2z

Patient Sticker ' gﬁ:?db;%v;; . Birth nght"
SURGERY DETAILS
oo wem oate:. 29| A1y
26~ os-zozzv KAN‘N \;:{ :‘: o ™) |
Patient Name: ........ W \l ““‘ “ "“I“"m Il\ m ll"“ .......... Date of Birth: ........cocooovviicireeenn, Age: .o,
Gender ....................................... L2« [ UHID NO. oo,
Date f SUTGErY: .............. ZAS o HIOT4 C0T2 CI0T-3 (10T 4 (108G OT- ] 0BG OT-2
Name of the Surgery : ................... kst s ST, o ‘\“““\(\ﬁbmﬁﬁ. ....................

1. Surgeon

2. Anaesthetist
3. Assistant Surgeon :
4. OT Technician

5. Circulating Nurse : ........
6. Assistant Nurse
Special Equipment:

(] Laparascopy (] Broncoscope

[ C-ARM [_] Cystoscopy
L] Neuro Cusa L] Others ..o,
[
Signature@f the Surgeon
Order No: . 570 .((' ) J gL,LB ......... Order by: .....

Docu. No. : RCH/FRM/GENERAL/114

[ ] Harmonic

[ 1 Versa Point

Time Out [ :

[ Morcelator

L] Liver Cusa

|
Signaturi /Ciwu[ating Nurse

OO
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g

Circulating staff ©........oofesrge A A oeeee

‘YOM.?D (M)

TNeIsToN Y MAC -

CONSUMABLES OF OT !o:Rit2l.
Technician : HM”[‘\M @’\L‘Mgﬁ Date : 20\‘ ..... ( .................. Time :...\.. ']DPfV

)
Rainbow®

Children’s | . BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Anaesthesia Disposables wsued Y usea | Surgical Disposables wsuea Y usea| Disposables (Baby Side) e
ET tube Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads : A {P)/ N ‘ Suction Catheter
HME fitter : A(B)/N | _ B Feeding Tube
Syringes : 10 cc o ' Vaccum Suction Set
05 cc - Gloves Surgical Gloves
02 cc d) ol G5 Jor) Gauze Pack
01 cc e it “\\/ Syringe 1ml/ 2mi
Cautery plate : A/P /N Surgical blade | { y ) Surgical Blade # 20
IV set NG tube Koochies (S)
RL % | ] Cautery pencil
NS : 10mi/ 1'0§n|/ 500ml / 1000m| Koochies
Natal afwon 12 Ointments
' o @ {m Suction Catheter
Fentanyl | TCOT Cap. Mask Y4
Morphine | Gauze Pack ok
Ketamine | Mop Pack ) b
Propofol 9 Y Steristrip
Rocuronium § —| Underpad M]Q_Q AT
Glycopyrolate (,6 | ) Draw sheet 5 <
Myopyrolate W\ Abgel
Ondansetron @ | | Foleys catheter
Pencan 25g/ Spinal Needle 22 "~ Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics /——\Bandage
Ao R || Joaerr
Suppositofies A loban

Anamol : 80mg / 250mg / 170 mg

Double J Stent

Supridol : 100mg

Vaccum Suction set

P

Justin : 12.5 mg / 25mg / 100mg

Plastic Bed Sheet

Tab. Misoprost : 200mg

R Betadine Solution

MidaZolom.

/’-\
(b | | Microshield

’ Cotton Balls

Latex Gloves

Ramdione Scrub

Saral

bauzanlﬁ,(

Surgeon

UL (P L S
Doc. No. : RCH/ FRM / GENERAL / 125

ﬂ%;gs"tlgelﬁr%c{g\:go

Ordered by :







ACTIVITY RECORD FOR BILLING

Ralnbow
Children’s
Hospital

lttakesaluttotrea the little.

W

.Blrtthght

Your Right to a Safe Delivery.

