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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting A
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Rainbow .
Children's ol
Hospital ™"

| uRalnbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Admission No : IP5-00174570

Registration Details :

Admit Date : 31-May-2026

(IRRRARRTRLL I AL RO VAR I

Admit Time :06:24 PM UHID : BAH-00599200

Patient Details :

Patient Name : Baby BAKKA RUDRAKSHI YADAV Age :2Y5M26D
Guardian : Mr BAKKA CHINTU DOB : 05-12-2023
Gender : Female Religion
Occupation Martial Status : Single
Address (H) - HNO 3-138/A , NEAR HANUMAN TEMPLE, Phone No : 9951951504/ 9948302659
Kokapet Hyderabad Telangana INDIA 500075 E-mail 1
VATTELAMAHENDHERYADAV@GMAIL
.COM
Admission Details :
|
BediType : GENERAL WARD Bed No : GW 118 Ward Name : 1F-GENERAL WARD |
Room No : GW 118 Admission Type : First Visit
Contact Details :
Name : Mr BAKKA CHINTU Relationship : Father
Contact Address : H NO 3-138/A , NEAR HANUMAN TEMPLE, Phone No : 9951951504 / 9705149930
Kokapet Hyderabad Telangana INDIA 500075
0
Qyoalown)
Signature
’l Doctor Details :
Dector Name : Dr. ANNAPOORNA TADAVARTHY Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant ., CAISAL B NAHDI
|
Payment Details : Deposit Amount  :0.00
: STAR HEALTH AND ALLIED

yment Mode

: Cash

Payor Name

INSURANCE CO LTD

Printed Date / Time : 31/05/2026 18:26

Printed By : 017494
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' PSOOITASTO Rainbow”’ . i
o T Childrens | & BirthRight
R Hospital _ | () uzemci
L FICIENCY CHECK LIST OF CASE SHEET

Sl.Ne. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet {
2 | Discharge Summary 9.
3 | Nursing Initial assessment iy
4 | Patient Transfer form N
5 || In-patient Medical record |
6 | Doctors progress sheets %
7 Nursing plan of care and handover sheets %
8 || Consultation sheet
9 || General consent for treatment Y

10 || Consent for Surgery ;
11 | Consent for blood transfusion
12 ' | Consent for chemotherapy

3/ | 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
1 Consent for Radiological Investigations
2( Consent for HIV test
2] Anaestesia notes (Pre Anaesthesia& post)

2 | Neonatal Admission/Delivery/Physical Exam '
23 Medication Reconciliation \
2 Emergency Triage record |
2 Pre operative check list '

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation .

p TPR & BP chart L
L 80 | Intake and Out take chart (fluid chart) Ll
‘ 1 Drug chart (Regular Prescription) \
2 | Investigation Values (result sheet) \
33 | Nebulization chart iy
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) 3 j
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale TR
|38 | Braden Q Scale % |
39 | Bedside checklist fwoudsopw. | J
{40 PICU bed formula Dilution feeds 4
|41 | Gastro monitoring chart 1
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart ;
uwy | Bt J
Total No. of Pages 22 ‘L
Doc. No. : RCHBH/ FRM / GENERAL / 126 @ Sonets a"dl’:ﬁ’%ﬁ. B




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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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD
. Patient Name: QJAHU{LLKA%A'

Department. lHlllllllllllllllllllllﬂlllllllllll

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00509200 1P5-00174570

= Baby BAKKA RUDRAKSHI YADAV

05-12-2023 2Y5M28D (F)
INAPOORNA TADAVARTHY

"

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
Coualn, - Qdoug
Lm;\o)g (A, y
[ 4 Wk ) b}&mﬂ %@Y&A@{ night

History of present illness :
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\
'} __.«uic Multiorgan History & Physical Examination

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

o

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

@»embo{m Q) age

Immunization History :

ﬁquué m/s(?iw/ (76 ‘

(PT.0.)




