e Rainbow Children’s Hospital - Banjara Hills
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad
hildren's 0 Telangana, India ,500034.
ospital " TEL NO :+91-40-4466 5555
» WEB : https://rainbowhospitals.in
1
L ADMISSION SHEET
5 ? R A
Registration Details :
|
Ihdmission No : IP5-00174643 Admit Date : 02-Jun-2026 Admit Time :12:35PM UHID : BAH-00657884
Patient Details :
Patient Name . Master BHUKYA- VIKSHITH VIHAAN NAIK Age 12¥4M12D
Guardian - Mr NAGESHWAR RAO DOB : 21-01-2024
Gender : Male Religion
Occupation Martial Status : Single
Address (H) . VILLAGE:KALME THANDA (JANAPHAD ), Phone No - 9573412072/ 7675076308
MANDAL: PALAKEEDU DISTRICT:SURYAPET :
Neredi Cherla Nalgenda Telangana INDIA E-mail : B.NAGA207@GMAIL.COM
508218
Admission Details : :
Bed Type : SEMIPRIVATE Bed No : SPVT 103 Ward Name : 1F-VIBGYOR
Room No : SPVT 103 Admission Type : First Visit
Contact Details :
Name  Mr NAGESHWAR RAO Relationship : Father
Contact Address Phone No . 9573412072 / 7675076308
Signature
Doctor Details :
I Doctor Name - Dr. DINESH KUMAR CHIRLA Specialisation GENERAL PEDIATRICS
§ Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name : HEALTH ASSIST INSURANCE TPA
PVT.LTD

|
I Printed Date / Time : 02/06/2026 12:37 Printed By : 017494
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ACTIVITY RECORD FOR BILLING

-

Name : BAM-0085754,

Mastor gy 1P5-00174
2101.3004"K"A VIKSHITH yipp ot

UHID No. : [P Dr.Dinggy

_________ i

M1
RLA

I

4]

/”/”/I ) 'f- Discharge : Time:

I

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

gt | Glog- ct 2R g

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
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INVESTIGATIONS

Date Investigations Order No. Signatuﬂre
o, ) cep crp, o8 vren, [ sz082 || Sl
Coeert- ) | /

;)Zg CSE, %55'(0 Cuﬁm 5605"6033' \/V/W




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting i
Date Equipment Time Time Order No. Signature
A | Todoton pusp | 2lopr 2639408 | YT




PROCEDURE

Date Procedure Quantity Order No. Signature
\ 8]

26 | F> Phacywe wi— (D 3015Y quvr(f»@/

ANY OTHER INFORMATION

e e ool o M.t el ...

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient Name:
UHID ID:
Consultant:
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Pediatric Multiorgan History & ruysical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Oh‘)?‘hn q5s.
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History of present illness :
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BAM-00857884 IP5-00174843
Master BHUKYA VIKSHITH VIHAAN
21-01-2024 a2Y4m12p (M)
Dr. DINESH KUMAR CHIRLA

AT

Pediatric Muitiorgan mstory o« Physical Examination

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

Birth & Neonatal History:

Lg‘S/ No N1~ od pygitan. UTO
7
i~ o=

—

Birth & Socio Economic History:
About Father :

About Mother :
Any additional Information :

Developmental History :

(Vosyad fgr f2 -

Immunization History :
lon ro0 4 208 +1l Aot (Govil )
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BAH-00857884 IP5-00174843
Master BHUKYA VIKSHITH VIHAAN
21-01-2024 2Y4m12D (M)
Dr, DINESH KUMAR CHIRLA

~ LNV

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—/2=" ¥ ¢~ (Centile —_______)
On Examination :

0 16/e) D "
Temperature : _‘L&ﬂ_F Pulse Rate : B.P SP0O2 j_f'_( X/’f

Resp.rate and type of breathing : A g’/m [0

Rash ==t

Lymphadenopathy —

Oedema :

Allergies (if any):

Sty ae/; &
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : f
Any addes sounds : /

Relevant data from outside (Chest X-Ray, ABG,etc.,) / B )L b (P)
v,

Cardiovascular System :

Inspection of procordium :

Heart Sounds : /

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

g
R

Per Abdomen :

Inspection

Palpation : /
Ausculation : / [W's
Spine : External Genitelia : / N

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

T




BAH-00857884
Master BHUKYA VIKSHITH VIHAAN

21-01.2024 2y
M
Dr. DINESH KUMAR ¢ a

M

IP5-00174843

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score : M u‘/’d

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :
Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

At S an padecihi

(PT0.)




