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ADMISSION SHEET
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Registration Details :
rdmission No : IP5-00174650 Admit Date :02-Jun-2026 Admit Time :01:41 PM UHID : BAH-00480402
| . .
atient Details :
atient Name : Master DHRUVIT DAS Age :4Y9M26D
uardian : Mr ABHUIT KUMAR DAS DOB : 07-08-2021
Zender . Male Religion
ccupation : Martial Status : Single
ddress (H) . FLAT NO-108, TOWER-8, PROVIDENT Phone No : 7569147339/ 9652730007
KENWORTH APARTMENT, PILLAR NO-293, E i : i
BHAVANI COLONY Attapur Hyderabad E-mail : na123@rainbowhospitals.in
Telangana INDIA 500048 =
dmission Details :
ed Type : SEMI PRIVATE Bed No : SPVT 333 Ward Name :3F-ZONEC
oom No : SPVT 333 Admission Type : First Visit
ontact Details :
ame : Mr ABHIJIT KUMAR DAS Relationship : Father
Contact Address : FLAT NO-108, TOWER-8, PROVIDENT Phone No 1 7569147339 / 9652730007
KENWORTH APARTMENT, PILLAR NO-
293,BHAVANI COLONY Attapur Hyderabad
Telangana INDIA 500048
st
Signature
Doctor Details :
Docior Name . Dr. DINESH KUMAR CHIRLA Specialisation : GENERAL PEDIATRICS
Referal Doctor : Self Phone No
Co-{onsultant
Paynent Details : Deposit Amount  :0.00
Paynent Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED
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Cross Consultation Visit
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INVESTIGATIONS
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EDICAL EQUIPMENT (WARD & ICU)
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BAM-00480402 IP5-00174850

Master DHRUVIT DAS ’

07-08-2021 4YOM26D (M) e
Dr, DINESH KUMAR CHIRLA

RO Children's ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the lttie. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctorg‘r ...... D"N&H Foma-K Date : ......... 0‘1’/‘/2 ..........
Type of Admission'oEfﬁPD 'JER [ Referral (if referral, DOCIOr'S NAME: ....cc..ocueuueemssssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssss
Start Time of ASSESSMENT: .u.vvervressessrsserseesecen Weight: ....... / élqéf/
Allergic HIStOry: ............ue.. GM‘”‘” ...........................................................................................................................................
e s — Pediatric Assessment Triangle
Ny cever T A ADPERIENGE = TIOLS s

Yo o
.mﬁi&%”%b B ¢ Girtulalion _l‘_— (J Normal

[ Abnormal

T iSRS R sl Breathin
S [ N W R N = L e . Pallor O
T o gt EN R ——— O +wos Cyanosis O
1A c Uil ;. e GLAJ”M/' / rmk/(}/%.g, O ¢ WOoB : Mottling (J
---q‘.h----}-)--;;'-‘:;;j(-}foonitl;:iol&;j:f_;g ------ E -‘- ------------------------------------ D Non»n.al Bleeding D
+ ............................................................ hcosasseussrsssinerppmammins [0  Gasping/ Apnea
Initial Physiological Status: lﬂrs/table [J Unstable Any urgent interventions needed: [JYes [JNo

Life Threatening O If Yes
Non Life Threatening (J

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

e
Relévant Investigations: ..........ccoecvsscnrencas 2o om0 s, JNUSRES ISy S O I SO OUO . J ......
A
Primary Assessment . Q_
] C ¢ :
Any urgent interventions needed: [ Yes Eylo/
Mma’/ﬂ/Open o
‘ [ Maintainable V08 i o st ettt sserssnniin PSS BB I
2 e e SRR e T I Pt " LSO I BN R
'Brealhlnn =
) 1.

