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MEDICAL EQUIPMENT (WARD & ICU)
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Date Procedure Quantity Order No. Signature
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e . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, | Hills ,Hyderabad
Children’'s v ,Telangana, India ,500 =
Hospital ™ "3 E? )
Rainbow 7 g & 5
e =7
ADMISSI il
. LURA R RO ERR TR (TR
Registration Details :
Admission No : IP5-00176565 Admit Date : 18-Jul-2026 Admit Time :01:05 PM UHID : BAH-00543203
Patient Details :
Patient Name : Master MOHAMMED ARZAAN ASIM Age :3Y7M29D
Guardian : Mr MD ASIM MUJAHID DOB 1 19-11-2022
Gender : Male Religion :
Occupation : Martial Status : Single
Address (H) : HNO 177, PHASE-4, APHB COLONY, NEAR Phone No : 9710307891/ 7702706966
KFC, Gachibowli Hyderabad Telangana INDIA E-mail . ASIM.GAV@GMAIL.COM
500032
Admission Details :
Bed Type : PICU-ISO Bed No :PICUISO 218 Ward Name : 2F-PICU |
Room No : PICUISO 218 Admission Type : First Visit
Contact Details :
Name : Mr MD ASIM MUJAHID Relationship : Father
Contact Address : HNO 177, PHASE-4, APHB COLONY, NEAR Phone No 1 9710307891
KFC, Gachibowli Hyderabad Telangana INDIA
500032
Signature
] Doctor Details :
Doctor Name : Dr. RAMESH KONANKI ‘ Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : Self Phone No
Co-Consultant . |, | APIL BHAGWATRAO SACHANE
Payment Details : Deposit Amount  : 30000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 18/07/2026 13:23 Printed By : 016674 Page 1 of 2
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SL.No. List of Records No. of Pages Legibility Compleieness Remarks
1 | Admission sheet \
2 Discharge Summary \
3 Nursing Initial assessment \
4 | Patient Transfer form |
5 | In-patient Medical record \
6 Doctors progress sheets "
7 Nursing plan of care and handover sheets S
8 Consultation sheet
9 | General consent for treatment \
bﬂ Consent for Surgery
"11 | Consent for blood transfusion
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 K
24 | Emergency Triage record \
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart 38
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) L.
32 | Investigation Values (result sheet) |
33 | Nebulization chart
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) 9%
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale !
39 | Bed side check list ¢
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart =
Oy i >
e
| Total No. of Pages -
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : M .................. Day of Admission : P SRR . Today's Date & Time m}cz{_i
PRISM - lIl Score in first 24hrs. of Admission : .......... o SO AL Today's SOFA Score : O) .............
& | Diagnosis:  prmpley pum?e. felp e Current Issues : ﬂuye/r apl f?ﬂf"w g‘”*"’:‘j‘_f)
= 4 mou* F)
5
VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :
| Respiratory System Findings : (Air entry, breath sounds, s/o d|st:ess etc.) : .
e GIL«&E@;LD\M o S B e T A i ks .
e R e N AT et o G S U PR LT i o e O S ot e S S U
| spo,: “"’W"’“”J PG00, by NG PV N msh / COO0G, BE ... e Bl
E Ventilatory Support : (1 Yes (G - Day # 0f Vent : ............... Nitric Oxide : O Yes [3G - If Yes, detalls  .........
g Ventilatory Settings : Leak around ETT  .................... sl Lol Dol W .
Lo iR I S R R G S
g, Chest Physiotherapy Plan : "'N"' ................................. Suctioning Needs : .7-... "“1 ST S A D
