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BLOOD PRODUCTS TRANSFUSION MONITORING FORM
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Blood Bank Issue No: B&H%lkgg ..... Date of Collection: [Q‘G‘-flﬂ: Date of Expiry: Bﬁ fL,Ca

Date & Time of Starting Transfusion: 14“’”“1‘][’?” Planned duration of Transfusion: "7&_ .....................

Check for Correct Unit: .~ Correct Patient. &7~

Blood products cross checked by: Nurse 1: DQ‘Q gL, Nurse 2: BM'HQUN ...............

Before starting transfusion vitals: Temp: 34(‘(-« HR )‘f}}/n’rﬁ @;I— ”7 BP: (E[) SpQ ‘?l'ﬂ
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CONSENT FOR BLOOD TRANSFUSION \\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\I\\I\\ e
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UHIDINO oo Date: ...... ’-‘4[7 22 i,

mle of Blood Product: [ Fresh Frozen Plasma \1243cked Red Blood Cells (] Random Donor Platelets
[J Cryoprecipitate [ Single Donor Platelet ] Whole Blood

[] Albumin (] Red Blood Cell B R —

B e S R S SR AR i et s e hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ............

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

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Helatm / Guardian): Doctor (Who is talking the consen
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Hospital : ... R AN Y9W,)... mwmfkm.wma\ ..........
st MR ALR....... .
Refemdwlon 0 Co-Management [ Transfer of care

Type of Referral :
O Emergency
O Urgent
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. Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

k/
Signature:

Findings and Recommendations :

v
\I 2 Dﬁx"’a’%‘f Wﬁ
P g

e W
®-

M
s

(\_Y\éuv\l,.k l{o/ Wé!,.‘ .

Consultant :

Name ng&m ki i

Signature ; ........ iL/W

Date & Time : é(?’%\fﬁ;

Doc. No. : RCH/ FRM / CLINICAL / 049



3AH-00660781 1P5-00175980

aby Of DESHAGOUNI JHANS!
ZT:&?:::NAND .?m?zl:' " " % °
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CONSENT FOR """ 2" s voruaiUN Hospital _ | () zumeoncor:
%_4. hES Sl e e
Name: S\O—J Age:.\)4.2%) Gender: Mal male []
UHIDNO ;oo S Date: ...l A2
Me of Blood Product: [ Fresh Frozen Plasma [ Packed Red Blood Cells  [] Random Donor Platelets
[ Cryoprecipitate [ Single Donor Platelet (] Whole Blood
(] Albumin [J Red Blood Cell i
'.l M@f) ..... Y’)UW .................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that .............

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

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

biood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) tome/
' my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Witness

Signature: .......[L. 1

Name:...... & ............................................
Date & Time 6/
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CONSENT FOR ADMISSION O VLAYANAND JAALPUR Pitdron's | @ BirthRight

IN NEONATAL INTENSIVE CARE Ut [I[IHIIIINMINIININN ~ fospital | Rpeemooniast

takes a lot to treat the little.
~0
; M}IeE/Female O

e

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's HOSPItal ON .................ovvovvoooooooo

The doctors have explained to me in a language unglerstood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/ . ..........oo.oveoveoeoeeeeoeeeeeoeeeeeoeoo during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

I'have been told by the doctors that while performing such procedures | will be informed and a separate consent for this proce F.
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed coﬁ
implied that | give consent for various invasive procedure to save the life of my child.

I understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : i"v‘,\ .............................................. Signature : ..............\ P ST L
Name : . Le.e\Mem. KOsl Name: ........ A/ ARAAL,. DA
Relationship with Patient: .. Falles .. Date & TiMe : vood LTl

Doctor (who is taking the consent) :
L HEE R B T
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CONSENT FOR SPECIAL PROCEDURES Hospital _ | (e

\\

Your Right to a Safe Delivery

FOr my Datont, NEIM | ....c.oimsmmermitvrianuaiiibins s i Risbusvs s

. The doctors have clearly explained to me that the procedure has following possible complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PrOCEAUIE: ............ccccoviuiieiiininieicsess sttt sa s s enes

Patient Attendant : Witness :

DI ....cococille W oe e sinssssissinis s Signature : .............

Name : Twwk@w@? Name : ........cc.oon?

