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Rainbow Children's Hospital - Banjara Hills

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

| ADMISSION SHEET

$egistration Details :

Admission No : IP5-00174516 Admit Date :29-May-2026

IR N LR UL LR R LR

Admit Time : 11:29 PM UHID : HNH-00013543

' tient Details :

| OPP AIR , Nizamabad Hyderabad Telangana
INDIA 503001

Patient Name : Baby AADHYA SHREE KRISHNA BHARGAVI Age :3YSEM19D
PUNNA
Gpardian : Mr PUNNA KRISHNA DOB :11-12-2022
Gender . Female Religion
Oc¢cupation Martial Status : Single
Address (H) - HNO-3-10-399, VIVEKANANDA NAGAR , OPP Phone No : 7842208205/ 7842316801
AIR , Nizamabad Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM
J 503001
Admission Details :
|
Bed Type : PICU Bed No :PICU 213 Ward Name : 2F-PICU |
Roem No : PICU 213 Admission Type : First Visit
Contact Details :
Name : Mr PUNNA KRISHNA Relationship : Father
Co*act Address : HNO-3-10-399, VIVEKANANDA NAGAR , Phone No 1 7842208205 / 7842316801

f& (e
ignature

Qmétor Details :

Doctor Name - Dr. SANDEEP REDDY

Refﬂ‘l'ral Doctor : SELF

Co-Consultant
|

: Dr. KAPIL BHAGWATRAQO SACHANE

Specialisation

Phone No

: PEDIATRIC INTENSIVE CARE

I
Payment Details :

Payment Mode : DC/CC Card

Deposit Amount

Payor Name

: 5000.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

"-\Prinled Date / Time : 30/05/2026 00:24
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Printed By : 020296
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| ADMISSION RECORD |

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delive

Date&‘d% Time: . \2;. LOB)....

Patient Assessment Form:

Informant: ‘}sﬂnﬁl []Mother (] Other
Pregenting Complaints / Chief C ﬁ mplaints : g@ﬂv’ bm%(g\ymw,

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

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

Pas# History (Immg prewous treatment and mvestlgatlons) H‘(DQMWW&W

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)



INITIAL ASSESSMENT

RBS : \%“'W\m ............. Temperature : ....... %OQ ... Weight (kg) : ......1. Q“D .....................

Respiratory System Findings:

Air Way: Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT : ..en.ccvvvveennnce
L]
Respiratory Examination Finding: (Air eatry, bgeath sounds, s/o distress etc.): Respiratory Rate : ...z W\ ...............

\L:Pib'—@ S N el Ll e STy .

CM b .0 py NC / FM JHRB mask/ Gyhont, 8 ...t Bomureossin L/ min
Ventilatory Support : 'ay # of Vent : ‘: .................... Respiratory Efforts : ..... @ ...............................
Ventilatory Settings : Leak around LTS ety T s . Vo T b SRR e S S N
ABET d n an e ST Y Lt I B s O Sl R,
L2 — S - - ICD?. , . Yes -.ves, QOIS v
o+ S SN ol U RO 8 e SO RURTRI ORI 7 i o e WRGRECLOS £ ey SRR . o
Cardio Vascular System Clinical Exam : Heart Rate : \. \ ‘N\SY\ . Cardiac Rhytho ..... &\\N\My
(Heart sounds, murmyr etc& % \‘Q@ ....... @ Sy {1 E B RTINS st o P RO
Quality of Pulses : . cap refill Tlmee< ........ ..... Liver Edge : . f}?&m ..... cm below Rt costal margin
Blood Pressures : NIB G&K oo i ba)... IBP ...................... rl BV '"‘ ....................................
Infusion of any Inotropes? :  Yes @ If yes, then details - ........ o el e e TR iz
.................................................... oINS PR o B, o (LWL N . /) " 5.7 5 Y ¢ R4S ekt R SR
Any Other Infusions : ................, S L SV N AT« G o SRR K —
Last 2D Echo Findings : .......... Q(C—M{»kb DU
Size of the heart and Iung f|elds in latest CXR & .ooovvrsrre o e LA N g bk i
Arterial linein Situ: ~~ Yes (N Place of art, line & its CONGION © ....cooovveveecernee e R A e
Central ine in Situ: ~~ Yes PIace Of CONral 8 & IS CONGIION : .....covcrcammrssnssssssmrnespsssssssssesssnsssss
Infection and Antibiotics : ko

q Afebrile Current Antibiotics Details (antibiotic name and day #) : ...
Cultures Done outside?  Yes @ SRS TN .. ..ovocouivnnienisssioinss pubminsinsnsusn insns smubut RO RIS 59 o i s nsrssans
Describe ¢/s Reports : .......cccce..u. P LY R ) b st A S LB ... rcunssaas
Other Labs (Latex, Sero!ogy, etc) ................. o it I TEEWERE N N g ciresares
Ongoing Antibiotics : ......... . 4 Yi 4

