBIR aa (Foliow Pain Assessment Sheet & Document)

Fall Risk Assessment: (] Yes € No  Score: .L.Q.no (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ..... &K ...................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ | Yes =10 If Yes, Pain Score:d.(.@..... Pain Tool Used: [N Pass L+FCACC [ Wong Baker

Character of Paln .....0=........... Location ......... Bt L R DUratlon /T
FUNCTIONAL SCREENING: C!-—Hm’ormalities Detected

] Mobility Problem [] Walking Problem

[] Developmental Delay [1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: B—No’m'rmaf'rties Detected

) Underweight L] Overweight ] Special Feeding Method
L] Feeding Problem | Special diet ] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screeningb-a’migniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ ] Yes [ No

HYOSConsuitanmt NOWROE: .............cooniivsnncncisassiiniasss ERRASTHROL: Gt bt sadinscinmmsasarosss
T T T N e e e I L S T e e
Siblings in household (] Yes «=No (if yes How Many?) 3 ...... f-., ......................

All Information‘Obtained From ] Patient ~_.-Afother [ Father [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : &=¥&5 _INo Waste Disposal Explained: Ces' CINo
Infusion Pump:  {_¥es [INo Hand hygiene Explained: %=*¥8s [INo (] Others

Patient Rights & Responsibii'rtiei:g \vés [INo
Information given to ...... W ..... 4 St I T h

Nurse's Name: .............. ROSTLW ..................... Date: Hﬁ/zg ........... Time: Jd'[% Sigﬁtﬁ ‘
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EARLY WARNING SCORE: CHILDREN'S UNIT

102 (a ¥\
oM LA A !
101 A - e\l
£ 3 o s
Temperatyre 100 7 C 5 E 77as e
99 4 o %g = 5 AL
98 o
9 i
i n-.f /1
. <
94 |
Heart Rate 180
(bpm) i
ot o
Blood Pressure }gg
(mmHg) * 10 o A1 >
100 AT > N\ s e
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) q )

_3sp. Rate (bpm)
ver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) Eg . ; 100t/ I o i
Conscious | Normal g d - »
Level Altered
GCS * M L | 1/
TOTAL SCORE qQ #
Number of shaded boxes T cl) 0 ¢ =
Pain Score Q , ) Bl @ =
Observer’s Initials ( 4 Vi
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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.

; R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
{ doin the meantime ? (e.q. stop the fluid/ repeat observation)
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Early Warning Scoring Chart ke o o e Your Bght 9.8 S Dbbvary
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date ... Time:]
[ Doctor /Nurse / Family Concern?
104
103
102
101 <3
o 1,
DL

Temperattye 100

\ V"
99 P > ‘
o8 ALY I -
7 <1
I
% -0
95 T
94 #
90
Heart Rate }gg
(bpm) ot
and ﬁg
Blood Pressure :gg %
(mmHg) * 110 t HpP
100 3]
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)  [})34- 11

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

Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None / Mild

Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes 0
Pain Score Q
Observer’s Initials
Score1  : Continue normal vation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

|
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

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

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

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, 3% 0
Temperature is XX, Early Warning Score is XX) J

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
(Dt ... Time: (A | \ 39 s [ japed |
| Doctor / Nurse / Family Concern?
104
103
w o
Temperatye 100 . }\\ ?L
% R 4 . 4H
et 3 ‘\\ A=
% ﬁ% 1| q -§ e
97
. -{:J
95
94
190
Heart Rate 180
(bpm) i
150
and 140
Blood Pressure 1o a1
ot gt A o m ©3 a
100 o i
Note: 20 ‘
BP does not score 30
in early 60
warning scoring 50
Heart Rate (Number) jOHb (a4 0 !
$ 80
P ate (bpm) o
(Over 1 Minute) * 39
20 f
10
Resp Rate (Number) y
Resp ‘ Mod/ Severe : ' L
Distress (None/Mid [ { [ | [ [ | [ [ [ [T [ [ [ [ [L]
Receiving 0, (I/min) Lop i i -
0,Saturations (%) y

Conscious | Normal

Level Altered

GCS * 157) 1 \
TOTAL SCORE 5 &

Number of shaded boxes o o o
Pain Score o [ U Q
Observer’s Initials "y & iy y |

ACTIONS

recorded overleaf

NB: Scores 3 should be

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

* 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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