Relationship with Patient: Wﬁ ..................... Date & Time

Date & Time : .5..]. D.T[.Z-EF ................................
Doctor (who is taking the consent) :
O S e LA -
BRI L ..cocvimstmpitiiogaiis ssiisnnensus sussssstvwrgiibsbovissvesvises
[ e R RSP ee S L
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NEONATAL IN-PATIENT MEDICAL RECORD

Mother’s Name : m’*‘ .................................. ADE Criiikis.s PP S IR St aatas.. . s cavisviis ot spaMaE2 .4
DR T BHITRE ..o sonnsramiserit g o IR OF FUBBBIIN . .vivv 0 e cosvinansivisissnms i sansanaen oo B R B L
BIELHE GORREIANE & .o R e B P B s o I Referiing BORBUITEINL : 2ot ses.. musinasstonisissns e rossisssissssnamavitiiiy
Transferring Unit: 10T [ Labour Room  [JER [ Ward

Transported ? [ !Yes [ INo - Ifyes: [JLong (> 30kms) [J Short(< 30kms)

BIRTH INFORMATION

m«: g()m ....................................................... Mother’s Blood Group : A+M .....................................................

Gender : ‘:rM/PF Blood Group : ...... A"'W{-’ .................. Birth Weight (gms) ?\3 ......... LENGUT(EMS) S s innivinivisd

Date of Birth : %[6/745? ......... Time of Birth - /O 72 T O IR S TR . N

Place of Birth ; ..\ 500N M.} .......................... Estimated Gesth Age : 534—'5 .............................................
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age % ........ || PP WL aasn 1 Married Life : ...... g LMP : 37/% EDD : /57 %

...................................................................... AN -SBOIS DFURS HOBE8 BN . ... oo i Blussiinsnbin e M nsiisis oo s

SR O T e ki

TT Immunization and Iron / Folic ACId : .........ccoovmnreiiicinciciiainnnn,

MATERNAL RISK FACTORS
|

Age: [1<18yrs [ > 35yrs Undt— Al H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : CINo Controlled\qr not, recent values, HbA1 values : .........ccccoeeeeee.

If yes, degree of consanguinity : 11 @ T et SRS 5 SR O L S e e G el D e

H/o PIH (after 20 weeks) / PE Complianc e W = e eisagesetisasarssns

How many"[f%v Doses / Sinc_e 11, 1 e P TG O Scane-EGA. TIFES Folabbelg: ...

............................................... pothyriodisSm_>when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, 3

oliguria, any investigations (LFT, a&telet £ e e Any other Chronic Medical Problems, when detected

.................................................................................................. NS Tegmm s it s i s

L R T T e R IR e A Sk 8 B ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased&sistence / ADEF / REDF / Infection : H/O, F&er

Redistrbution in MCA ) / Ductus VENnoSUS : .......cccccccvvriierninnenes ( C)Malaria CJUTI CJTORCH [JTB CJHIV [CJHBV)

[ L S SN S Bt S W SN ... i Anty CHIRIE : ........cccoccinmansivnnass

PPROM: Duration : .......... 5 eeveeeeee (] Uterine Tenderness [ Foul Smelling Liquor (] HVS (if taken) - Results : ............cccccccovenene.

NOICaNON MG PIOIAHEY 1o e oi o snssemssisnsissssanpennssspianspinssnreseasudbasbodiusassyasnsins D T T
Qocu. No. : RCHBH /FRM / CLINICAL / 129 (25); Page: 1/8  (PTO)
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Patient Sticker '

PAST OBSTETRIC HISTORY
Giny Josii... P A i B S
Siho. | Age |GAwks | BW |Geder | Sigoifcant ST IR
PERINATAL HISTORY
Treating ObStetriCiaN & .....oo....ooeeoeeeeeeeeoeeoeeoeoeoo Hospital : Cnomdonns. (42 ! “Hlnborn G-Butborn
Duration of Labour CTG: CJNormal [ Suspicious []Pathological
, , Spowt” V\au( e
First stage (> 18 hours sig) L = e S DTS
Second stage ( > 2 hours after dilation ) : Resuscitaion : []Yes [INo P
LSCS : [ Elective [ Emergency Indication : ............o............. o F NSO WL .. 7 S ‘
S L R e S Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClOtS B1C : ...........ccvvevveerrecreee s,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe @ ......coovvvvveeernnnn. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
RERECRRTBLIY | NoResponse | grimae | Sionracuve
MUSCLE TONE Limp Some Flexion | Active Motion
RESPRATION | Absent | ypoventiation | Good, Crying - g
TOTAL
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) >30 (0) 20-29(9) | <20(19) ‘ -3
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
MIJ'IUTBS 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) | 0.3-0.99 (15) |<0.3(28)
Oxygen Lowest Serum PH >=72(0) 71-719(7) | <7.1(16) ]
Multiple Seizures | No (0) Yes (19)
PPV/ NCPAP U. Output (ml / kg / hr) \ >=1(0) 0.1-0.9 (5) <0.1(18)
ETT Apgar Score [>=7(0) <7(18) | ;
Chest Brith Weight > = 1kg (0) 750 - 999 (10)| <750 (17)
ot SGA [ > 3rd percentile (0)| < 3rd (12)
Epinephrine e Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints : 3 W
%\3 Wb K 0 gull ,Sv%