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

BT R T cvisvssvsan ool A it s lfossssmscsmneossereiperensissdonpst EETERPHRISSINL . Snt——
Central Nervous System : ’ ¥ %

Level of Conscmusnes@PU / GCS score : ....... \/\ BT Ol s i ssososescssssmsssss
Neurological FINdNGS : .......ccorveemieiiomersneismnnnannnas BRI s o, 2 L S P TR ety

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



Spe%al Needs Screening: (If'any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
- (Please select and 'tick mark' [ v ] the boxes as applicable) -

- Nutritional Screening Criteria: Screening is ] Positive E/Nﬂatwe

a

(J Diabetes Mellitus O] Needs Therapeutic Diet. ] Diarrhoea > 4days O Food Allergy
L] Qverweight [J Psychological Eating Disorder ] Major Surgery - [J Patient in ICU
O Under Weight [J Difficulty swallowing / Chewing ] Hyperemesis gravidarum [J Tube Feeding

CJ Poor Appetite > 3days O Unplanned Change in Weight

| Psychological Screening Criteria: Screening is O Positive egative

n-compliance to offered treatment Over weight O Sijspected Ijmg Abuse
CJ Emotional / Behavioural Problem ( Tearful, uncdoperatlve) ‘

C. | Functional Screening Criteria: Screenmg is 1 Positive [J_,Ne/}itwe
(] Patient cannot position hin]self in bed < O Change in Muscle Power
] Restricted ROM , ‘ O Impalred Daily meg Activities

d. | Socio-economic Screening Criteria: Screeningis [ Positive ,Cﬂ‘@ativef

[ Wving alone i [J Suspected abuse or neglect

(J Quitural or religious background that would need to CJ Unable to assess due to lack of family
Know for the plan of care
|

e.  Need for!nterpretar Screening is’ DYésE—No/\Iers R SRR g SRR © ...........
‘ | :
6.  Patient needs addmonal spemaiuzed assessments: DYesi‘{N\'
- ff yes, Please fill Indiwduallzed Inrtlal Assessments Form for Special Populations - )

: ‘l Others . Sdh, A il Gl 1 S PN BT SO L, Y BRI TR TR

Palﬁ Screemng & Wt &\k | :
Pauﬁ Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ é @ @ @ @

3 ¥

Pa| Score “Whenever Apphcame NcHun HunsLmjeBn HuneriﬂeMore EvenMure HumWhoIeLut HurtsWom
Duration: .................. days /weeks / months (Strike Out thatge not applicable)

Ch#acter: [ localized ‘;Ldiffuse Osharp [aching Oreferred  [vague [Jburning / soreness

Frequency: [ constant intermittent [ occasional

Pai Management done /zr@ 71 No

Nutritional Evaluation: ..........\.YS2o\ WM\\D ........................................................... s

A RIIOIE: .......ociviobissstombloniresertnssscassssberebiililplisonscrencaosssassitnssssmrisensnossvosidiiunteob A MAIORL ) Gt oes essrosinieis

..... P AP P PP PP



Provisional Diagnosis : .............J. JAALL. 0V M

I Reffered Patient - \-—E’Self Referral - [J Rainbow Patient
Transferring Unit : CJ Ward () OT - Transported? C Yes B-No/}- If yes : L) Long (> 30 kms) (J Short (< 30 kms)

g g MR ey T SN ot oIS | O

Admitting Consultant : A‘&W(’Vh\/ ...............................................................................................
Indication for PICU referral : ........... Mm 4T .............. ' AR R .‘.\f\ ..............................................