Q Rate: ..... 9/12 /MD Sp0, on FiO, ....... C? L E/J/ Any urgent interventions needed: [ Yes E’o(
LLVLULL—— g SRR o RIS S
Retractions: (I Suprasternal - [JICR [ SCR

Dlient CFGurackiviculsr T Ntlfliing st s GRERrsree
Respiratory Noises: (1 Stridor (3 Wheezing I
BIETRIY: ooccssisssciscsnirasssssossusasessensresorosssenssnsensivrorsaverossommeninse  SHOSISISRSEII oottt tart e s nasar st senansieburifetbt s
Paipation FINAINGS (If NBCEBBAIY).cccrerevescusconsrssnseonsorosmsmpsusssssons  tossstssssassasarsusescassrassassessssessrssassssasssassastontisinsess gss

Dogu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)




Q HR: IZ?// ') o [ Cer'atral ................. Any urgent interventions needed: [J Yes [ N/o

Circulatio ) Peripheral ............ B YES oveeeereereeeereeeemesseeeees e ssseessssess s
BP: qjﬁj mmHg ‘ T el I T 1 | 1T TR ORI, (R ————————
Central e Liver S 5
. PAML cooeererrvsnrsniiess seesvesssssssess s assnesensesasstesase st ses e emeeses s essesesmmessens
Piles Yokme: |: Peripheral .................... ECE:
_ N R R BT ¥ st MURSNY). DTG (R ——
If in Shock: '
- [ Hypotensive ............... | Any Signs of

-----------------------------------------------------------------------------

Heart Failure: [J Yes [ No
Muffled Heart Sound: (0 Yes [J No

Engorged Neck Veins: [J Yes [ No

}
Iy
GCS: /Jf 1) o | —— Any urgent interventions needed: [ Yes G/Ng/

Disability  Pupils: [ _ :;s;pon&;?gg Non-Responsive [ If Yes

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

Acuve SEiZUfES: [ Yes 0O NO SUQ&I’S: ..............................................................................................
SIONS OF NOUrDIODICH COMPIOMEBE .ciiciiiiisiisimemmeinee.  Sissisvinisssssidissssisestiaseassssesamissstpnasessssamsanssassassssssssias

........................................................
--------------------------------------------------------------------------------------------

Exposure Temp.. oo, q}",‘za : |
Any urgent interventions needed: (1 Yes )}No/

Any Rash: O Yes [No,

R S . 5 SR - LS. LS
Ty DT e S—— o
Laceraﬁons D AbraSionS D eriseS D .............................................................................
DIOUOEIN o vvussisrismsimmismimm i moins SNk s s xS o s
Final Physiological Status: ([ Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
O Shock- Compensated (]  Hypotensive [
O Cardiopulmonary Arrest A1 Hemodynamically Stable
Secondary Assessmenlz Head to toe examination with POSItIVE fINAINGS: ......cc.ccerverirerrissressssssserssressssasssessssesersasserssenssessssenes

: NG
Need for Oxygen: [JYes Lo if yes Low Flow ] High Flow (J PPV [
41, 4 ey
Final Diagnosis with possible Differential Diagnosis (If neaessary): ....... s Zefesnils ilnens  ‘Reg 0
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ..... ﬁfw{)ﬂv Name ol the Sk DoelN; i.coiicsiiiiinnslssmisinzimnnss
T TSR A Y £ eee A B i i st o mmemiiSSHi

Date & Time: ........... Q2 )22, L20P" DEICRIR (11O
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Pediatric Multiorgan History & Physical Examination

Name : M\/L/\AAHJL' 7),@/\ Age/Sex 4 / }M/L
Information given by: Mm\ﬂ,)\ Relationship f@
Chief Presenting Cnm%ints & Duration (Chronologically)

cfo - Sewon x L g
/ /)/,ou/ /7/1104( Alncd
M al nBabeo /A A Gelieds

/ / J

History of present illhess : L
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

|Birth & Neonatal History:

P z
L4 ~

-

Birth & Socio Economic History:

About Father :
About Mother : f rv(\\
Any additional Information : , (

. —

‘Developmental History :

smvorals

|
¥

Immunization History :
/MW ?é" ﬁﬂ

ﬂa/xf" MKJJM"&M

LWL &

(PT0)




Pediatric Multiorgan History & Physical Examination

Anthropometry : ,
Head Circum (cms) (Centile —____) Height (cms): /O@

Weight (kgs) )&Z_{f 85% =)

On Examination :

‘7 <
Temperature : ﬁﬂ_ Pulse Rate : B P L’OSPOZ ﬂ

Resp.rate and type of breathing : [

(Centile)

