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Rainbow

Hospital

Y . 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 e ,Telangana, India ,500034.
L TEL NO :+91-40-4466 5555

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174592 Admit Date :01-Jun-2026

Admit Time : 10:19 AM

RN NRRRALL L LN TN

UHID : BAH-00556650

Patient Details :

Patient Name : Baby Of SAILAJA Age :2Y11M13D
Guardian : Mr POOJALA HARI KRISHNA DOB : 19-06-2023
Gender : Male Religion
Occupation Martial Status : Single
‘Address (H) : NATARAJA RESIDENCY, PADMARAO NAGAR, A  Phone No : 9542362728
BLOCK, 502, MUSHEERABAD Secunderabad R E-mail : na123@rainbowhospitals.in

S Hyderabad Telangana INDIA 500025

Admission Details :

-

i

NAGAR, A BLOCK, 502, MUSHEERABAD
Secunderabad R S Hyderabad Telangana INDIA
500025

Bed Type : SEMI PRIVATE Bed No : SPVT 101 Ward Name : 1F-VIBGYOR
Room No : SPVT 101 Admission Type : First Visit

Contact Details :

Name : Mr POOJALA HARI KRISHNA Relationship : Father

Contact Address : NATARAJA RESIDENCY, PADMARAO Phone No : 19542362728

Doctor Details :

Doctor Name

Referral Doctor
Co-Consultant

: Dr. FAISAL B NAHDI Specialisation

: Self Phone No

: Dr. UJJWALA DESAI

: GENERAL PEDIATRICS

Payment Mode

Payment Details :

Deposit Amount

Cash Payor Name

:0.00
: SELFPAY

Printed Date / Time : 01/06/2026 10:23

Printed By : 015513
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

5.00174592
558650
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BAH-00556650 1P5-00174582

Baby Of SAILAJA
[~ 19-08-2023

i

Pediatric Multiorgan History & Physical Examination

2Y11M13D (M)

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Jo Feranx .- gﬁa_jg

History of present iliness :
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|
! BAH-00558650 IP5-00174582
- Baby Of SAILAJA

% | 19-06-2023 2Y1mM13D (m
| | Dr.FAISAL B NAHDI

D

Pediatric Multiorgan History & Physical Examination

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

| Birth & Neonatal History:

(Hne
[
5'4(4/1 N Alw EL—D

e\ Py BN B —)

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

100 20 Forage -

Immunization History :
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~ Baby Of SAILAJA

BAH-00558850 1P5-00174582

19-08-2023 2Y11M13D (M)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—__ (Centile—_ ) Height (cms): &_(Centiie)
—
Weight (kgs) )—12'95  (Centile —)
On Examination : - (é }) -
}Q,op l‘/)—/m)o'o q)/&‘? G,:}'/Cﬂfj}_
Temperature: —____ Pulse Rate : B.P SP02 —
Resp.rate and type of breathing : ow\l) / mio .
Rash
Lymphadenopathy
Oedema :

Allergies (if any):

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

|
Air entry & breath sounds : I

Any addes sounds :

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

/

!

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur : I Qld;@

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

Per Abdomen :

Inspection

Palpation : i
Ausculation : /

Spine : External Genitelia : / M}'

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

v




|P5-001 raame
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

| ot

iLevel of Consciousness : AVPU/GCS score :

[

Cranial Nerves :

Motor System:

Nutriton :

|
!

|

Tone:

Power

Co-ordinator :

II:’osture :

involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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BAH-00558850 IP5-00174592

Baby Of SAILAJA

19-08-2022 2Y11M13D (M)
Dr. FAISAL B NAHDI |

AR

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Signature of the Doctor: rﬁ}\f/é:f,, ..................... Signature of the Consu?e;'uz:l‘.‘qfs .............................

fre’, -,

Name of the Doctor: P*(?'Y &t Yen.......  Name of the Consultant; ......" ’. %.ﬁﬁi@%’. .................
Date & Time: .0 }/.0.%. 1202k, 2308, Date & Time: .o “b(ﬁu.m




