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Rainbow Children's Hospital - Banjara Hills

Rainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.
| Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

i ADMISSION SHEET

; x : RN R RRIRE L TTREIRY LRI
Registration Details :

Admission No : IP5-00176468 Admit Date : 16-Jul-2026 Admit Time :02:15PM UHID : BAH-00642914

Patient Details :

Patient Name : Master NOMULA VIYANSH REDDY Age :6YGEM18D

Guardian : Mr NOMULA GANGA REDDY DOB :02-01-2020

Gender : Male Religion

Occupation ; Martial Status : Single
| Address (H) - HNO -4-99/1, NALLAVELLI , NALLAPALLI , Phone No : 8008949290/ 8096614670
‘ |5n0d3a1lgji R S Nizamabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM

Admission Details :
[=)

Type : SEMIPRIVATE Bed No :SPVT 106 Ward Name : 1F-VIBGYOR

{ Room No : SPVT 106 Admission Type : First Visit

Contact Details :

Name : Mr NOMULA GANGA REDDY Relationship : Father

Contact Address . H NO - 4-99/1, NALLAVELLI , NALLAPALLI, Phone No : 8008949290 / 8096614670
Indalwai R S Nizamabad Telangana INDIA
503164

Signature

! Doctor Details :
! ctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS
| Referral Doctor . Dr. Balesh Neti Phone No : 9652335708

Co-

o-Consultant . 1 FAISAL B NAHDI

Payment Details : Deposit Amount  :3000.00

‘ Payment Mode  : Cash Payor Name : STAR HEALTH AND ALLIED

f INSURANCE CO LLTD

Printed Date / Time : 20/07/2026 14:14 Printed By : 00501 Page 10f2
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“'Bed Type
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Rainbow
Children’s .

BirthRight

Hospital

~ Rainbow

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Rainbow Children's Hospital - Banjara Hills

Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET J

Registration Details :

TR A

Admission No : IP5-00176468 Admit Déte : 16-Jul-2026 Admit Time : 02:15 PM UHID : BAH-00642914

Patient Details :

Patient Name : Master NOMULA VIYANSH REDDY Age :6Y6M14D

Suardian - Mr NOMULA GANGA REDD" DOB : 02-01-2020

Gender . Male ! Religion

Occupation Martial Status : Single

Address (H) - HNO - fi-ggﬁ, NALLAVELL] | NALLAPALLI, Phone No . 8008949290/ 8096614670
Indalwai R S Nizamabad Te!qngana INDIA E-mail . NOMAIL@GMAIL.COM
503164 1

Admission Details :

. SEMI PRIVATE Bed No :SPVT 106 Ward Name : 1F-VIBGYOR

Admission Type : First Visit

Room No : SPVT 106
Contact Details :
Name . Mr NOMULA GANGA REDDY Relationship : Father
Contact Address : H NO - 4-99/1, NALLAVELLI , NALLAPALLI, Phone No . 8008949290 / 8096614670
Indalwai R S Nizamabad Telangana INDIA
503164 |
- (Ny\ggSol
Signature
Doctor Details :
Doctor Name . Dr. KAPIL BHAGWATRAO SACHANE Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 16/07/2026 14:17

Printed By : 020296 Page 10of 2
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1t takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SL.No. List of Records No. of Pages Legibility Completeness \ Remarks
1 Admission sheet \
(2 | Discharge Summary N
3 Nursing Initial assessment 2
4 | Patient Transfer form )
5 In-patient Medical record i
6 Doctors progress sheets i
7 Nursing plan of care and handover sheets SZ
8 Consultation sheet
9 General consent for treatment
|10 Consent for Surgery j
11 | Consent for blood transfusion |
12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations j
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation \
24 Emergency Triage record \
25 | Pre operative check list '
26 | Surgical safety checklist
27 Operation Theatre notes
28 | Nurses clinical Presentation
| 29 | TPR&BP chart 4
1730 | Intake and Out take chart (fluid chart) ?
w31 [ Drug chart (Regular Prescription) $
32 | Investigation Values (resuft sheet) \
33 | Nebulization chart
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale \
39 %@ge check list fuston) 10y, |
40 | “PIEU bed formula Dilution feeds v
| 41 | Gastro monitoring chart [
42 | Rch ED doctors note
43 | BP Monitoring chart
RBS monitoring chart
/ . B
g T
Total No. of Pages \ /

