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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  Brhea™ TEL NO :+91-40-4466 5555
| el WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Details : (RENRRRL L LA LR R R

Admission No : IP5-00176436 Admit Date : 15-Jul-2026 Admit Time :07:51 PM UHID : BAH-00661782
Patient Details :
Patient Name : Baby Of DHUMPATI SWATHI Age :0Y2M13D
Guardian : Mr DUMPATI VENKATESH DOB : 02-05-2026 01:00 AM
Gender : Male Religion :
Occupation Martial Status : Single
Address (H) - HNO - 3-76 , GAJASINGGAVARAM , Racharla Phone No : 9133780093/ 9542690160
Boppapur Karimnagar Telangana INDIA E-mail . NOMAIL@GMAIL.COM
505305
Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Nal‘pe : 2F-PICU |
Room No : PICU 211 Admission Type : First Visit |
Contact Details :
Name : Mr DUMPATI VENKATESH Relationship : Father
Contact Address : H NO - 3-76 , GAJASINGGAVARAM , Racharia Phorie No : 9133780093 / 9542690160
Boppapur Karimnagar Telangana INDIA 505305
ure
Doctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant ., ANUPAMA Y
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 15/07/2026 19:52 Printed By : 020296 Page 1 0of 2
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Baby Of DHUMPATI SWATHI Children’s Blrtthght
02-05-2026 0Y2M18D (M) Hospital . BY RAINBOW HOSPITALS
Dr. DINESH KUMAR CHIRLA It takes 3 lot 1o treat the e, Your Right to a Safe Delivery
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Discharge Summary

Nursing Initial assessment
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In-patient Medical record

Doctors progress sheets

Nursing plan of care and handover sheets

Consultation sheet

General consent for treatment

Consent for Surgery
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v el T

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

PN | ==t | | | | b | b | | =
NS olxlRaalalac| 2o~ o o|s|w(n(—

Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation )

24 | Emergency Triage record \

25 | Pre operative check list v

26 | Surgical safety checklist

27 | Operation Theatre notes

28 | Nurses clinical Presentation

29 | TPR & BP chart Ry

30 | Intake and Out take chart (fluid chart) )
we 31 | Drug chart (Regular Prescription) \

32 | Investigation Values (result sheet) 9,

33 | Nebulization chart B

34 | Nutritional review chart

35 | Intensive care unit (ICU Charts)

36 | Consent for Admission in PU / NICU \

37 | The Humpty dumpty edle 5

38 | Braden Q Scale 3

39 | Bedside checklist WoMoiutnohs |3

40 | PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note

43 | BP Monitoring chart

44 | RBS monitoring chart

U [Eowd (4.
L™
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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
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Baby Of DHUMPATI SWATHI

T Raitran's | @ BirthRight
i i Chireys | (e

ADMISSION CRITERIA - PICU

Admission / Transfer from:
] Emergency ) Qutpatient (OPD) ] Ward [ Operation Theater O Otherjr‘ml’m‘f’/

71 All patients requiring mechanical ventilation;
] Patients withimpending respiratory failure;
(] Upperairway obstruction;
T] Lowerairway obstruction;
1 Alveolar disease; and

] Unstable airway;
_‘T All Pagdiatric patients after successful resuscitation;
] Comatose Patients;
1 Meningitis, encephalitis; [ Hepatic encephalopathy; 1 cerebral malaria;
[ Headinjury; [ Poisonings; and [ Status epilepticus;
71 Alltypes of shock/hemodynamic instability:

[] Septic shock;

[1 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure: Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
[] Requiring ventilation;
] Unstable patients; and
. [] Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

ooooooo

B OE00

“YNSTABLE” PATIENT IS DEFINED AS
/Z/I-:lin < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
o requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
/2’ Signs of peripheral poor perfusion or suspicion of any type of shock.
[ Capillary recall time > 4seconds.
] Children Blood pressure (Syst.) < [70 + (2x age “Years"].
Respiratory failure or high risk of failure or airway obstruction:
[ Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
] 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion

O
1 Change of level of consciousness: GCS < 13.
] Persistent oliguria with acidosis.

Signature of the Doctor: :H ...................................... Name of the Doctor.a.{?fk ..................................... Date & Time: \4‘41)/6

Docu.No. : RCHBH/FRM/CLINICAL / 204 @ gpm/) =
v
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Or. DINESH KUMAR CHIRLA Rain b‘aw° .

