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Rainbow Children's Hospital - Banjara Hills

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

g i WERB : hitps://rainbowhospitals.in

ADMISSION SHEET

Ll
Registration Details : LLRIRN LRI R TR R

Admission No : IP5-00173574 Admit Date : 09-May-2026 Admit Time :12:31 AM UHID : GPR-00000508

Patient Details :

Patient Name : Baby MANASHVINI Age :2¥Y9M19D
Guardian : Mri DoB : 20-07-2023
Gender - Female Religion .
Occupation : Martial Status Single
Address (H) . .. Rajahmundry East|Godavari Andhra Phone No : 7710091385

Prafiesh INDIA 5331p1 E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 314 Ward Name : 3F-ZONE A
Room No : DLX 314 Admission Type : First Visit
Contact Details :
Name : Mr.. Relationship : Father
Contact Address : .. Rajahmundry East Godavari Andhra Pradesh Phone No : 17710091385

INDIA 533101
Signature

Doctor Details : I
Doctor Name : Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor  : self \ Phone No
SoSonsuktant . oy BRUTHI BALLA
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 09/05/2026 00:33 Printed By : 020296 Page 10of 2




ACTIVITY RECORD FOR

Room / Bed No :
WARD TRANSFERS
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Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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INVESTIGATIONS
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Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
Date E':ﬁifgr!: 2:“ Coqisr?]c;ting Disconnecting Oniter 16 Shoribace
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PROCEDURE

Date Procedure Quantity Order No. Signature

p\C\ Ve |V, Placemens : 938 968 %

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Patient Name:

UHID ID:

Department:

Consultant:

GPR-00000508 IP5-00173574
Baby MANASHVINI
20-07-2023 2Y9M19D (F)

Dr. DR.V,V,R.8ATYA PRASAD

PO oy hvini

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT.0.)




GPR-00000508 |P5-00173574

by MANASHVINI
:;-o!r ms zv o m 19 b
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« Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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GPR-00000508 |P5-00173574
" Baby MANASHVINI
20-07 ma szno (F)
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_ 4 Physical Examination

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

A&m‘a}\‘d rrﬂ{ viea) i\l neA( Macds 202 ¢
Ay ackbho far Sday,

Birth & Neonatal History:

74rm’\] (1 \ va]’ o NT (W NCM

=

2. 0%y - O—r‘ I
{
| 015’ 2:
Birth & Socio Economic Histn}v: . a 17»0
| AV m

About Father :

About Mother : J ' W /ﬁ,(_a%?

‘ l
Any additional Information : m
S

Developmental History :

P\-n mnwr\o\[‘ﬂ -‘{fo-f op £

Immunization History :

_Seamunized  Hll dabe

(PT.0.)




GPR-00000504

Baby MAN, P50
A8, 17357,
20-07. 2023 HVINI 4
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Pediatric Multiorgan nistory & Physical Examination

Anthropometry :
Head Circum (cms)——_(Centile ) Height (cms): —___(Centile)

Weight (kgs) )_lgﬁk%((:entne = e
' L] \ . v T 111

On Examination :

Temperature : j&:‘fﬁ Pulse Rate : \[‘)(,[m‘{.-, B.P SP02 | @A
Resp.rate and type of breathing : QH( m‘ou‘ f)
RDop ulovr
Rash L
Lymphadenopathy willl
Oedema: s

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : Qf/] : ¥
Air entry & breath sounds : RaceR)
Any addes sounds : C_\em‘r

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds S8 @
Any murmur : N0 wreenaC

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

Per Abdomen :

Inspecltlon L 5
Palpation : _gg% S
Ausculation : : (&
Spine : External Genitelia :

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




GPR-00000508 IP5-00173574
.. Baby MANASHVINI

20-07-2023 2Y9PM19D

Dr. DR.V.V.R.8ATYA PRASAD

|V, IIHIIIIIII

y & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/

Cranial Nerves :

GCS score :

®

Motor System:
Nutriton :
Tone: Power
Co-ordinator : (e

NS
Posture :
Involuntary Movements :
Reflexes :
DTR Superficials:

\ .