Rash 6'
Lymphadenopathy /@

Oedema : F b
g o
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : e v (j’/

s

Any addes sounds : { ,O_Q___Q\'A

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

Cardiovascular System :

Inspection of procordium : G
Heart Sounds : (\_’\/))
Any murmur : f}/\vg/!'/\ .Q‘__

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

Per Abdomen :
Inspection

Palpation : ,farp/()" /

Ausculation : . D W\ @/f ("Q

Spine : Externat Genitelia :
Relevant data from outside (CT, USG etc.,)

-



Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : __ /

[
[

Motor System:

Nutriton :

Tone: Power

Co-ordinator : o i

- !
Posture : N0 M M/L%é%]d 1
Involuntary Movements : PN

Reflexes :
DTR Superficials:
Plantars

Sensory System : \

/

Bladder / Bowel :

Clinical Summary & Diagnostic:

AT ~+ Ao Vel L

(PT0)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

> 4
Desired goals of the treatment : WW
Planned Labs: Planned Management

(B[P
CRP

N
PCANMP

IN P A

Signature of the Doctor:

-%{- ......................... &
¢ -

Name ofthe DoCtor. oot g i
Date & Time: ..eeveevenn. == L& L2
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Hospital _ /
Your Right to a Safe Delivery

It takes a lot to treat the little.

| RESULT SHEET
Date 216 [ hlers

H 10:9 [ 114
24 | 27&
RBC Douct h-cg
2 uwD [ 1.b30
NL A8 \Ub T
Platelets Lol 12t
CRP ol
ESR
PCT
RBS
K
cl
Ca/Mg
ijsphate

Urea

f}eatinine

T.Protein
Albumin
$.Globulin
A/G Ratio
Uric Acid
#.Amylase
$r Lipase
ﬁlood Lactate
i;.ChoIesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Do+. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date 21124
Time
CUE - Alb i
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

\| |

O |0
1
w

Stool Pus Cell
OVA / Cyst
Occult Blood

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

Radiology : 1 et SR NI, o e A o R SRR TR WS N ek 5 SR o

L | RGOSR s | WIS SIS oo oo, . e | SIS IR M —

Ofhers (EGEE, CONMERBE SUIINE OIC..) - -.....conereirmiipsasmsrasasrsbsssmamsssninssneseblbsnsnsssnesrasshassasansansonsassasssasess
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
DIUGARERIEEE..................occoeerecerenreetsnrasenreestrsrassersestsssasssrasasassans D/Nﬁown 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)
Shiting From: .................. " e Shifted t0: .......... et TR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | |(GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oo / Time 7';':::%',?;
1| | Avgmekn DI | ZSml| e | 124 Oc¢ Onc
YS9 oy
s LoDUN Dy L3 P No 403 ATt ODC
/
3 @L&apmlujijp 2 g”‘/ £e 41/ DE./EJDC
4 OC OODC
5 dc Obc
6 Oc Onbc
7 OC [IDC
8 ¢ Ooc
9 OC CIDC
10 / Oc CIbc
* C- Continue, DC - Discontinue
MEDICATII‘N HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

DENETHR oo e o oo d o) Ye.....1. 240~
Nurse Name & Signature: .................oo........ emaoe
Date & TR e eeoreeeeerienns Z.(LGLLE’A?/’LO{”C ..................

Docu. No. : RGHBH /FRM / GENERAL / 090



LAH-UMMMOZ IP5-00174650

aster DHRUVIT DAS
IIT 08-2021 AYOM28D (M)
r. DINESH KUMAR CHIRLA ; % )
i st | @ g
SheLt e ... REGULAR PRESCRIPTIONS Weight .............. Wall Db

DRUG: @oL 7Py 2 S7RuP|BEE ] N

Dose | Route |Frequency |Start Dt. N\/ (,f)ub/“
Aeml| PO | 124 |09, o .

gme & Signature of the Doctor
arting the Drugs:

N Projes¥in RSB

Afditional Instructions: o) *f‘;f'

b for

| Daily Doctor's Endorsement by a Sign' ¥

b T RALRNT Prys-LyrpDaet \y o (,,U&C‘,

Dose Route | Frequency |Start Dt.{ \a0)) \

3Cmll po 1244 | 021 [ TA [Ty

me & Signature of the Doctor

o

tarting the Drugs:

