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MEDICAL EQUIPMENT (WARD & ICU)
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. Rainbow Children's Hospital - Banjara Hills

mbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ildren's ,Telangana, India ,500034.
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ADMISSION SHEET

L : : HECEURTE o e imm

Re’rastratlon Details :

Admission No : IP5-00174551 Admit Date : 30-May-2026 Admit Time :09:16 PM UHID : FDH-00045478

Patient Details :

Patient Name : Master RIYAN M Age :6YOM11D

Guardian © Mr VASANTH MARINGANTI DOB : 21-05-2020

Gender : Male Religion :

Occupation Martial Status . Single

Address (H) : FLAT NO - 212 , AERAUM APARTMENTS Phone No : 9986981214/ 8867830282
ROAD NO - 01, ALKA PUR TOWNSHIP " E-mail  nomail@gmail.co

ﬁ Manikonda Hyderabad Telangana INDIA " T -

500089

Admission Details

Bed Type : SEMIPRIVATE Bed No : SPVT 107 Ward Name : 1F-VIBGY OR

Room No : SPVT 107 Admission Type : First Visit

Contact Details

Nam : Mr VASANTH MARINGANT] Relationship : Father

Contact Address : FLAT NO - 212 , AERAUM APARTMENTS ,  Phone No : 9986981214 / 8867830282

ROAD NO-01, ALKA PUR TOWNSHIP,
Manikonda Hyderabad Telangana INDIA 500089

A Signature

Doctor Details :

Doctor Name : Dr. UJUWALA DESAI Specialisation : GENERAL PEDIATRICS
Referfral Doctor : SELF Phone No

Co-Copnsultant : Dr. FAISAL B NAHDI

Payment Details : Deposit Amount  : 5000.00

Printed Date / Time : 01/06/2026 09:06 Printed By : 607325 Paae 1 of 2




Rainbow Children's Hospital - Banjara Hills

Rai.nbbw . 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.
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Hospital ®""3" TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master RIYAN M Age : 6YOM11D
IP No: IP5-00174551 Sex: Male
Consultant: Dr. UJJWALA DESAI Ward/Bed No: 1F-VIBGYORI/SPVT 107

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, bé decmed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned ..
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibiiity and liability for such personal items and valuables.

" am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note: -

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of ﬂnalr‘;y
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature........oeee- )

3 |P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financia! and billing counseling has been done to me.

Signature of Patient/Relative:

Name: Patient Address:

FLAT NO - 212, AERAUM
APARTMENTS , ROAD NO - 01, ALKA
PUR TOWNSHIP , Manikonda
Hyderabad Telangana INDIA 500089

Relationship:
Date: Time:
Wittness Name:

Wittness Signature:

Printed Dawe / Time : 01/06/2026 09:06 Printed By : 607325 Page 2 of 2
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Breathing ~
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Rhythm: .. b T Nl T e S e
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[ Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor [0 Wheezing [ Grunting

AIr ERTY: oo pPe &)

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

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

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

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

.............................................................................
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Circulation Peripheral ............ T

BP: LDWmmHg MURnUES: TIYe8: [RND 7 sscimesiimsemmtitesiiniiesdosmsiemsarsasentssssstssisates
Central .......cceevunee . :
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If in Shock: i
[ Hypotensive ................ i L ] (5. ST S

Heart Failure: (7 Yes El)ln.
Muffled Heart Sound: [0 Yes [ No
Engorged Neck Veins: [JYes [ No

O GCS: A LLa™ AVPU: e, Any urgent interventions needed: [ Yes [ No
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Size [ 21|51 c——
LBt sonzisz
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Any Rash: ClYes [ No,

If yes describe the rash .................. e SRR 2P
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronoluglcally)
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FDH-00045478 IP5-001 74321

Master RIYAN M

21-08-2020 sYOMSD (M)
INAPOORNA TADAVARTHY

"

Pediatric Multiorgan History & Physical Examination

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

Nﬂf »{a—\'ufﬁ:?é.m)’
B

Birth & Neonatal History:

e

@\ [PQAW\ oAl -@-f@ o e 24 ¢ E,?’,q

Birth & Socio Economic History:

About Father :

7
About Mother : I\H Sznadn ro

Any additional Information :

Developmental History :

A’&Ldu—cg m\;‘Penfﬁ-'ia.