BAH-00509200 |P5-00174570

Baby BAKKA RUDRAKSHI YADAV

um:-ma 2YSM26D (F)
umvmnv

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) }_gij%'_((}entile AT Dl

On Examination :

Temperature : M Pulse Rate : ﬁh"w\s P ﬂELQG_ SPQ? _Ctj_,L‘[_RA

Resp.rate and type of breathing : A O/Wn ook D/T 5l

Y

Rash
Lymphadenopathy 2.

J

Oedema :

Allergies (if any):

Respiratory System : _

Inspection (any s/o distress) : Tvacheal Qg @B seboacl
Air entry & breath sounds : @)ﬂ'&' @ { q/‘/\%

Any addes sounds : twlage 4 @

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

L

Cardiovascular System :
Inspection of procordium :
Heart Sounds : 3 S, ®

Any murmur : &

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

i
Per Abdomen :
Inspection
Palpation : o st (NT
Ausculation : | 9) S’tf)
Spine : [ External Genitelia : @

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




BAH-00599200

08-12-2023 2Y8M28D

IP5-00174570
Baby BAKKA RUDRAKSHI YADAV

{F)

Dr, ANNAPCORNA TADAVARTHY

NI T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Tone:

L / =
Level of Consciousness : AVPU/GCS score : ( ('1 3
|
Cranial Nerves : q
Lotor System:
Nutriton : N Pﬂ)
Power

Co-ordinator :

iPosture :

Involuntary Movemegnts :

! Reflexes :

DTR

' Plantars

Superficials:

Sensory System :

Gz

Bladder / Bowel : KI j/tv(%

Clinical Summary & Diagnostic:

W lwey,  essiociatid,

(PTO.)
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U‘-ﬁ-m RUDRAK 84 ADAv
’ N Y5M200

ADAVARTHY

i i HI

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: __va Alebyias

Desired goals of the treatment : C/f/mm Jo% 7! ayna dnadt @/L\n/h;u%
Planned Labs: Planned Management
ETYA Nob- & OVOLIN - 6%y
| CRP LEYOLIN - Gl
[ wowa PVDE CORT MD|
J (30 Ao & —— | O MaacoR ?ﬂdf“win

I&WMW.K/

i /l;‘ mmm dm/’%m d
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Signature of the Doctor: ﬁ% ............................ Signature of the Consultant: ...

Name of the Doctor: MW
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JGRESS NOTES AND
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Rainbow®
Chlld;en’s
Hospital
It takes a lot to treat the little.

DOCTOR'S ORDER

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delw;);
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Progress Notes

Doctor's Order

& Time
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mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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T]t-fme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

A

(N
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BAH-00609200 1P5-00
Baby BAKKA RUDRAKSHI YADAY "%

F) e
e 2.2023 2Y5M2¢0 { : = >
| A TADAVARTHY Rainbow &

T Sridgers'| DT

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

| MEDICATION RECONCILIATION FORM

INUUTRRIE . ...o........ il Sy pesisitimysgrmbiiss il 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
ShiftingFrom: ......... ... oot et e Shifted to: ... xaad....\.. L7 Sy O
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nave / Time ?gﬂ:ﬁﬁm
1 Oc CODC
2 ¢ Ooc

2
/
3 / OC OJDC
|

4 || 0JC COJDC
5 CJC CODC
6 / ¢ Ooc

7 / ¢ 0oc
8 / O0¢ CIDC

9 / JC OJDC
10 LIC CIDC
* C- Continue, DC - Discontinue
MEDI%ATION HISTORY RECORDED / VERIFIED BY ~
Doctof Name & Signature : = -7 %, . A L,
Date & Time : .?;llg\% ............................ A LA NN IR. o- | .
Nurse‘Name DR ..o R :
Date 4 [ ANAEL A6 s