Plantars __ = (g+l2,£0r
Sensory System :

| 2

’ W/
Bladder / Bowel :
Clinical Summary & niagnn_stiL:

AfT { 106G
(PT.0.)




~ GPR-D0000508

IP5-00173574

Baby MANASHVINI
zo-o'r am z Yom18D ()
PRASAD

R

realatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
fics

Desired goals of the treatment : Mmﬁ:( Cl’uh‘b}?

Planned Labs: ‘ Planned Management )
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Signature of the Doctor: ............... JA/’. ............. Slgnature of the Con%i gt ...................................
Name of the Doctor: ..................... fcw ................ Name of the Consultaet: % .....................................
-
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Date & Time: ﬁlg(')«(p ............... Date & Time: ............. L A ———

' f




,.,, MANASHVIN
07-2023

A

1p5-001 73574

”muo )

\
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Children’s
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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet [
2 | Discharge Summary &/f'p\k L \N\y |
3 Nursing Initial assessment . =1
4 | Patient Transfer form | i
5 | In-patient Medical record L |
6 Doctors progress sheets =y I
7 Nursing plan of care and handover sheets e ﬁ
8 | Consultation sheet :
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion J
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam |
23 Medication Reconciliation [
24 | Emergency Triage record -
25 Pre operative check list
26 Surgical safety checklist
27 | Operation Theatre notes iy
28 Nurses clinical Presentation X /
29 | TPR&BP chart A
30 | Intake and Out take chart (fluid chart) - N
31 | Drug chart (Regular Prescription) X
ks Investigation Values (result sheet) !
33 | Nebulization chart . f
34 Nutritional review chart \
35 | Intensive care unit (ICU Charts) \
36 | Consent for Admission in PICU / NICU .
37 | The Humpty dumpty scale i
38 | Braden Q Scale i W
39 | Bed side check list &
40 PICU bed formula Dilution fseds
41 | Gastro monitoring chart " | Jou, vl =
42 | RchED doctors note ' )
43 | BP Monitoring chart Vi
44 | RBS monitoring chart i B ) / o A
LaaBowma | 1 A F i Ao
Pl I — \ ‘9 L
Total No. of Pages //ﬂ; ﬁ / / %\_
Doc. No. : RCHBH/ FRM / GENERAL / 126 / / / Smnatuy(d Date : il



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 fittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

RESULT SHEET

Date =H¢’

Al (F]S) (0P

s

Time

o

Hb

PCV

RBC

wee S8 520

N/L G 2120

Platelets 3. €& [

CRP |0 4L
L

ESR

PCT

 RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

. T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

-3

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

M
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(P.T.0)




Al
Date 3 5 |16~

Time

CUE-Ab |+ =

CUE - Sugar — a4

CUE - Ketones — — .
CUE - PUS Cells S lys A°

CUE - RBC Cells [2 22—
CUE . &'f Ny,
Ao —2 ¢

Stool Pus Cell

OVA / Cyst
Occult Blood
SPR-P-2- POt WU - 32-1
477 s [»8 € Rowo 418~
| Qomp- 03] . Col tadimn
rmjzf 2R
HSD- NV Rallo —0-0
O - 1529 [ qO»lfo\
Cy-~ 1Y f(gr,)\.r oY
% "1}
Cultyre and Sepsitivifles : ...... E i e g WG SRR et T
dw BRERRE Blssd af e NG el
e AFEAOUL C, SN ORI GV T TWTY R —
Radiology : R R st in D e e ot A o Eein i e samesmemsssmemsmensarowmmbiisepansens
i, AR NI S EN RS IR TGO o S T WS
1 L2 R S PRI Wt Witeer St oSN N RN S LY sgue e v VRSN
24 AT VORI 5. U T8 SO e e 10 ] 8 e 5 SRS NI | ST SR P S
2| G e SRR I T ST T T I L A

S R O OIS SRR BIC L L L. i res brsensto npanspspesshnsssusassasianssssaisaineassaisasnsisasisssssmmsns



Gp
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Dr, Dk.v V.R.8ATy """ﬂn

i IIM " | DRUG CHART

l1G AUBIGIES: ..oooeoeeveeemeeee s Not known any Drug Allergies

Date of Admission: C”bf']@ .......

FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -
drug sheet folder.
NURSES -

f//

Ralnbow . e
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

0

1) Right Patient  2) Right Drug

Ensure that all patient detailg 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 pharmaceuti¢al names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug theragy 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time
RDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

- AVOID TAKING VERBAL O
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
$0S / PRN (As Required Medication)
- Dater
oRUG : Syp. CRo Ui P Time
Dose Route | Frequency |Start Date
<ol | Plo| Sof | gy
Doctor’s Signature | Valid Period| Pharm
Sai v
Additional Instructions:  Sad = 240
0
W T2mp 7100 £ ot mum u
_ [DateF
DRUG: Cup. meﬂal -p Time
Dose Route | Frequency |Start Date
A5 plo | Los | 8ls
Doctor’s Signature | Valid Period| Pharrg! 2
Py \
Additional Instructions: e /
<
DRUG : Jate>
Dose Route | Frequency |Start Date N
Doctor’s Signature |Valid Period| Pha
< [Additional Instructions:

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

Page: 1/4 (P.T.0)




::R-DOOGD”. IP5-00173574 ‘ f

| .
e REGULAR PRESCRIPTIONS  weight. . IS8 \ep wara. ...
Dr. DRV.V.R.8ATYA PRASAD I

I T e

vose Route rwqucu%art Date i

Name & Signature of the Déctor

Starting the Drugs:

Additional Instrucjns:

Daily Doctor’s Endorsement by a Sign

DRUG : E\:" Pmm%ﬁ‘gkat %?:}e \4 \9\<" \\_\\C) /‘%“ D\‘)

Dose Route Frequency Start Date v%:%%%w —

1'5&" v Ren | B¢ & /& b

Name & Signature of the Doctor “4P |

Starting the Drugs: Y
.Sm‘ d (‘ N

REIEILET,Y

7
Additional Instructions: % : 97: Ep’ .

\
/" v
Daily Doctor’s Endorsement by a Sign d N g _L/
‘ DateF ‘ 4
DRUG LY. CsomerRato LE TmemO RS NS [

Dose Route | Frequency |Start Date

Saq | W | guad Blr

Name & Signature of the Doctor
Starting the Drugs: 7
1T AN

Seou 0

=4
o

031::’!&"5})‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign W | &

orue : PROG (4 Sax o TDif;]‘Z'

Dose Route | Frequenc '§tar1 Date

Usaawil Po | B pil g

.
%

[Hame & Signature of the’Doctor
Starting the Drugs: &
Kosudind

h |\

I

Additional Ingfructions:

P

B
<
\

Daily Doctor’s Endorsement by a Sign g

Page: 2/4



ﬁ Weight. 1‘58‘435 Ward. ..oooooooror

" GPR-00000508 IP5-00173574 ate»
Baby MANASHVINI f Sig. N Sig. Nurse Sig. Nurse Sig.
| 20-07-2023 2Y9M19D 1 [ine =3 | tergse | Mg | g
[ Dr. DR.V.V.R.8ATYA PRASAD ‘ Dose Dose Dose Dose
|
lllIIIIIIIHIIIIIIIHIIIHIIIIII =
D D D D
Route Start Date ) 0Se ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ( . e - Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . Do:
Additional Instructions: ] pose i i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARJABLE DOSE Tlme I Nurs‘z Sig. Nurs& Sig. Nurs& Sig. Nurs& Sig.
Dose Dose Dose Dose
BRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Dy Do: Dose
Route Start Date * o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fom oo e oo
Dr. Sign. Dr. Sign. Dr. Sign. J0r. Sign.
Additional Instructions: o pose i VA b
A
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time edication . Rou Signature Nur
Instructions - g . .