Doc. No. : RCHBH/ FRM / GENERAL / 126

Signature and Date:_— "~ ——
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ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU/PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

*
OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




- It takes a lot to treat the little.
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DICAL RECORD

Patient Name:

BAH-00842014 1P5-00178488
UHID ID: pmoprapbol o -

Dr, KAPIL BHAGWATRAO SACHANE
- QT
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00842814 IP5-00178468
Master NOMULA VIYANSH REDDY
02-01-2020 8YE&EM14D (M)
Dr, KAPIL BHAGWATRAO SACHANE
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Pediatric Multiorgan History & Physical Examination

Name : N Dwa V\Q )N, .‘\\jnuvpg/(/\ D\ PQ_OQ OkJ‘} Age/Sex@_@%ﬂ\_
Information given by: Relationship _ A s e

Chief Presenting Complaints & Duration Chronologicallv)
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Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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No 1Hp T2 aghidiy

Birth & Socio Economic History: 7\ 3
About Father : () 0 A g\y
About Mother : A bl o - &)AM 0 -r) oA

[ sl iy

Any additional Information :

Developmental History :
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Immunization History :
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BAH-00842914 IP5-00178468

Master NOMULA VIYANSH REDDY
02-01-2020 !YCMMD

Dr, KAPIL BHAGWATRAO SAC

R T IIIMIIIIHJI

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Mwemne P
On Examination :

0 P )e}
Temperature : .Orqu UL PulseRat_e’ZQ—’ 2 B.P. )Ob 5 l*SEI;OZ _{Q@'—T\‘UM

Resp.rate and type of breathing : Vb6 br)iasine @

rash___ B vl wlion S(F)

Lymphadenopathy

y
Oedema : 4@

/
Allergies (if any): p KD A

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

Air entry & breath sounds : / ‘P\ ) L A' lj/l‘é_; (/AQ 1o

Any addes sounds :

7

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

s
),
Any murmur :

“*-_./d\\-—._j

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

Per Abdomen :

Inspection 2

Palpation : / | - | -
Ausculation : < g © M’ \3 Q)\AQM \AQ N\OLQ OV
Spine : External Genitelia : »

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




BAH-00842914 1P5-00178488
Master NOMULA VIYANSH REDDY

| 02012020 SYSM14D (M)

L Dr, KAPIL BHAGQWATRAO SACHANE
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness@PU/GCS score : ) 5/} 5

Cranial Nerves : N

(’M)

)
o

Motor System:

Nutriton : (\

Tone:

/
Co-ordinator : L) @ J
Posture :

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superficiala: 2 @
Sensory System : w

/\)@

Bladder / Bowel :

Clinical Summary & Diagnostic:

—
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BAH-00842814 IP5-00178468

Master NOMULA VIYANSH REDDY
02-01-2020 EYSM14D (M)

Dr. KAPIL BHAGWATRAO SACHANE ‘I

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o \Q_AQ%A' 3

Qé(/\@ A

Desired goals of the treatment :

3 OO "jv':j At oy LQJ"}";I

Planned Labs: Planned Management
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IP5-00178468
Master NOMULA VIYANSH R!DDY
¢ 02-01-2020 GYCMMD
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L e ak R ) T N R RO U L e TN RPN 7 . .
SRR e R R Dl T B Ly e Type of Referral :

O Emergency
................................................................................................................................ O Urgent

Referred for: [ Opinion [ Co-Management [0 Transfer of care
O Non Urgent

¥ sason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

™~

Signature:

Findings and Recommendations :
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RAINDOW iy | PATENTNAME s
Children’s IR & s ecscineiinnidiin R T
LU L I DATE : \:FI:F RORG .