OV 0 Children’s .BirthRight“

]

Hospital BY RAINBOW HOSPITALS

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

DIS‘CHAHGE CRITERIA - PICU

Discharge to:
L1 HDU / Step down ICU ] Ward L Outside Facility L) Others: .....c..oreermeemsessescnena,

O

Stable hemodynamic parameters.

L] Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O]

Minimal oxygen requirements that do not exceed patient care unit guidelines.

O

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

O 0 0O 0O

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCHON: ...........oocccccooceeov

-

Name of the DOCLOr : ..........ccoooccvooooecceo .

Date & TME: .o

Docu.No. : RCHBH/FRM/CLINICAL / 204
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PEDIATRIC INTENSIVE CARE

ADMISSION RECORD

Patient Assess\nyﬁv:
Informant: (Father 1Mother [ Other

Presenting Complaints / Chief Complaints : u ..................... \ .......................................................................................

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

.................................... W‘h“'LAO'\'g‘ﬁ&\«thMWQP,\HOV\W__\oH%')h? \‘?QM

................................................................ W
Birth and Developmentalgstory s q’ YW\L(Vﬁ} \C\]Q\BN\U\) ; U\d W‘\dbwg]cv\& [
W

Vot nadeqd A1 do .

T . o 45 R W R e SO Sl g e 1O |

Doc. No. : RCHBH/ FRM / CLINICAL /105




INITIAL ASSESSMENT

RBS “tmao b o adiiinail 0 o S M Weight (kg) : g’gL‘j ..........................
Respiratory System Findings: :
Air Way: - Open Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT © ........c.ccccceeee
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ...,
SPO e \&.Q.’.[..‘ ........................ 0 by NC/FM /NRB mask / Oxyhood, at ..........cccoevveinncnisinnne, L/ min
Ventilatory Support : No - Day # of Vent : SmIv. Ppe/p espiratory Efforts : i .2 R,
Ventilatory Settings : Leak around ETT : .......coooviiiiiiiiiicccecee Delivered VE - .....c.cveeieriieee,
BB oo eriampminiley e sso o kst EtCO,: oo e T S 18 1| i, T R —
AINEDS © ......coiiiinminesin srovaseuesthrassiirinens ICD? NOS RN TS BB i s R
Vi CONER 17 -0 ) CR Es LT A g S SN S e (R
Cardio Vascular System Clinical Exam : Heart Rate : ...l XS/™4 ¥ . Cardiac RIYtO : .......ooooevvvemsenrsreerrene
(Heart SOUNGS, MUIMIUE BIC.) : ... cceiiiuarususssoussscressaresssbonsasssessbasaosseusssessnsopessssasassiasessasassiasissssssessssensrnassrnsssusensassssussssssaseras
Quality of Pulses : ‘}ew’e B il B G S —— Liverdaoe | ...t cm below Rt costal margin
Blood Pressures : NIBP : ... 4.8 [ S % 2 TP R TR s o At
Infusion of any Inotropes? : ‘)es/ No - It vas, BB dBtalls : .......cicaposacamuinaiess e B ares e Wonsbcsvictiiasesns
......................................................... A Aku«wb»e@swﬂu)
Any Other Infusions : ..........ccvvee. W 5 ol s e AR SOV A~ 0 .- TIPSl | . - SR O
B i oy s T S A PRI <SPPSR ol W < RS P PR R
Size of the heart and lung fields in 1atest CXR : ...k ikt
Arterial line in Situ : Yes ,mﬁc:;e SESE PO IO - .....coivoiiiiasnesinmnsat oo matbl e meassins il kot sssguaniassossions
Central line in Situ : Yes /Nfr Flace of Ganiral N8 & RS cONMIBON ; .. niiimnsiosatsiinimsinassssisasatsssies
Infection and Antibiotics.,

Febrile Afebrile Current Antibiotics Details (antibiotic name and day #) : ...
Cultures Done ou éiae{ )e( R G, N TRl | MOV RTINS CROME § - Ao SO
Describe ¢/s RePOMS : .......c.ccomisssmsansiinssnnes ’nDW*\J ..............................................................................................
Other Labs (Lakeg Serology. BB) T, . ossisiomsasibmssssnsississimsmmmserassiiisvis e iaws fitobttss s sassanasasssssssnsans
Ongoing Antibiotics : ............ SRTH a T  Eol AE SR VIR SN ST | M ARy G R L o S R

BTN ....ooootonnenmeonasesssssbansssassisoiiibunsinssisuivmnsssbinsos ot WUGa s oot ih s SR TS RV RV s T R S fese Tt e as dnsvinmanssTesaicpe iR v o3
Central Nervous System :