!

Immunization History :

(PT0.




FDH-00045478 1P5-00174551

tor RIYAN M
Master sYOMSD (M) Aé
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_[iTentale BRI

On Examination :

Temperature : —_L00. %" F pyise Rate : W4 oo B.P [0:}!4(1\' 502 A/ R~

Resp.rate and type of breathing : _ ?/%lfwi»- ' Qualm Ao

Rash P

Lymphadenopathy e—

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : —

Ty
Any addes sounds : g \“A"Z’ @/

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : %C—n @ N,L

Any murmur :

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

Per Abdomen :

Inspection

Palpation : QJ‘;{L ’.l—eN\R;J. . Ne p eV
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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| FDH-D0DABATE
| Master RIYAN M
| 21.08-2020 sYomMsD

(M)
TADAVARTHY
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :
/7

Y

Level of Consciousness ;: AVPU/GCS scorel 4\ [

Cranial Nerves :

Motor System: (1\
Nutriton : \)\/

e

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars P(wﬂv

Superficials:

Sensory System :

A
Y

Bladder / Bowel :

Clinical Summary & Diagnostic:

AP1_x Rud)
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FDH-00045478 IP5-00174551
Master RIYAN M

21-06-2020 8YOMSD ™
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Dr. ANNAPOORNA TADAVARTHY

Pediatric Multiorgan History & Physical Examination

G
Preventive aspects of the treatment: QC}ZLA"A + tp 2 ﬂ A L{ M

Desired goals of the treatment : Rom{ il '
Planned Labs: Planned Management
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four Right to a Safe Delivery
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Master RIYAN M
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mmmmmmmmm litthe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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- Your Right to 2 Safe Delivery
RESULT SHEET
Date o< [26 _\_LL[ 2L
Time ﬂp‘ﬂ
ib [y 12,2
OV 306 g2
RBC - m < 2\
WBC 1140 12,2710
L galars | =212
Y Platelets 460 e L
CRP (K] i
PCT e
b 3b
Na [
K 38
c 1o
Ca/Mg
|Phosphate
{Urea (
|Creatinine Al
|ALP Tki
‘SGPT gé
SGOT
T.Bill/Conj 0Q|0:/0)
T.Protein L4
| S.Albumin 34
S.Globulin 23
A/G Ratio 1
Uric Acid
| S.Amylase
| Sr.Lipase
Blood Lactate
S.Cholesterol _—
PT/INR
APTT
CSF Protein / Sugar
Cells
VL Picnebonete | (6
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CUE - Alb —
CUE - Sugar e
CUE - Ketones — ’
CUE - PUS Cells 2 =73 0
CUE - RBC Cells @)
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31 S )
Stool Pus Cell e b’
OVA / Cyst NJO .
Occult Blood Nop ke

Radiology : 1171 WO T bl DL - W OIS N Se L S A R SRRTT e i s S-S RS
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B [T Rainbow: | @ piip picht
| MEDICATION RECONCILIATION FORM
DruL A <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)

SHIffiNG FIOM: ... T Shifted to: L’\)?\/‘ﬂ! .............................
- ON
MEDICATION NAME DOSE ROUTE LAST DOSE
3-+ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pgig /ime | RS IR
iy Oc CIoc
2 0¢ Cioc
3 P 0¢ CIoe
//
4 LJC [JDC
5 (JC [JDC
2]
g / Oc¢ Ooc
| f

- ¢ ODc

§ Vi CJC CIDC

/ ¢ Obc

L0

10 2 ¢ CIbc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Dogtor Name & Signature : D’\ ........ AN, C o e T &Q'Qb
Dafe & THME - ... 35}{(] TR e,
Nufse Name & Signature: ...... N “Mﬁuﬂ ...... b}__ ............................