Page: 2/8
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Baby Of DESHAGOUNI JHANS| -
30-08-202¢ OYomep

Dr, VIJAYANAND JAM,

g

Any Gongenna mnu

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

Diagnosis : m

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ; Consultant :
.ASignature & .................................................... (115211 S e e i e e

Name: .............. quw .......................... o Name : mhﬂﬁww
Dea&Time: ... PN AHHLE A Date & Time : b‘?[(ﬂ’/% ........................

PLEASE FILL UP THE FOLLOWING DETAILS

Page: 7/8 )B’/
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FINAH DIBONOSIS © ....voevverererecsuscssessssssssssssssesssessssssesssssssessssssssassssssssessasssssasssesssesasssassssessssssss essess s HaseEe oL o0 AR LR R RSB b b8b0

(M)

AT THE TIME OF TRANSFER TO THE WARD

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

[ ;| e ——— 1L E———— BP o SPO2E i sstaciinss WKL s saniavaain
ANY OXYQEN TBQUITBIMENE - ......o.vuctrieeeeseeseesessensseuesesesssesssssssssases s sa e e ases s ae e s e s s e s AR SR
BERBIIC | .....vvvoemseemsesmsoemssersesesusisiossss 8635445051754 4H50ERE0 40 4R AR A3 A7 V8 R SAN S ANV ANS RSV ORBS A s somvs s Lo per

RABID IO 2. . i icicvissssesssssnsnssisvessvoivisssnsinsnsusamnaie buidhonpussisoasnsnmerasessibnnstobusnmntnsusstasuisasrersms iR o e R A T A T D e FA e

.................................................................................................................... R P,

Wﬁ@\ﬂ(CUM ....................................
Feeding Plan at the time of Shifting : ........................ g% ...... I (&5 O ) AN V. % 1 %% 1 U i SRR

............................................................................... @@WWW

. Page: 8/8
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Baby Of DESHAGOU!"' . hANSI

30-08-202¢ L waD
Or. VIJAYANAND JAMALPUR

QLA T

lbl!llll

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : ‘
Sutures o c,@rﬁmﬂj
Shape / Moulding :
Edema / Bruising : Btz 20 TUYY ,
Size - (H.C.) :
FACIES :
(Any Facial Smald W : >
Dysmorphism) C{W oMWA. ,LL,‘Q
NECK and Range of Motion :
CLAVICLES : Ay D
Masses :
Symmetry @
Red Reflex :
Discharge :
Ear set / Shape ’
Periauricular Pits / Tags : V\,U(/m/b‘t NS
Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
Shape of Thorax : @
Position of Nipples and Number :
ABDOMEN and Shape :
< Bowel Sounds
Umbilical Stump : __ M@@i
| Discharge :
GENITILIA : Labia en:
@;\i@ B/ Lcllooniast
Anus :
HERNIAL ORIFICES ]
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :
Hip Joint Examination :

Page: 5/8
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Baby Gf DESHAGOUNI JHANSI
30-08-2028 oOYOMSD (M)
Dr, VIJAYANAND JAMALPURI

I LT

RESPIRATORY SYSTEM:
Breathing Pattern V/_F\eg/ular (] Periodic [ Shallow ] Gasping

Mention If baby has Respiratory distress: RR: @S/D ...... SCR/ICR/ See - Saw breating : .......cccoevevenenmrmmrmsnssssssarssseessssninns

Scoring of respiratory distress if present (SIVErMan Or DOWNE'S) © ..o e
Mention if baby is on : ] Hood box  [C] CPAP Mﬂﬁator
Settings : ........ K/\’OM}“L ....................................................................................................................................................