B9 M)
\\\MD 2 \gﬁw NECOTO H\C pyem i | Ot PR A\f%@

e | 20| Neskomic tntma Lk | PR | g

T ) .

| Page: 3/4 (P.T.0)



diireriire PO i V. FLUIDS CHART weight. .. VSO ward. ..
20-07-2023 2Y9M19D (F)

Dr. DR.V,V.R.8ATYA PRASAD

DUIRRMROIN e it vy | Rove P “Son” | 'Son |stpong| San | Sin

otk

: |2\
B¢ o Tl - ons Iv AP..AL» =
(2ly werinhainence) =

Page: 4/4



GPR-00000508 IP5-00173574 |

Baby MANASHVINI . % ®
zo-or-ms 2YOM200  (F) | ‘ Rainbow .
r. DR.V.V.R.SATYA PRASAD

‘ Children’s BirthRight
T Fipspha) | () zaveonoss

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

SheetNo: ........... REGULAR PRESCRIPTIONS  Weight .1 5- % F#Ward
DRUG: NIAC ACLEAR SopTinerd |SE 10

Dose | Route |Frequency | Start Dt "Fg" ¢ sg‘:
_[Nand] Q1D | ull g <
Name & Signature of the Doctor ' >
Starting the Drugs:

K Siatid 1

Additional Instructions: \S

&pr wa o notlad ncj.‘;‘\-

e

,gi
S

4
o
K%

Daily Doctor’s Endorsement by a Sign

hd

DRUG : J;[t]z

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: i

Daily Doctor’s Endorsement by a Sign

DRUG : ! i
Dose Route | Frequency | Start Dt.

|
Name & Signature of the Doctor W
Starting the Drugs:

Additional Instructions: i

P ————

Daily Doctor’s Endorsement by a Sign

DRUG :
Dose Route | Frequency | Start Dt.

==
D | D
v

Name & Signature of the Doctor |
Starting the Drugs: 1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
\ .



Ol idi e
. Signature ...

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

REGULAR PRESCRIPTIONS

z
Rainbow’ . .
Children’s ‘BII‘tthght

Hos p i tal BY RAINBOW HOSPITALS

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

Waight ............. Ward ..o

DRUG :

Dater

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

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




. 2

GPR-00000508 1P5-00173674 Rainbow® " T
v g SO . ‘ Children’s 4 BirthRight
Dr, DR.V.V.R.BATYA PRASAD Hospital B'____—_" “:_"l“?f’wgc:fz'?““

'our Right to a Safe Delivery

AT e
mEDICATION RECONCILIATION FORM
Drug Allergies:. .....................c.c......... |. .............................................. Efﬁknown any Drug Allergies
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EARLY WARNING SCORE: CHILDREN’S UNIT

T mme] [ Z\TOF T~ [ T 1 [ [ [ | CEARENSR [ |
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 ™ > 1T 5
® ot 2 . R NN
ﬂTJ < O\\
98 b7 —4)
97
96
95
94
30
Heart Rate :gg
(bpm) A
and o
130 .\5 1 4
Blood Pressure 1oy N A N
(mmHg) * 110 - 4!’\ . AV
100 h) T
Note: 90
BP does not score ;’g
in early 60
warning scoring 50
Heart Rate (Number) \ \
70
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) g o4’
Conscious | Normal i
Level Altered
GCS * s *\ 4
TOTAL SCORE | g 3 / b 0 /
Number of shaded boxes O [0 £ &
Pain Score o ° (
Observer’s Initials ql o "
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 : Shiftin cﬁarge 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 consultantto see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. %

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit

J[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

Record Details when EARLY WARNING SCORE >3 " Tiocerd Tiess of Baviow and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

| Date .50 = Time:] | | |
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[T T T IGT T T T T Roged | [ lugo |

[ TePAT T ]

_ | Doctor / Nurse / Family Concern?