\ps-00174587

| M:m”uuu““ i Rainl?%‘w”
T chidre's | S BirthRight
" (VY Hospital _ | Qe

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

V6 Uy /O o )
w}{r’\ @3‘3 fz\d{ﬁ,m’h/ﬁ ed i H LA
Ao /Fﬂ’j)[n (Q m,{JLQ* ot

Progress Notes Doctor's Order

‘ ol flon
ng Wi-Hh. ce) —Conhnue tM Coflrex ons, &?}Mﬁv s
€y 2Rk cf o dopy Ovece s S hf By
) | mood (L

~ mou Yoy ARy

U addoren ()

@f;;r
1l C&)R s che it (9. M ondon

r}b
.%1\,
| W JAYAR Y wirad ?
| L e . ) baane
T COM:Q:)‘VLM‘L

Ae,u\mlamf o 403 (FETA Ao (D)

gAY iR AvART

T Tvmue R0 oel C/QQ'

d Q <\ T Lank v paadks ¢ oy
/\/& \\\?x\ -3 3
RO 06 LA 1mwa~m\
& 2™ =
\‘VWW\I r\?‘ \‘9
. Tee® % 58 4 2
" & M4 »'* (8), V) _Q'/'ALA
- V;\S‘w&f&
' Docu. No. : RCHBH /FRM / CLINICAL / 088 e P e :
ocu. No —nt MQMJ (P.7.0)



:::-000'5::50 IP5-00174592 ; @
r_ u-o:s-zozs uMznmun ™) Rainbow® . . . .
. Children’s BirthRight
" Hospital _ | () sasearisinns
PROGRESS NOTES AND DOCTOR'S ORDER
ga':?me Progress Notes Doctor's Order
724
o2 o b B% :
H A
Holenowv)var  )llreay,
Pov-t—- S'Pi‘lco_,_'_ Send (NOE
2%, (o«
i s, ", D
panted WMA.VQL 6;01{ g Y
2NN L{}M 6%@‘:‘\—
Aoldl @fmﬁ_ihm@r_
pafss Kool b‘j
Mﬂﬁﬂf
ob Onddé  AdT
e Moownd) Tl
! (\\M\ R. FAISAL R NACDY NEgipgcs_< i e
&W P i N\M .
//‘ — 1%
Q™

Docu. No. :

RCHBH /FRM / CLINICAL / 088




[ BAM-00558650
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1P5-00174582

2Y11H140 (M)

™

Rainbow’ ) S
Children’s il BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the littie.
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BAH-00558650 1P5-00174592
Baby Of SAILAJA
18-08-2023 2Y11M14D (M)
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Rainbow® "
Children’s ‘BirthRight

Hosp|ta| BY RAINBOW HOSPITALS

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

U\

««wwi0d NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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BAH-00858850 IP5-00174502
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It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM
Drug hllergies ................................................................................ Mm known any Drug Allergies

ﬂledlcatmn 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)
SNITtIG FIOM: ...ovverereveeeeeeeerreeeeerree Bl Shifted 0 ....vvvvveeeerreerreeee 3 T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time "}mﬁm
r ] f)
([T
=" Ruuﬁplus L4p | 3] re gp | 2 %QfDDC
F 1 7
: 01]0bf )
2| Uy eRPUNVOS 3 £o B L e T8
(5 m!! W H) (42 fn
A ~
(
3 Cof - Rl8xnpyn Q1| s D |© oo/ =€ 0OoC
4 Oc e
5 CJC OIDC
6 / Oc Onc
z / Oc 0oc
8 . (JC CJDC
9 / LJC CJDC
10 OC¢ DG
* C- Continue, DC - Discontinue
MEDIGATION HISTORY RECORDED / VERIFIED BY

Doctof Name & Signature : . Mﬁ&aﬁ#&’ﬁbf\)!m" ........

