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ADMISSION SHEET
. AT O o
Registration Details :
Admission No : |P5-00176531 Admit Date : 17-Jul-2026 Admit Time :04:32PM UHID : BAH-00661967
Patient Details :
Patient Name : Master VINTHA VED SAURYAN REDDY Age :3Y7M8D
Guardian : Mr VINTHA SURENDRA BABU DOB : 08-12-2022
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - HNO 2-66, KAREDU, Ualavapadu Prakasam Phone No : 9581376873/ 9948253059
Andhra Pradesh INDIA 523292 E-mail :
SURENDRAAPPSDBAZ247@GMAIL.CO
Admission Details :
Bed Type : PICU Bed No :PICU 216 Ward Name :2F-PICU |
Room No : PICU 216 Admission Type : First Visit
Contact Details :
Name : Mr VINTHA SURENDRA BABU Relationship : Father
Contact Address : H NO 2-66, KAREDU, Ualavapadu Prakasam Phone No : 9581376873 / 9948253059
Andhra Pradesh INDIA 523292
V a Su(UNJ3°£65d
ignature
Doctor Details :
Doctor Name : Dr. SANDEEP REDDY Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor  : SELF Phone No
Co-Consultant : Dr. SHAIKH FARHAN A RAéHIDf Dr.
PILLARISETTI NAVEEN SARADHI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name L:TgED[ ASSIST INSURANCE TPA PVT
Printed Date / Time : 17/07/2026 16:41 Printed By : 016674 Page 1 of 2
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v 1olENCY CHECK LIST OF CASE SHEET

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet ) X

2 Discharge Summary LT

3 Nursing Initial assessment T &

4 | Patient Transfer form Ve

5 In-patient Medical record i &

6 Doctors progress sheets W I g

7 | Nursing plan of care and handover sheets raghe 5 By

8 Consultation sheet g

9 General consent for treatment

10 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 S

17 | Consent for Formula feed 2

18 Consent for MTP

19 | Consent for Radiological Investigations
20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post) $
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation )
24 | Emergency Triage record \
25 Pre operative check list
26 | Surgical safety checklist
27 Operation Theatre notes

28 Nurses clinical Presentation

29 | TPR &BP chart s
30 | Intake and Out take chart (fluid chart) e e

31 | Drug chart (Regular Prescription) [ 2

32 | Investigation Values (result sheet) L EF

33 | Nebulization chart I

34 Nutritional review chart
35 | Intensive care unit (ICU Charts)—" B ;
36 | Consent for Admission in PICU / NICU P RS
37 | The Humpty dumpty scale Wl
38 | Braden Q Scale L1
39 | Bed side check list 2
40 PICU bed formula Dilution feeds

41 | Gastro monitoring chart {3\ ——~ 2 P
42 | Rch ED doctors note i i /|
43 | BP Monitoring chart 7\ —z
44 | RBS monitoring chart /[ o T ol
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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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AILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ..... \'-)\') ...................... Day of Admission : .......... p? SRR S ol Today's Date & Time : \Ql’)]%, ﬁﬁm
PRISM - 111 Score in first 24hrs. of AdmisSion : ..........cccocooovevvevveerenne. Today's SOFA Score : .......... < SN W
:E Diagnosis : w PITURS N ,: 7\ Current ISSEGE{\Q
3 ‘ D\BuD\LH\]‘\H ) e o§0g y\<eeret
VITAL SIGNS ] Today's Wt. (kg) : Temp.: Blood sugar issues :
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Ventilatory Settings : Leak around ETT ..o Delivered VE s
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Chest Physmtherapy Plan : S e Suctioni‘ng Needs L@ S

eSS R ,. ...............