Da &Tumeg,g{or(.?é ....... L T S

Doch. No. : RCHBH /FRM / GENERAL / 090



FDH-00045478 IP5-00174551 'f//é
Mastar RIYAN M Rai i b‘:é-w ®
21-05-2020 EYOMSD (M) . . %
Dr. ANNAPOORNA TADAVARTHY Children’s . B"‘tthght
LI rospital _ | (zseonee
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ........ %jﬂ% ..... *Drug AlBIGIES; ..o.eeerrreeercrecnicirinmsanes e }Nﬁﬁcnown any Drug Allergies
FOR THE SAFETY OF THE PATIE
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - 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)

LV W)

Reing DS

Date

R

DTse

Royte | Frequency \
f f C| O8s |Lefe] |

Time
Start Date

...
&

¢

v

Dqetqr's Signature

e

valid Period| Pharm.

Additional Instructions:

(

3-1( e
>V (-

p a
]

UG :

Dater

se

Route

Tirye

Frequency |Start Date

Dottor’s Signature

Valid Period| Pharm.

Adl

itional Instructions:

IRUG :

Date»
Tifvn_e

Dose

Route

Frequency |Start Date

Valid Period| Pharm.

Dchtor’s Signature

Additional Instructions:

DDTJ. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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Dr. ANNAPOORNA TADAVARTHY

O

(M)

REGULAR PRESCRIPTIONS

Weight.\.ﬁ.s‘.%j... Ward, oo

Dose Robte

DRUG : \\-{ CQ’HR‘MFN%%

Frequency

Ag

Name &JSignature of the Doctor

Start D
g {"

L

Starting the Drugs:

sl

>
3
—

Additional |nstruo@§ :

-
Ve
=

Daily Doctor’s Endorsement by a Sign

L

DRUG: |, &EOMEPRAZOLE I

Rollte Frequency |Start Date

\v | &% 22) %7

Name ‘& Signature of the Doctor
Starting the Drugs:

ol |

Additional Instructidns:

Daily Doctor’s Endorsement by a Sign

DRUG :

¢ LR WA kazk‘

Dose Route | Frequency |Start Date

) oac bt P[‘ 3@]'5’)

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 5up Cnuctit

Dose ute Frequency

Omll PO

Start Day/

34){ q

Name & Signature of the Doctor

T

Starting the Drugs: , ) %(
e ¥

Additional Instructib :

X
-

Daily Doctot’s Endorsement by a Sign

Page: 2/4



MIM”MHM’ T L§SPLLO0SdI 8LP5P000-HO
"”n”ll“"" Weight. ... Ward. ..o
Date»
VARIABLE DOSE Tige e [ogse [ress [owse
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - T pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose ow e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU_’le l Norge Sig. I Nurse Sig. Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor - - . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: e pose — s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
X Date Time Medication D?ﬁggfﬁcgt‘igger Route Signature Nurses
WS | Cpw | 1y Buscoran 0 mg | [t
L] V r
7—) iv ] ) w | - S" o
Iy CEFTRIAKONE 2.-So| TV

l

i

Page: 3/4
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V. FLUIDS CHART Weight. ‘3“7 Ward. ...
. Composition of I.V. Fluid Flow Rate] Doctor | Nurse Dat}e of | Doctor | Nurse
Date Time (i intusion, mpenﬁun mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
?ﬁ)&- top-- v Ef} 0\ ,

Page: 4/4
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Doc. No. - RCHBH/ Fam/ cunicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart kbt o Y
EARLY WARNING SCORE: CHILDREN’S UNIT
Doctor / Nurs 1T
102
101
TemperaturtJ 100
® ¥ 74 @;“7
98 --.——-e\»—— IR WU ). S UNDE PR R S S S i T e e e T P P T TR SRR o e B R e
¥
97 &
96
95
‘ p. 94
190
Heart Rate 180
(bpm) 170
160
and 150
L 140
Blood Pressure 130
(mmHg) * 120 B
110 v
100
Note: 90 £
BP does notjscore  go o) ( P
in early 70
i i 60
warning scafing ~ £0
Heart Rate (Number) m {
70
60
Resp. Rate mpm) 33
i *
| gl i 5
20
10
Resp Rate (Number) \
Resp ‘ d/ Severe
Distress | None / Mild