* PLAN OF CARE
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It takes a lot to treat the little. Your Right to a Safe ﬁeLivery

e ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : SO[CK.)% ............ Dayglf Agﬂssion : ‘j__ ............................. Today's Date & Time : ..\ CP!)D

PRISM - 11l Score in first 24hrs. of AdMISSION : ............. oo Today's SOFA Score : ....... 9" ...............................................
= | Diagnosis : \ N\ Current Issu
£ Frug P :,\} ‘\hm“ o~ “WWM
= a ¥ Loy R
S “"‘3"51)13"(‘“ @ %\\
VITAL SIGNS | Today's Wt. (kg) : ~ Temp.: Blood sugar issues :

Planofcare........... CW \&ﬂ&,\ ‘R\Y

Respiratary System Findings A (AI%IAKI{!, breath sounds, s/o distress eth ﬂ

; CXR ......... AR B L. e e G G R L
feen . T 1 m D by NC/FM!NRB mask/(}xyhood at. e L Emin
' Venﬁ!almgv 0 YMNO Day#of'a‘ent ... Nitric Oxide : 1 MNO 1f Yes, details : ...
o
g s l..‘.,..... .
g Ventilatory Settings ; Leak argunﬁ EIT .. L . HOINBIRONE e
=8 e EtCO e PETHIGE T cu"“
% Chest Physiotherapy Plan : . "“" Sucfaonmg Meeds ‘
Any Nebs : . 16D 2 01 Yes 0, af Yes, details :

L R e R mcg / kg / min

CARDIO VASGULA*E?EM
/
1

—

Plan of Care :

Cardio Vascular System Cljnical Exam. (Heart sounds, murm etc.): (s'] X

Quality of Pulses ZXIXN...... cap refill Tlm&f\ A.... Liver Edge .Y /....... cm below Rt costal margin

Blood Pressures : NBP : \!.Q 20 ‘Y\W\@ ............................................ O s

Infusion of : CI Dopaming ............coeveverrrrnnn N mceg / kg / min - O Dobutamine .............. h- ................. mcg / kg / min
B A T ] S T mcg / kg / min - OO Nor Epinephrine-............ooovoeveveevemeeeoeoeon, mcg / kg / min

T e S S S

....mfm..ﬁ..(.m.:mfm%

......... Day of Central line : ...

‘ Pupils': AN
g Types of Sedation : .

: Relevant CT Scan, MRI EEG, Neurosonogram ete. :
Pian of Care : .....

. Sedatmn Used ? EJ Yes ﬁfﬁg) Any paralysas 201 Yes B’\ﬂ

‘ mm,....:jfif::;:f ......

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

Types of ParaIySIs

Docu. No. : RCHBH/FRM/CL!NICAL/13O
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§ .................... % of Dext, Glu Inf Rate (mg/kg/min) .........cccceeuc. Amino Acids (gm/kg/day) ... Lipids (gm/kg/day)
— 1 e CaARAI oesomsimmenimrss oo NHPOGER < copidccersomemramsismgurisasensrosnsins Trace elements & MVI
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& | Abd EXaM : .. o N s L ¢S T WE——
—]
& | Any organomegaly ? O Yes E/ﬂlo - If yes, desCribe | ..ccoeviccrcinicincicienensd ST T T o 3 e,
Febrile @ehrile Current Antibiotics Details (antibiotic name and day #) © ... \
_ | Cultures Sent ? 1 Yes TN - If yes, details : < - :
g DeSCHDE C/S REPOMS : w.voommrresereveveeersrssensses
i | Other Labs (Latex, Serology, €fc) : .................
= | ONOIng ANEIDIOHICS © ocovrvrcrcrrrmsroncrn
ST IBTOAE s cvsvvavessosmunnsinseibasansiianssraens BldUrea s e i i i Other Relevant Labs & .......ccocovvrccveinicicinnicennns
§ PD. O Yes G i VS, GRS © .ovvvrrrreeressesesseresssesbeniesessssssssesmsssssss essesss s s sis s
B | Diuretics : 01 Yes FLNE = 1T YBS, GETAIS © .....ouuuunrrrrrrrressseesmsssssssmsesesssssssssssssssssssssassssssssssassssssssssssssssssssss s ssssssssssssssss s
-
& | Catheterized : I Yes 0D - If yes, then day 0F CANELT : .........ccomerrerserssesssssmsmmsmsssssessssssssssssssssssssssssss s
(=] ? ¢ &
:zg_ Ralevant Radiology (USC, MCUG radioiSOtOPe SCAN BIC) & w..u.vevuuuuuemususssrissimsismssssssssssissssbin s s
B | PLan O CATE © «...ooveevvecsesessseeeessssmssssssssssiianmsmmsssssssssssssssssssssssnsnessmsssssnggessasssssspagesspesne e smps RPON S S R
.
(2]
o
—d
(=1
=
=
b
: i
o | VAP Bundie Used ?:01Yes OOJNo 3MH Pending Lab Results &= fes O No
g' CRBSI Bundle Used 2 : O Yes O No CHYA If yes, then details © .......mmeecceevuens e
2 [CA-UTIBundleUsed 2:0Yes OINO MR | o
& | Patient Managed as per Relevant Protocols : OJ Yes d O NA Pending Consultations : O Yes efio
[
E If yes, then QELalS : .....c..ovvvuerrrmmiereeienmisseei s If yes, then details : ...........ccoovvemmrrmcbirmsininsonsiensscinninne,
w : \ Bl 4 e
s Y 1 * -
E “\ & s & Tl CQM\%;\[/’
§ -t R "\'U%& X V\O&QV\&’O UB/\M)W o e e !
o s
S| = NU&SA ‘RQY T&Zw.
- i ¥