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs

Cardiac Position

Systemic Veins

Pulmonary Veins

Atrio ventricular connection

Ventricular arterial connection

Great artery relationship

Right atrium

Left atrium

Inter atrial septum

Mitral Valve

Tricuspid Valve

Right ventricle

Left ventricle

Interventricular septum

@
/

/

[

/

Aorta and aortic arch

/

Pulmonary artery and branch PA

|

Aortic Valve

[

Pulmonary valve

X

e
2 raen( Z Segre ~

Coronaries \—ﬁ'\Cf-\w ;Z % J “
PDA thp. {-cmom ( 2 S8V i
Pericardium | PV Y —t-6 mm/ }
Others i —/
Doppler
Gradients Regurgitation

Mitral flow
Tricuspid flow

ortic flow \ - 240\ ]_g@ £

imonary flow A 2 M }S@Q,,




Mitral flow E! A 2
Medial LV E Al s
Tricuspid flow E ¢ A S!
Time Intervals IVRT IVCT DT
Others

MEASUREMENTS
Position Absolute (cm) Z Score Position Absolute (cm) Z Score
AO Tricuspid Annulus
LA Mitral Annulus
IVSd x » B2G Aortic Annulus
LVIDd -7 .gk PA Annulus
LVPWd RPA
IVSs C%] ?&KI‘:‘L LPA
IVIDS L2 . MPA
LVPWsMA i | 2@2; AO Isthmus
EF #g\[ 2 LV Mass
FS .LQ 5 {. Others

IMPRESSION :

Performed by :
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CROSS CONSULTATION FORM

Doctor Name : ....... &) f_gu/ﬂxmfuda{__,ff\ ............ Date : 1?\%’1]& ............. Time : E(m ........
Diagnosis : T TS RN, oo R e e

Type of Referral :
[0 Emergency

O Urgent

0 Non Urgent

HOSPITAL : .....oooveeenceeeenesennnissscissessnsssnsssnssasssssasssssssssssssassssssssnsssssssssssseasssssssnsassasess

Referred for: [ Opinion O Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

< -

-

Signature:

Findings and Recommendations :
q\\ LN [ Y NA..&/“J

Q Z

B
@ QML S R —A((“ (f':%”(\'wf

¥ v e Lot bt bt Corjuobiac
doon e vl BCM\«/’
\ AneP Q_\

Consultant :

Name : (SMAMMI@M Signature : ... S_/‘”’.'/ .......... Date & Time : \gh\\/blﬂf
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Doctor Name: ......... )Q— ..... b ?VF\NAQWO%M& e | 2225, Time: l.gﬁ‘)m
TIRMBMMIRIR * ..........ooncicionns i b s i asmabogs st Lo ko i i A AR e RS a5 Pt o4 b wanfens o asvebasatsdunashoss
o e OO U e b ns e TR B ........... Type of Referral :

Referred for: [ Opinion [0 Co-Management O Transfer of care E :g:legtrgent

-_:eason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnoéis:

Signature:
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Children’s
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date 16|04

19

Time 3pm

Hb Mg

159

PCV 35.7

%

N 4-08

N. 6V

WBC 16,290

- 6,510

N/L 82 |u

Y%

Platelets 4 03000

5L 000

CRP 51

=23-13.

W :sr <68

PCT

2-( g

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine 0.9

ALP

18-

SGPT

—

&

SGOT

@ sico

anlg.

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date -l 16

Time 12:30 ™)
CUE - Alb
CUE-Sugar NPT
CUE - Ketones ik
CUE - PUS Cells 3-4 t et
CUE - RBC Cells Mot
CUE  protem ©)
teut 0 a{{a : M-r.'? .
eprtnial ey | 1-2
oufﬂ'ﬂl { Cant | Neq.
Stool Pus Cell ¥
OVA / Cyst
Occult Blood

/kMANG-k fl.lﬁla_jmxﬂw .

