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36 Cansent for Admission in PICU / NICU
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Pediatric Multiorgan History & Physical Examination
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. Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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.‘ Birth & Socio Economic History:
; About Father :
About Mother :

Any additional Information :

' Developmental History :
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- Immunization History :

ﬁ\lnm(:na’?i'tg hn d“}e

(PT.0.)



|P5-00174350

OY10MED M)

"V

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_ililif;{Centile )

On Examination :

Temperature : M__ Pulse Rate : _‘ﬁ"‘_”’ B.P ‘°\_5|‘10_)spoz . R&

Resp.rate and type of breathing : 'Z:Ll‘rw’q

RQ#J\ O

Rash =
Lymphadenopathy —
Oedema : i

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : 2ALH
Any addes sounds : Cl‘f;o\r

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : L,88)
Any murmur : N

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

Per Abdomen :

Inspection @

Palpation : Sofl

Ausculation : BRI

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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;'Pediatric Multiorgan History & Physical Examination

Central Nervous System :

i!.evei of Consciousness : AVPU/GCS score :

ipranial Nerves :
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*!otur System:

iﬂutriton:

i'i'one: Power
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!30 ordinator : c)/

il-”osture:

*_nvoluntary Movements :
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!?Bladder / Bowel :
Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : 'IC"'Q mm!\l: pemic  fab .‘k}\;

Planned Labs: Planned Management
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Dat 7A,.5,.2£
Ti 19122
Hb [2+]
PCY rLe T
RBG Y“ée4y
w Y- 49
NL 26(61
Plaelets U224
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Na | 2¥
K Livd.

s 104
Ca/Mg
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Creatinine O 2
A D
SGPT
SGOT
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T.ﬁrotein
S.Albumin %9
S.Globulin

A/li Ratio

Uric Acid

S Amylase
SriLipase

Blpod Lactate
S.Cholesterol
PT/INR

APTT

C#F Protein / Sugar
Cells

NIL
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... e = i e e B b e

.........................................................................................................................................................................................
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MEDICATION RECONCILIATION FORM

Drug Allt}rgies: ................................................................................

m known any Drug Allergies

Me&ication 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)

ST 00O, ee . Shifted 10 ..rovvss YO,
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8 \ ¢ CIbc

9 \ Oc Oonc

0 O oo

MEDIC*TION HISTORY RECORDED / VERIFIED BY

Doctor

Date &

Nurse

Date &

Name & Signature:

Docu. N% : RCHBH /FRM / GENERAL / 090

Time : XLJOf/;:‘M“Zy'C /’15,0’”7

* C- Continue, DC - Discontinue

Name & SIQNature : .....oooovoovvvvvv ;g'\",i ..................................
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

" INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorizatioi‘ By: [ Patient atient Attendant
(i

I|'
I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid tynical terms and leave no blank space)

[

2.0 ] | .S ———— e
I acknowledge the following:

1. |have reen made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and/ or

diagnostics performed.

o The#ﬁeﬁts and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available

for surgery / procedure including the advantages and disadvantages of the alternatives.

If
'IJ Benefits of the Surgery(s) / Procedure(s) s Alternatives of the Surgery(s) / Procedure(s)

T e g iboet | |

L
|
|
|
|

3. As\with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
cansenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

[ ‘ . ;
y &WU | Omordonote leatc, 100t rfeehan, W
g D.l Need 76\, /\é,-ezfﬂfémc-hm, .
T "
1. lauthorize Dr. ,f- 151/35( J ‘LJ 0 E and his / her team to perform the procedural sedation

lipon the patient / myself.

2. I recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. |l acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant:
SIRAIITE: . s BT RRINE £ N v os B o D vacassncnmimtasasanis Signature: .............. L V=R N TR AL SO . W

Neﬁrne: ....... QDHUG)HAM,'J’&LSW&L\ Name: ... MG NKA... TR TSWL AL ...

Rélationship with patient: ... o D THE K oo Date & Time: @"‘)’f%’" o SN o PP B T l&%rm
D.fte&Time: %{g\?/g a) \ar J%@ 7(

' Witness:

ocu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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Anaesthetlst ..... k.

SAFETY CHECKLIST

Scrub Nurse : ‘No.m ............................

LNIN...........