Level of Consciousness : AVPU / GCS score : ........... fl\/ ’[M} ...................................................................................
NOUOIOGICAL FINAIDS © -o..cinsssusnnsamsaemsasiissonnissaosinpinssissisboiiitmat sbssnsuiatsessaon g th b bactnssdiushutpesal fh e nrsa anansTosnsansannsnsseans
Relevant data from outside (Neuro imaging any ongoing medications €C) : ........ccocveiereereresieiinice e

................................ LN I M. S




Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and ‘tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is O Positive [1*Negative

L Diabetes Mellitus L] Needs Therapeutic Diet. CJ Diarrhoea > 4days L] Food Allergy

1 Overweight ] Psychological Eating Disorder ] Major Surgery V:/F(atient in1CU

L1 Under Weight [ Difficulty-swallowing / Chewing ] Hyperemesis gravidarum [J Tube Feeding

L) Poor Appetite > 3days (] Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is [] Positive EMleﬁtive

L1 Non-compliance to offered treatment Over weight L) Suspected Drug Abuse
1 Emotional / Behavioural Problem ( Tearful, uncooperative)

Functional Screening Criteria: Screening is \%sitive L] Negative

o

() Patient cannot position himself in bed () Change in Muscle Power
L) Restricted ROM L=+Tmpaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive Mﬁative

L) Living alone L] Suspected abuse or neglect
L Cultural or religious background that would need to ) Unable to assess due to lack of family
know for the plan of care
e.  Need for Interpretar Screeningis [ Yes H’mf 8 BTN, SR ORI gl T, W
6.  Patient needs additional specialized assessments: [ Yes \DrNo/

If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening:

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pain Score “Whenever Applicable” ot turs e s i) Evnon s Lot s s
R SRR S ERINIR (o R s v ST ORI o R
Duration: ................. days /weeks / months (Strike Out that is not applicable) Nt Q{Tﬁ,‘b\kl £
Character.  Cllocalized [ diffuse (Jsharp [Jaching  (Jreferred L‘vagre (] burning / soreness
Frequency: [constant [Jintermittent [7Joccasional

Pain‘Management done LJYes [INo ~—

Nutritional Evaluation: ........................ l\]bmaj ............................................................................................................

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

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




e ——e

® g LR
Provisional Diagnosis : ... Qefg;(cje,[? %C &L"DQL ) N] tn?"? '%1

......................................................... Worse SOFA Score -
w@a Patient - O SelfReferral .

L] Rainbow Patient -

Transferring Unit : [ Ward OO QT - Transported?B{sD No - If yes : let)n/g (> 30 kms

) & Short (< 30 kms)
Referring Consultant -

; _ ¥t S ST
Desired goals of the treatment : 7+ ToYVD iy WaAA ¢ M ey
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?::);_ % ;Huunn SWATHI "

Dr. DINESH KUMA: ::: ::5 ° Rai_n bow® |’ . i i ™
’ BirthRight

i Fospital ~ | () oemistus

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ...... \%\ .. 3‘! .... - Day of Admission : ..................... 1... .............. Today's Date & Time : \ N
I3 ssion: . CB) Q) \p\ﬁ -~ N2
PRISM - Ill Score in first 24hrs. of Admission : ...\ )i To0ay's SUFRSEOR : .62 A S . g; ..... s _1