104

103

102

\ 101

Temperature 100

) %

gy

m

i

f\’g-«

Heart Rate
(bpm)
and
Blood Pressure
| (mmHg) *
1 Note: 90
i BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number) \2 1o \, Y p\ \ \
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 24 Bt
20
10
Resp Rate (Number) % 2
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) i I q 99
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ot ls
Number of shaded boxes b 2] b (o]
Pain Score b h ) ” ’0
Observer’s Initials - b ) 4 (ﬂ»
Score 1 : Continue|normal observation by staff nurse P i -
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin a\arge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TooL

INSTRUCTIONS:

L]

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

Recard Details when EAF

WARNING SCORE >3 ~ Record Time of Review and Plan

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)

A 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date’s . Time: |

IM

[ Doctor / Nurse / Family Concern? |
104
103
102
101
Temperature 100
) 99 VL 2 B \r;
£ [n% -1 £ ]
%8 ,{;1@(‘ oy kS ¥ %7 K&
- L f“‘ LAY ¥ _“_._-____.____,__—
o [T 2]
e
95
94
Heart Rate 180
(bpm) 170
160
150
and 140
Blood Pressure 1o
* [V P Y
(mmHg) 110 — o &b L
100 \
Note: 90
BP does not score 73
in early 60
warning scoring 50
Heart Rate (Number) N \\ \\ £\
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 =
20
0
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 6 o
Number of shaded boxes O 0 =
Pain Score © ° ) . P
Observer's Initials A AL (H é%/ W
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 : Shiftin cbarge 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit

min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 ilinesses and i) 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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan
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 I s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)

P,
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EARLY WARNING SCORE: CHILDREN'S UNIT

'\ILU

| [Date :.conmads o Tlme:I

[Doctor /Nurse 7 Family Concern? [
104
103

[ |

102

101

=

Temperature 100 =% = i
(F) 00 [ - ' % i

A

ga

Heart Rate 180

170
(bpm) o

150
140

Blood Pressure ; A |?a|
120 \
(mmHg) * 110 d

100
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number) \ ' \

and

Nesp. Rate (bpm)
Over 1 Minute) * ~2g

Resp Rate (Number) .o\

Resp | Mod/ Severe
Distress | None / Mild --

Receiving O,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * |

TOTAL SCORE 0 " i £ o

Number of shaded boxes 0 0

Pain Score 0 8 b @ 0

Observer's Initials g 41 N ¥ [
“Score 1 : Continug 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 d.octorfFIoor Re_glstrar to sge and ha.lf hourly to hourly Observation to continue.

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Llein. , then irrespective of rest of the score, the Nurse MUST inform the PIGU 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

‘Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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100
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Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

“esp. Rate (bpm)

Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

0 0

Pain Score

Aol

0 ]

Observer’s Initials

0
N
N/ a

Score 1 . Continu

Z
o

normal observation by staff nurse

ACTIONS Score2  : Shiftincl

harge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score3  : Shiftin cl

harge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin ¢

harge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftinc

harge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit

/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

% ‘ﬂ i Tm “m m?hn

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)
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 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

[Date : ..o T EMEE T TR R
| Doctor / Nurse / Family Concern?
04
103
102
101
Temperature 100
® o
98
97
96
95
I 94
130
Heart Rate :gg
(bpm) 160
150
and by
Blood Pressure :23
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

sp. Rate (bpm)
(uver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin tharge 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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift injcharge AND PICU fellow or PICU consultant to be informed.

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




CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

\

Rainbow® . -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lat to treat the littie Your Right to a Safe Delivery

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

 Record Details when EARLY WARNING SCORE >3

Date

Time

Early Warning Score

Date

Time

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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Your Right to a Safe Delivery

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.

| ' N'a.ture
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

i phlebitis
Urine So0M

IV Site

Thrombo- [—o=

Sign. '
Nurse

Mouth

A N.G

08:00 am

09:00 am

10:00 am —

11:00 am

12:00 pm

01:00 pm_

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm Fejem—1

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

\

o EXES

03:00 am A

MO ~A

04:00 am %, !