Name;: -—----—--- KUH-00127494 IP2000S6A1E T TTTTTTTTTTTTTTTTTTTTmomoooommooooooooees
Master VIRAJ SEKHAR THYADI
UHID No @ ======-==- zs 05-2022 4YOM3D M Consultant: 815101 (R ————
KANNAIYAN
O S — i e
Room / Bed No : ---------moooe- Ward : ------mememeeeeee Suggested Billable bed type : =----------
WARD TRANSFERS
Date Time From To S/ggature of Nurse 1
aqlspb | @ oA £R 204 +>/r"*(‘:“’ 2"
93-*8\}4 G o S Py ACAURY
1 1”.(’.1,6 kU\‘(?Uzﬁ U Joq Mamaﬁat @}mw’\

Cross Consultation Visit

\ Doctors Name

Date

Order No.

Signature

1. \

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign
2lsho | asp 2b60F41 | gerd—
— | an€ePwy slore donk bty o (d ZA15RE

AN

el L L



MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conqecting Discor_'mecting Order No. Signature
Equipment Time Time
oshs|  Tne, sl o " aq 1523 °
i_q‘ J__nmioh fqm? \L‘:%UPD«) /\m M_QUJ-S/LAL

AN




PROCEEDURE

Date Proceedure Quantity Order No. %i_gnature
34\5,9# N Cﬂﬂh#@f:og o/ H4t51l V/}/:%ﬁ,fah
¢ N = X\ t
s\t |9 & " of 1540 1" "
N LT',] E}z (0Ll (’Lﬁ LK 0{0 h< b'{ .L)T("J “//( @ 02&')/5( }?'()
~J )|
dalibe 1 /D dow by g | (o) |9mcpd || '
vamvmzi o~ ! 29)s /| )‘M/
3oshe | wun quisaa]
:V"\ _ /{/.,l»
B [ pitd 0\ WK

ANY OTHER INFORMATION 4, 1, /2-‘/Q q oo %@M%#,
( U( i I "

-

oate: I /5/@6

ime: (@ _| &Frt)

4
Prepared By /%‘Y/Q .
J i

Staff Nurse

/@q%:»

Shift / Ward

AN

Billing Assistant

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

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

w2l
21494 a TR ™
“ivowso

\K\\{{\\\\\\\\“\{\\\’\‘\\\\\\\\\\\\\\\\

Ku\-\-ﬂo‘\

Patient Name:

UHID ID:

Department:

Consultant:

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

(PT0.)




Dr, LAVANVA

M1y IIIIIIIIIIIIII/IIIIIIHII

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

<9 Spelliyg r;b+ rvidd ! e

}iﬁ\ g b

N

History of present illness :

clo Codllg oo gt aodd (e Ty o
{ I

U . v
at Ay
/

A ed ar ¢ _needle o Fp

an ANE=p o — (v
| (
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”lll !lllllHHlllllllHlllIHIIHHIII

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

T‘CIP N

Birth & Socio Economic History:

About Father :

About Mother : ]

Any additional Information : /

Developmental History :

My~ piek  Jof oy
1 i 4

Immunization History :
(Jn = dep

(PT0))




\p2:00056418

7494 \
T KUROOMET R (AR THYADL
= master V! aYOM3D

Peu.awic Multiorgan History & Physical Examination

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

Weight (kgs) )— & B (Centite ________

On Examination : .

i % y
Temperature : ﬁj_{r_ PulseRate:—_}2¢  gp spo2 &N £

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : N

Air entry & breath sounds : Rpe

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : N
Heart Sounds : 64, U
Any murmur :

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

Per Abdomen :

Inspection B\
Palpation : 89 I
Ausculation :

Spine : External Genitelia :

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




KUK-00127494 1P2-00056418

Master VIRAJ SEKHAR THYADI
25-08-2022 4YOM3D
Dr. LAVANYA KANNAIYAN

A1 I||

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Co-ordinator :

Power

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

ol tern

(T,




|p2-00056418
KUH-00127494 vADI
SEKHAR TH
e

VANYA KA

i

Pediatric Multiorgan History & Physical Examination

Praventive aspects of the treaiment:

Desired goals of the treatment :

Planned Labs: / Planned Management
i P = BiPe
e — |V L \s .