e T'Y"\*o Co s R A L

RESPIRATORY SYSTEM

Cardio Vasculat System Clinical Exam. (Heart sounds, murmur etc.) : ......... g.\..@.’x..@l ....... O BIVA
Quality of Pulses : W ..... cap refill Time : ......... L2 Liver Edge:....... i siasssia cm below Rt costal margin
BI0Od Pressures :NIBP : ... BB) .. &0 LA VP i
= | Infusion of : (I Dopamine .................. T e mcg / kg / min - O Dobutamine ..........5ceeenevcierneen mcg / kg / min
. 5 BEEUNEPIIIAG ...........ociiiiiviviviiins T.. mcg/ kg / min - O Nor Epinephrineg .........ccc....... =B L mcg / kg / min
e IMlinone ... mcg / kg / min
% B TN . ........couitios gt B isssobssaenvts oo T Tosossussassassiisassnss bonvisiissusyirtiiio o g o 0 i B
L T T e SR TRt DR SRR Wt MR |
2 | Size of the heart and lung fields in latest CXR : ................. e I B Lol - o, =y A ol v et M
5 Arterial line in situ :&¢Ves O No Place of art, line & its condition : ...... @ c 0T L S & -
Central line in situ: [ Yes N0 Placg of central line & its CONGIION : ..........ovovooooooeoeeeoeoeeeeeeeeeeeeeeeeeeeoeeeeeooeoeeoeees
Day of arterial line: ...................... Clj ................................................. DA O COIEIING . 0000 oo simsis snasesssiommansinssios
Plan of Care : .................. Pty Blofa . Dreterte RS WS e Riee NS RR
% Types of Sedatmn .............................. .......... Types of Paralysm R T
Relevant CT Scan, MRI EEG, Neurosonogram etc e UL e e
R APITANELT I RS S s S SR A R T O
e G e e o Ramsay Sedation Score - ............ -
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- [ S 1 Ry oI SO NItTOGEN ...ooeeeereeceeeerie e Trace elements & MVI
2 | Labs:Na N3N K. M) €1 Ca. A Mg ... o] HCO3 .....c.. Sr. Amylase : ........ Sr. Lipase : ........
BT s TR i B BN Y S o L S W N R R
2 | Abd Bam : .......... A L O YEOBE —————————
| Any organomegaly ? (1 Yes [ NO - If VS, GBSCTIDE : ... e ceeceeceeeecees et s cssssasessesssessesssses e ssssases s s ss s ssensesanns

| DhFevrile 01 Afebrile Current Antibiotics Details (antlb:otlc name and day #) e
& Cultures Sent 2 27 Ves CINo - - Ifyes, ﬂestawls L ; e
g DESCIibe G/S REPOMS : s %UE‘FW’\
& | Other Labs (Latex, Serology, 6(c) : ........... SR e
=
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SR € D Bld. Urea: ........... " SR Other Relevan’f LADS © oo
€ | pp.0Yes @0 - If N e I N, e RS | S RS
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.3 Relevant Transfus;on Htstory

% Plan 0¥ Care : ‘ :

VAP Bundle Used ?:0 Yes E!*No ONA Pending Lab Results : &+¥és O No

g CRBSI Bundle Used ?: O Yes [@No O NA If yes, then details : ... RAD oo

£ | CA- UTI Bundle Used ?: O Yes [1No I NA ——

E Patient Managed as per Relevant Protocols : 00 Yes O No [ NA Pendlng Consultations O Yes .H{0

g Ifyes, then details : ...........co.oovoovevcecee et If yes, then details : .........cocovvvevererececrrceeie e

g W
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It takes a lot to treat the litte. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission: |7 10H26 Day of Admission : ......7/ .o Today's Date & Time : /q,ﬂﬁ
PRISM - Ill Score in first 24hrs. of AMISSION - .....ovevvoveeeeen, TR STNR I - . ..........oocoitinsinnce gt s d
E Diagnosis : c;mnmumﬂ!f chw;ud W Current Issues : ﬂl/lwa""*j Py RMON&!L
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VITAL SIGNS | Today's Wt. (kg) - Temp.: Blood sugar issues '
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g R 16D 7 01 Yes TG ifVes o el
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Day of arterial line: .............. @ ....................................................... Dy OV ORI INBE oan ..o iaiisniche
Plan of Care : i e L E o S b T Nl RS . S e
R R R e e
Pupils A ..8.... Sedation Used ? (1 Yes HYG  Any paralysis ? O verﬁ No_
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Doctor Name : J2olaf2¢ . Time 2”"(/”"“
G R Ll R TR w5 A OO 90 .+ ) e CSr R . - S S
Hospital : ......... Rty - Pen—e, WY 7 PO Type of Referral :