Docu. rfo. - RCHBH /FRM / GENERAL / 090



:;"mam:fmi?" Z
e e, Chitdrens | @ BirthRight
100NN Hospital | (g ermeon o
RESULT SHEET
Date 2|5
Time Fpm -
Hb s
PCV 22' Y4
RBC Y18
WBC (>-95W
NIL ha [l |.
Platelets u'8L
CRP i 1Y
ESR
PCT
RBS
Na 138
K W
a 10&
Ga/Mg
Fi'losphate
Urea 20
¢eatinine 0.3
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
§.Albumin
§.Globulin
A/G Ratio
Uric Acid
§.Amylase
#r.Lipase
Blood Lactate
$.Cholesterol
RT/INR
APTT
CSF Protein / Sugar
iells
L

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



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA/ Cyst ' o

Occult Blood

Radiology : 10 RSNSOI SN S AP SR S NUS 10 GRS IO 5 || S e S-S | VR SR

B e e e o et e e e L
75 e A - SR e 1 (o SOIONE o e RO - B s et DR e
] Sl RN <, - SR et SO SR S SRR LB e S EORRICS | AL
TR G ., AP R NN S S . J T e VR - o
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aAH-00IIa00 |P§-00174570 8
| Baby BAKKA RUDRAKSHI YADAV = -
O Chitdrans | @ BirthRight

l\\\\\\\\\\\\tl\ll\\\l\\\\|\l\\\\\l\\ Hospital | () ziueonsesins
DRUG CHART
Date of Admission: ...7>! (r};c, ............ LR AMBIEIIEY. .o vcomemorscoosiiih eI B S ‘/ﬁft known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL

DOCTOR -

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

UG: @Ln) CARACE TA oL |Dater [

DSe Route Frequency Star\Date
i

e PO Q.T‘nw";

Time
i ]

5

Dogtor’s Signature |Valid Period| Pharm.
Jondu ™ | tee W
Add

itional Instructions: 7l o™ ;
Ledvp > 100 °€ CV) l&‘—t !

QDSB
|

~D UG : glﬁ: MEFTHL %aﬂt]ib
Ijose Route Frequency |Start Date . i
Sl PO | €™l 2|5 l'
Dogtor's Signature | Valid Period] Pharm. ' l
Lol | AWy
Additional Instructions L | (0D
Loump> 104 . | ")
. Datey
DRUG : Tige

Route | Frequency |Start Date

Dactor's Signature | Valid Period| Pharm.

Additional Instructions:

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




I BAM-DUSPYZO0

Baby BAKKA RUDRAKSHI YADAV
05-12-2023 2Ys8mMaeD (F)
Dr, ANNAPOORNA TADAVARTHY

HCHECRTE AR AL AecULAR PRESCRIPTIONS  woint .. bg waro

_ ' Date»
DRUG : DU O\ N Tignez,\\é& o
Dose Route | Frequency |Start Date

RO Mg Neb | €ony |31|s amdd W

Name & Signature of the Doctor

Starting the Drugs: g >
L2 O

Additional Instructions: qp o\ery‘
(3. 1
et B O
Daily Doctor's Endorsement by a Sign 1 <a % q
Dateb \ ¢] \
DRUG: LE\VOL (N Timg MG\l
Dose | Route |Frequency |Start Date i _ ‘
Vaeap | Reb | & Wby [t 1S g R 496
Name & Signature of the Docfor 4’ !
Starting the Drugs: I\
Okt e h Y &
. 0,,1/“« A )
Additional Instructl‘ons[;,‘ ) ‘ e B,
( w Yh‘?( \ ;_“_
G gD
Daily Doctor's Endorsement by a Sign | , $ q
G- B Datey b 1
DRUG: DUDECORT MO [Tipela\S
Dose Route | Frequency |Start Date s
Rpufl | MDY L3 | 3]s A
Namd & Signature of the Doctor |, - . g S
Starting the Drugs: 1!; [ A

S -  wil
Additional Instruction@Fa%, lopJ\ Cé%

MOD| @ 5
( 10O ey )
Daily Doctor’'s Endorsement by a Sign 4

DRUG : OMN-ACORTIL Syretp Timena\

Dose Route | Frequency |Start Date

Gl | PO |&Welly| B[S [ TA ¢

!