NPT w@%@ -
Additional Instructions: oW

[*ily Doctor’s Endorsement by a Sign n <-f'\“ i

n;uc.: L0(SPRE W“fﬁf{t‘im\\,

0se oute Frequency ﬁtért Dt. o T
> QIbl 2 SR

1
S!gnature. of the Doctor / E<g b
, g the Dmgs@ g ﬁ E} Bt :

ENILY:
TR

;.
R0

Additional Instructions:

N

wi0

\‘,Q

Daily Doctor’s Endorsement by a Sign N

ohus: OTRIVIN) P P mtleﬂq;u

U\
At

Dose te A Frequengy Startd. R ot =
SRl AT 2/ (X

me & Signature of thé Doctor

el
\

Starting the Drugs:
g Q @ z ‘T%QV‘! ]\

Mdmonai Instructions:
Q Pt W Wy &

q:ily Doctor’s Endorsement by a Sign

<

(i

Doc‘;. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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"V Rainbow” 8 s

Hospital BY RAINBOW HOSPITALS

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

Sheet NO: ............ REGULAR PRESCRIPTIONS weight’ & 246 ward ...

Dater
DRUG: SN P RZITHRomy(( Nrime‘é\‘o
Dose Route | Frequency | Start Dt.

4rol | Plo| OO |03[6

Name & Signature of the Doctor P

Starting the Drugs: \V'g

olel )

Additional Instructions:

<HP Alce 20D

Daily Doctor’s Endorsement by a Sign

Date ,

DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Tifpe
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemen! by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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i rosptal_ | @z
DRUG CHART

Date af Admission: 2[6“’76 ...... "Drug AIErQIES: ..oveeee e O known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - 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.
$ES - 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)
DRUG : Y CRot/NI DS TDIE;'Z "
Df)se Route | Frequency |Start Date N7
Gl | po |58 |0k | A7,
Doé¢tor’s Signature | Valid Period| Pharm.
Ny
Additional Instructions: 7 2 p
L»(M'/L*/ONJ) 269.9C

DRUG: SYp.

M T 0 %?:1% 3 \o

[ | po

[t:e Route | Frequency |Start Date E\/\ﬂ?"

\

cot |0/ | ZHE

Dactor's Signature | Valid Period| Pharm.

Pofve

A ; itional Instructions:
1y Terup 2101

ve: Tu; PARA AL

Rou’e Frequency |Start Date
ojﬂ“mflu gbjp 7’} =

cors?gn

Valid Period| Phérm.

Additional Instructions:

T>1’DZF

Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master DHRUVIT DAS
O, COMEBM KUMAR CHILA (6 24 ke
||||||"|||”|||||“||||“||"||“||| REGULAR PRESCRIPTIONS  Weight. .......".. AL Ward. .....ccoooovveven.
| DRUG Wy (6 PR A YINE ?,32 9\&4(,
Dose | Route |Frequency Start?ate(! zﬁm X ,\-f/ l
Roomed v | 19 |oale T AT ]
Name & Signature of the Doctor // p [ "
Starting the Drugs: = 3 o. 7[ N\
w2 peans o SO T T o
Additional Instructions: ' ]/ s il
[ | To2\TV
Daily Doctor’s Endorsement by a Sign c;&(

oRUG: M EBT LEVY LN Rk, L |\

Dose | Route |Frequency |Start Date| :nﬂ 3 L«»Q{‘_@ 1‘
o63rgl MeQ| Gy |o2 [(PTIXNLV
Name & Signature of the Doctor A "
Starting the Drugs: o™ g/n 4
N - }7,:_461/\) é’l. ~
R4 ()
Additional Instructions: oYY, ’2&
b

Daily Doctor’s Endorsement by a Sign

- Date» .
DRUG ¥ ER2 T BUDEA(op T nr'nel\b Wb
Dose Route | Frequency |Start Date GNJ\ ot
0-5ng| ver | 12y |o2le P B

Name & Signature of the Doctor L .
Starting the Drugs: W
W«; Moe | om
AP
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date}
DRUG: SYP. FLuvik ,  frs

Dose Route | Frequency Bfart Date

po 1244/] 02/
Name & Signature of the Boctor
Starting the Drugs:

N- phatra

Additionan]?vdcnons.