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

04
103 — .
102 -k
- « ? Y = /D ‘O'/ <]
‘ 3
101 ; 3 - -
it Al
Temperature 100 S w — L
® % £ 2% 9 1 kB A
2 = ! & S‘I g \
98 4] 1{;—@‘7:‘ : h = s
1 7 = ¥
N % s
97 \_n\ ‘d, ? U'
" ; :
- 2
5 B e 0 =
o4 = L g
Heart Rate ”
(bpm)
and
Blood Pressure :gg
(mmHg) * 10
100 oL
Note: 9
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
.--.- Rate (bpm) ig
(0ver1 Minute) * 30
20

Resp Rate (Number)
Resp Mod/ Severe

Receiving 0,(I/min) -

0,Saturations (%)
Conscious | Normal
Level Altered
605 ~ flis ( :
TOTAL SCORE o o
7,

Number of shaded boxes 0 0
Pain Score 0 2 '
Observer’s Iniials 2\ 3 4 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 : 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 consultanttill 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* The paediatricEarly 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 above should be recorded below with details of any subsequent action initiated

Date Time

Early Warning Score Date R

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 tg a qolleague. ' )

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ..-(6.9. 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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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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.

Intake L Dt [“wsie
Date | Time édfagruri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;gr::?g%g I\El;tlﬂge
Mouth LV N.G
08:00 am AN [ g5 O |Reos
09:00 am /A Y 1iges — | D [Resv
5\,\’( 10.00am | [N - 0_|poy
\VY [tto0an]” gend R 0 | R
1200pm | | écnt - — | 0 |Re%
01:00 pm \L G 0 | Koy
Total Intake : 386 Total Output : W e, =
0200pm| A I@,g, o 1 0 [Resy
wpm| e G | — ¥ 10 [Resy
o400pm| V' |V | gsnrf 5 0 R
ﬂ\} 05:00 pm 6\‘"}(, 1'\-“ | | 0 | e
06:00 pm D \ 0 |Resrs
07:00 pm |y s 0 ,Qm.
Total Intake : Q3 P Total Output : =4 e
- [ooopm| p | Ryce DEen ' O Wesld
09:00pm | J wae R om! _ O Mo
10:00 pm | AL & e Ay v i| o .44@;‘;141
o 1100pm | A\ S » | D e
b 12:00 am -+ g : 0 <Hayl
01:00 am — o) -uLfa/}‘j(;!
Total Intake : : 60om) ' Total Qutput: A ~ O ()
+{ 02:00 am 20| ? A
0300am | J 20m) o losld
- | 0400am N C Pt AP : o s --Hwﬁc}
&Obf 05:00am | o 20m) " vl S
| 06:00 am 20m) o luowl
07:00.am £l v~ 1O loplq -
Total Intake : 150m) Total Output: M — O ®
Total 24 hrs. Intake F55m) Total 24 hrs. Outpt | oy 0 U~ 0

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.

Date | Time gﬁg&% Route NG | Diarrhoea | Vomit |Drainage | Urine D*S:%:,gr"gg p?l'ﬂge
Mouth | IV | NG
< e | A | e | 30 5 un (Y[R
Y}S % 1 09:00 am - i 305‘1” : ) Rasng
oY | [1000am [ (D ‘AQ | U |ausny
10am| | o » O | Key
12:00 pm / 30“" . ‘ : 0 Rb&ﬂ%
01:00pm |,/ 2oV 3 | 0[RS
Total Intake : Wi (0 Total Qutput : \/=2
- [ozoopm] A 1ny€-]9, 0 i 1O |Key
o300pm| ' o [ Vo) | 3ov) | o [#9Y
Loaoopm DM 1T 7 T 2o | g | D [k
;_o\p, 05:00 pm ] 2 Ll O | Ry
06:00pm| [ - il 1o SR | | RO
Joroopm 304 T"r% Mﬂ'ﬂ
Total Intake: * - | \SO “Total Qutput :Nb—  U/—
ooopm| [ [Rice | — - : o ﬁ '
fosoopm| b botn| — - o 4
30\} 10:00pm | p M8 s y! NP LTI O (_;
U 1oopm | €y 20m| 0 {Hew|y
12:00 am 20m) 0 |Bedq
1 01:00am 200 0  Mowdld
Total Intake : qom) Total OQutput: N — Q0 (U0 — |
0200am| 2 0en) ' o Hodly
| 0300am| J 30m] - S |0 Bt 4'.[9_
2\\\}' 04:00am | pp £ oon) _ 'NT2) : oo LisMy
--| 05:00am | ¢ 30,/ ' ‘ o o el
[ 06:00am = ' 0 Ml
07:00 am g 10 ledlc
Total Intake: 120a0) Total Qutput: oy — O U —,
Total 24 hrs. Intake t30eN0) Total 24 hrs. Output | () - T} ©

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.