Doctor's Name (Handi@en T et 4. 0 ‘/\N‘Q’) Doctor's Name (Handover taken ) : ?\5"(511"‘

SIGNATUTE oo et g g SIGNATUB  c.ccuuinaaseisammsssusrsaspisnafornass funensrnssnssranenassas

Date & TIMe : ..o ‘5‘0\\6 V. Date & TIMe : .ooovere 30\%'\16 ........ RUALN
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luaks a lot to treat the fittie. Your Right to a Safe Delivery

ILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ......% d ........................... Day of Admission : ............: - ST 10 Today's Date & Time : 2-[]‘)_‘.?5 8 fut
PRISM - Il Score in first 24hrs. ‘{;f Admission : o LTS TO08Y"S SOFA SOOIE . ..o oossiacinsisisisses imaspssss Snns it
‘ Diagnosis : Aede -few? le_ Quure Uj'H"" Current Issues : WWW
E|
& wn'in»y\vrzr%\
=l
VITAL SIGNS ] Today's Wt. (kg) : Temp.: Blood sugar issues :
5 llnpimwy Symm Findings : (Asr entry, breath sounds, /o distress etc. )
......................................................................... PhE o o OMBRE L i
DER: v el e e e S R sessasrsasarssasessansie
ey e 0, by NC / FM / NRB mask / Oxyhood, at . ‘(mm ..... L/ min
3 Veniatory Support: 1 Yes /m Day # 0F VBNt s Nitrc Oxide : C1 Yes DA - n Yes_, details  ............
er. . . : o _ o
/& | Ventilatory Settings : Leak around B d i Delwered Vt ........
Bl . e EtCO ........................ PlEratlo: ...
: Chest Physmtherapy Plan:. e . Suctioning | Needs
. L Yes /B{o if Yes, details : ................................. L

PRROFCAN: ..ottt hrnssnsono AV R S e e I R

Cardio Vascular System Clinjcal Exam. (Heart sounds, murmur etc.) : ............... Sty A 108 .
Quality of Pulses : ...51082"...... cap rgfill Time : 2 E:E’ CLRETEQIE . ... itiiresnin cm below Rt costal margin
Blood Pressures : NIBP : .......... 0 / ..... Cﬁ‘.’.’.‘.ﬂ'ﬁ?’ ............................................ TR e = PR
; Infusion of : CJ Dopamlne ....................................... mcg / kg / min - O Dobutamine .......... AL, - mcg / kg / min
E EFEDINBDNTING ... 00 A . B i isde meg / kg / min - O Nor Epinephrine ........ ) AT AR mcg / kg / min
ETPEEMINNONg ... eneians ~_ ........... mcg / kg / min
é i e R T RS RISHRMIU s s A
B R R L O SO R R ——
E Size of the heart and lung fields in latest CXR : ... TR e o AL ol AN R e S
&5 | Arterial line in situ : (I Yes [FNo Place of art, line & itS CONAItION - .........oovmuvieeeceeeeeee et
Central line in situ : O] Yes [ 30 Place of central line & its CONAILION : .......ccoovvviiiivnniiiicirie e seenses
L e N e S S S DAY Ol GOnIanINg .o T 2

Plan of Care :

Neuro Exam

- Pup||s .............. RW\WQW ....... 20a€fm ... Sedation Used ? I Yes }T&o Any paralysls 70 Yes gﬁ'
TUDes OF SEARUDN © .ot itiioliss o i sbadoesasmsnds b Types of ParalySis ¢ .......ccuuisfocrnnrnuacns e
Relevant CT Scan, MRI EEG, Neurosonogram etC. © ........cccvvveerimnversussininsionins IR st LS o S e e