UHID No. ; me&hﬂﬂ Surgery Name : 1[ ..... Clywe.....
Date:i‘])ﬂ,zb in-time : J:33.An.... Out-time :

BAH-00649775 1P5-0017 -
saster OJAS

SWAL
20-07-2025 0 ¥10M7D i)
HARISH J

e fm,

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

\“\M“\N“““W“\__

Pulse Oximeter on Patient & Functioning +/Yes [INo
Does Patient have a:

Known Allergy? OYes wo/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available (1Yes rS-N(\

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned C1Yes CINo mNA
Blood Units Reserved ®¥es CINo [JNA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? <As ONo CINA
L R . Cam'/:f/r .......
{pv'
I b b oo s innissnom PR AR R s s

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexgected 4"‘1

Steps, Operative Duration,
Anticipated Blood LOSS? #fe). #Y6s CINo [JNA

Anaesthesia Team Reviews:
Are There Any Patient-speéiw ncerns? Yes CINo CINA
Nursing Team Reviews: ¢

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Goncerns?

Em(smNo CINA

Is Essential Imaging Displayed? es CONo CONA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. es CONo

Signature

SIGNIN  Time:...[]....22.04 TIME OUT _ Time: 12:0%. i~ SIGN OUT  Time..|.43.£1..

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team: :

Identity WHS CNo introduced themselves by Name and Role_#7es CNo The Name of the Procedure Recorded ~ ¥7Yes CNo

Site w¥bs CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure % CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) #Tes CNo CINA

Consent es [INo Correct Patient (Check ID Band) “TYes CINo The Specimen is Labelled (including
Site Marked I;st CONo CINA Correct Site gr( CINo patient name) CYes #Mo CNA
Anaesthesia Safety Check Completed es [INo Correct Procedure zéz CI1No Whether there are any Equipment

OYes @'(0 CINA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

N W

Pr(es INo

SINALUTe ©............. ks

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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| BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date -al}-ﬂ% --------

Depapment T . R R N R TR ST M, Duration of Procedure : ..a.l\m: ..............
Namg of Surgeon : Dzl)h)rﬁ"\ : RS W S e i 5 Date of Admission : a’)b.)f.)if& ..............
Bundfe Care Criteria : (Tick (/) if done)

Staff Signature

Antibiotic given prior to surgery ? Ef?es [ ]No
[] Single Dose Antibiotic ~ or —tong Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? B’Wes [ ]No

Name of the Antibiotic : ..l!\‘,l.-..tiﬁ%l:......%ormk ..................................

2. | Hair Removal [] Yes B/No if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

ERONE - i il i oo
Skin preparation done (cleanse surgical area with antiseptic agent) ?'Z%s []No

3. | | Patient's body temperature immediately post operation (Recovery Room) 571«46"0
|| oral Or D/;d: (Goal : 36-37 °C)

4. | | Name of doctor or staff administering the antibiotic : ..(ﬁﬂ:ﬁf&m .....................
Date & Time of antibiotic administration : 81)5116..@....],&.}.@0..&'.’!) ...............
Date & Time procedure started : .a*j,\.ﬁrbb...@,....lm T R A

© nsure form is filled in completely by assigned staff whenever patient had surgery

e It any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
Dr management

B Il forms (Bundle care and when required SSI ferm) are completed properly
@ rms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038

|
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lz':u-lg::lzssu JAYA:ALmM’D Ml : Rain'%w" ® - ol

NI T (i | Qi
OPERATION THEATER NOTES
i’atient‘s Name : ....... DTS IMCUAL- ... Age:..}00...... Gender: “Male Tl Female
UHID No.: . BAR-00643. AN Weight : D’BM’ HEIGht © .vvoooveeeeee
Surgeon : Asst. Surgeon :

Anesthetist : [y~ Vhesan kot OT Nurse: M %@m‘n OT Technician: Eﬂ\&’ L
 Pre-Operative Diagnosfs:  Ng(, | p (leps 40 m \& -

' Surgical Procedure
\MS"U ma oS WA 2

r 2 A o
Indications for Surgery : ll&D&\’OYﬂ\j

Date : &-”;)- L Start Time : '3~06ﬂr\1 End Time : \‘35{%1

Pre Operative Preparations:

Post Operative Diagnosis: NEC g '[lugko my
I 3

Peri-Operative Complications:

| Operation Notes:

ANpINGE L~ Evd (knttovng @ mélnk Jowoy amdaw

= dutad  tleal wmm OFLQUA and _ wmhg rp?/*nfm’zw

- Bund tlew &mmp (mearuiing ~o2cm) af?moux
A (Qleumn M}@d&l

—  d-t end U — astending  avasthnwsn  done
potta \tr}w{’ 5-0 mlmmded JW wm R (auouz
\%«%w b,(/ howel Lo kit 0 & ama{romo&w

Q?’PE 1. © dupwe ’\?O&t’rwn L Qbdbmun fpamkol %M(of

Doc. No——RCHBH/ FRM / CLINICAL / 099 | ' (PTO)