Receiving O4(//min)
0,Saturations (%)

Conscious ‘Monnal

Level Itered

GCS *

TOTAL SCORE

Number of shaded boxes | 4 \

Pain Score

Observer's lhitials % P
Score 1 : Continue norrnal‘observation by staff nurse

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

NB: Scores 8 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

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



atient \\“‘" PraRtlk‘shi;% ™
dalnbow
Children’s ‘Bll‘tth ght

Hos pita| BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION s hadlase
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormai 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: | 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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mmm““m Dos. No. - ReHBi Fam/cunicaL /126 | Children’s Observation & Hospital .MME‘E
lnllm Early Warning Scoring Chart L s
EARLY WARNING SCORE: CHILDREN’S UNIT
j Date : ....x. e Time: = [ [ Y
Doctor / Nurse / Family Concern?
104
103
102
101
1 £
1 W
Temperaturg 100 X NN
() 99 - k i
i fﬁ L §\ HeH
98 |-l -l — L = R e (P S, SO SP < A 5 8 4-4-dr-—--
| O e > )
7 3 o
s 2 \2
-
95 e
f 94 = .
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presyure 130
(mmHg) * oer
fa‘e ~S—T1 s
100 \0 N Y C{E
Note: Iy a
= <Q
BP does nat score  gp = \ v
in early 70
i i 60
warning sclnng &
Heart Rate {Number) | |/D ) TN K
70
60
Resp. Rate':‘bpm) ig
H *
or 1 Minute) %0
20
10
Resp Rate mumber)
Resp ‘ od/ Severe
Distress | None / Mild
Receiving @, (l/min)
0,Saturatiofs (%) arh [N
Conscious | Normal
Level Altered
GCS * 1 BN (G i
TOTAL SG“HE
Number of §haded boxes ‘ , {
Pain Score ~ ~
Observer'snitials ’ B
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 bglow 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 invoived 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)
g 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
A 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
H do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart ik 10t e e .

EARLY WARNING SCORE: CHILDREN’S UNIT

. Doctor / Nurse /

102
101
Temperaturg 100 7 7,
1) 99 \{
98 --Iﬁ]‘f—’\--- AN I S R DN O N NN (A I N N UGN O WO P R N RS RS S SR P P S
97
96
95
5 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presgure 130
(mmHg) * 15D
o0 [ % Y9l
Note: 90 ) !
BP does not score  go ;" (
in early 70
i i 60
warning scrng 4
Heart Rate {Number) \ Ypbim \o6s)
70
60
Resp. Rate(bpm) 50
or 1 Mirute) * 30
o0 T O N ) M R R 2 e T A N T R N
10

Resp Rate ]Number)

Resp ' od/ Severe |
Distress | None / Mild .-.----.---

Receiving @, (l/min)
0,Saturati s(%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number ofuhaded boxes| | | \ [

Pain Score| 0 D

Observer's nitials v Q D
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 o}eneaf 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 Tow 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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Patient Sticke: Pratikshé/_/_é ™

Rainbow . L
Children’s o BirthRight
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Tt takes 3 lot to treat the ftte. Your Right to a Safe Delivery

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 invoived 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)
S 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
A not sure what the probiem 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Joc. No.: ReHBH/ Fam/cunicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart A e bt it
] EARLY WARNING SCORE: CHILDREN’S UNIT
et AN Tme] {3 | WA | 1@ 1 1 [ ] [ -4 |
Doctor / Nurse / Family Concern?
04 ".T
103 :
102 E l -
101 -
-~ Q}F
Temperaturg 100 i Y
(F) 99 X d P
[\ a 2 Al ; - )
o s S s vt 0 = e < D O 1 o) ) I
97 < - - - = =l
- =
%
% e
L Il
94 -
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presgure 130
(mmHg) * ‘fg -
1 4
' bl RS ’) l M‘K] N D o N
BP does not score g [ \ L J //
. P
in early 70
i 1 60
warning scpring  £9
Heart Rate [Number) |03 b 0