Sp0,: 44‘" .......... Auscultation: ....L&2=% ... Breatl SOUNOS: ... fingissssnmaninss Added Sounds: ........c.coerieineiinnnns

CARDIOVASCULAR SYSTEM :

w: N6 I L PrECOTGIAl ACHVIEY © .vevooveveeverresesnsiaessaessssseesssenessenseecensseens
Femoral Pulses : ............ @ .............................................. Murmurs @ ----------------------------------------------------------
Other Peripheral PUISES : .........cccoveererrecnniinisissniisinans Sions:of Cardiag Eallie 5 & caiiimsimen
ABDOMEN: Hernia orifice : "

Shape : .......... Anal Patency : @

Palpation : . Umbilical Cord : ... 2

Palpable masses : U‘@t &’MW First urine passed : .........

BOOIMINAIONTN S ciiiiiiininmni i S i siarsss imssssdbases Meconium passed : R s i

NERVOUS SYSTEM:

MOTOR SYSTEM:

L T 17 T R S SRR . Cetoralie s NN S M R S A PRI i 0 e L 00 SRR 1 SRR L R e LR E I IR
0 T [ SRS SO - DON-o1 OV R, 1 T SERNTRE: ROy I SN T BRE T S =17
DT R e S A ST 1 . S| 0T SRS - O S

Grasp : [[1Palmar (] Plantar (I Sucking [IRooting [ICrossed adduCtor : ............coeieeeieriiiereiiis it se e s s vesssne e sas e enan

BTN ..o cevonencarnostonsussnentisssntabimtenisrsasnsiladsimessrehshpsbuassssusssssssvsiins SKUI AN SPINE ...t eve e e eeneneas

Page: 6/8
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History of Present lliness:
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Investigation details in previous Hosp'rt;ﬂ :

Feeding History :— {Hueodd (] £ <t /9\9(:041’ W\@
— -\
~Hp-0.

TusdA) - douded  «<fr A DAPT

KGR~ W — )
ooL> oL,
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Patient Sticker

Past History :

Family History :

Socio Economic History :

(ar
|
GENERAL EXAMINATION ON ADMISSION
General Disposition : 1
|
VITALS : Temperature: 204 pr- ALO pe D NIBP.: S - CFT: S30Co.
el L Tl 7~ A VN SN o Lol 0 LTI, SANR s )
Qf( -
Jaundice : .......... @ .................................... Pallor:....@ ......................................... Sp02 QE .......... } .............................
ANTHROPOMETRY: Birth Weight : Qg ........... Length: ....................... HE oot o b Present Weight Q& .....................
Ponderal Index : ............cccoovvvvo AGI? .................................. SR .l R e SO LGA e
Page: 4/8
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B 11T TR i v s,
EARLY WARNING SCORE: CHILDREN’S UNIT
O .....0.in.. Time: Ja | ol 10 [of Tuf TC6] Io] Iwl Ial Tal T T&T T T T T T ITT ]
| Doctor/Nurse/Family Concern?
104
103
102 S (\}\_ RT T N
101 S_\ t\:\ 87 \] \': L\ Q('*
1 N - \:3 :A }9 A\"‘E N
Temperature = ) B L Il I T It o ‘
(F) Y ) - o N X ; A |
99 i" *_ ‘.“‘D o ‘; R‘\Q \'\'\ I&‘ rA-4
98 f Cn o % o P\
{K 1]
97
9
Y —
. e
94 | R
190
jart Rate 180
(bpm) 170
160 :
and 150 -8 | 4 TN
140 ] l y SIRT VAN
Blood Pressure 130 it T ) e TR O
(mmHg) * Kg = I TE ) i
100 elza N RC R4 . \ ~
Note: 90
BP does not score g”
in early Gg
waming scoring s
Heart Rate (Number) || 14|\ ' | Wy WY o3 It
70
60
Resp. Rate (bpm) 30 l
(Over 1 Minute) * 30
20
10
Resp Rate (Number) |9 v 7 ) < W
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) A5y RG] 4 46y, A " a5 . LY.
Conscious | Normal
Level Altered
GCS * -1 & 8 PRI C
TOTAL SCORE 4
Number of shaded boxes | ' s By © 0 * o o | 9 £ P
Pain Score P r - (o ( [ » » ¥ 1 1
Observer's Initials N - &« 2 e |l me | qrl 1@,
ACTIONS Score 1 : Continue normal observation by staff nurse 3
Score 2 : Shift in 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.
NB: Scores 3 should be
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION b | W e
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 1