TR G1 s e O SR . } Oe’/b-u‘w .....
S

Nurse Name & Signature: .................... Loyt ;sg.) ......................

Date & TIME : ..ooovveeeeeeeseeesnnines "ﬁ[&‘ ..... IR AL o R Sty

Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET

"It takes 3 lot to treat the fittle.

=
Rai"b“:éwe . . .
Children’s ‘ BirthRight
BY RAINBOW HOSPITALS

Hoswtal Your Right to a Safe Delivery

13

Y0

5.7

\2,390

YolX6

Platelets

28%.000

|

CRP
ESR

PCT

R

Nal

[32

K

1.9

Cl

102

Ca/Mg

Phdsphate

Ure}

Creatinine

0.5

ALP

HY

SG

(b

-

SGOT

Yy

T.Bilj/Conj

O-L/o.}

T.Pr%tein

6-¢

S.Allijmin

8.9

S.Glabulin

2.6

A/G Ratio

2.8

Uric Acid

S.Amylase

Sr.Li;#se

BIoodi_lLactate

S.Cholesterol

PT/IN

APTT |

CSF Protein / Sugar

Cells
N/L 1 mu.EA—{r o

&A%

Docu. No. : *HBH /FRM / CLINICAL / 0138
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Date el -
Time '
CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE b ]

o|o|,

f-“-i-C‘
\
[ OY

1

OVA / Cyst
Occult Blood

Stool Pus Cell i

Culture and Sensitivities : ............ S BT T SRR EOTER Noklns O TSP W i PRI VAN S P SOR ey .

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

Radiology : 5 I S KU R Sl s RO S 0, Sl b i b s

7 R Sl SIERA N SN R PS8 e L B, SECRE PR
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Rainbow’ d Ll
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Sh*t N0 it REGULAR PRESCRIPTIONS
Dat
oAUG: (AP, REQ, gy AR [Timed \BDV
ose Route | Frequency | Start Dt. §"
?O B [30)os] %
/1§‘ Zos

#ame & Signature of the Doctor

Y

tarting the Drugs:
Dro Q,v\ala-w

/
\
LAl

\dditional Instructions: p Qe

coysle iw 5wt b givesVE

| ¢6.g75uQQ = 200wAg

Daily Doctor’s Endorsement by a Sign(ir

Datey L
Tige ’15//

e @4,0 Du PHALAC .
Dose Rpute |Frequency | Start Dt.
bowg | Po |[nag)R)C. | X

'Name & Signature of the Docg -

| Starting the Drugs:
| £ d 3
Additional Instructions:

DA

‘ LACTULOSE 2 Tay/
Bl

\

Daily Doctor’s Endorsement by a Sign

. MOXIFLOXACLN  [Dateb
DRUG : Be& Yo Tirpe”’\f"
Dose | Route |Frequency |Start Dt. Q
| GM | Qi 210 Sl 7
Name & Sigraturt of the Doct s AY )i
Starting the Drugs: s
O'c L \
{ o) A
_\| Additional Instructions: _ )
= \’ Ldsop win eathe .?p‘\
| R TR 7

Daily Doctor’s Endorsement by a Sign
DRUG : TD.?;‘;
Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




BAH-00556650 IP5-00174582
Baby Of SAILAJA
18-08-2023 2Y11M14D (M)

Dr, FAISAL B NAHDI

SHESENG -

REGULAR PRESCRIPTIONS

Rainbow* ) e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Weight .............. Ward .....oceeeueee

DRUG :

Datey
Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tlrvne

Dose Route | Frequency | Start Dt.

5

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tupe

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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| :.A:!-o&s:“ IP5-00174582 Rai nb%w = )

! ;’r'“:;l?::i ‘ IY11M1JD ™) Children’s . B|rthRight

ST - riospial _ | Wz
| DRUG CHART

Date of Admission: R T —— 0 T Ty R S — mnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENE
DOGTOR

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.