Culture and Sensitivities :

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

Radiology : A s O e o S s el oML S O O R s St S WIS s SRR e RO

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

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

MRI

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

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM

R R G R SR N Y . _+1{ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

R
E T R St 10: .. MADLACA e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | parg s Time | ARIFSTER
1 0c¢ Coc

ap X

2 \ (1¢ 0JDC
3 \ CJc OJDC

4 Y Oc¢ Cioc
5 \ Cc [IDC
6 \ Cc CIDe

\ Oc CIDC

8 \ Oc¢ ODC

9 \ ¢ Ooc
A \DC D

e

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY w\‘l&

Doctor Name & Signature M B 5 DPN ............... (e
; »
Date & Time : “;)ﬂ’l,(:/ ....... ¢ .40 ?'V\ ....................

Nurse Name & Signature: gﬂ&mﬁ*&@ ...............................
Date & Time : ré/?{@ﬁ, ...... Qfgbpw ...............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Date of Admission: H},’Dj/f?)o% Drug-ANEI0IeS:: cummemnnmmen s Ljrmﬂlown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

B 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 - 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.

GENERAL
DOCTOR

SO0S / PRN (As Required Medication)

Dater .
Dose Route | Frequency |Start Date /ﬁ‘cb%(\

o Yo | Sos |lpayg [ask

Doctor’s Signature |Valid Period| Pharm. )
Degpde] [/
Additional Instructions: 240 ﬁ )y L ond
s 'TQ»M\?)ODC},MNVV\N-’ b IwAMs e beiwdot |2 &LJQS‘QJ'
Dater
DRUG: yp Mefptal P Tine
Dose Route Frequency |Start Date
1o | PO | Ceas fléf7
Doctor’s Signature |Valid Period| Pharm.
ot \s

Additional Instructions: )

ZIDI%F ey Jwny
Smi= (poms Ldaiig,
Date»
DRUG: T BUStoypn) Tie

Dose Rbute Frequency |Start Date

)
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dl\mﬂl]f\f\iﬂﬁlllll T I REGULAR PRESCRIPTIONS  Weight. .2!2:.&}@ Ward. oo
JORUG: 50X (77 TRLAZONE REe X\ AK (g0 T
Dose Route | Frequency |Start Date ﬁtf o
a | 2V RO 1e)tul [\ s ;g@( \
Ndfe & Signature of the Doctor | p’ N } [t
a Starting the Drugs: 5
E—é D{' M O’ i f\’l. 56("-' /‘g‘?
Wi | Additional Instructions: N NS A
Daily Doctor’s Endorsement by a Sign % 4 _
Dat i %\D -
RUG: 0V PA 7o RAgn e by bl |2
[ Dose Route | Frequency Start Date
20wy |T v | ©OF) Ib) 42 J
g;fptﬁ] gtﬁ;gr[;?tugr:.of the Doctor )&} ol gy 5&@@
o l 3 \‘L EZ\ }\Tﬂ“ \:-f‘ V;V:V? A
5| D awdo (R
& Additional Instructions: A
15]
>
Daily Doctor’s Endorsement by a Sign N
c - D t f L
DRUG: &P, A3T THAMYTEe e TN )
Dose Route | Frequency |Start Date i
-
5 Po |00  |1b)ap, - r S]G? -
Name & Signature of the Doctor '~ '\ Pt
{m Starting the Drugs: 3 ?‘éé 6("" f ; QaJA::UM -
¢ | Dronde RSl gl
[\ 4 — a 7# = AR (AT 4
g Additional Instructions: / | ¥4 NN
2 09 \N‘?’f )y vt
Daily Doctor’s Endorsement by a Sign N Ald |4 q
DRUG: S Y P MULATNE 65 RN A 08 ko
Dose | Route |Frequency |Start Date| - L Lo e e Y
Swd| PO [7ED |iomo] o Y b (A
Name & Signature of the Doctor h ~N
Starting the Drugs: VCE,(J N
u-:; . 7 o) & P /s B
= 9‘(\‘\)&/\40" Cal --S’JJ/Q%U/ J
% [TAddtional Instructions: L@ AT -
7 VA w78 X |