S Thamm BAH-00857884 IP5-00174843
{5 Mastor BHUKYA VIKSHITH VIHAAN
N W 21 .01-2024 2Y4M12D M)
DINESH KUMAR CHIRLA

VT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

/ (A€ D

Q@AM‘O"’ ?/“(ﬁmnkw\/\
Vo7

Desired goals of the treatment :

Planned Labs:

CAF

Herhsd e
Url
(sta '~ Tt
UEg

Sroa/ win ye -

Signature of the Doctor: .......... NQ .. ’ , } .............
Name of the Doctor: ............ NfWVO%\/

Date & TiME: wovovreeerrerereeenn, 0%0’6/%

Planned Management
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Signature of the Consulgng’ .....................

o Cw;
Name of the Consultanfs. %{j W .......................
Date & Time: .............8.3.. q/{ Q\b" ......................
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Master BHUKYA VIKSHITH VIHMN
21-01-2024 2Y4am120

Dr. DINESH KUMAR CHIRLA
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PROGRESS NOTES AND DOCTOR'S ORDER
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Master BHUKYA VIKSHITH VIHAAN =

21-01-2024 2Y4M120 (M) Rainbow® .

;Pa' Dr, DINESH KUMAR CHIRLA Children’s .BirthRight‘

1111 R Hospital | (g)ameonosmus
| RESULT SHEET

[
Date 2 3 L1
Time : g
Hb Ny a4-r
PCV 2014 22.8
RBC_ H'Sb | L-g&
WBC L0 1 95D
N 41/49 | 2¢[¢e,
Platelets Hitall S
CRP : a A
ESR
PCT.
RBS
Na | 282
K | 4:%
Cl Lio§
Ca/Mg
Phosphate
Ured (&
Creatinine DL
AL /
SGPT
SGOT
T.Bill/Conj
T.Iﬂrotein
S.Albumin
S.Globulin
A/G Ratio
Urfc Acid
S.Amylase
SﬂLipase
Blpod Lactate
SCholesterol

GfFSF Protein / Sugar

Gells
“NL
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Date

[3/¢/%

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus

Cell

i=2

OVA / Cyst

Occult Blood

Meapt

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

Radiology :

MRI
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| MEDIUAJN RECONCILIATION FORM

Ll T 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: ................. R it Shifted to: ........... R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No (%ENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ooie / Time '}gﬁ:gﬁwg
1 { ¢ CJDC
|
2 ’ / 16 L1 B
[
3 | OC OJbc
|
|
4| Oc 0Ioc
|
5 / Oc aoc
6 COC ObC
H_ / OC CJODC
8 / 0C OOJDC
|
F
9 1C OJDC
10 [1C CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............. M,Q(,am,k\,\, ..... Nt
Date & TIME ..o e /746 ...... AEI
Nurse Name & Signature: mb .................................................

Docu. No. | RCHBH /FRM / GENERAL / 090
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Master BHUKYA ViKgpiTH “Jlﬁ" P
3!?.33!. LI Rainbow® P 2
m ””” Children’s BirthRight
’”m"mm' mum m Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie Your Right to a Safe Delivery
22y Ky
| Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. VAP .....oneiisisensonnes
. EMUTRR2: VA~ |Date L:.
DRUG : & Lvip /}/o?; Tirvner@\\a§
Dose oute | Frequency |Start Dt. Ve
C O B
pi{pe | 124 | 0o [SREHT
| Name & Signature of the Doctor N WAL
| Starting the Drugs: Q,)" 4
U r PX,J\H/\F MA'\ = oy Q)-
dditional Instructions: i g : ’%
A Rof porrle 1
@Ilv Doctor’s Endorsement by a Sign (‘g/
[ B B Date}
IJFUG - Time
ﬁ(we Route | Frequency |Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
naiw'{ooctm's Endorsement by a Sign
DRUG \ parey