U D e R "‘i ....... ..... e

e T b bbb BE DLt e e L L L L S T

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT.O/
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E .................... % of Dext, Glu Inf Rate (mg/kg/min) ...........couu... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
— 4 [P DS L Cal/kgd ....... ST - T3 (51T [ et W R Trace elements & MVI
g Labs:Na ... ety el Bl V[ — P B0 o o Sr. Amylase : ........... Sr. Lipase : ..........
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§ A EXAM © ..oooooeeeeceeeeeees e ot . NS SMENY.- CRERL R SR S
© | Any organomegaly ? [J Yes/a’lfo = VOB ODECHIDE | .....onmseneinismmmireissnivretbiissensmisionieisssursssesnibutestpssssvitbesssssusssssossssssssisis
PRI R ERNTD C ol i i sogissrmisvispans i s i scssss b asstia s B I ..
O Febrile BT Afebrile Current Antibiotics Details (antibmtlc name and da day #) e e e
z Cultures Sent 2 [3Tes CINO - f yes, Efails : .....vccnrn Y. CES o ol YRR
-.5-.‘ DOScriBe O P00 i e s ; ' |
; | Other Labs (Latex, Serology, efc) : . g o8
s Gngmng Antibiotics :
LT el o e i Bld:area tol s R e Other AU T e S FNR
g DT PR NO SV BLAIIS ..ot e e
(7]
£ | Diuretics : O Yes o -If 71| TR SRR L e NE UG - M. 0 TSOM SRR, N
< s 2 yes, d
§ Catheterized : [J Yes./DfNo = 1f yes, then day Of CAHNELEE : ..o eeee s sesesseees e s eeesee s s sesesseeens
E Ralevant Radiology (USC, MCUG radiOiSOtOPE SCAM BIC) : ........c.eviueiuriiniiniesiiesssssessssiessssspassssssssssssssssesssesssesesssessssesaesanns
Z | PlAN OF CAIE - ..o eeeeseceee s saesessssssnessenesenienesestne o KL/ yrops Deoente b A emsmenssssnssmsiansasmasecarssansarassessessessassasssonases
REIaNt Labs ( CBP 60 . 51T T TR U e T
§ Any Coagulopathy : . [06'] 1{27 ’3’1;000
o ] 4
2 | Relevant Traistusion History <g ..... e L
§ Plndicem: ol Il A e a e B e SRl e N e 2"- ';L
........... Cemdibie e il 2 e et
= VAP Bundle Used 7 - O Yes  Z'No O NA Pending Lab Results : O Yes /2 flo
§ CRBSI Bundle Used ? : OJ Yes F—No O NA Ifyes, then details & .........ccoeviiiiiiie,
g CA - UTI Bundle Used ? : O Yes TG IR R SRR TS R I SRTE SN w | ————
E Patient Managed as per Relevant Protocols : 0 Yes OO No O NA| Pending Consultations : O Yes/ErNo
g e ONTUBLAISE ... .coe e isasssh it s nsh i pensiitirsvss s e oo lfyes, thendetails : ......c.c.oovoemmeic e
Bl e e, Agpd Tom, w&Pm
=
=
= Twace n'(uuql be'T}
= 506  Povie MOROW
Doctor's Name (Handover given ) : .. 0. Wﬁd"ﬂm Doctor's Name (Handover taken ) :fa&..=.0N ...
SIONATUTE ©...omeeeresrenmaonsanserpuesenpano b SO sk i imein SHINANIE & .. i o b

Date & Time : Q‘H% ..... 6’*‘( ..... Q ..... Data & Time L.l sl il Z'K ......................
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MEDICATION RECONCILIATION FORM

/' Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Sh#ﬁng FIRR. .. b shoscasnsilil T R R Shiftedin: ... M0l ..o iioe
S-No (GENEHI::anTI'a:T[I:g::l?:r EETTEHS) (m';?ff;g) (PO, f{%msf: v) | FREQUENCY :5::8:/01?:15 ?gﬂ?;ﬁ'ﬁg
1 | NG . CEFTRIAYONE foome v Bo 3iles  \Afc moc
2 | \ng. ESOomEPRAZOLE 4eng | LV ob 3tlos @€ Ooc
L INT - VITAMIN K 6mg | IV 60 d1los ¥¢ Coc
4 tNT - DoxyeyclLineg 30ms LV Bo 3 o% 3¢ C1DC
E [JC ODC

b [JC OODC

‘ [JC CIDC

F (JC CODC
9 [JC OODC
10 LJC OODC

M*DICATION HISTORY RECORDED / VERIFIED BY

Ddctor Name & Signature : ... P Kanvnity ,RLLE.} ..............