Daily Doctor’s Endorsement by a Sign
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F SheetNo:............. REGULAR PRESCRIPTIONS Weight .?tQ.'.ﬂSLWard .....................
‘ - Dater
ORUG: 39Ty 4EL  [tipe
Do Route \@Jency Start Dt.
[ LAY
" Name & Signatyre of the Degtor
Starting the Drug3s
Additional Instructions: N
Fox Oveld uiea
.Dailv Doctor’'s Endorsement by a Sign
-, s — Datef, L
oRua: W TEE 4 B peeet el it
Dose Route | Frequency | Start Dt. /Z\
— | A | 720 [I)¥ L Ao lenlaien
Name & Signature of the Doctor E ) )\ S‘Z’_’) b Sdos 4
ﬁ Starting the Drugs: i // / @ @ W\
1S
— ' L/ N 1
Oé Addmonal Instructlons A | Q t,)
7
TR
i
Daily Doctor’s Endorsement by a Sign
DRUS: T ACVCLOVIR DA
Dose ute | Frequency | Start Dt. A
Roov PON[T10 (9] afeai i X OV
ame & Signature of the_Doctor 9 " gj-ol :
Starting the Drugs: , B =
\z
m 'n" A
Additional Instructions: L& T
dab =200 ry . i
RS [V
Daily Doctor’s Endorsement by a Sign
DRUD MUCOPAN & EL  [Datek |
Dose ute | Frequency | Start Dt. .
A~ (P 1 bl % v
Name & Signature okthe Doctor @Y | /N 3
Starting the Drugs: = $raf
A
PN £
Addkional Instructions: ?
Cels appl'cate ,
,raj U’ (ers "‘“J\ AN
Daily Doctor’s Endorsement by a Sign \\ 4
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet No: ........... ' REGULAR PRESCRIPTIONS  Weight .20 Ward ...
: Dated o Y )
DRUG : T- RTbofto Tie %\iﬁhwn?\é?&} /
Dose Route | Frequency | Start Dt. ’; ¥ : g /
adaltf PO 20|13 $R.0 7
Name & Signature of the Doctor o0 ¥ > D $
Starting the Drugs: \ Sé P /@,(V l £
Ty GAUNSRNEP: {99\
L7 ~ EIDCVQ lérr 3/ / "’t
Additional Instructions: } Q@" ¢ o \é{ 5.
1 dab =Toms w3 553 /
Daily Doctor’s Endorsement by a Sign i -'
DRUG : e UMRAJE L/ %atzb\&m(q\(\q&
Dose | Route |Frequency |Start Dt. ) /1
0| TIp | it AV g
Name & Signature of the Doctor
Starting the Drugs: u/ > v/ {-'/
oA i
Additional Instructions: 187 ol
ot |/
Daily Doctor’'s Endorsement by a Sign \
. SYWAd Dateb /- 8 !
DRUG : z Tifne \é\@(&\@ ngQ g&‘
Dose | Route |Frequency |Start Dt. A a8
15mi| PO | 0D [infa{ne 1 -
Name & Signature of the Doctor o\ <1 IR J
Starting the Dm;ifr’*}'l' ,Q‘/ /w //I éﬁ
il BBV
Additional Instructions: 2 17
Daily Doctor’s Endorsement by a Sign
pRuG: REFRESH €vE dRoPdDaEE \of N
Dose | Route |Frequency [StartDt.| | -l
| BlE| QD b—l%’“‘e NV WP
Name & Signature of the Doctor ‘;;/ Dih)-' iR
Starting the Drugs: i d(’ B / i ]
{ i
e O N /5%» e
Additional Instructions: R : i //\ . .
AVARIBBZA
% VMRS
Daily Doctor’s Endorsement by a Sign
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5 té I > J
pRuG: FLUOROME ifvne\’\\‘?’ﬂ‘x \Ea