O Emergency
................................. 0 Urgent
Referred for: XOpinion O Co-Management O Transfer of care

O Non Urgent

yson for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
Uane £ P lngen's Iy
Signature:
L [ & P "o W:’: *

Lo MAAA® Aca, ' Pranres

Findings and Recommendations :

o L — Oq_ :
— plhagrt: R T"M\

" AN
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MEDICATION RECONCILIATION FORM

BRI B I oo ook ccccnsienssantbinassancresensesssanssssassasssensasssansiassnsaans ~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)

Shifting FIOM: ............. R Shifted 10: ... 284
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mo, meg) | (PO, NG, SC,v) | FREQUENCY | ool il ?gﬂ%’gg
1 I\J CEFTRIA XONYT | EOwy| IV Bp Mfomlzt oo
?JW AT TR MYCEN | 9. KAl po o (1@ C1DC
3 T VANCopmy pn) | 220my B TED f"/})%g,c [JDC
4 :L:{ FSomEprA20LE | 1omy by oD 19 Jafas (DL 0ODC

5 Neb ¢ LEVO En) 0.62my Nedr Q6 H fq/ajl&,_JZC [1DC

6 ANeb ¢ BURFrorT o‘Sm} Nedy Q&L 4/t Sz(imi e
7 JC CJDC
3 Oc¢ e
5 O¢ e
1D Oc Ooe

* C- Continue, DC - Discontinue
\|EDICATION HISTORY RECORDED / VERIFIED BY

\pctor Name & Signature : ?W],W(’ju) ....................................................
T T VA S
\;e Name & Signature: ............. Nowoneedhon
e 108 @200
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MEDICATION RECONCILIATION FORM

L S Mﬁmwn 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)

Shifting From: ...........oo..... Bl Shifted to: .......... TR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ?gﬂ:gﬁm

1 Oc e
% F

2 JC COJDC

3 1€ O BG

4 Oc¢ Ooc

5 06 1ot

6 (JC CIDC

7 (OC [JDC
R

8 OC DG

9 LG DG

10 ¢ [CIDe

MEDICATION HISTORY RECORDED / VERIFIED BY

* O- Continue, DC - Discontinue

ORI MDA SIOIIINE © .......coii000iiniusemmumsnnamvapmnsnssnssbusmbssscins ssnsevnemssestsn st
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Dr. SANDEEP REDDY Hospital . BY RAINBOW HOSPITALS
1A
DRUG CHART )
Date of Admission: ......... \:H:’(‘Q\B ...... DRUQ.ANBIGIBS: .....covniinsnmmnmimn it asten \,rﬁé known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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
drug sheet folder.

NURSES 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.

GENERAL
DOCTOR

SOS / PRN (As Required Medication)

DRUG : Ty, PALACCTING T ?i?;‘;"a\?-
Dose | Route |Frequency |Start Date m/
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Additional Instructions:
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Additional Instructions:
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Please watch for bradycardia, hypotension and respiratory depression while administering these drugs) ~ seeese L T
PIRIEINIINNL S ool cesisviaiasivo s sttt ook el e il s AR T Gender: OMale [ Female
Weight : \\:\'W ......... R N < csicmissih s s A B i e b

Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

NN 2 200 DEREDE | (e S22t W€ 0 Ry el A/EM@E/WM% @;

AT 2
(0 23T B[

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10mceg ; 0.1-0.4 mikg/hr (1-4mceg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mhr - 20-60 meg/kg/hr