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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r CHIRLA Date>
O s s s = e
Dose Dose Dose Dose
IDRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dose Dose
Route Start Date o -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o - .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
== z Do Do Dose D
Additional Instructions: = o .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti@e [ Nurse Sig. I Nurse Sig. ] Nurse Sig. l Nurse Sig.
L4 L2 . W
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTG Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor N Dose i D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o Oowe e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other ;
Date Time Medication : Route Signature
Instructions e 9 Nurses
Page: 3/4 (P.T.0)
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MULTI-DISCIPLINARY PLAN OF CARE FORM Chidrer's | i BirthRight
Diagnosis:
| ?.m Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
% A Medical O wital | [t (L enoludyo - IV A~ ds = Flursing
»M lo) 1 Nursing 0 Modified CaV /L, ' ; NP fﬂ [ Others:
) O Others: 0 Per-Op ’(7,,.,\ JQQQM ( Nzt eh’) [
9 I Post Op el
| CiMetdical |~ O Initial Acud2. ~Hedical
\S | © Nursing O Modified 5 Ty Auras ﬁQ,LU_ﬁ O Others:
LY | O Others: 1 Per-Op Feh?\kﬁ T - “-QbﬂfJ v U\
y 2P L O Post Op ’ !
e\ .
Y
\ ok O Medical - | Initial acute £2hr — Medical
b! I Nursing O Modified ; ‘e . 1 Nursing
o\ = Others: * Per-Op ﬁ”f 7 il oiet - (SS‘OkcaF/ p Vil | _=Others:
230 . | dfetihoun | O PostOp T o | P i { D
O Medical O Initial O Medical
00 Nursing 1 Modified O Nursing
0 Qthers: O Per-Op O QOthers:
1 Post Op
U Medical O Initial [ Medical
7 Nursing O Modified [ Nursing
O QOthers: O Per-Op [ QOthers: v
' Post Op
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"I INTERDISCIPLINARY PATIENT el R
R / FAMILY EDUCATION RECORD et | W e
art - 1. ‘ :
Patient's / Learner Langquage: ...................ocoeevvevevevennnn, Patient / Learner Literacy: [ Read [ Write [] Speak Willingness to Learn: [1Yes [ No  Healthcare Literacy: [1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. 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 i S R A WA 4. ) U e
Part - Il
Use codes from the list in part 1l :
Date Time Id::l‘iafli’ed Information Taught B Mt Comments Das‘l?ﬂ":g?: /
earning ;
Person Taught et Teaching Tools lob%\:'t:ir:#?e Understanding
. ‘ o 7
2\"\9& 3.30 ﬂ 9’6}}' diet M,P | O l ( m‘u&
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver DL HDRE LODODHYY oo irreeressotsiatnesorssassesonsmrns s e A
Learning Barriers:

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

1. No Leamning Barriers
2. Physical Impairment
3. Emotional Barriers

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
Tl OUNOES PRI ot it io daansses asassinsinssasiibedenssandinsoais

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 7. (GHhar, SPEEHY ... concsmemscarssnesyens e TR A NMAOL Y o o ORI
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demons’ ~ Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Time
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Signature
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’"M” "m”ﬂl Early Warning Scoring Chart | o BN
EARLY WARNING SCORE: CHILDREN’S UNIT
[Doctor/ Nurse /Fatfi
1 04
103 =+
102 2\
us \oll, /
101 e \\'
7 \ N b
Temperature 100 . B @ Gl o 2 e
() L LIS SA0 T | dEpy e i s A
99 ] 19 < XY KA
T 5 L LA
98 = =t : — =
_ A 97 -
95
94
190
Heart Rate m
(bpm) 160
150
and 140 ” .
Blood Pressure 123 5 3 c \‘j'i\'/ s \
(mmHg) * 110 K‘— : s 5N gr\ (
100 . - g Lo w4 <
Note: 90
BP does not score gg
in early 60
warning scofing 50
" Heart Rate (Number) | | -
1 '
Resp. Rate ﬁpm)
~ (Over 1 Minute) *