Date Time Early Warning Score Date Time Name

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

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

IDENTITY: | am (name), a nurse on ward (X). | am calling about (chi‘fd 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) & e

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s coridition 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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Earlv warning scoring Chan It takes a ot to treat the Rtte. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT
L Date: ... Tme: [9T TAd [VNGETT [w] [C[ T[] Tjol hal [ 1€ 1g7 [ [ [ [ [ [ |
LDuctur/Nurse/Famiinuncem? A A || Y L Wi lgere e o Rk RR s Bk e e
104
103
102
T ‘ 7, ~
bt J O Ll Y ‘U\ - ‘H \ )
Temperature . L g 0 oy ) o2 BEE Y o Ny
) - g % 5 Ml 1S i TR I TN .
= sl N IV < = &% . 1J e *
o -1 L - IR N P
:
97
9
%
94 1
. 190
{ art Rate 180
. .Jm) 170
160
and 150 faf - 17
. ~ 0Ll A 4T fal
Blood Pressure 130 3 ) "j 2 =) ¢ 4 174 4 (ﬁﬂ'%ﬁ/ 4 1) 1
(mmHg) * i B 5 17 C ‘ .
100 v = v ) : ' . ”
Note: 90
BP does not score &0
in early gg
waming scoring g
Heart Rate (Number) (14 % 1dg | B |l p 1|
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20
. 10
| Resp Rate (Number) 2 2 k=22 i
Resp | Mod/ Severe
Distress | None / Mild:
Receiving 0,(//min)
0,Saturations (%) v[98A 4 ] 19 L e K7/ v
Conscious | Normal K |
Level Altered
GCS * C ¢ [ad
TOTAL SCORE T \ \ T""
Number of shaded boxes f ! { /
Pain Score 1S o o & o Y 2| P ) el |o
Observer's Initials 3 | = [ @ g [ Rt @" -
CTIONS Score 1 : Continue normal observation by staff nurse
A Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Sh?ft f" charge AND ER qoctor.ff—'foor Registrar to see and ha.lf 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

| i PR
Xy T T -

« If at any time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning.Score assessment, sgnior 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 furse 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 I 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.
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Skin Integrity (Intac:théi?edsure/Anynmer I"W %_LC,.CI [ ‘] l) ‘j: n—‘{xC’[ th M/L E‘ ZF
Restraints If any E:!::l']?:; A/{f ﬁﬁ: ‘ o ’tihl_n" }rﬁ-ﬁ 3“"”3 gFJ’F}
Fall Risk (Vulnerable (Y/N) i yes score | Y2 & \pﬁg Yoy [ Mee  [VLy Ves
gﬁyﬁzﬁ%ﬂ, walking, moving with assistance, Wflﬁ % O\‘T“\i ‘ W \\ Vﬁ m@ Vmwv\q ot
ADL (Dependent / Non-Dependent) Wnp De DWH DN pe A&ﬂ Qon M 1
?ifritaig;; Lab Test / Values N /A’ 1 I\W £ ;& (UB' ﬁk}

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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It takes a lot to treat the little.

Your Right to a Safe Delivery

DRUG CHART

GENERAL
DOCTOR

NURSES

Date'of AdMISSION: :....ccvuimivimississininig Drug Allergies: suesuanummmsmmimsmnnnmnnss
FOR THE SAFETY OF THE PATIENT

[ Not known any Drug Allergies

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

DRUG : TDI?;‘;
Dose Route [ Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : %’;‘;‘;
Dose Route [ Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
|
DRUG : %?;2’
Dose Route | Frequency |Start Date ’
Doctor’'s Signature | Valid Period| Pharm. |
Additional Instructions: l
|
1 | l | |
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Hospital BY RAINBOW HOSPITALS