NOTE : In older children more than 20kg weight, take 8ml in 12mi of NS thus 1mi=20 meg;0.2-0.8mlkg/hr (1-4 meg/kg/hr) Propofol : 1m! = 10mg ; 0.1-0.4 mVkg/hr (1-4mg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mi/kg/hr (1.6-8 mcg/kg/min) Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)

Ketamine : Weight x 30 mg/kg in 50mi NS : 1-4mhr (10-40mcg/kg/min) 0.25 mikg/hr - 1.3 ml/kg/hr (0.05-0.15mg/kg/hr)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 mikg/hr (0.2 - 0.7 meg/kg/hr) Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1mi-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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IV INFUSION MEDICATION CHART (INOTROPES & VASOPRESSORS) Eﬁ'i?j’r‘;‘ﬁ.s ] BirthRight
(All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension Hospital . BY RAINBOW HOSPITALS
any Card"'ag;%{ss, psooi7esyy 8 Of skinat IV site and color and perfusion of the fingers and toes while administering these drugs) B o 8 L0 et e ke v Kiwi ko & Sale Dadvary
Master VINTHA VED SAURYAN
5 T D M

o g N e VO SN SN TN SOOI S AGE : coovoeeersrrersssrenennn. Gender : CJMale 1 Female
O T T — SRR e e ot

Date Tlme Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1mUhr - 5-10mcg/kg/min Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1ml/hr - 1.5mi/hr - 0.5-0.75mecg/kg/min

Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1mV/hr; 5-10 mcg/kg/min Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4mU/hr (0.5-4meg/kg/hr)

Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5mi/hr Nitroglycerine : 3mVkg in S0mI DS ; 0.5mVhr - Smi/hr (0.5-mcg/kg/min)

Nor-epinephrine : WL x 0.3mg in 50ml of 5% Dextrose ; 1-5mLhr - 0.1-0.5meg/kg/min Labetalol : 0.25 - 3mg/kg/hr ; (1mi=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5- 1.5m/kg/hr (0.25 ~ 3mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date AT {2| Jhome] T [ [ [ BRI T 16 T T T T 1 1 1]
{ Doctor / Nurse / Family Concern? [~ A% o

104

103

102

101

Temperature 100

£= 4

< W
99 Al =
7 < \ 'rb('
% 2 ! agP”
? ‘ A]
97 AR
9%
95

-

Heart Rate
(bpm)
and
Blood Pressure 1oy %
(mmHg) * 10 —=F
100 ¢ 4 4
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | g lo
70
60
50
Resp. Rate (bpm) 4
ver 1 Minute) * 30
20
10 =
Resp Rate (Number)
Resp | Mod/ Severe
Distress
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * 15]¢ L !
TOTAL SCORE o o
Number of shaded boxes o 2
Pain Score é o © 0
Observer’s Initials 77} reid & o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : 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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It takes 3 lot to treat the little. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Blood Pressure
(mmHg) * 10

Note: 90
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Heart Rate (Number) A ; 0
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20
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Resp Rate (Number) b
Resp | Mod/ Severe
Distress | None / Mild T
Receiving O,(I/min)
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TOTAL SCORE
D
Number of shaded boxes £ 0 o Q o b
Pain Score g 1 ¥ P) = P /o
Observer's Initials I D,/ Py d <l t
Score T~ : 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 : Shfﬂ in charge AND ER d.octorlFloor Registrar to see and ha'lf hourly to hourly Observation to continue.
| recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

205 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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It takes a ot to treat the itte. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

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

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/
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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RLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180

170
(bpm) b
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and 140

Blood Pressure 130
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Note: 90
BP does not score 20
in early 60
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NS

Heart Rate (Number)

p. Rate (bpm)
wover 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) . <43 16 ]

Conscious | Normal 4

Level Altered

GCS * ¢ & I

TOTAL SCORE g

Number of shaded boxes| | P : 0 P v b 6

Pain Score i) 4 o D b

Observer's Initials y = |2 (ﬁ,r- £ 1 M
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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INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date * Time Name

* 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/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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