Dose\ Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting|the Drugs:

Additional Instructions:

Daily Do@r's Endorsement by a Sign

DRUG: | Date
Dose 'Youte Frequency |Start Dt.|

¥

Inature of the Doctor
Starting the Drugs:

Additional In' ructions:

Daily Doctor’{ Endorsement by a Sign
Docu. No. ; RCHBH\/FRM / CLINICAL / 108 : (PT.0)




BAH-00857g44

Mastor BHy IP5-00174543 2
21-01-2024 KA WK.H'T = " 3—4 ®
Or. DINESH Ky ‘ " 1"D Rainbow

BirthRight

iy Hospital l |

It takes 2 lot to treat the little.

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ......coccovene..
. Datey
DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

2
3
DRUG : pater
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. i

M

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

’ Date
DRUG : T

Dose Route | Frequency | Start Dt.

A
. R

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

——

11

Daily Doctor’s Endursemen' by a Sign

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




DRUG CHART
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BAH-00857884 IP5-00174843
aster BHUKYA VIKSHITH VIHAAN - [;% .
‘wnm 2Y4M12D (M) ainbow ) . i
e Children’s i BirthRight
N Hospital ovranaon s
It takes a lot to treat the little. Your Right to a Safe Delivery

Date of | dmission: ... . Q\U' ............... Drug ABBIGIBS:: wuosumsmmsimsi s mknown 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.

DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder
!URS4S E 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.

- 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.

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

S0S / PRN (As Required Medication)

wbe: CEDCIN pC o

Dctse Route | Frequency |Start Date
]
y-

i po| $0912]6

Doq'to’ Signature |Valid Period| Phirm.
I

Additional | stru?ons

Omdfoyo ”‘f)

A

DRUG : \\~ Date

Tu'ne
[T)se Route | Frequency |Start Date

DTtor's Signature |Valid Period| Pharm.

AcFitional Instructions:

Date

ose Route | Frequency |Start Date

octor’s Signature |Valid Period| Pharm.

Tditional Instructions:

[%cu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Dr. DINESH KUMAR CHIRLA

i

f2-
Weight. ........... q},}f Ward. ..o

REGULAR PRESCRIPTIONS
o 1 (E77 Gy e RS
Dose | Route |Frequency [StartDate| | |ov |
6oomyl Iv__ 181 | o9/e T
Name'& Signature of the Doctor % e
Starting the Drugs:
&
N Po s i ol
Additional Instructions: i ﬁ"/
WY/
L I‘ﬁ’
Daily Doctor’s Endorsement by a Sign &

[ wjon P Eargn  [DatEbNG N\
DRUG : | Y- 0N PAIETRON 5 tiepo |\
Dose Route |Frequency [Start Pate| "S}V b
Smg| 1| B4 | oAb (SR LakpA”
Name"& Signature of the Doctor ’2’;

Starting the Drugs: s“-’ <
Additional Instructions: Sﬂ,/ M
3 5

Daily Doctor’s Endorsement by a Sign %(

: Date* |
DRUG: |y, £4 0M ELRADTE BRI BN\ W\ |
Dose Route Frequency |Start Date
\Gag |1V |3 02/ "
Name & Signature of the Doctor AK\ W / Agf"“'
Starting the Drugs: £§‘ \ v:ﬁr't v

N. Peatln) dra X
Additional Instructions:
Daily Doctor’s Endorsement by a Sign ‘5(
e 23D typvp BN
Dose Route | Frequency |Start Date ) '
Il Po| gux |0xe
Name & Signature of the Doctor
Starting the Drugs Q" »

T
?LMHNM N A ;Qé'

Additional Instructions: '
Daily Doctor’s Endorsement by a Sign I\

Page: 2/4
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Dr. DINESH KUMAR CHIRLA w S% o “‘w\ ‘?i:u‘“'

AT e

LV. FLUIDS CHART weight. .= ward. oo
) Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Pate Time (If infusion, mr-:antion mi/hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
G
NS W 0| ypol ;)L A

d l]ﬁl)/‘:ad‘w\/

b
2 8\% g | IVE D oo, |9t @{
%l g ‘ ';n/vf["b{/ /@v
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RIELRE R o T
CYeviioo-5di PERLSP00-HVE
FRUIYIIL caiiiiiinianianinas LT T T B R e
Date»
VARIABLE DOSE we Nurse Sig. l Nurse Sig Nurse Sig. l Nurs;Sm.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D Dy D Dy

Rotite Start Date o0se o0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor . s Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

jie n D D Dy D

Additional Instructions: . e e o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tia’}e l Nurse Sig rNurs‘gSiu | Nurse Sig. Nurs;Siu.