Dose | Route |Frequency Stark Dt. b “Ao ket

v i
L Lodeol Qbliy 8] B K 1
' Name & Slgnaturg of the Doctor eam V(|7 PP
N Starting the Drugs: 4, . >
. 1 A
KW)W‘ P \,{1} v@,
Additional lnstmctionw i §
Laaep d pry |/ |
54
Daily Doctor’s Endorsement by a Sign
Teg % Date*

DRUG : REF RES\i e dx0 'ﬁ' e T?}QAWA}
Dose Route | Frequen Start Dt. leig/
N T e e Y

Name & Si gnaturE of the Docto ~

Starting the Drugs: é, 4m j;

- Al Z o~

Additional Instru(;zls/:w 2 ™ ﬂ .

e gemll 127

BAH-00842914

Additional Instructions:

S e =
¢ Rainbow® . & e« g g=
Mmzuzimmm L Gonore” | () ehesa
Sheet No: ............. d REGULAR PRESCRIPTIONS Weight 2OM- Wad ........h.......
DRUG: Qi ng & THY Lpngons D[?It]ee\& T :
Dose | Route Frequehcy Start _‘_;#('\
ong |V | &D PRSI sty
Name & Signature of the Doctor i " ﬁ’
v | Starting the Drugs: % / -
w
w . {4 oF
>

&

Daily Doctor’s Endorsement by a Sign

DRUG : METHYLPREDN 19 (i LN Nt
Dose E‘pute Frequency | Start Dt. B . p
U | v | oD |11 Y
gltaaTtig ﬂSILgB?tlg: of the Doctor : o+ 1A
| i \O| /4 N T
‘[“/’7 el V. (D) Bt
Additional Instructions: W _ A}J/u - 6)’

I ]

Daily Doctor’s Endorsement by a Sign
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SheetNo: ........... T REGULAR PRESCRIPTIONS  Weight odlg¥&  Ward .................
2 v
DRUG: MOX(CIP EYE DRoffime 92T 7R

_Dose | Route |Frequency |Start Dt.

8

\

" | e | eyl el>lone S TR
Name & Signature of the Docto &, ol ¥ 7 M
Starting the Drugs: RS
X lowd FAVEEEE
Sawvi [} WA
Additional Instructions: ; upm T v (9
[OLL{U@ 2achy ?/\ﬁ(", ;e Y
ot/ ¥ |1
Daily Doctor’s Endorsement by a Sign i 6{, q - m
{ DRUG: L ACRYIGEL Pater K] Y ; .
Dose | Route |Frequency | Start Dt. ¥ = gk
7 Ltwe \aMan|igly [ U '

Name & Signature of the Doctdr P TT
| Starting the Drugs: // E;
" - g | g L

f b' o

Latu L IRV
Additional Instructions: : §
» 4D
Daily Doctor’s Endorsement by a Sign SQ i\ ﬂ

' Dateb,
DRUG : i/ DROCoR AN E  [Timel\ N 4
Dose | Route |Frequency |StartDt.| LT
l—-’ﬁ guc’(‘f\\’) |°ll"fé&nh \ i - . B M anill

Name & Signature of the Doctor 7 Al
Starting the Drugs: @ i &\"" & w’/ﬂ/
Additional Instructions: QP R iR

Daily Doctor’s Endorsement by a Sign

\

DRUG: £v+p DuphALAL

Dater Y

Dosé\ Route | Frequency | Start Dt.