Z | Diagnosis : ~ Current Issue
E &W& W‘\%\‘%. ® %mw\/\
=
o
VITAL SIGNS | Today sW. (ka): > O\ix _Temp. Blood suganssues
Respiratory System Fmdings’ (Air M breath sounds, s/o distress etc. )
CS(‘R Bl -, f AR S AN IS e e e SR ;
SPO, AL WMM o, byNGlFM NRB maskf(}xyhoud . e
= e
-|:.u_ VenﬁlatofySuppm 0 No - Day # of Vgt : _m:we O Yes l;]),o fers getalis : .............
2 O SN *vt e bt Q8 A6 Dw —lu, mM
E Ventilatmy Settings : Leak’ t"ound Dehvered\it
=8
= | ABG: .. Y > . EtCO [o} Q PJF rati
g k= #oe¥a § \9, "\ \ /F ratio :
& | Chest Physmtheragy Plan
=
Any Nebs : '5
PEnotoam: . i
Cardio Vascular System
Quality of Pulses : XRNREA. ...... cap refill Ti
Blood Pressures : N8P : O\’ﬁ"“?&‘m e i S WP e DRt o]
= | Infusionof : OJ Dopamine ............cccoonevviccnmncrerennns cg/kg/min - O Dobutamine ........ qsisiazigiiti NN mcg / kg / min
w —
& | O Epinephrine ................. O meg /i kg fmin 7= CHNORERHNBPDEING .50 ... oeocvissmsisesconiosmisessaston mcg / kg / min
'g Lo T R AR B e mcg / Kg / min
g A T e Ry e NI iy e IS e R oL SR S o TR R
E Last 2D Echo Findings : ......... S-NLQQ%N ................. B L - TR le e
g T Tt T TN TR T I Y 5 ..o e tnna st s i avis s sonssosipag ssharmmmssouioasias nsibsbbnmasbomssesurastnioce
(==
< | Arterial line in situ : O Yes 9’910 FIRES OF A N0a 8 18 CORMIII S it i onn i aBasectiinscassii s sins s fhsnsssam ainssisiin]
Central line in situ : (. ¥eg [ No Place of central line & its condition : ..... RQGA‘\N\MW\
Ry DR N ... B b Day of Central line : N\
Plan of Care : ..........ooo........ T TSR I S NG LA
Newro Exam ... LA NS ... Qakopx .................. i
Pupils : ......... Q}M\m ............................. Used?ca’ies o Any paralysrs" O Yes"cho
§ ‘Types of Sedation : lysisf R R R bl ;
Be!evan‘tCT Scan, MRI EEG eurosonagram etc
Plan of Care ;..o NOOY NN r«QQ;, ......... e PR T L SR (A e “
Ramsay Sedation Score -

Docu. No. : RCHBH / FRM / CLINICAL / 130 ‘ (PTO))



W‘\LL 2oonale. Dot

] feeds O NG Feeds O NJ Feeds O GT Feeds
I/O!Balanceﬂ%’.\ ..................... ([ 1]1] i [1)[T1¢]+ B [ s e — ml/kg/hr Stools : ..................
NGoutput =ix....o.. e T PO MK oo

< | Feed Formula : G | e
% IV Fluids - Type of IVF: .. X N=.............. 0 g, A, " 1| g 0 S O A times maintenance)
S | TPN: O Yes l‘_"lﬂo7- Iyes, BOtAE : .. ...t piissepiasinsin ] AT AR &
E ............. ... %o 0f Dext, Glu Inf Rate (mg/kg/min) .........cou...... Amino Acids (gm/kg/day) ..........co........ Lipids (gm/kg/day)
E . S, DN (1117011 NTOGEN .o eeeeeeeeeeeeeeereeeene Trace elements & MVI
S | Labs:Na,. ‘%K bm ch.YD...Ca.... Mg ... P HCO3 .......... Sr. Amylase :........... Sr. Lipase : ..........
5 | Latest4FT v AP L NG 5. NI o el /
B | ADG EXAM © oo o seeessemessoessssesssesssesassssssssssesrssssessssnrszzres NI e
é Any organomegaly ? (1 Yes M@ - If yes, describe :
Plan (G.I. & Liver) : ........... e BB o
O Febrile [LMeprile Current Antibiotics Details (antlbmm: name and day #) : ..o, e e TSR
= | Cultures Sent ? C1¥eg | D No - ﬁy&s detaiis REAME L e R : h
g Describe cfs Reports ....... Lo i A N\ ¥ G LR
E Other Labs (Latex, Sérplogy, ate) L = AT SOARR AN ; e R
~ | Ongoing Antibiotics ;................ ks < sl 0ol e e e : lntian ol A TS
B DR oo oyt mipsnsie oy Bld L e R SR Other Relevant Labs : .........c.cccoeveveererverercnnnnes
% PD. O Yess:i\‘lff)l—ELTﬂ T S A S S S o S
& | Diuretics : S|ENo - If yes, details : .........s=MNVNY =
g Catheterized % O No - If yes, then day of-Catheter : ........:
3
E Ralevant Radlolngy (USC, MCUG radioisotope scan-efc) : ................ Y R ———
2 | PIAN OF CAE - ..o ssssssssssssss s sssss s sesssssnsnnns s i T B
Relevant Labs ( CBP efc) : ......... e e : oy Wil e W e v e e R R I s s
% Any Coagulopathy : ................. q* ........... M \\\L_ L e
£ | Relevant Transfusion Hlstory AN @, i o) i R
% PanolCue: ... ... L :
- X i
- VAP Bundle Used ? :WD No ONA Pending Lab Results : DWD No
§ CRBSI Bundle Used ? : Dfqu.No_ OO NA If yes, then details : ............. R A
2 |CA-UTIBundleUsed ?: OR¥SIONO CINA | et
E Patient Managed as per Relevant Protocols : O 'Yes OO0 No [ NA| Pending Consultations : O Yes ENo
g 1 1fyes, then details @ ......c.oeeeeeeceeeee e If yes, thendetails : ..........ccoeeeememeeerereeeceeeeeee,
2 g % QQ.&B'“(&L‘
g T XA
§ e MQ& /‘.m w I A ! Sl
i = R A e
. Bdndade. "oy , |