Déte & Time : ........... 2\0®I2026  j:20 4m.

Ntfrse Name & Signature: .((.. R &/ 0d- b i &?ﬁ—-’ ....................
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D Ie & Time : g}lﬂ%&lfﬂﬁﬁﬂ

* C- Continue, DC - Discontinue
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MEDICATION RECONCILIATION FORM
D e SRR E s ol ! Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SRS ML, e ShNONE (. o il i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO|  (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | patg /ime | ADMISSION
| T Stp 21NN G Sef FO X)) 21(3_ W)Zrﬁc
2 | ENTERD 4 ERHINA YResped PO o | Als M%
3 OC [IDC
4 Oc¢ ooc
5 | Oc ooc
6 | Oc ODc
7 OC OODC
8 OC ObC
9 [1C [ODC
10 CJC JDC
MEDICATION HISTORY RECORDED / VERIFIED BY * C- Continue, DC - Discontinue
Doctof Name & Signature : ................. \W ................................. ["4 ........
Date & Time:: ............... S Rt e
Nurse i:Name & Signature: . Modboew T2 X
Date & Time : BQIIJQQ\ZI?QM ...............................
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\ “ DRUG CHART
Date of Agmission: m\ﬂbﬂ .............. “ DIUQ ANIBIGIES, ..eooeoseereerereemeeeemeeeeeneieeeeses e :'Wn any Drug Allergies

APETY OF THE PATIENT
GENERAR - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOH’ - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

“ - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
i - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
" Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

| drug sheet folder.
.RSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

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

S0S / PRN (As Required Medication)

Date?

E
DRUG : W] pARAETAMOL - [finchc)

Dase Route | Frequency (Start Datef 1, _y
|

v | 505 |zofs |

Doctor’s Signature |Valid Period| Pharm.

Date®
Tigne

G:
Tse Route | Frequency |Start Date

DTtor‘s Signature |Valid Period| Pharm.

ArTlitional Instructions:

I . Date
| RUG : Tige
]Dose Route | Frequency |Start Date

v

10ctor‘s Signature |Valid Period| Pharm.

dditional Instructions:
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P . e Date»
DRUG: INT] ¢ EFTRIA Y0 NE [Timé \Sa 5\‘\&» |
Dose Route | Frequency [Start Date il
Joong| [V | BO |xl5 AT
Name & Signature of the Doctor 2 4 . \6"' )l‘?w
Starting the Drugs:
W vodeon -
Additional Instructions:
©
Daily Doctor’s Endorsement by a Sign
- Datey )
DRUG : N‘_Q&MDPBO‘ZOLE- . Timew\b 3\[5\\30 }\L;
Dose Route | Frequency StartlDate ) A
'q'mj .‘V oo | 205 VTR
Name & Slgnature' of the Doctor ol (’V?[_Jg e
Starting the Drugs: . 3 @”
W wdtheon -t
Additional Instructions:
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Date® \
DRUG: INT VIWUIN K [Tipe ';\‘\[3 %\c%}\\"
Dose Route | Frequency |Start Date
579 | 1v | op |%ol5 _
o
‘ gh L2
Dy padneen e
Additional Instructions:
Daily Doctor’s Endorsement by a Sign Ao Q
DRUG: 1NT. DOYYeyeLing %a‘e \S&\ 5L
Dose | Route |Frequency |Start Date fa "‘Sﬁf ¥4
dome | v B0 80[:—\:1@??5((\9" VX 72
Name & Signature of the Doctor W 4
Starting the Drugs: \
o K s N
Additional Instructions: | §° D~ FL
%
Daily Doctor's Endorsement by a Sign N
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Name & Signature of the Doctor
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Additional Instructions:
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Starting the Drugs:

Additional Instructions:
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Starting the Drugs: // ’
/
Additional Instructions:
Daily Doctor’s Endorsement by a Sign §
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Additional Instructions: . . e pose
‘I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE = z :
Tige | Nurse Sig Nurse Sig | Nurse Sig l Nurse Sig. |
’ ‘ Dose Dose Dose Dose
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EARLY WARNING SCORE: CHILDREN’S UNIT

I -

[

Distress

104
103
102
101
Temperatufe 100
15) A
99 N:‘\i
98 a
97 %\
9%
t 95
Heart Rate
(bpm)
and
Blood Pressufe
(mmHg) *
Note:
BP does not §core
in early
warning scorrg
Heart Rate (Number)
Miﬁém
(Over 1 Minute) *
Resp Rate (Number)
Resp Severe