Aoy [N Wifl| Yoly

of the Doctor

Starting the Drugs:

4
Time ol
\
\
\
\

1Y

a{\ig\
R
i B

Additional Instructions: \

e

| Daily Doctor’s Endorsement by a Sign
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EARLY WARNING SCORE: CHILDREN’S UNIT
LA d [ [ 1 L 1 T . Logalal ofii] [ ofs FE i b
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| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature e =B
99 A \\
Qa8 -_lﬂi*__—--_-— e T L B T et it e el il s ke L L ISy, AP SR ERpiy SApy Sy Sy S QU P -
3 a7 —g{
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Heart Rate 180
(bpm) 170
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and 150
140
Blood Pressure 130
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100 [P}
Note: 90
BP does not score  gg )
in early 70
warning scoring 80
50
Heart Rate (Number)

N 70
60
Resp. Rate (bhpm) 50

(Over 1 MiI'IUtB) x 40 —— - g T P N :

Resp Rate (Number)

Resp ’Mod} Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIII-III-I

Receiving O, (l/min)
0,Saturations (%) 10

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE /

Number of shaded boxes

Pain Score =

Observer's Initials "
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

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

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

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 .l 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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Receiving 0,(l/min)
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Conscious ' Normal
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GCS *

TOTAL SCORE 19

Number of shaded boxes | ! l ‘
Pain Score ) o ° < 5
Observer's Initials Y ) s g
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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
petetah L ALY )
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waming scoring 60
50
Heart Rate (Number)
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60
Resp. Rate (bpm) 50
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) s |-
Conscious | Normal
Level Altered
GCS * j [ LY
TOTAL SCORE
Number of shaded boxes | 1
Pain Score b B v
Observer’s Initials 0 e
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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

« The paediatric Early Warning Score i) seeks o0 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 atany time additional help is required, call help — regardless of the Early Warning Score! .
« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Doctor / Nurse / Family Concern?
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95
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Heart Rate 180
(bpm) 170
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and 150
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Blood Pressure 130
(mmHg) * 120
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100
Note: a0
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number) T\ |
. 70
9 60
esp. Rate (bpm) 50
(Over 1 Minute) * gg
20
10
Resp Rate (Number) WA :
Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0,(I/min)
0,Saturations (%) Y v, o p
Conscious | Normal
Level Altered
GCS * 1SS S W) } 2
TOTAL SCORE ) o
Number of shaded boxes \ \ .
Pain Score o d 0 % B
Observer's Initials Q Q \ P & 4
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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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.q. 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)




Master m"‘
o“hm A Wm‘“

ESA|

‘Y."1‘n

i

.‘Wﬂu‘

(M)

\

SCHOOL AGE (5-12 years) %%ii?g%\:_s @ BirthRight
Hospital _ | ()seonsinss

Doc. No. - RoHek/ FaM/ cLnicaL /126 | Children’s Observation &
Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT
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Heart Rate (Number)
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Receiving O,(l/min)
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Conscious | Normal
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TOTAL SCORE ) ’ '

Number of shaded boxes \ '

Pain Score /6) P 2 2 0

Observer’s Initials O ) v v
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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the scol

'\

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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TOTAL SCORE [
Number of shaded boxes| | !
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Observer’s Initials O C/
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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Observer's Initials 4 '
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 in charge AND PICU fellow or PICU consultant to be informed.

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

.

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

L L]

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.

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/
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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Number of shaded boxes D
Pain Score ©
Observer's Initials 0
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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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Pain Score o)
Observer’s Initials 2 0
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 in charge AND PICU fellow or PICU consultant to be informed.

q: It 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.

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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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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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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CONSENT FOR BLOOD TRANSFUSION Hospita e
BAH-00842814 2’:-::‘::;“
Mane ooyt irrstra L Gender: Malg,E’f Female (]
Dr, UJJWALA DESAI
UHDNo ......... T TR TCL TR
Type of Blood Product: ] Fresh Frozen Plasma [ Packed Red Blood Cells  [J Random Donor Platelets
[ Cryoprecipitate (] Single Donor Platelet (] Whole Blood
[ Albumin [J Red Blood Cel X thers .. VS
’. B G i i e s srin s oty WA Ry S 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 Immunodeficiency 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 ............oooeeeee e

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

Signature: ......\ 2 o SRR N i g Signature: ......... é, .......................................