2) Mri-dpmal  iin  tain  wiade % extrded B

2) ?LEO&POVW«{ Jakon  vdbron wwnwmmm

B il biod  (leal ol ol

5) mmqu,wmmfz:’wmmw

6) Gnd - H~fmd ll:eoMUmJ»m Mvegtnoty  dime
[N e-?»(mm 2 Db Wrﬂm |

D s vd;med n Jﬂum = Lhesdlh v e
\/LM R-b_migyypled ouboubpercs ' £ dain

wm\ vw&m’ 'n{omu s—b »

Amount of Blood Loss: 9, : ' Blood Transfused (inML)  —
Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications: ——
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|I

‘ POST-SURGICAL CARE PLAN FORM

Proc#iure B S lL%fmy \CMW ...................................................................
Post-Furgical DIagnosis: ...............oo...NEC...... . &h...... lLfDSl’D ..........................................................................

Post—bperatwe Monitoring Parameters /Frequency:

; vtl—n{a U«Mhhg QIS prs X 2 b

l wpmby Wk  eudpuk

Wou:ILdCare: workels 'fﬂ ADMU\ﬁx o+ ‘m“"’%

Drai+ /Special Lines/Catheters: —

|
[

Spe*ial Patient Positioning and Requirements: -
F

Nut+(ional Instructions: - NPDO nﬁh
| - Né& m st . ' 4+ O &apl ey
{ b it P

Wh';nto Start Mobilization: — M o o ,’hﬂﬁ (VAT S

Sp cial Referrals:

[
Thjgaw order for all required medications documented in the doctor order/medication sheet:
TYes [ No

Anr Other Post-Operative Care Needed including Required Follow Up

AD A

}m

Treating Surgeon
(Signature & Stamp)
1

N*mte: Plan of care will be readj

D€+:u. No. : RCHBH /FRM / CLINICAL / 106




S o, "3 Children's | @ BirthRight
By AL LI HaEp .—“’ﬁ
mHmlllllIMHIM MIIIHII DRUG CHART

Date qf Admission: ...... 2510§ ................ 1 s T r— /Not known any Drug Allergies

FOR | E SAFETY OF THE PATIENT

drug sheet folder.

1) Right Patient

3) Right Dosage 4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2) Right Drug
- 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.

5) Right Time

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

S0S / PRN (As Required Medication)

: Dater
DRUG : Tige
Dise Route | Frequency |Start Date
Doq#or's Signature |Valid Period| Pharm.
Adq tional Instructions:
- - . Date
DRUG : Tige
Dobse Route | Frequency |Start Date
Dogtor’s Signature |Valid Period| Pharm.
Ad?'rtional Instructions:
|
: Date»
ik Tifne
[T‘ose Route | Frequency [Start Date
Dr.ptor’s Signature | Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4

(P.T.0)



Master OJAS JAISWAL

2007- lDIG 0 Y1OMED (M)
Dr, HARI
Il |”||||[m|||“|“”]||||||| REGULAR PRESCRIPTIONS  Weight. .S 23 ¥r. wara. 43} Floom
DRUG : DOopviTRmIn Dq %?;%:)L&/
Dose Route | Frequency |Start Date ik pu
05~ | Pplo & 26le \N
Name & Signature of the‘%r J// \ g -
Starting the Drugs: 4'; X 7«\1‘ ( \
—J Al N N L W I
Additional Instructions: . d@\"‘ﬂ 6\ IDA,,
\Ml—’ QOO'IU / H -': -‘c g
3 /"/ -:5 \&
Daily Doctor’s Endorsement by a Sign (
. PERACILVIN Dater ., ¢ L
oAU : 1N P et TimeAL |, A AN *
Dose Route | Frequency |Start Date ee 3 f %&"
500 V| OgH | a5 pe o . > A
— Name & Signature of the Doctor ﬁnf ‘ T
‘ St:il ing the Drugs: s ‘*,\ ?uf' )
L Potrk o™ M&’ft @9 Gl
- Additional Instructions: \

RV kS
\ KJ 6‘: \ h

Daily Doctor’s Endorsement by a Sign /B\VKM Qu’
opus: NS - PREACETA oL PG A AVEY VR

B Dose ﬂ\ Route | Frequency |Start Date GO e vl W L &H
| EBmd W | @kH | 23S, Ko™ | %Q?% I
/

Name & Signature of the Doctor o

Stamngt e Drugs: Q"\ﬁl ¢ ) ‘
WG IR

Additional Instrd‘ctlons y \
NZ NN A

\0 va) y 'ﬁ:’y. ‘@r

Daily Doctor’s Endorsement by a Sign W Nd, BN") [\
orus ey, ESMOPANZOLE PEBa I\ Uil N

Dose Route | Frequency Star\Date

o 15 WO RS (2515

| ..