R YO T ICD 2 0 YeS\EI IO YeS, QOIS ...t
Plan of care : ...... mwwm ......................................................................................................................................
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) :....S1$2.C0) Ato 8Meastnan .
Quality of Pulses : anc! cap refill Time ;... <27&! . LiverEdge : .......7cooeen.e cm below Rt costal margin
Blood Pressures : NIBP : ..............ccooevcininniereenrinenns IBE o 4] SRR e . S e
= | Infusion of : O] Dopamine ...........: By ©-% WY mcg / kg/ min - ] Dobutamine ...................cccccerviiis mcg / kg / min
5 BREBRIBPIIITE .............oorocoore e eensios mcg / kg / min - O Nor Epinephrine B e T mcg / kg / min
R MIone ... ... e meg / kg / min
g EIOR e cson e bl o i s s anssmasopevabegionsesiiinmseibib R &t ke e
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g I TIORTT BT R ORI SO KR ¢ ....0i......cooiecnnisnssitinsnmmssaesesesionsasonsesensossass b ostosbhutereesicessus tusn oMot et s iAo es
E Arterial line in situ : OJ Yes\Clo Place of art, liN€ & it CONIION & ..........ooorveeeeeeeeee oo oo see s
Central line in situ : (I Yes E’N/c; FRE OF COUREN I O A8 COMHIHON : ............ccommmnecnissiisssinimabliose s Srcs i oo e
Day of arterial line: ........................ PV SR WS G O B0y OF Ol B s, o usnrs gt i
el e N R et A S o T IR R S SOOI O OIS ) +
Neuro Exam: ......... EyVsMa.. Bl Sl J ....... Bl o
.............................. m,u . Avom.equal.. R0ty to 3’3‘”“
e A e Sedation Used ? (1 Yes (o Any paralysis 7 1 Yeyﬂ’No
g Types of Sedation : i i ,' ........ TypesofParalysus o By PSR o ‘ .........
Relevant CT Scan, MRI EEG, Neurosonogram etc e R e e BB st s S s e s S SR MR
Panelly el el R T G e e
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NG OUIDUL: ..co.oeconsenomserssaistisisi8ii et semmsasssssssnsamnshogi B eesetansans POINAKE : ......oovveernnnnnsnssnsncssssssnsnssssassssnsssesussaessnssassassnssssseens
S | Feed FOrMUIA oo Feed SChEdUIR : oo
g IV Fluids - Type of IVF: .. .DANE . ociea LT S times maintenance)
S |TPN:O Ve No - If yes, details : ................. 02, 0 SR B O e B R IR 1, W71 1% N
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] &
= ‘,,\.,. e (672111 707/ (ST CN. o8 WoR NREGQON. o\ s moserans e msmpesd s saaiorsansin Trace elements & MVI
' g(ﬂ.abs ... 1.'3(5.....9.‘.‘%1 ?00 By T p— Pion HEO3 . ....3. Sr. Amylase ........... Sr. Lipase : .........
B LLEERL LPY 1 it R ST Bl ot s monotbeaissmama v nensas i A b AN e RO TR 5 S R 7 908 g A bR
2 | Abd Bxam : ....0.. - H””"'MF‘M‘M . ............ thewt: oo el 10
Z | Any organomegaly ? O Yes El/ If Y&S, AESCIIDE : vvvvrererreeeerenen wpautans - Lopd
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.................................................................................................. e
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- | Cultures Sent ? I Yes £7To - If yes, details : . m.MI.’....C‘.EPTﬁMXﬁN 5""33_ 0
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el s e R L O A
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : 1313”{215 .................. Day of Admission : p} ........................... Today's Date & Time 2ofﬁffz6
PRISM - |1l Score in first 24hrs. of AAMISSION : ....cccevvvvivreeecreenenens TooBY' S BUFKBBOTE | ......00 s asiarestssnssnsiiics insaitisohe g
Diagnosis : . - Current Issues : ?:E. ren CP1 kes :
% Complex Felbids Leoynon e Lpikes (2)
g — lot.%°F