. Resp Rate (Number)
" Resp ’M’d] Severe

| Distress | Ndne / Mild
. Receiving 0,(I/min)
ﬁ O,Saturatior& (%) ‘1 1 '\ [
- Conscious |Normal
. Level ltered
| GCS* \ INIL “ \'S
 TOTAL SCORE
Number of sfjaded boxes 9 K M '\ ol
Pain Score 9 4 4 (" -
Observer's Ifitials W U v 2 s
Score 1 : Continue normal observation by staff nurse
~ ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
| NB: Scores 8 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded owineaf 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 bTw 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 p'hysiological 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

i |

‘Record Details when EARLY WARNING SCORE >3 ~ Record Time of Reviey

] an}h 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | uwersrmemse Lk
EARLY WARNING SCORE: CHILDREN S UNIT
[Date : .....7! .f'.’.l?..éﬁme:[
[Doctorf Nurse !/ Family Concern?
04
103
102
101 49
100 i) A F ] :
Tempefature b - QN - ~ L Ab LQ; '%
- I~ \ N A & v
(F) 9 e \ - TY = \\l D ' 'X
% e% ?a’r i
97 g
e
9% o
% <
94
790
Heart Ra 1?3
(bpm) 160
o 5 -
Blood Préssure 1o -~ R A e u\‘l‘s' a5
(mmHg) 10 3 e
100 T
Note: 90
BP does fot score gg
in early 60
““farning ﬂcoring 50
| veart Rate (Number) 11 )
Resp. Rafe (bpm)
(Over 1 Minute) *
Resp Ratg (Number) |
Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(//min)

0,Saturafions (%) qa/, ; A
Consciods | Normal —
Level Altered
GCS * 5] ( {
TOTAL SCORE $ 7\
; %
Number @f shaded boxes 0 4
Pain Scafe 0 g L ¢ & £
Observeds Initials V- & i ] *
Score 1 : Continue normal observation by staff nurse
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS i§ 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. R

* 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 Wafning Score are seen in sicker children)

] / \
* Detailed actions are described according to increasing Early Wa,rhing Score.

*  Some children with complex medical needs e.g. cyanotic hea'n'diséase may require modification to their trigger

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

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

<

e M T““““‘"‘"‘W mh"ﬂi

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)

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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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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.
- Trluv éit; 1
Datg | Time yfagﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine pé‘og:‘;lﬁgg Mhiren
| Mouth | LV | NG
08:00 am s
09:00 am / 3
10:00 am
11:00 am ]
12:00 pm
| |otoopm|{—
Total Intake : Total Output :
| {02:00pm
03:00 pm
0400pm| |ousaddflatad | (
500pm| | 4 | ot | Il
06oopm| ', |, .kes N\ o | (A
o700pm| - | \ g
Total Intake : ! Total Qutput: J— | m—0
| | 08:00pm (W) £l I\
0900pm | ) | \oads | oW 0 1]¢
1000pm | A exd w3 ' w1 B 1Y i
100pm| N | ool | 1o g® I\
1200am| V) b )
ot0am| —  \oud— | MR i
Total Intake : Total Output : \O— \ h‘k'
02:00 am Uy A )
0300am | B [t [ A v 30 L0 ip,,,
M00am| | i o |V
os00am| N [HR fue)) o |[{
06:00am | N [, .p |\ Ger L 3
700am| | [ ; L
Total Intake : Total Output : ||— L— W —1
Tofhl 24 hrs. Intake ’\\ ()bu», Total 24 hrs. Qutput U - (% W\ 7 ’L
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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 o e vt 00 e :
Date Time (I}aéﬂ% Route NG | Diarrhoea | Vomit | Drainage | Uring Tgé%?r%g- h?tlﬂge
Mouth LV N.G A '
08:00 am hsmd 0 / kg‘uvgb
09:00 am ho |hsml: Vil L&
\GQ;) 10:00 am {{, " hEml P A | !
D 11:00 am '4 Ro: ;.,5”\1/ ; L o ,Q
1200pm | Y arimayr
01:00 pm il ol ol
Total Intake :  —T ke Total Output: 77— P 10— 5
02:00 pm dsml | Lo b
0300pm | D ol ket l o A R E :
voopn| 8 | ¥ | hsad a2 2R
.b\gyto 05:00pm| S HO. o 11, ¢ _\,\()’(ﬂ
06:00 pm > N s
07:00 pm U< nd VI lo {
Total Intake : 7 UL AN Total Output: 77 — Ay (L— 3
08:00 pm [ O 6(3
09:00 pm (\ O }t.o
1000pm| [ Re®]we) o v Tlo |60
1:00pm| ™ By oF Nadal) i @) fo
20am| > | AW et by’ 6
01:00 am U O |l
Total Intake : Total Output: |) — 72— ™. ¥
02:00 am Y O . o
0300am| O\ |(Dean)] LR \ L 1O 15
0400am| N |.D S LR
s0am| N[Ol Jue) \ O .
0600am | S SO \ L |© [
07:00 am ww \ O | B
Total Intake : Total Output: ()- 2~ ™~ ()
Total 24 hrs. Intake th,.\ . Total 24 hrs. Output ~ {{) — \@ M- ]
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: . aZ'Ea ............ Time: 330[?"»)
Weight: ... 162t Rak ... T T SR i = N ol