N —
ey b Rt
L (U

22\ <00
Wy

T

Signature of the Doctor: ...l 8 Signature of the: Constiant; ...cswsimmssaeisin

A Pooo

Name of the Doctor: ..........= L - Name of the Consultant: .........coovvvieviiieeiiiiieeeiiies

Date & Time: ...... «D‘i[\/()’ﬁ ............................. 80205111 - e upr S —
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Rainbow®

Children’s ‘

Hospital

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delive

Date
& Time Progress Notes Doctor's Order
L Jy by Rpd=
A
T4
il 5 & - ¢ N
kil d + Kt e .
’[E.'C’? Q(.LO-\.—C' Mﬂ-ﬂ,\y =
—
(v &
Co\I-V\-f ﬁl\ﬂl( TP

NG

Docu. No. : RCH /FRM/ CLINICAL / 088

(PT.0)
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Master VIRAJ SEKHAR THYAD!

l Dr. LAVANYA KANNAIYAN | R ini;/‘./.fws
i chiest | G rthRige
_ PROGRESS NOTES AND DOCTORS ORDER
& Time Progress Notes
Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



~ KUH-00127494 1P . LT @
200056418 Rainbow .
Master VIR e . .
[zm;m“ RN YA Children’s @ BirthRight
Dr. LAVANYA KANNAIY. Hospita| BY RAINBOW HOSPITALS
1t takes a lot to treat the litle. Your Right to a Safe Delivery

4Y0OM3D (M)
|

IVIAAITN _ :pcAmioN RECONGILIATION FORM

Drug AllErgies: ..........cccoeee- i — TR » nown 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)

11171110 10,1 EAR—— E . l ........................................ Shifted t0: ....oveeverrverierinenne 20 4/ .....................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
- SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1V) FREQUENCY | pate / Time ?gﬂ:ﬁ:ﬁg

1 WQ gr—| PE- D 76 e
2 gv)o w 4t | PY R Oc o4e
3 .‘ \ Cc ooc
4 \ Jc be
5 \ oc ODnc
- |’ \ Oc Ooc
7 \ | Oc 0oc
8 \ | Oc Ooc

9 Oc OJbe

10 ) ¢ [bc

N s Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / Vsmjtpcib/ /

| Doctor Name & Signature : .. / ................ e exsmsnsenns SSRGS

Date & Time : a?b}g QED@\. .

Nurse Name & Signature: |....... D \QV\/(Q G emnomnnsn s ss SRS
Date & Time : Qb‘ﬂbb@

Docu. No. : RCH / FRM / GENERAL / 090

(B R
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KUH-00127494 IP2-00056418 Rainbow® . . )
Master VIRAJ SEKHAR THYADI
z:-:srzozz 4YOM3D (M) Children’s . Blrtthght
o LavANA i Hospital oo s

I

L DRUG CHART

Date of Admission: ?/q 97& DIUQ AUIBTGIES: ..veveveveeeeeeeeseseeer oo o I-Notknown 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.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
ﬁ - 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.
SOS / PRN (As Required Medication)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
™ Additional Instructions:
. Dater
DRUG : Tigne
Dose Route | Frequency (Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



KUH-00127494 IP2-00056418
Master VIRAJ SEKHAR THYADI
28-05-2022 4Y0OM3D (M)
Dr. LAVANYA KANNAIYAN

REGULAR PRESCRIPTIONS

2l
Weight. ’L‘grl Ward.

O DpNTEPRAZOL & Dated  \n /
DRUG: ), PAMTo L ﬁ’;"e D‘ 24/C
Dose houte Frequency |Start Date ‘
{ \V ) W 5
: ’)1—([& L on i | S
ame |gnature.0f the Doctor W \11_}) 2% o}gf‘f’
Starting the Drugs: i \{
A’Oa/u. el
Additional Instructions:
Daily Doctor’s Endorsement by a Sign o
€Y Date»
DRUG: 1, - LiNg zoLl D Time
Dose Route Frglguency Start Date 7
‘150 N“'n \/ |D 2 q] N
Name & Signature of the Doctor
Starting the Drugs: =+
WIB W
Additional Instructions:
/
Daily Doctor’s Endorsement by a Sign :
O peroxiCily N Dater ‘E:‘ £ §
DRUG . ] L APV NATS Tu;ne A Bb/g
Dose | Route |Frequency |Start Date \/ s Hwﬂ‘i
509w N -+ Qf\\ & QJP\W\/\ %QGN) ¥ 1
Name & Signature of the Doctor A ) 4
Starting the Drugm‘ vl s Cn,
A} .V\'._-\
‘n‘ ™
Additional Instructions: P
%o WLow \
=3 M’ e \;’
Daily Doctor’s Endorsement by a Sign
DRUG : J{ PPRaUs TH moL %Iart}% }qj‘; 34<
Dose | Route [Frequency [Start Date[y2+1f) Y oM
D " T =
5 > a4 | 6 UZ’ | A
Name & Signature of the Doctor . S Nt
. » A2 =
Starting the Drugs: o Vdgw
sl '
Ac. 5o N7
Additional Instructions: V2 /\{
. e
(€ \H Lo : gy
© f M \/ ord
Daily Doctor's Endorsement by a Sign DA