NURSE - Nurses must follow strictly the FIVE RIGHTS before administration of medication. \ @bﬂ
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.
J' SOS / PRN (As Required Medication)
1 Date»
DRUG : o 1P CROCm ps Tipe o
Do*e Route

3 !

Frequency |Start Date L0

Doctopr’s Signature |Valid Period| Pharm.

¥

onal Instructlons 14 Tem ({
1o m ) =

DRUG : 5\!(- [ buaes)c Qatetb‘wﬂ/\‘l‘\" ANZ

Dase

_(wnl

fo

Route | Frequency Sta Date ,4;@-"0' v B AQ

Tlme

S0} )i T

Doctor’s Signature | Valid Period] Pharm.

NPk~ -

AdthionaI Instructions:

( < mllloomy) 210,

6 Tewmp

DRUG :

Date

Dose

Route [ Frequency |Start Date

Time

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Do:%. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




VERIFIED

VERIFIED

{ERIFIED

BAMVVIIDRIV Lla-b CANE =) 13

Baby Of SAILAJA
19-08-2023 2Y1IM1ID (M)
Dr., FAISAL B NAHDI

AR

REGULAR PRESCRIPTIONS

Weight. 1,&[&1 Wand. scoonnninas

DRUG : i*d CE F1l771/Ax0ME

Date

nmeg%\‘i ]

Dose | Route |Freguency [Start Date
boor| 1v | Q2w |1]e)nu

b

Name & Signature of” the Doctor
Starting the Drugs

m%mr

\Cﬁ‘o\

4’55(

Additional Instrictions:
50y | ot

Daily Doctor’s Endorsement by a Sign

DRUG : “l«] PANTOPRLA 2016

Dose Route | Frequency |Start Date
)2~ T/ QryH &)U 4

Name & Signature of the Doctor
Starting the Drugs:

&

Additional Instructions:

Dose Route Frequency |Start Date
3mi | PO | ®i2H |))b]rk

g ey [dore
Daily Doctor’s Endorsement by a Sign 4 @\ -A/
DRUG: CAPSULE RIBAVAR N %?;%w/
Route |Frequency |Start Date| ,ﬂ/i P | _ s>
3 YR gl 7
22 o | @12k |16 (@ lesth AR [NPPE ad
Name & Signature d™Qe Doctor A Toa .
Starting the Drugs: A @ ,)@é) 12
e .
x A ] ‘Og/ (4\ ? M
Additional Instructions: _— N L\
2 A Do v LM
ACE’P - + P & bﬁ,A o the prepepbhon \j&/ \\.L_,,\}
" Syl ldow - BD S =
Daily Doctor’s  Endorsement by a Sign 4 9 K
DRUG : Cyp- RELENT PLs [P\
07

ﬁ\
N
N\

Name & Signature of the Doctor
Starting the Drugs:

D Lo

\pw N\r\/

13

Additional Instructions: \00:‘)/ PR
h) VoON
A
Daily Doctor’s Endorsement by a Sign 0 §
1

Page: 2/4



QTN

Weight. !,Z,J;k ...... Ward. ...ooooocveeeereenns

T
T

Date) 4 i Nurse Si
VARIABLE DOSE T‘U]e ‘ Nurse Sig I Nurse Sig. | Nurse Sig- ‘ se Sig.
Dose Dose Dose Dose
DH'*G : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Dose
Route Start Date oo e *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s e fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . = pose
| Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
l
. Date»
‘I‘ VARIABLE DOSE TIU'IE [ Nurs‘E'S‘eg NI.II’SESig. Nurf;ﬁg‘ l ES;SW
JiL Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R ute Sta l't D at e Dose Dose Dose Dose
r Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
me & Signature of the Doctor Dowe Rows Eon Dose
“ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o ose s L
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosagg & Other .
| Date Time Medication igthictions Route Signature Nurses
| & W
NEOTONI(C , M
1)6 ]2 ‘),Q"A ; 1 Shect
| el ENCMA|  of PR % ST
cﬂb(a\e Wpm |[NEoomc P PR t froL.D
ENIma
I /:)\,} B
'a\lb Do | iy (EETRIAYONE \3/ \ ;