DA

05:00 am |

D

06:00 am \AZD

07:00 am

Y%

]
P
]

I
/

clolelolo b

3 b{t)»ﬂ‘

Total Intake :

Total Output :

% e AP W\‘*O

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measuremw
2. Add up each column-$eparately. 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.

-

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

: : ke . - 1 - Output e Vsite
Date | Time | Naure Route NG | Diarrhoca | Vomit |Drainage | Urine | Phebts | Sign.
Mouth LV N.G \
q\< 0800am | S Wod | % R P
0900am | Hps wom) | (6|5 beae
1000am | R WA M Ny o oura
100am | ©S| 110 us M : O r, Nowen
12:00 pm @ VP
01:00 pm |60 i
Total Intake : Total Output: [ ] ~296% -0
0200pm | | Nony - o Pt
0300pm| ¥~ Wy o1 |l
o400pm | 705 | \ 40 byl aD VOM| o (Bt
0500pm| 4 Yo o o | QA
06:00 pm \] 0 | fo—
07:00pm| l ¢ |l
Total Intake : Total Output: U - YiIml &)
08:00 pm 50my | © | comef
09:00 pm yowd 1o l4patd
\q)' 10:00pm | NNS | Yo wr\,.ﬂ comy © Lotgen
D\\(, 11:00 pm | )Ltw"P o ° |eSher
12:00 am WP sl | 0 cé&.
01:00 am [ 0 adel
Total Intake : . Total Qutput: ) — \BOM) M ._»00
= 02:00 am toowy © | < =
8 03:00 am o LLU\MQ y g s % P
\0\ 04:00am {ypo ¢ s a0 P o >
05:00am | o I 0 c,&é,_u
06:00 am YU |, | sl v O " o]
07:00 am i o Y
Total Intake : Total Output : ~ RJ ~100 W\ M1 ; i
Total 24 hrs. Intake Total 24 brs. Output | (-0 U — Z30om|



comoosanst pEaTTIN 2
Baby MAN inbow®
B e ayom200  (F) 2% Rainbow " -
| ororvvasmamta Q\Q\ Children’s @ BirthRight
\1\|\\IM\|\\||I\I\|\\\\\\\|M \ Hospital .M
L DGR TETRT <3 N D :
@ \D\g\%
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.
.......... i T — _ nlv sn: e
romoo- .
Date | Time (l]\#al'gijuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁl’ﬂge
Mouth vV N.G
08:00am| | - @ml 0 ruws?
: W0 -
P |B0m b Rl £ 20m\] © s
1000am | QNS i W’ ab)| © g
11:00 am w® | am! ©
12:00 pm /T up M) ol ©  Puusw
01:00 pm Ut 2Om|| © i
Total Intake : Total Output : e m —{
200pm| AN ane) | © [T
—
03:00 pm \ B\ao Ll‘Q'N'\\ | 0 ?ﬂlﬁg
0400pm| P m\ ‘ Pim( | © T
05:00pm | VN> a) o B 5  htoid
06:00 pm o | [ A | Do besaied
07:00 pm = D hrwws
Total Intake : Total Output: ) — \&bw) M— D
-y 08:00 pm v f | o |us]
woopm| /| o’ | ( o | ot
10:00pm |~ Wo M) : g } %’lnl.\ll. & Q'/#
\0( 11:00 pm WP . N 0 |t
v 12:00 am qp'w*‘.v ( o |l 4
01:00 am \ > 4%“
Total Intake : . Total Output : -
Toz00am| | Uuow \ © | Lol
03:00 am W© \ ° .
’; 04:00 am o wowl N 96 o |9
> oo [ ¥ el . gid| © |2
et \ g
07:00 am ] ] = Googt—
Total Intake : Total Qutput : 4
Total 24 hrs. Intake Total 24 hrs. OQutput U- '4—6‘\ ML m-~D
mpet
Docu. No. : RGHBH /FRM / CLINICAL / 092
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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.