Heig: e RRRAR........... " OO 2l BRI it SRR e
Infergnce: MMLW\C‘ .....................................................................................................
RDA]............. o R e, = A Calories: ....[ 35X, KMUD .................... Protein: &53’17\11) ............................

Food|Allergies: .. RAUNANA........oooooeeoeoeoeeoeeeee Veg/Non-veg . \v-c’.@ ..........................................................................
Diagdosis: . s e L S s et B S,

Nutrilional Intervention - (] Enteral (1 Parenteral
Patient's Signature: ..
Birth to 36 months: Boys 2 to 20 years: Boys
Length-fof-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
8 .86 A JiF oW M 9. 8060 2 incm 3 4 5 7 10 11_12 13 14 15 16 17 18 19 20
= = 1 5 e L G F T T Tom
[ AGE (MONTHS). “—"«:f:": . AGE (YEARS) S 2
40 I _—__F401 E 190-:7'—4:
[304100 10+ a0q N Liast | o
. - p G : 724
389 + 384 754 EsYT
o5 B T = —+180+4
37 F371 w4 peomt— 70 ‘T‘
(36 : 361 = =0 + 68
+=980 =1 = e 3 u
35 1 ‘gﬂ,‘.’ﬁ' = é#TT():E R
34 i i va 2 1654 E
= EiA 7 : PY
3 > —t oA 1604
= 1 i O DO W 1 38 7 +62-
=E Z bl g 1654
> =5 “] s ALY S
L —.I 36+ 14 / +
fﬁ--ﬁ 5 -’ —t16f | 4 - 1504+—
29 S I A = =
o fzed Z 34 T = -
S =379 b u A A A —F
b 25 Z2EE) 32 B FSE 1054230
[ 25 F 65 f— A S e z 1003220
ﬂ-_ I 304w s 4210
24 = == ERE S E / : 3
23 i F287 & E 5042001
F21 55 o = e ) 85491
21 i : 4 4% 80
Lon —] AT 7 == 4801
204-—50 o ;1-:24_ | : F— = :170
'19': ¥a CIRAA 1 —+160
C18= 45— o < 10422+ — =708
it A7 = SEE
Heta (A gt 20 5% 7457 Ao o] €
15 A 7 +130{ g
- 8 187 22 :
- 7 051201 ©
e =7 = { 7_;us- - : 504110
ir = 54100
14 14 7 P g
wl—FS 6 - 4090
£ H2d 12+ : 35201
=5 5 703 % = £ 70
w = a
G —J =30 30%
: 10 = = 10 f E %4 60
= a4 +2s > ==125¢+
-8 8 o === t o
T 3 EE 2N | L5 40
-6 = 97 L A =18 : 15%
+—2. ! i['l i 24 3o§=10 = S Iz : 1 + 10530
(16 | kg = i I [ AGE (MONTHS) kg IESTEEESEEE] - AGE (YEARS) =" EEEREE F
Bith 3 @ 8 42 1§ 18 9 24 27 %0 35 30
QW
Dieticlan's Name ... NS e,
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