Page: 3/4
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LV. FLUIDS CHART

weight. .. "Z%5 . Ward,

Z857LL00-5d|

IV IIVE 0 AQeg
05995500-HVE

Composition of I.V. Fluid

: Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Date Time (i infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
N NE 1v |40 &

;5,\(0\ | < D E’)y%

\
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smorshian PRESCHOOL (1-5 years) |"Hiitiaw
& Rainbow . o
;?::ﬂ ZY“""D 0. RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ';'s'g{g,'s ‘E!mwﬂ?m
i ot hervton | e | @ eemis
- EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : DoEmrTETEam TREERNATT WEERTEE
| Doctor / Nurse / Familly Concern? S e e e Er T
104
103
102
101
Temperaturg 100
®) 99 ira
| = ,V\
| o J‘“
T
95

Heart Rate
(bpm)
and
Blood Pressure 123
(mmHg) * 110 . q~

100
Note: 90
BP does not store ?,g
in early 60
warning scoﬁﬂg 50
Heart Rate (Number) ~
Resp. Rate |(thm)
(Over 1 Minute) *

|
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (ifmin)
0,Saturations (%)
Conscious ‘ rmal
Level ered
GCS * L
TOTAL SCO )
Number of shaded boxes
Pain Score @
Observer’s Initials U
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.

* IB: If GCS is beluY 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.

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/
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
A 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 . el L Ned 1 ] ] EENTEATMTRRAPTENR
| Doctor / Nurse / Concern?
104 " il
103 -
\r'_.‘:(&q
102 §
101 o’
Temperature 100 G!
P o &
99 ) § & 1" 2 P AN
o S N I TR
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l %

Heart Rate
(bpm)

and

Blood Pressurg

(mmHg) *

Note:
BP does not score
in early
warning scon’ng

Heart Rate (NUmber)

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

Resp Rate (Ni ber)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(Ifmin)
0,Saturations (%)

Conscious ' rmal
Level red

GCS * AC LS vl
TOTAL SCORE \
Number of shaded boxes 7 / ]
Pain Score A o) o) 8'
Observer's Inifials i ) Q
Score1u : 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 mmrFaf 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: IfGCS is belo1 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 subseguent 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.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date - . 2\b\SP. Time| | | [ 1 Lok Lok ISEd s T
ctor / Nurse / Famlily Concern?
104 = : e
103 ¥
| 102 3 7
. L7 =1 o
j e A Y
Temperatufe 100 & : Vg \
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ol 5 - 8 X 5
9 ot k-
‘ 97 t
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B: Scores 3 s*ould be

f

Heart Rate
(bpm)
and
Blood Pressurg 1o
(mmHg) 110 % \
100 L} 3
Note: J 20
BP does not sgore ?g
in early 80
warning scorin 50
Heart Rate (Number) |
by &
60
Resp. Rate (bpm) o
(Over 1 Minute) * 39
20
10 F
~osp Raie (Nu ber)
Resp Severe |
Distress Non / Mild ... -
Receiving 0, (I/min)
D,Saturations (%)
Conscious | Normal
Level Altgred
GCS *
FOTAL SCORE
Number of shaded boxes \ )
Pain Score e 6
Observer’s Initials ]
Score 1 : Continue normal observation by staff nurse
CTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
Score 3 : Shift in 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.

. N\T IfGCS is belowfr 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 s
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 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,
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
A 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 : - ANSG Tme] (T AL 1 [ PP T 1 1 e e P Y 7
[ Doctor / Nurse / Fanily Concern?