Name & Signature of the Doc¥ 5
Starting the Drugs: .
N %z y N
> O

\.%U
%
\

'z

o

Additional Instructions: \{9 M‘ ¥
CE’YV\.Q/E'W\O) 12 XU

\ o
Daily Doctor’s Endorsement by a Sign L{ {

Page: 2/4
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BAH-00590200 IP5-00174570

Baby BAKKA RUDRAKSHI YADAV fr//
ETL"W’”’ iy Rain bow
i g i
Hos p ital . BY RAINBOW HOSPITALS
2 takas 2 hot o et M . Your Right to a Safe Delivery
Shlet I s REGULAR PRESCRIPTIONS Weight .............. Wl o .-
QUG : Ty ()77 5 AL AnoeTTemE
Dose | Route | Frequency | Start Dt. o,
Sovd Ty |q )2k 0oy | ES
Name & Signature of the Doctof Lo
Starting the Drugs: N

Dy N

\dditional Instructions:

'

Q\)%z

N | &l ¥

\
aily Doctor’s Endorsement by a Sign
RUG : pater
Dose Route | Frequency | Start Dt. -

Name & Signature of the Doctor
Starting the Drugs:

dditional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : bater
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?atee’
Dose Route |Frequency [StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

ocu. No. : RCHBH /FRM / CLINICAL / 108
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VERIFIED

Patient Sticker J

Sheet No: .............

REGULAR PRESCRIPTIONS

z
Rainbow” ) e
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

Weight .............. Ward ..............c...

DRUG :

Date

>

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Qate

v

Tlr'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency | Start Dt.

Ttgne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tq'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)



BAH-00598200
Baby BAKKA Runﬁffl?:;‘:’” n Weight. 'ﬂhi, ........ ward. ........cccoceennen.
| 05122023 2
Or. ANNAPOORNA TADAVARTHY Dater v
T e e s e
i Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do: D
Route Sta i Date Dose Dose S8 ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s pose e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIE I Nurse Sig. I Nurse Sig. Nurs;Sig, I Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e oo - =
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Oose T e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose vose s Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Signatur
Instructions Houls b Nursss
Page: 3/4 (P.T.0)
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Baby BAKKA RUDRAKSHI YADAV
05-12-2023 2Y8M28D (F)

Vi B M ‘

sition of .V. Fluid
tion mi/hr = Mcg/kg/min. etc) Route Fow Retl Doctor | fuwss | Bato of

mi/hr Sign Sign | Stopping Dgigr?r - NSI:;G
WE  ONg NS
1\ \\x{\ s | & | : 5 CD/
(A7) NS '
0 Z

Page: 4/4
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EARLY WARNING SCORE: CHILDREN'S UN{T\ &, -

Bate O e ] | M ARMME 7 B
[ Doctor / Nursg / Family Concern? 28 : b - il
704
103
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101
Temperature 100 0 i .
(F) 99 \\PY ’Sf;/ %'}& [\ %U
%8 |— oz b _c,\?"
e
; 97 /‘
4
95
94
Heart Rdte ]gg
(bpm) 160
150
and 140
Blood Pfessure 100 | { A
(mmHg) * = 3 ay P 7
AL ; -
Note: 90
BP doeg not score 30
: 0
in early e
warning scoring 50
Heart Rdte (Number) | \ IR 1 |

esp. Rate (bpm)
(Over minute) g

Resp Rate (Number)

Resp || Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) R

Conscidus | Normal

Level Altered

GCS * WY { \ |

TOTAL SCORE

Number of shaded boxes , , \

Pain Scpre D . d a é

Observér’s Initials = = - <
Score 1 . Continue normal observation by staff nurse

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

NB: SC} es 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 GCTs 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 -

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ord' 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.
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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning-Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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All measurements in ml.

Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

. Nature
Date Time of Fluid

Route
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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.
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