e ~ Output e
Date | Time | Neure Route NG | Diarrhoea | Vomit |Drainage | Urine Pg'rcégr'gg- ﬁ:ﬂge
Mouth [ LV | NG !
0800am | f . , b ¢
09:00 am by |27 ' 31"{ b
10:00 am \Wq g
11:00 am [%)VW W »fﬂ\ W il 0
12:00 pm ¢ i L 0
01:00 pm w» | W S P
Total Intake : Total Qutput: 5 , O il
02:00 pm - O | Bw
03:00 pm Hogl — - o | &w
04:00pm | e \\R ub g o vl .0 {4 &N
0500pm| . | Ho.b [\ b w B 1p'
06:00 pm Uhwy v 0 P ﬂp‘ "
07:00 pm K 20| G v A R wm
Total Intake : ' TotalOutput: t) — 9 MO
0800pm | | \ 3 mw
09:00 pm J LN \ 6 :y\"4
1000pm | D7) Ui = copt] P KR,
11:00 pm A Vo Ap ad P toupdM
1200 am s e [ AY
01:00 am o | b S ENL
Total Intake : : Total Output: U —¢o, . ~~—0O
0200am| | MDA \ | O |qua¥
Boan| ) |\ ‘ 0 |
0400am | 275 N 0 |t
05:00 am D Lok
06:00 am W0 o © [Pt
07:00am | ' | . ° |agov
Total Intake : Total Qutput: © -~ <oaa —~— Q
Total 24 hrs. Intake Total 24 hrs. OQutput | 4 ) (hwori\“ -0

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



GPR-OOQWSUI 1P5-001 73574
Baby MANASHVINI
zo-n‘;'-znzs ayem210 (P

" Dr.DRV.

Vi

Sheet No. @

N

i
=
-
~

Rainbow®
Children’s .
Hospital .

It takes a ot to treat the littie.

FLUID CHART|

2

5

£

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.
2. Add up each column separately. Mak# additions across the page to obtain 24 hrs. total of intake and output.

|
|
|

~ Intake Output v sﬁg
~Date | Time gag?&% %loute NG | Diarrhoea | Vomit | Drainage | Urine Dg%ﬁgg ﬁ:ﬁge
Mouth | [1v | NG
0800am | | uow| i 6 | R
‘ woan| | [ Hode— | 100 D | pim
10:00am | fa S\ +— WP O | Qw
11:00am |~ X by e O | P
12:00 pm Ha 6lUowm 12w A | Riv
01:00 pm HOw A | Riwa
Total Intake : : Total Output: 1) —otop N)— ()
02:00 pm )
03:00 pm wo | ho® - 0
ooopm| | , [ 1] . s s ()
o500pm | 7 [WD |3 ' 0
06:00 pm ko 2wy 9
07:00 pm | e 0
Total Intake : [ Total Output: {J— | For) !
1 0800pm| A [ s
0:00 pm \ /  Jav) l( S (VD)
1000pm| = T laowy 0" | Ln:
oo [V 40 P v Iy
1200am| N\ | 12090 W 0 lppdte
01:00 am \ v g}o,w O | leuw~
Total Intake : Total Output:  (J°_ 4§ MmO
02:00 am ot \ NN
B0an| J) [H27)] - i 0|l
Qi |l ‘ NI 0 |l
05:00 am ‘y'A eriacs iy 0 Mipu
wwml T [l . [ T
o7.00am | | . O | (e
Total Intake : Total Output: (/' 133 M 2.
Total 24 hrs. Intake __/ATO A Total 24 . Output ) 33 . - -2

Docu. No. : RCHBH /FRM / CLINICAL / 092
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BirthRight
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Your Right 10 a Safe Delivery

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

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

1LV

08:00 am

09:00 am

a0

£3m

10:00 am

11:00 am

> &

12:00 pm

N

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

”-g ‘ ‘ _ﬁ) Date: .. OJ[{ %’ e TR
Weight: .. \" - A T Centile: ............ >‘7l0 .....................................................................................................................