LT O 0 5 e 0 6 5 0 9 e

Receiving 0,{l/min) | S e e
0,Saturationg (%)
Conscious ‘ hc‘)rmal
Level ered
GCS *
TOTAL SCORE
Number of shaded boxes 1
Pain Score : %
Observer's Initials
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 belrw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Patient Sticker praﬁik_shi’?f-‘ r
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a 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 3
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)

| B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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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SCHOOL AGE-B~t2years) | Rainbow®

Children's | @ BirthRight

Doc. No.: RcHH FaM/ cunicaL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart Risar 2 0 st e . W T
EARLY WARNING SCORE: CHILDREN’S UNIT
Date: A\\G S Tme] b [ | | 1 | [ [ [ 1 [ ] | O O P O O e
| Doctor / Nurse / Family Concern?
104 4 |
103
102
101
Temperature b (&é( aT <
% ” <] Yo
® 9 A : N Y=
L N R B e D o e e e O e s e _______ak_ DO ISPl R s ] O
97
96
95
@ o
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
e V2 N 1
100 P 737 Ziv
Note: 90 Aal o\ oo to)
BP does notlscore  go : g - | ) =)
in early 70
i i 60
warning scofing 27
Heart Rate (§Jumber) |1} % ) \ b il \ |
. Rate (bpm) :
1 Minute) *
Resp Rate (I]umber)

Resp T d/ Severe | |

Distress | Nane /Mild | II I I-Il I I-IIIII-I-IIIIIII
Receiving O%I/mm)
0,Saturations (%)
Conscious ‘ ormal
Level ltered
GCS * k. \ L
TOTAL SCORE \
Number of shaded boxes | © ) % O |
Pain Score 0 [o) @© () A
Observer’s Iritials @ v 2 o @ Ey
«{ Sdore 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

%‘ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“NB: If GCS is bel“w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
g SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
: Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
- | were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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 | s there anything | need to

" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | 1acoromree s

EARLY WARNING SCORE: CHILDREN’S UNIT

(Date : BUE...... Time] T 1 ] 1 | Leched I 1 Tobrh [ | [Dabl [ [ [ [ [ [T TTTTT]
[ Doctor / Nurse} Family Concern? | e & B : .
1 104
| 103
I 102
101
Temp%ature 100
(F) 99 s )
!\‘ o
" _6{4 o i af
o7 [
- %
95
Heart R#
(bpm)
and
Blood Pressure ::g
i g I 1P v, al n
I 100 ® L +
Note: 90
BP doeg not score gg
in early 60
warning scoring 50
Heart Rate (Number) 0 1

-
Resp. Fme (bpm)
(Over 1Minute) *

Resp Rate (Number)
Resp | | Mod/ Severe

Receiving 0,(l/min)

0,Saturations (%)

Consc*us Normal

Level Altered

GCS *

TOTAL SCORE |

Number of shaded boxes \ o 0

Pain Sgore i G 0

Observer's Initials 7 v r
Score 1 : Continue normal observation by rse Eok

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

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

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

* NB: If Gc] 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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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 '

» 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.

” 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)

T 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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FLUID CHART

Sheet NO. e

1. Al m%asurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date || Time cﬁalgﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%;"':'gg ﬁlﬂge
| Moith | 1V | NG ] HE
gzgg an| | o By A NEdED §vele
0am| o [V0" i S
’ ? & |[1000am| T A 0 ) gl piten
RPN | FET e ¥ waly
200pm| | |7 ¥4 ,I 02 Apkelli
01:00 pm ot ! 0)
Total Intake : Total OQutput :
0200pm| | vﬂ\“ /Lt , O Lt
I A {0 e Lol Lo Rt ol TN
¢ |[ommlrz S 1 P S %38
%) 05:00 pm A\ 4 \ A1 O
[ os00pm| \ 7 | 0 Tl
07:00 pm \ i 0 )
Total Intake : Total Qutput :
og00pm| | i) a o (L M,Q
’ 0900pm| & | 7 el
10:00pm| o / \Q // ., il (- e —
N [onlc, ¢ ¥ NPV, A
D [ 1200am )| W e 0] Lo
0100am| | /7 / ©
Total Intake : Total Qutput :
02:00 am \ Wz 0 i
0300 am | % \ & PrRE f&mﬁ
0400am | 5 W ) Y P 0 d
\\‘o 05:00am |\ ¥ 4 ) /| SR s
06:00am |~
T // \ // . 8
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. hT - RCHBH /FRM / CLINICAL / 092
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Sheet NO. & oo,