Early Warning Scoring Chart | wowwrmoee b et 1

EARLY WARNING SCORE; CHILDREN’S UNIT

| Doctor/Nurse/Family Concern?
104
103
102
101
G“\' ‘v o E;‘ 41C
L . A
Temperature w ) 4 A ¢ . M \7\‘ W LA
A\ i p 2 A 4 2 o h {5
» b 3‘?? ”—?’ Z G Q\ e a‘?_ < ‘g b i
98 +_A,:_.=¢:‘—==-ﬂ.‘=-.=—‘ﬁcf b i X o
97
9%
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150 {
140 o t— 5 t &Y ' ¢
Blood Pressure 130 ’ 4 i\ 8% ?
. 120 A\ AT ¥
(mmHg) bord i 99 )T ) 3 VT e ,
T o 4 . Y
100 - - R
Note: 90 g
BP does not score ag
in early 0
waming scoring g
Heart Rate (Number) |{4d [l 42| 195 || SN 1<h 194 | he 1} |
L 70
60
asp. Rate (bpm) 30
(Over 1 Minute) * ag
20
10
Resp Rate (Number) L L ’ K
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 100/ \ob 19 /| 96/t 100y G 9 » 2 :
Conscious | Normal o
Level Altered
GCS * e g
TOTAL SCORE 1 ( \ ) | \ |
Number of shaded boxes | | i ; \ \ l \ | |
Pain Score CJ -[ 6l 40 Ol o] © U, [ O ®
Observer's Initials e £l el £ [ 1) =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION Hospital _ | )z
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 b 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.

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

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

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

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

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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| Doctor/Nurse/Family Concem? | geA lowAl ] ' . - : - .
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Y T |3 b Sl P I s R 0 b @
Temperature o o B s O Y T B 5, ] T S
® » b ; N ) B P B A B AL
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% . N o 0 P . I ™
97
9%
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Heart Rate 180
(bpm) 170
160 1T
and 150
Blood Pressure :;g HD - ~ A Y
120 ko) (60 AN SINGLIUIE N
(mmHg) * 140 il 7 T / ]
100 5 all \ t{/ Vl 1 \I/
Note: 90
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) 0
70
60
m-gp. Rate (bpm) 50
ver 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) - o ‘ ; - > q
Conscious | Normal i
Level Altered
GCS * e 0 % L C P
TOTAL SCORE }l
Number of shaded boxes ; r J ! ’ ] I \ l [ '
Pain Score of [o] [S [°] lul le bl Bl lol © o |- O
Observer's Initials o = IS] I o Ledairie ) [4]. 1415 1
Score 1 - Continue normal observation by staff nurse g
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 8 fof 10 treat the v 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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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)

y
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EARLY WARNING SCORE: CHILDREN’S UNIT

l Date: oo Time: @ 10 | IRl T IR TA T CTA T T T T T T LI T T T I T T T
| DoctorNurse/Family Concern? ] Am] TP T o TR T e ; T o
104 I
103
G [t 26 ST
102 71;@ 21071 2Ly 4%
101 ;
Temperature 00
99
98
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Ch
96 e,
95 :
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I“.'-dlt Rate ;gg
(bpm) 170
160 S
and 150 ol D] 2" !
140 + i
Blood Pressure 130 —+—1gA—1— i
(mmHg) * 120 pAY | J.
110 I~y :
100 —¢ = :
Note: 90
BP does not score gg
in early 60
waming scoring g
| Heart Rate (Number) |, W A \'3
70
60
Resp. Rate (bpm) 50 ol S Y7 PN
(Nver 1 Minute) * gg )
i 20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild IIIIIIIlIIlIilIIlIIIIIIIIIIIIII
Receiving O,(/min) |
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ‘3 E S
TOTAL SCORE b
Number of shaded boxes
Pain Score
Observer’s Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
CTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 - Joplima 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/
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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Score 1 . Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed |

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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.
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Date Time of Fluid

Diarrhoea | Vomit | Drainage

‘d IVSite |
Thrombo-

phlebitis
Score

Nurse

Sign.

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

IQ'S&.&AQ

~ Total Qutput :

0200am | njpp | NI PO

1354

03:00 am

1359

04:00am [{ [ pD | N PO

1254

Lo '
Nt PR

13

05:00 am

5
% =9

'ru'sfs
024

06:00 am

\'3,-5'«1

0

07.00am{ N PO | NPO

19 5q

hat

.\M‘eﬁ

\3

\_-"\/—-.____,l
‘ D

Total Intake : A

Total Output :

Total 24 hrs. Intake

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

3 Q4 elg]
9

Total 24 hrs. Output

2 OCL(, “”&




3AK-006607g ¢
3aby Of DE‘HAGQUN

0-08-202¢
. VIJAYANA Yo M 5 D

IP5-00175080
HANS|

i I /li”ll FLUID CHART) gElls?é’rgr::s ‘ BirthRight
' Sheet.No.:_........((% .............. W K;S\p
1. All measurements in m. (\)‘2 §=—

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

Total Output :

Total 24 hrs. Intake
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