Name: .......... % —...q;mra.& ; HMLX ...................... Name: .......... &Mmﬂ/\* ................................

Date & Time ... A bf]ﬁtﬁ.@....!.‘i.%ﬂpm ........... Date & Time Wl%\%@l%?ﬂ
Witness '
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Name: \“ ............. o " SYeRue R ki Age: 6‘} Gender: Male © Female ]
Dr. UJJWALA DESAI
(HDNO: ji— e FiBE
Type of Blood Product: [ Fresh Frozen Plasma 1 Packed Red Blood Cells ] Random Donor Platelets
] Cryoprecipitate 1 Single Donor Platelet ] Whole-Blood
] Albumin ] Red Blood Cell /mﬁe: ...... ...

.......................................................................... 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 /
Iy Patient during he present hospital stay and treatment.

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

Signature: NGP\“‘?""{B% .............................. Signature: “' ................................................
MO o ocoinsnissminnorsmasilBonrmmes orndotiibaieshan i ivss esiia Name: ..... 5 ....... B e
Date & Time lfﬂ:”lfo@-{o&o(\m Date & Time @l?l% G»l05°-?\m ......
Witness

SIGNAIUNE .......0 0. o o . S |

BIIE....oop s smmomns s cosbhnusionsin smbeniall

Date & THME ...........ovveeeeeeeeeee e | 8707 4
£l
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It takes a lot to treat the little. Your Right to a Safe Delivery

NI
PRODUCTS TRANSFUSION MONITORING FORM

AR [@/W}?«é ..................... T i ,‘lﬁ*ﬂ) ..................................

Blood Group of the Patient: ...........................=~... Blood Group on the Blood Bag. ............. AT e 0

BI0Od Bank ISSUE NO: .........c. Trrmmmseseeeeeeeeeeeeeeeeee Date of ColleCtion: .............oooocco... Date Of EXDINY: .o
s (Ab )

Date & Time of Starting Traksmioﬁ .......... @ “ .......... Planned duration of Transfusion: ............ @NW’ ..................

Check for Correct Unit: Correct Patient: [~

Blood products cross checked by: Nurse 1: 7) \A. B nio b i s Nurse 2: g/txdwdf'“
Before starting transfusion vitals: Temp:(.}.[ﬂ.z.a'.l..'.(f HR O[f RR: % BP: cfc”@—( SpQ q%

PLEASE MONITOR THE FOLLOWING:

: Blood Any Any Any Any Other
S e HRY o Pressure e Rash Rigors | Breathlessness | Problem
(812 | 5Mn |0kl @83 0 |A30sY[leod.| ~ | — | T =
1813 | s s ags i lasitglieor) | —| = |-

61y | 20 |(1gby 95 FE{Iols7|99d. | | - ¢ < |~
HY | oM | b 9 gt | agd | | - S
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I | 1 0Bk 93-St (ol s | tood| | - | — L
gl | 14 [t q9-0f" [5G || — | - | - T

COMMBAE. ... i coniosiiont J@&// .........................................................................................................................
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

pate: 16.[2.02€... Time: .... 2. L20.Lrm

i1
Weight: ... Q.. 5159, Centile: .......... 22 Lo F)

Height: ....) 2. .o Centile: ... = SH) ..................................
RN St i ke S LL SR C’?
B it > oz, S . Calories: ...\ 4.5 R.Q.Leal. lcf Protein: &TS(C%) .......................
Diet Recommendations: NOfW)qﬁf .......... T A N SR 5 SRR
Re-Assesment: ..... %Cf ....... . 'ca aehinesd. Ll sd'CﬁgDc: ....................................
Food Allergies: .................... 49 © o S, Veg/Non-veg e NTOL *vs:‘? ..............................................
Diagnosis: BFIEMqu‘f?n\dmmmﬁ— ...............................................................................

Nutritional Intervention - /E!'Dg [] Enteral (] Parenteral

Patient’s Signature: ...\ .Qangmam ...............
GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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