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 i Output | _wsite
. Nature : - i | ohebite | Sign
Date | Time | isFiuid Route NG | Diarrhoea | Vomit | Drainage | Urine | P3coe® | Nurse

| Mouth | IV | NG

X | D&
é 0900am | <, | 2wl i
\ 10:00am | | ]
> 1IN

11:00 am ,Zm![h*f
12:00 pm ' ord it \

01:00 pm 30n) [;;-f , ‘
Total Intake : Total Output :

200pm| | VJ
e

Yy. 03:00 pm {-D &
0400pm| W \

P =
DCTTIE -
"% 05:00 pm | (1,
O losoopm]| 7 /\y/ \ .

07:00 pm \

Total Intake : Total Output :

08:00 pm |
. N

0900pm | | / \

\.bﬂ 10:00pm | \©O /

oV [ 11:00pm | S

1200am [V § 4
0100am| / A

Total Intake : Total Output :
02:00 am
03:00 am

\\\? 04:00 am
O’B‘Q

— I

OPREP PP
Lo

¢

a Do
L

>

-

——
-
-
e

\

©

OoODPpEPE I

—

d

Y

e
-
~

“N)

.

FE
q

05:00 am

06:00 am

07:00 am

“l_Total Intake : Total Output :
T

.
™

&1

<
[~
\
SESA Sl el ¢

Intake Total 24 hrs. Output

GHBH/FRM/CLINICAL/092
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; {li measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| IV Site

, rombo- [~ o
Date | Time rﬁalg;jl{i% Route NG | Diarrhoea | Vomit | Drainage | Urine v Elﬁge
W ) | Mouth | v | NG

o |8 / ) &
& [000am G v
10:00am | 40 NV
+ 11:00am | LN o} 4

1200pm | ~ ¥ e .
01:00 pm ,
otal Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm

Total Intake : Total Quiput™
08:00 pm Vil

09:00 pm
= 10:00 pm
f 11:00 pm
' 12:00 am A
01:00 am /

,‘ Total Intake : / Total Output :
‘ 02:00 am

\ 03:00 am
l' 04:00 am

o |o |0

v

£

N,
M

05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

IDocu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet NO.  canacaisammssmss

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 it S e _ TTwshe

. Thrombo- .
Date | Time gﬁﬁ;i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00am ™1

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 P

07:00 pm .

Total Intake : ) Total Output :
08:00 pm ot

09:00 pm Q; )

10:00 pm
11:00 pm

1200 am Vi
01:00am 7

Total Intake : / Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am

07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. OQutput

N
N
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : M(amh&&&’

Date : Q.‘T.{SPG

Type Admission:@-ﬁﬁ) OER [ Referral (if referral, DOCIOr'S NAME: ...vucceuuemesisesmsssmmssmmsssssssssssmssssssssssssssssssssssssssssssssassasssenns

Start Time of Assessment: ...................................

GRS COMPIAIIEE: ... cccunssssssisssssssionmmssonsonsossinossinasmansencrssase
CiO T SRR-Ye

Trads: ainot  elm. .
f?@@mmm%,ocﬂﬂg_tm

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

\/[2/ Normal

Weight: “’&.51‘@6

Allergic History: .......ceueues @ ................................................................

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

Pediatric Assessment Triangle

A Appearance - TICLS
Emonnal
B C Circulation -[
: O Abnormal
th
Breathing Pallor O
0 twos Cyanosis O

Bleeding OJ

MMGMW [0  Gasping/Apnea
T
Initial Physiological Status: -E’S/tabls O Unstable Any urgent interventions needed: Yes-—Erﬁ
| l: Life Threatening O (- TP SRR Lo S s, S
Non Life Threatening (J

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

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

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

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

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

Primary Assessment ; G.

ROV e
- Retractions: [J Suprasternal OICR

Airway Gpen R Any urgent interventions needed: [ Yes =1
| [J Maintainable - - ' W TRy SEL e Lo - ORI o vt
| B o R L S D5 SRR \ WA ol vl WP - LSS
Breathing

Rate: .26,/ 0420 sp0,onFi0, (OO0, [+ A R4

[ SCR

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

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

O Sternal  [J Supraclavicular [J Nasal Flaring
Respiratory Noises: [ Stridor (3 Wheezing [J Grunting

PIPSE - - s

Palpation Findings (If NECESSAIY)......coumusmrmrsrrssssssrsssssssssssssasasanes

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

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