 Z

Resp. Ratej(bpm)

(Over 1 Mifute) *

Resp Rate (Number) _

Resp ‘ od/ Severe [BE{ENEEE]

Distress | Hone/Mid | | | | | | | | | |

Receiving 0, (I/min) ol

0,Saturations (%)

Conscious| Normal

Level Altered

GCS *

TOTAL SCORE ] ‘( ) 1

Number of haded boxes| | ! A )

Pain Score P ~ . f » >

Observer's Initials v e L X o
Score 1 : Continue normal observation by staff nurse

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

NB: Score$ 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Obsehau\on to continue.

recorded averleaf 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 *Iaw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

D
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Your Right to a Safe Delivery

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 invoived 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,
e 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 I am
A 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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1t takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART]

Sheet No;l A TR .

1. All measurements in ml.
2. Add I;F each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

Mouth LV N.G

V
s
Total Intake / Total Output :
102:00 pm : g
03:00 pm w74 ’
104:00 pm A
05:00 pm Py 4
106:00 pm me o
D7.00 pm 4
Total Intake : Total Output :
- 8:00 pm
ﬁ-‘- 09:00 pm /
10:00pm : ;
jroopm| ] e | e e k! V'l ¥ \,
j200am| O aprh g A N 4 ¥ yz_
§1:00 am \ 300 | o g / -
Total Inla*ze - Total Output :
200am| | ) " J 2 P
03:00 am 200\ / / / e l;f
400am |~ ¢ Sued| 7 ¢ / AP B
5:00 am i f A ‘ D) ok,
:00 am 3~ / / / = B,
{700 am — [ o T
Total Intake : Total Output :
Total 24 Hirs. Intake Total 24 hrs. Output

Docu. No. : R(lHBH /FRM / CLINICAL / 092
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ADAVARTHY
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[FLUID CHART)  fospial -

‘Blrtthght

BY RAINBOW HOSPITALS
Safe Delivery

takes a lot to treat the litte.

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.

o I s FE ~_ Output 1 LV site
Date | Time ga}:ﬁ Route NG | Diarrhoea | Vomit |Drainage [ Urine pg'%;{,‘:gg' D?L"%ge'
] Mouth | 1v | NG | J 7 O | Al
08:00 am \ / AT / o )LG%\
0900am | ' 268 i > e S T
\( 10:00am | & / / 7Ty
= [ro0am - P Vi 0 |
12:00 pm Sod / F4 - [
01:00 pm Lt [oF : o
Total Intake : Total Qutput :
0200pm| AN\ o) gai] 7 0 ot by
0300pm| \ [ | — il ik i PS E AP
\< 0400 pm [ QS L~ i 2P A 0 \d o~
o || e | 7 ¥4 04 1. o
06:00pm | Y, 2007 |/ \ 7 +— | 0%l
0700pm| 2,00 l ’ fal®
Total Intake : o Total Output :
08:00 pm = A il o ol
0900pm | A £ £ i >F—
1000 pm | DALY - i K 10 )
a\s\'& 11:00pm| | T ~ N \/ e o e
1200am| | s I, / L | o lvagod
01:00 am ..;ﬂw: r o . )
Total Intake : Total Output :
02:00am zoml ¥ St y. 9 | Avgo
\eP toanan [ i 2] i T
@r 04:00am | DAY =o0m) 5 "t} h LA
0500am| | . ¢ £ i ' o
0600am| 3 7 | £ Vs o
07:00 am b " : A — Co““u\qd{
Total Intake : Total Output : ‘ (w'é[
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It takes a lot to treat the little, Your Right to a Safe Delivery
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1) All measurements in mi.
2| Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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It takes 3 lot to treat the litte. Your Right to a Safe Delivery

i3 N

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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Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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GROWTH CHART (BOYS)

1 Parenteral
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT --BOYS

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

Birth b 36 months: Boys
Length-for-age and Weight-for-age percentiles

2 to 20 years: Boys
Stature-for-age and Weight-for-age percentiles
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