Date | Time (ﬁﬂfiﬁ Route . NG | Diarrhoea | Vomit |Drainage | Urine pgtgggs_ I\?Lligrge
\ Mouth | IV | NG
08:00am | | £ o lhhla
09:00 am ol (44 | — = i e
1000am | o] 7 | ~ L o |
M 1:00am |, — o trds
';L\ 1200pm | / '\ & i T 2™
01:00pm| . T g
Total Intake : Tofal Qutput: Y\ Vite ged
200 pm gl - TH:
wm] | el g S
el (e _ g 5
0500pm | = (0 o \J% © |Reor¢
06:00pm |~ A == | O [Revy
07:00pm| « VIRDES
Total Intake : Total Output : £ Ur—
08:00 pm e — ; ) l%_ |
09:00 pm 15, o o |y
1000pm| Q¥ o | 0 2 — | o | B8R
11:00pm| — ? o &g
W% 12:00 am nie © E P)
01:00am | \ —~ T PR oy
Total Intake : _ ~ Total Qutput : H a7 b L
0200am | | - o |6,
03:00am| »e o
R/‘ 0400am| OV s 1 o p
V' Toso0am| AV ~ NI o o)
06:00am | \ —~ 9 o | B
07:00 am \ o e [
Total Intake : Total Output : PA » Mo

Total 24 hrs. Intake

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

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

Thrombo- g
Date | Time gaaju% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score | Nurse
Mouth LV N.G

08:00 am

.1 09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm ~

04:00 pm

05:00 pm

06:00 pm

07:00 pm —

Total Intake : Rt ) Total Output :

08:00 pm X g
09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :
02:00 am

03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Otilbut

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: lql’q(je’ Time: ... £24V\

1127 o i s o MO P A L*}dl'

_____ dhald

RDA: .....ooovoer. b AP Calories: \ S50, wealld Protein:

Diagnosis: A

Nutritional Intervention - Q’ﬁrMD Enteral [] Parenteral

Your Right to a Safe Delivery

o A h
Patient's:SIgNatune; ..o o stz
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Rk 3. A 8 12 5 18 B MR @ o8 in em 3 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
& om Vg B T B B cmFin ] e Tfemy In]|
_—“‘—41 3 {—AGE (MONTHS) S | 76 AGE (YEARS) = T 764
E L 7 1904
40 3 F401 E L744190 S Ll Bl
Fag+"%0 1003 564 N 1651 et |
o H- = G 724 72
Fas A o e e a0 —tig0+ —| T
Lar 4 ; 95% 37 H70 ot—F70- A
== : = k] 175 S
4—90 1 105490 68 Tas 2541681 u
oF =2 = =1 Les £ 70E A7 SSgril i
ot o ; s g et | €
33 = - -64 7 7 64+
e = A - Heo Lo : 1604—
32325 ‘< 77438 624 7 A 62
Fa1 20 = T s 3155 S - ——41554
'E' (303 75 o] T 2 1504—
..29 - 34- :
28470 e EESE u 2
Fe74—F -+ = t 32 R 105{2}0-
" b te ’ = STE E 1004220+
= = 1 7’:777 - - - -
‘35,_: I T = —F30qw 954210
= b= SEE f o200
== 1 -2 : oo | Tooad
s~ = ST g B T el
o A — H = Sl ¢ 1 a0t &0
—+ . SSsEsE: 11 24 z T
7 - . i 7'5-380
- 10422 7 0850 w
- r 4 Z |
v 920 7 oo 40 E
i n i + 1
4 = " ——60%130{ g
L / 184 =+, H
8- v
A7 =] A = =55 :?1; ‘.
L —1 1 L 16 5041104
Ce==== # 74 18- 5z i
4m 454100
Fat— - = 14 090
- —=5 ! 64 | 40§
E F24— i —}-12 354801
|54 T 57— ||w =
3 04— = s o o e o » :—_10— E z 50
- e =L - - a4 1 25
-s— ¥/ 8- G .0:50
53 : , = H : Feo
81— e =G + 15-_;:_30
X5 1 L o4 : 104
WEL ISRRRERRE: i ace w1 g B kg 15
Birth 3 6 9 12 16 18 21 24 27 30 33 36

DiEtician’s Name ..o Nl

Docu. No. : RCHBH / FRM / CLINICAL / 160
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