VITAL SIGNS | Today's Wt. (ko) : |y ke Temp.: Blood sugar issues :

s BAEED feat . BEr S o L

RESPIRATORY SYSTEM

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

- R N R e
SPO,: ....... Ak B A .. 0,by NC/FM/ NHB maskf T R o i S L/ min

Venﬂlatoty Support : [ Yes ‘;I«N/\ Day #o0f Vent : . .. Nitric Oxide : CJ YeslB/Nf) If Yes, details : ............
................................................................... AP T - BRI el S R e, T - D RS
Ventilatory Settings : Leak around ETT : NS e S T T TN B e SR S _..‘...' .......
ABG: .... “‘ .. E1C0, ; "' P ..o i '+ s R

Chest Physintherapy Plgh : ......... MM ....................................... SUCTOMIMD MO ... . i i i A

Riie:. . REEYT - nneriVes FiNo Ve deiale s . e
BRRICAIR . i e e R e R T

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ....S. Q@ SR f ! ﬂmm .................
Quality of Pulses : .. ¥ cap refill Time : A 24€%............ Liver Edge : '_‘ ........... cm below Rt costal margin
Blood Pressures : NIBP : ... 47]‘5 bmmhs T o ORI S ER T
= | Infusion of : CJ Dopamine ......... Vi A i mecg /kg/ min - [] DObUtAMINe ..........ocvreeeurersesserenaes mcg / kg / min
E BEEOMEpIIING ......coccioih T il meg KXY FMINS -~ EXNOFEDINSRNIME ...i...... oo aiisrmsiesenrasaniessirons mcg / kg / min
% RRBERONE ... . iii oines s et sssias ol . meg / kg / min
= | Any Other Infusions : ........c.ccoovvevevennnes preanpaassessssasebisonilipesssbaibliBunpus s omsensunsastoeieribnnius Ao Y SRR
g e R T 0 Gk Ny v ORI 31 O
:E: e e heart and- N R8s I IAIEET CXR-: ......omuismimianasisiomsisnisoisois it osiiTesers fesctiie o HEBaM S s ovessiinsine
E Arterial line in situ : (J Yes (E“% PREB T art, 1ING & N8 CONOMEING: ... i nsiuisis itins e asiuibiabsssisavots doiessasalivessiniosssntaisns
Central line in situ : [J Yes\Drm’Iace UF COMMIITING & W CONMINIY 1. oiy.. o ootoiminscodiiinssivmnndsisiniiins s silca il ccninfis s
RO OO ¥ . 0 s isssu s ssssnnhis osnanasiniasarnn smmssbntopnems o sasins phbnns Day of Central ling : ........ccoeveveeeeeeeeeeeeeeeeeee
e e T TSI Ry
Neuro Exam: .............. T P VAR SO e e L e MR S I

Pupils : ....o‘t M W%Mﬂt‘ ....... Sedation Used ? O Yes OO Any paralysis ? (] Y;s’é No

CNS

ypes ofiSedation ;... hmi e 1yPES OF Paralysis : . aliRR e

Relevant CT Scan, MRI EEG, Neurosonogram etc'. S Lo ....................
BN GF0are 1 it o R L S R T
...................................................................................................................................... Ramsay Sedation Scoré : .................
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S | Feed FOMMUIA © .oooooooieeeeeceeeeee e Feed SChedule : ..o
2 | IV Fluids - Type of IVF : ........ ¢ .11 L SR S XY L V1 3 G times maintenance)
B | TN S0 Y O Mo = Maws, Bl conilicnisimminimiimpipisi sy ol hebassss s s osassncassnssrorsiss
E ... % of Dext, Glu Inf Rate (mg/kg/min) ......ccccoevuveee. Amino Acids (gm/kg/day) ......ccceuneeee. Lipids (gm/kg/day)
 { S S—— GIREN scomndiusnnmimin oy S S Trace elements & MVI
2 | Labs:Na 122K 4#0. 1102 Ca % Mg (3. P ... HCOS ........ Sr-Amylase ......... ST. Lipase : ........
E LAtBSE LFT i B 0 s s it s S o S o T e e S s A ) B
B | AbD EXAM © oo S it hionded e i B et s
- Any organomegaly ? [J Yes ‘Iym/-lf yes, describe : ...........ccooccvvrvevenenn. .