Height: ......... A8 et . R TR T G I R0 Yo Se RN = A b5 SN P R

Inference: @WC ........... C\i- .................... u ..........................................................................................

B i . T b ' Calories: ....... QS0 KC“‘“"{ Protein: jtp ................ ck
Diet Recommendations: .......... Q{; kt' ..... d"‘d’

Re-Assesment: ............c...... -P\’\[Oxo‘ AANPLAR RN e
Food Allergies: N'O ........................................ Veg/Non-veg ........ Ue“ ...... V R Pt i AR . ST
Diagnosis: ............c..... i 7 3 LR QAVCY.N .............................................................. - RRRIER T ) AR .

] Enteral [] Parenteral

Nutritional Intervention -

T

“I0-ms

mIC—HPr-n

-“IO=mSE

e y
Patient’s Signature: ........ e O S
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 9 12 15 i8 21 24 27‘ 30 33 36 in cm 3 4 § 7 & 9 10 1% 12 13L!4 15 16 17 18 19 20
Tem T A g o e el Fin Y CLESOE
fin=on ! I GE (MONTHS). em Fin] = AGE (YEARS) =g
Fa1= + ! Faid iy s =5 = =
e - = 409 E |72 f F74
-mﬁ@? . : 1w:mq: 5 185 Hiest ]
r383 o= T = 381 B - 1804
?:%-’15 ! ] ==t ‘.495“%“ T 7o 8% 701
b t =1 == H —F175 o =?5-¥
[ 26 ! w I Eeo ]
_—u 90 1 = -901'735_ | E1704 m!‘—‘.r.,.:_
= L 11 — |66 T ——
e e - SESPLaEns F165 iic 79
33 T P 1 2 64— 1 s . 1 -
L e EEE e 4 ! s ™ Heo o] |
32 1 ] = - 38 624 / T —F62-
180 174 — 55 7 10-1554
E— S =C-o=Esss + s Leo = g Z 601
i 7~~~ L 367 ¥ I —hsh 7 = 1504
._-75 b 16- ‘ &58_ -
:—_Ik =t =m=" Z J{ i Sl = :c‘.145 '/ 3
= — : =151 ) st 77 2 1054230
27 i = - a2 n ¥ ZEZEE
26 EHE - H s E +i3s 1004220
H——165 T 144 52 7
25 HH ' 304 w F130 954210
o ! # S e e i A o
23 : PEE RS et Fopd | |—12 77 Ee=0%
— T - - B H=- T [ 1G 8% 150 & —£1004
22585 Ao THEHeE et v 483 =
21 ! - t } T F*F11s 801 |
= I i ] - I/ k170
Bris ! 7 11324+ M40 =751
= : = 474 —+160
(1845 104 22 H054— 777 ”. 7‘%150
ub = e 40} oot AR AAS #4140
6940 920 Lasf= A A =
15 - - P e = Of130
at 18 364 554120
I 3 Kk = = s B
Lig _},{ : C 164 e = e 50110
=7+ t 7 R = 454100
=14 - I 144 Laod = 40‘__90
12 g == ‘[ 12': ..50.;; = = T — = + 80
=5 : * 5 1 w 704 —-701
T = s S Em s e R S N A e E T — E _eo:"ac - B 30 E 604
— I 1 I ! I " 1 50:;25 = - = 254 %
~e4— - G[ - —
: F : H Lo 20 20§
=3 - - = ™ BT T F403— 40
1% 1] Lao3=15 15 .
=t FHH 7 =Sl =S EEE AGE (YEARS N
L EREn R t t AGE (MONTHE) kg Ib (19 5.1°F 555 S95% Seie o= sl kg b
Birth 3 6 g 12 15 18 21 24 27| 30 33 36 2 3 4 6 68 7 8 9 10 11 12 13 14 15 15 17 18 19 20

Dietician’s Name ..............co......... Mf& k/'rtﬁ:;\_ ...........................
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