Dose Dose Dose Dose

DRUG : Or. Sign. Or. Sign Dr. Sign. Dr. Sign.
D D D

Route Sta 1 Date ose 0se 0se Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor oo Dose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: s o o bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. I Dosage & Other
Date Time Medication ; Route Signature Nur
Instructions 9 e

‘ ’ ) 1O , O Year ‘ i
9,/(7}94 3\05 IWE NS ggam"} AR @“\)&f

\
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

’ EAHLY%\A&)

RNING SCORE: CHILDREN'S UNIT

Lk e

l

| Doctor / Nurse /Family Concern?

104
103

102

101

Temperature 100

98

[
5N Pud :
A K> ] G
A 1 i Ay
r—_ & - v ) N e WL
\
v

Heart Rate
(bpm)

\
‘ and
|
\

Blood Pregsure

(mmHg) . 1

Note: 90

wamning S“OFI“Q 50

| BP doesfipt score
1= 70
| ary | 60
|
|
|
|

Heart Rate] (Number) 8 )\ )
70
(550
0
f 2sp. Rata'(bpm) 0
WJver 1 Minute) * 3 -
\ 10
|
| at (Number) i 2ol
| Resp ‘ o0d/ Severe
‘ Distress | None / Mild
| Receivmqrz(llmin)
0,Saturatigns (%) ¥ B
Conscious | Normal
Level Altered
|| GCS* 1! LIC1L ly
| TOTAL SCORE .
Number ofishaded boxes "]
| |_Pain Scorg o v D
Observer'q Initials & V"
‘ Score 1 : Continue normal observation by staff nurse
‘ ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
l 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 dverleaf 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 jot to treat the littie. 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 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

Record Details when EARLY WARNING S
Date Time Early Warning Score Date = il
'

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

Following a Early Warning Score assessment, senior help may be required

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

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

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

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
[Date - e Time:] | (BAM] [10gey [ | fgated | |
[ Doctor 7 Nurse TFamiy Goncer? Baban R
104
103
102
101
Tempergture 100 B
(F) 99 T qﬂ ig—"r: - r [P ™
98 : _{:{-) 4
B s iz . o P
2
9%
| 95
l %4
| Heart Rate :gg
|
! (bpm) 160
| 150
f and W
Blood Pregsure gg .
(mmHg) 10 H=
= i
Note: :g
!3P does rbt score o
in early 60
wamning sr)n'ng 50
Heart Rate| (Number) m| | t 0
' 70
60
50
| 2sp. Rz;ltL(bpm) 40
Jver 1 Minute) * 39
20
Resp Rate} (Number) b4
Resp od/ Severe
Distress | |None / Mild
| Receivinﬁ),(l/min)
| 0,Saturatipns (%) : A g ; 2
2 L g .
Consciou§ | Normal
| Level Altered
' GCS *
/l \'t'—" /I \\\
TOTAL SCORE o o 0
) Number of shaded boxes © b O
'~ |_Pain Sco ?) > P, O O /2
| Observer'$ Initials ‘j/ A % . f J@
Score 1 : Continue normal observation by staff nurse 5 =t
{ 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 pelow 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

Record Details when EARLY WARNING SCORE >3

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| NB: SCOTB%S should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 1 T Continue normal observation by staff nurse
Score 2 / : Shiftin charge nurse to be informed and continue hourly observations

erleaf 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

low 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

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.

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 anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

. e BTN
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

* Date: @ilbl&é Time: &3040

Weigh: ... lc‘u”-&lﬁ‘/& ........ NN bl - . o S e eS8 3 e

Height: ....... d3¢4v............ Contie; .........on o R T o R o AL AW SR SR C L
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GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
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