Page: 2/4



Weight. ......ccevveees Wardl. ....omssaiin

Date»
VARIABLE DOSE Tipe Nurse Sig l Nurse S l Nurse Sig. I Nursg Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dose Dose
Route Start Date = o
Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
£ Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i s D D D D
Additional Instructions: = = = .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlg]e l Nurs&Sig. Num‘gsxg, I Nurs‘gSig. T Nurs;Sig‘
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D
RUUte Start Date ose ose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Qs Duse Poee Boce
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Dose . Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Signature
Instructions Aoute g Nurses
/ ‘€ o o 4
290s5]24 1 *Spr) [ TNT PAlACETAYN).  RSOme LV by | B
-

Page: 3/4

(P.T.0)
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26-05-2022 4YOM3D {M) . » " L

e L.V. FLUIDS CHART Weight. /Cﬂ“) Ward. .J...... Lo,

“ll“”m“““umMI“‘ u Jmposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(t infusion, mention mifr = Meghgmin ety | NOU® | “mihr | Sign | Sign |Stopping| Sign | Sign

(\/i“\k \YQCF RN AR 10 <®/ mf\\&: R pu S;W
o 1)

N & W
§ A ]S
3O \5;& DINES \ v D/c,fﬂfou»é\&Qef ‘\7\@?* t/g//)

Page: 4/4
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Children’s BirthRight
HOSpltal BY RAINBOW HOSPITALS
It takes a lot to treat the little Your ﬁ-sgm \o a Safe Delivery

OPERATION THEATER NOTES

Patient's Name : MWY\\HQ&S .................................. Age : Qlf Gendem ...............
UHID.: oom}w“f .......... PNos SOMIST Weight © ovvvereee
Surgeon : 9\ LS?/W — Asst. Surgeon :
Anesthetist: v ol iy OT Nurse : Q)LQ(J v q

Surgical Procedure : DC F e~ e A % ,\V\w

| ! /
Indications for Surgery : AL%W\ @ M} NS AR q

Date : ),q l{ ')/L‘ Start Time : “ 1 PN End Time : [n U ODM
= =7
PRE-OPERATIVE PREPARATION : ! / !

OPERATION NOTES :

J;{ LA (/Q’LW

loe ey ooty
D—V"\)‘;"“’\-ﬂ

Ll

Vs

/i

www.rainbowhospitals.in




POST-OPERATIVE ORDERS :

M/\j
L. v pe ‘] O ) e “N-
PRYCE R o W
Z @’\‘ thm?vmw Foo \v Y 9/ F
|
() poy MAacethne 290 ~\v Q7L
— o
e A /\’U/
Consultant Surgeon’s Name Consultant Surgeon’s Signature
1a\X

Date : ...l . . Time o
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KUH-00127494 IP2-00056418 !f/
Master VIRAJ SEKHAR THYAD!

© 26-05-2022 4YOM3D Rambow .