Signature : ......coeouevenee. IR T e Signature : .......Seh MM ecaieyrosevserenstoresarsesennee

Date & TiMe : w.ovvooee.. \ .................. VO @ 970""" Date & Time : ... NCX\NZ/\ .|
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| o DINESH KUMAR CHIRLA Ch||drens BlrthR'th
U AR IJIIHIIIIII!I Hospital | ()msmniodms
PROGRESS NOTES AND DOCTOR'S ORDER

ga;ieme Progress Notes Doctor's Order
P2 NUTRITION Review |-
812000 &Tool  FALED - O
POW 35k (251 terhlD)
ReEE : 159+ kRcalld Hb: #Y W BC:! 16500
| ' P+ 'gq9000  pbra-2-
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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.
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EARLY WARNING SCORE: CHILDREN’S UNIT
Polal L] Lal

| Doctor/Nurse/Family Concem?
104
103

102

101

Temperature P

(5] %

98
o7 |4

96

95
94

! 190
eart Rate 180

(bpm) 170
160
and 150
140
Blood Pressure 130

* 120
(mmHg) o

100
Note: 90
BP does not score 80
in early 79

. . 60
wamning scoring g

Heart Rate (Number)

- Resp. Rate (bpm) %0
bOver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -----I---I.-----------.----I---

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

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE |
Number of shaded boxes
Pain Score O
Observer's Initials Y
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 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

« |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.

I | IDENTITY:Iam (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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[ﬂctor/Nurse/Family Concern?
104
103
102
101 %‘ [
Temperature w pry AR 2%
(F) 99 " ALY
o
98 '—* - \?(
97
96
.'~ 95
1 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 : g
(mmHg) * b I QP AT A 9
110 +t O )
100 \ z
Note: 90
BP does not score 80
in early gg
warmning scoring 50
Heart Rate (Number)
70
60
A sp. Rate (bpm) gg
(Uver 1 Minute) * 20
20
10
Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild .I-.l.-------.-----.---I--..---

Receiving 0, (l/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ! hS
TOTAL SCORE ‘
Number of shaded boxes l \ \ \ \
Pain Score e o e © b ©
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 : Shiftin 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

« 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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EARLY WARNING SCORE: CHILDREN’S UNIT

Bat ~. Time:
DoctorfNurse/Family Concern?

A

104 \

103

102

101

Temperature

99

98

97

B\

b .
94

Heart Rate in
(bpm) 170

and 150

Blood Pressure 130

(mmHg} * 120

Note: 90
BP does not score 80
in early o
waming scoring s

Heart Rate (Number)

70

60

sp. Rate (bpm) 50
Over 1 Minute) * ;g
20

10

Resp Rate (Number) 2 |

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(/min)

0,Saturations (%) o/, .

Conscious  Normal

Level Altered

GCS *

TOTAL SCORE A

Number of shaded boxes )’ | l

Pain Score o e ©

Observer’s Initials 2 2 -

ACTIONS Score 1 : Continue normal observation by staff nurse
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.

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

Intake

Date

Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1.V

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

9oy

05:00 pm

S\

06:00 pm

07:00 pm

CloO

Total Intake :

Total Output :

08:00 pm

09:00 pm

~7

S)

10:00 pm

Wil

o

11:00 pm

)

12:00 am

g?\\\" i

\

——
|t
=3

01:00 am

60 oI |O

§

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

4

el

05:00 am

06:00 am

®| ¢

07:00 am

ola|o|® |G |0

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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BirthRight
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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.

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV N.G

£

N

\

£

N
Odos:
5?\ L poBg0an

09:00 am

/

et

10:00 am

I'4

11:00 am

o\
A

/l

12:00 pm

Vi

et

01:00 pm

/

Total Intake :

Total Output :

O PPEeR

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

Wi

K o

Hj

12:00 am

01:00 am

|7

Total Intake :

Total Output :

02:00 am

03:00 am

/

04:00 am

wElp o

/

05:00 am

___
s

P

3Nl

06:00 am

'

07:00 am

£

Cldldly |8

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output