Plan (G.I. & Liver) : ... e e vissaciics

Describe ¢/s Reports -...... R ST '
Other Labs (Latex, Serology, etc) : ..... i b
Ongoing Antibiotics : . s

B O PR IR R N e R R T

Sr. Creat : .............4 3 T i o D - 1 e bl OUNEr ROOVAIELANS 2 5.
P.D. O Yes B/(; i (N B AN -l UL ) SO UL SO S Se S o——

Diuretics : O Ye N0 =T VOSBRI & ciisntecunirs onntidovusuuvsnsutsuiinsoss sohuamaissds dussshuhsuessssndvave sssssiasnnsessas by sbona dubasasacaasa visen
Catheterized : (] Yes 1;}4‘10/¥ Ifives, thenday of CAthelRr & ;< vauatimmta s s Tn e R

Ralevant Radiology (USC, MCUG radi0iSOtOPE SCAM BIC) : ......comveeeecrreeiieisisiesssnsessessssessssssssssssnse s sessssssssesessesssessssesssesens

INFECTION

NEPHROLOGY ISSUES

Plan of Bares. ..ottt s s itoasssants tarvssiibonsbon possuniasasd T Brosi oty b et s st oo s e o R G RV

Folovant Labs  CRP oo - it it PRI e s il G |
Any Coagulopathy : .. wf 11 °6> \If‘i&b" ...... g S

Relevant Tmnsfusion Histery ----- Gf
Plan of Care AR S S R S e :

e R s e e S wa N b ka Al A RARA R RSB s U baam s S Ep s 45 e

HEMATOLOGY

VAP Bundle Used ? : OJ Yes OO No ,Z( NA Pendlng Lab Results : 9/‘?@3 O No

CRBSI Bundle Used ?: O Yes O No [Z'NA If yes, then details : ... za00..CBL...........
GA-=UITH Bundie (e CT Wil I F5 il R o i I
Patient Managed as per Relevant Protocols : 0 Yes OO0 No [ NA| Pending Consultations : O Yes O No
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FINAL COMMENTS
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DRUG CHART )

Date of Admission: ..... |81:H&6 D AlIBIOIBS. .....reessersssnmsnsssnnennesasinsisssississsiesitsiuiinia M{known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

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.
B 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.

'RSES - 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.

SOS / PRN (As Required Medication)

0RUG: 2% AR BTV %Zéi%&?:xt‘ wjo® N\
Dose | Route |Frequency |Start Date RN 7
Pty 3| L9 | Aty rw g 5

f\\

o
Doctor’s Signature | Valid Period| Pharm. R M \f_q_;o
é&%m "*gﬁ*}‘ ;é'n Q‘“
ol h

Addifional Instructions: A

. =

Dose Route | Frequency |Start Date

N
——

-~
[

Doctor’s Signature |Valid Period| Pharm. L/

Additional Instructions:

=

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions: /
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REGULAR PRESCRIPTIONS  Weight. lw Ward. ...

A

S\

Date

DRUG : INT CEFTRIAXON € .

Tirvne

Dose Route Frequs!cy Start Date
|

AR 1913

o

b‘d‘% \\qy
K

Namd & Signature of the Doctor

Starting the Prugs:
si A A7L .
L

)

Additional Instructions:

6P

R

@

Daily Doctor’s Endorsement by a Sign

DRUG : TN [EVIENR AL,

Date

Time

se Rpute Frequency |Start Date
r 4 AL |1t .

6P

Name % Signature of the Doctor

Starting the Qrugss

6po

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Date

DRUG: JINT ES0M £ PRALIL G

Time

Dose Route | Frequency [Start Date

3urm) oD 1 £13

Name®& Signature of the Doctor

Starting the‘Dﬁ‘Ei7

60

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG C@, Lee-tuAce RS W~ [ |
Dose oute |Frequency [Start Datel ~ | A < Ao\ TA
Sl | PO [ B | VY[4[5 45
Name & Signature of the Doctor ' Y 7
Starting the Drugs: \ oy =
g \[‘ VWS L /
/ PR} Da I /
Additional Instructions: / b [V / y
'Vu“‘ FI= “
v

Daily Doctor’s Endorsement by a Sign
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Weight ) 44Y4..