Dr. LAVANYA KANNAIYAN Chlldren S Blrtthght
T ||||\|u\|||||||| RESULT SHEET Hospital | ()emmmees

Tt takes a lot to treat the little. WR aSafe Delive TV

Date 0g[€]2¢
Time \QL¢q9F%@
Hb 22
PCV 2 by

RBC U 33
WBC l2-Up
N/L

Platelets 210

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Atbumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

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

Radiology: UBIE ¥ sssmsnssisnusssmenss ssssesm simisnsne s spnsnsgesspassssmssanssss smennamnmssn e e mas b em AR R A AR SRS

Others (ECG, CONtrast SEUAIES BTC.,) © .....vevureereereieieeeeee e st ese e eeeeeeee e
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-Pulse Rate : Normal Rate by Age (beats/minute) Reference:PALS Guidelines, 2015

Age Awake Rate Sleeping Rate
Neonate(<28days) 100-205 90-160

Infant (1 month-1yr) 100-180 90-160
Toddler (1-2yr) 98-140 80-120
Preschool (3-5 yr) 80-120 65-100
School -age (6-11yr) 75-118 58-90
Adolescent (12-15yr) 60-100 50-90

Respiratory Rate: Normal Respiratory Rate by Age (breaths/minute) Reference:PALS Guidelines, 2015

Age

Normal Respiratory Rate

Infant (1 month-1yr)

30-53

Toddler (1-2yr) 22-37
Preschool (3-5 yr) 20-28
School -age (6-11yr) 18-25
Adolescent (12-15yr) 12-20

Blood Pressure:Normal Blood Pressure by Age (mm/hg) Reference:PALS Guidelines, 2015

Age Systolic Pressure Diastolic Pressure Systolic Hypo tension
Birth 39-59 16-76 <40-50

Birth 60-76 31-45 <50

Neonate(<28days) 67-84 35-53 <60

Infant (1 month-1yr) 72-104 37-56 <70

Toddler (1-2yr) 86-106 42-63 <70 + (age in years x 2)
Preschool (3-5 yr) 89-112 46-72 <70 + (age in years x 2)
School -age (6-11yr) 97-115 57-76 <70 + (age in years x 2)
Pre-adolescent (10-11y) 102-120 67-80 <90

Adolescent (12-15yr) 110-132 64-83 <90

Temperature :Normal Temperature Range by Method Reference: CPS Position Statement on Temperature
Measurement in Pediatrics, 2015

Method Normal Range (°C) Normal Range (°F)
Rectal 36.6-38 97.8-100.4 °F
Ear 35.8-38 96.4-100.4 °F
Oral 35.5-37.5 95.9-99.5 °F
Axillary 36.5-37.5 97.7-99.5 °F
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[Date : Aﬁl-b ------- Time: Iv'Hg Iﬁ IrD[ l Iw_lt 2] 3[4l FHQIO\ IJ(\I [ T2 3] 4»16 171 | |
|Dector.fNursd!FamnyCuncern?[ B T e i
104
103
102
101 - u({ y :}/
Temperature 100 ;fL‘ o4 < N T
(F) % % L & = D
K ) @ (N &
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_— 98 —==ty & = e e
/ 97
9%
95
94
790
Heart Rate 123
150
and 140
130 —— 1 ;
Blood Pressure " 1 s s e i - )
(mmHg) * 10 N ‘ pad= N
100 I 7 \
Note: 0 »V
BP does not score gg b =
in early s e 1 gi
; - i i et
warning scoring 50 — + 51—
Heart Rate (Number) \A W \ 125 1]
70
60
?gsp-m? (lip)m) P sg '
ver 1 Minute) * 0 —1— ——— e <
v o ey < _
10 G , —
Resp Rate (Number) % AL s 7 5
Resp  Mod/ Severe .
Distress | None / Mild oA W e [ ? N
Receiving O,(l/min) e e
0,Saturations (%) O I A aoh 1Y, ‘KR
Conscious | Normal '
Level Altered el A i3 > e
GCS * V3 i % : X
TOTAL SCORE /
Number of shaded boxes \ & )
Pain Score / O =
Observer's Initials i G ,@ R4 [
Score 1 . Continue normal observation by staff nurse |
ACTIONS Score 2 : 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 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)

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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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.

[ FLUID CHART | o 7 osfo
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[ ke e e, A
Date | Time [I]\;a"g?uri% Route NG | Diarrhoea | Vomit |Drainage | Urine p'g‘grg!},js NSL?rs‘e
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2 O 4 AV SU (oY 32479 /
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