/
L Name [ Signature of th o
L Staar:;l th?g?'uugg ’ e@;&w N }r//&ﬁ/ “{J ‘dy
RIS N e

LiJ
> Additional Instructions:

Sj2

I

Daily Doctor’s Endorsement by a Sign @/@ @.""

Page: 2/4



Master OJAS JAISWAL |
2007.2026  0Y10MED (M) , : 84' p[
. Dr. HARISH JAYARAM Weight. ...... SH’%ard =% Flbawr
[N
Date»
7 Tipe ] Nurse Sig [ nurse sig I Nurse Sig. | wurse sig.
Dose Dose Dose Dose
NDRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Name & Signature of the Doctor Do Do Howe e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose o da
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
. ] VAHIABLE DOSE Tlu'le Nursg Sig. I Nurs: Sig. Nurs‘?' Sig. I NLES{ 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 = . - el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s o s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
|
. - Dosage & Other ;
Date Time M i . ignature
edication T e e Route Sig Nurses
Hshe | 10 AY | B Breensties | o W |t PR
, 1A ZORACTUM Y \@6 yran

Page: 3/4 (P.T.0)
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INFANT (<1 year) g~ o F

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

O, AT e : ildren’s | @ BirthRight
Mmoo oue. .-/ Fow cowca 12+ | Children’s Observation & | Children's | gy SITCATIONE
Early Warning Scoring Chart |  ===seomom i
| ; EARLY WARNING SCORE: CHILDREN’S UNIT !
Ivmz.a&%ﬂ.ﬂm:llll}x\k@llill[IIIIIIIIIIIIIIIIIII]
| Doctor/Nurse/Family Concem?
104
103
102
101
Temperature X4
(F) 99 g
98 ¢ Né( '
97 - O
9%
95
94
190
Heart Rate. 180
(bpm) 170
160
and 150
140
Blood Pressure :gg
(mmHg) #6
100 8
Note: 90
BP does npt score gg
in early 60
warning S|Ioring 50
Heart Rate|(Number) \\ 140 b \
70
60
Resp. Rate (bpm) ig
“*ver 1 Mipute) * 30
20
10
Resp Rate][Number)
Resp ‘ od/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturatiops (%) N Qe
Conscious* Normal 2
Level Altered
GCS * W \ I
e e .
TOTAL SCORE i |
|| Number of §haded boxes | ( [
Pain Score ¢ 5 'g
Observer's Jnitials p ¢ 1 'S O
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

*NB: If GCS is Wow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If 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/
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), ORI 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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Children’s Observation &
Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT |

@ BirthRight

Doc. No. : RCH/ FRM / CLINICAL / 124

Date; .2

/.. Time: |

| Doctor/Nurs

ily Concern? £

T T T T[T 1T [dah [ 114

Temperature

v

104

103

102

101

100

99

98

97 -

95

94

Heart Rate
(bpm)

and

Blood Pre
(mmHg)

ure

Note:
BP does nbt score
in early
warning Sfring

190
180
170
160

150

140

130
1

20

i

0
90
80
70
60
50

Heart Rate|(Number) \

1\

Resp. Ratl(bpm)
~ver 1 Mihute) *

Resp Rate (Number)

Resp r
Distress

od/ Severe
one / Mild

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

Conscious| Normal
Level | Altered

GCS *
TOTAL SCORE
Number of $haded boxes \

FUT el

Pain Score)|

Observer's|initials

ol

ACTIONS

recorded overleaf

NB: ScoreT, should be

Score 1

: Continue normal observation by staff nurse

Score 2

. Shift in charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 1 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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Score 1 : Continue normal observation by staff nurse

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

NB: Scores!3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

« |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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recorded verleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see j
‘, Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed y
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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

« |fatany 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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J} — Score 1 . Continue normal observation by staff nurse
- Score 2 . Shift in charge nurse to be informed and continue hourly observations
ould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
i Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
\r 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 Name

Time

Date Early Warning Score

T

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). The{r 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 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

K Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

low 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

« Ifat 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/
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
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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

2. ﬂ Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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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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Your Right to a Safe Delivery
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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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It takes a ot to treat the ittie. Your Right to a Safe Delivery

1. All measurements in ml.
12. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
13. 24 hrs. total to be entered in the kardex in RED.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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GROWTH CHART (BOYS)
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