DRUG: “Tab « OEVION

Date»
Time \"\\a :

%'-cr‘
M
3

Dose Route

e op 2D

Frequency | Start Dt

9l T3 X

Name & Signature of the Doctor
Starting the Drugs:

%,

Additional Instructions:

(b = yoo ny)

{0 N\»\l\
V4

Daily Doctor’s Endorsement by a Sign

DRUG :

Q-U» LEVITRIacE ppater NN

Dose Route

oml]| /o

o Mg

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

&

Daily Doctor’s Endorsement by a Sign

s

DRUG :

Date
Tupe

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

e

DRUG :

Date
Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

Dater
T‘@e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
T'Lrvne

hd

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tijvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Date
Tir'ne

v

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Ui

Weight. ... Ward. ...
Date»
VARIABLE DOSE Tlme Nurs‘?rSigA I NUTS:S!Q‘ | Nurj;Sig. I Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Dy Dy
ROUtB Start Date ose 0se Dose Dose
Dr. Sign. Dr. Sign. 1 or. sign. Dr. Sign
Name & Signature of the Doctor o pose Dose g
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
s ] D
Additional Instructions: o S e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlf'ﬂe Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
l Dose Dose Dose Dose
. DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dos D D D
Route Start Date ose ose ose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - fose i .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
org s Dy D D D
Additional Instructions: = = i -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. —— Dosage & Other :
Tim Medication . Route Signature Nurses
Date ¢ Instructions 9 f

A | topon | Ty ONOMGETRD

N Q,,M_ﬁ,

W

ol
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Doc. No. : RCH/ FRM / CLINICAL / 125 BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

‘BirthRight'

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : LN ... Time:| | |

TRENRERWEE " TENMEEVENLNTES

[Doctor7 Nurse / Family Concern?

104 &

103

11—

102

101

100

Temperature

®

Uo
P

4

leart Rate
wpm)

and

Blood Pressure

(mmHg) *

Y 3

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

. -iesp Rate (Number)

Resp ‘ Mod/ Severe
Distress

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

None / Mild .I------I-------l.-------"I----

A 0%

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

g (g
)
©

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. i

* 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
i " 5 : . 1 ¢
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor / Nurse / Family Concern?
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Heart Rate 180
(bpm) —
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Blood Pressure Eg
(mmHg) * 110 3
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Note: 90
BP does not score &0
A 70
in early 60
warning scoring 50
Heart Rate (Number) | y. o \ \
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * a0

Resp Rate (Number)
lesp | Mod/ Severe

Distress | None / Mid III.___ e B 7 15

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE \

Number of shaded boxes ) \ |

Pain Score © -~ o @

Observer’s Initials O 2
Score 1 : Continue normal observation by staff nurse

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

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

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:

* 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 suhsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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.

Intake ; " Output o |
Date | Time cl}aéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis Sl'ﬂge
Mouth LV N.G
08:00 am
| |09:00am
€ om
11:00 am .
12:00 pm
01:00 pm
Total Intake : Total butput 3
0200pm| | v 1 Lol
0300pm| | Lo 74 Q
T A 3 : > (mt
39\2' 0500pm | > K N Vi L g £Y TS
0600pm | \ i \ £ 0
0700pm | | P i ]
Total Intake : i Total Qutput :
1 08:00pm| | e o & O
( 0900pm| | § 774 s T )®J
1000pm | \p %ﬁg‘ P e e L
?_D\ 11:00 pm ",-. // O e
1200am | WV ¥ o) (\Q:)c
0100am | v ° z
Total Intake : , Total Output : 3
0200am| | al 0
0300am| ,\ ¥ | 0 P
0400am| ™ Sft k. o |[\EM
3,\\\' 0500am| \VT 4 M o i
06:00 am A | o [@
07:00 am L/ \ o {{ ey
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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