104

17

m WUESN

102 : iﬁ\\

101 :
Temperature| 0 AN
(F) 99 o ({

o 97
¥ | L

LW
&
N
Al & “
98 —ﬁ’—-—-- = &_..-..;?,‘?,_______@ badagicd-d -------Q---- -
o &
<

95 R
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * by ! 7
10 9
\ i
Note: 133 <% (& )’ : .u\
BP does not score  gg el g ,’
in early 70
i 60
warning scoring -
__Hga\te (Number) | \
-, 70
60
Resp. Rate mpm) ig
i *
(Over 1 Minute) 30
20
10
Resp Rate (Number) " |
Resp \ Mad/ Severe
Distress | Nope / Mild
Receiving O,{l/min)
0,Saturation | (%) q - [» 155
Conscious ' ormal
Level [tered
GCS * 15
TOTAL SCO f
Number of shaded boxes ' |
Pain Score ] & [o)
. o
Observer's Initials ) o D
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould 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.

*

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




Patient Sticker Pratiksh {% .
ainbow . L

Children’s (4 BirthRight

Hospital . BY RAINBOW HOSPITALS

It takes 2 lot to treat the e, rery

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

Date Time Early Warning Score Date Time Name

e |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 1

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.

it |

P | 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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Sheet No. : -
1

pa—

¢ 4" measurements in ml.
2. *dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_Intake L e s
Nature : i i : Thﬁ?rgi?jg
te | Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgcie
Mouth | IV | NG
- |o800am Q1
| : .
.\% 09:00 am A
10:00 am N
\ 11:00am| e e = p \ ".ﬁ
W [12000m] DNS daial L n A\
0t00pm| ap b~ e - N
tal Intake : . Total Output :
/] 0200pm | | Utm | b D &p@
wBoopm| Wom | 3 > gl O
N\, [M00pm| DC/ o) 3 — o )
N 3
v\\ 05:00 pm UL S O 4@:’, ;
06:00 pm / | =) 3
07:00 pm / ' : Lee= 0] TN
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68dopm| | Yol A ' ; o Huro
{0900pm |} upenl. - \ / |
: Y \ 17 :
10:00 upml o i Auro
\\" 11-00pm et W W v
1 1200 am omt)/ | v =
O1:00 am oL | [ i
otal Intake : Total Output :
02:00 am ' “* . “ e o lfNug
1< T o300am ¥ [ \ AL £ w
| 04:00am | 36 = | : ) :
a\‘o o 4= I X SHEE ST
| 05:00 am ] s 3 > &
06:00 am bl \ / - a
# 07:00 am sierwe \ [ [}
|Total Intake : 3 Total Output : -
| Total 24 hrs. Intake Total 24 hrs. Output
1

E*cu. 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.

Intake ' ____ Output W v site
Date | Time g#agﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine Dgr%rgjgg- Sl',%ge
\ Mot | v | NG| | | .
W 0800am| | u_mo Fa e ot 1
\8" ogfnoam = - )5(/ . 2N PN 1NN
1000am | ¥ Uom/ S \ = |,
1S4 11:00 am 1) Vil v /T' % M
n 17 i
01:00 pm - / { / ol 9 W\‘"
Total Intake : ‘ P Total Output :
02:00 pm P _ / ~ ;
0300 pm we 1 / £ Y
Q/\ 05:00 pm ()\;r W & i \ ¢ A
06:00pm| | i Va | [ s B
07:00 pm - / 2 W‘/
Total Intake : Total Qutput :
08:00pm| | wow) o
\Qs 09:00pm| o] ) -
NP [0l SET™ Tl 7 1) ol |
> 11:00 pm \)\‘: - . / : ; 5
1200am| | s £ | ' o %F
01:00 am - / o \\
Total Intake : Total Output :
02:00am | | MoWS o
\.\3‘ 0300am| | LOWS / o
N [0600am | 4> uond | o,
0500am| oW [ Zloa
0600am| | wowd Y f cde] /T &) W
0700am| LoV o d
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Nutritional Intervention - /Ef Oral

(] Enteral [ Parenteral

GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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