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MEDICAL EQUIPMENT ( WARD & ICU)
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002

: https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060209 Admit Date : 02-Jun-2026

(IR HARRE LU LR Y

Admit Time :02:56 PM UHID : VIH-00145720

Patient Details :

Patient Name : Baby NETHI LEEPSHITHA Age 4Y1M29D

Guardian : Mr PRAVEEN DOB : 04-04-2022

Gender : Female Religion

Occupation Martial Status

Address (H) - S-6 S4 TIRUMALA TOWN MANOVIKAS NAGAR Phone No : 9849860544/ 9160002072
NEW BOWENPALLY Bowenpally Hyderabad . . .
Telangana INDIA 500011 E-mail : nethipraveen1163@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr PRAVEEN Relationship : Father

Contact Address : S-6 S4 TIRUMALA TOWN MANOVIKAS Phone No : 9849860544 / 9160002072

NAGAR NEW BOWENPALLY Bowenpally
Hyderabad Telangana INDIA 500011

o
oV
Sanature

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA

Referral Doctor : Self

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : LIBERTY GENERAL INSURANCE LTD

Printed Date / Time : 02/06/2026 14:58

Printed By : 017231
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Patient Name : Baby, NETHI LEEPSHITHA UHID : VIH-00145720 IPD : IP-00060209 Gender : Female Age : 4
YIM29D

VIH-00145720 IP-00060208

e it S %

4Y1 (F) .
Or. SIVA NARAYANA REDDY wil- 1490 . Min%: | :
T T T B s o | N

EMERGENCY ROOM TRIAGE FORM

Paﬁem'sﬂm:“.mj PR Y7 K\ AV Ve £ Gender: (IMale =Fomale
: AGARLAD. .o i Time of Arrival : . @ a Mw

{“iYes [ Food [ Medications [ Blood Transfusion [T Other (SPecify): ... Mmmiiicsisincnnnns ) NOLKROWN
SoUrce Of ITOrMAton: "CTPIONIE 1) OBIS [BPOONY) .-...covxvrvisiseseissostarnsnsrassrssnsssssssansssas sessssssdmsionommns b sbs 4444 Kadss st 1852 1os  semsbans bansesasingoshibammisinessansvassin
Mode of Arrival : " ulatory ] Wheelchair
iniial Vital Signs:  Temp: . T2 6 € pr. 115 bl qﬂ—: CE‘ ..... 84\ 500, AX"

Chief Complaints: ... &. 10+ immach.. P alines..
INITIAL PHYSIOLOGICAL CATEGORIZATION

o ui A o
- | Kormal 0 Increased

[ Sick Looking Circutation / Colour [ Decreased [ Gasping/ Apnea
m [ Abnormal (] Bieeding

Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or fimb threatening .30 min

~ Level4: LESS URGENT : Significant fiiness but not life threatening " 80 min
Level 5. NON - URGENT : May receive care when convenient ., 120min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. > Q/

All Children less than 2 years age with high fever to be considered Level 3. Si of P 7 Guardi

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ... &L~ G4 1OV |*
Communicable Disease Triage Screening
PART A. The following guestions shouid be asked to ali PART C. A positive communicable disease triage screening is
patients at the initial screening: cansidered lor any patient who meets one of the two
1. Have you had fever (glevated temperature) in the past 2 Yes (Mg following criteria:
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks es . ‘et ‘
3. Have you had shortness of breath or difficulty breathing in | Yes N6 e
the past 2 weeks “PART B of the triage screening above.
PART B. mm'wmmwnm
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | Yes (No~" communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two s? Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
f yes, State Location: .. [ The patient should be given a surgical mask immediately, if not

2. mnmmmfuosecmmahmuam _ m\)o/ already wearing one.
worker? {please encircie the choices} (e.g.. nurse, - : - A
physician, il o  allied health Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory ! The staff should use PPE (as appropriate}.

worker, others) who has had a recent exposure lo an
individual with a highly communicable disease or
i espirgtyry or rash disease?

. | TTAN Signature of Triage NUSE : ..................
Date & Time - &lﬂolﬂ.(c”.@ £): 30 Pr-

Docu. No. : RCH /FRM / CLINICAL / 085







Patient Name : Baby. NETHI LEEPSHITHA UHID : VIH-00145720 IPD : IP-00060209 Gender : Female Age : 4
YIM29D
VIH-00145720

IP-00/ #
Baby NETHI LEEPSHITHA s %

04-062022 4 L 20 Rainbow”

Or. SIVA NARA Children's BirthRight

iy o @

nuno:NG INITIAL ASSESSMENT IN EMERGENCY ROOM

pate: 2] Gl G- Time of arrival : .80~ SHQFw:

Chief Complaints: . @N.©.: . &m"\ L. (8(1“:9 A RBS:

Height .i@ﬁmeieht‘.‘,i:.aﬂ. i M . Hea lffﬁ;k 1@2 years ‘ 60&'*3
Allergies: ‘-Yes.;)ﬁc .. Medicati Biood Transiusion : 155 ok N e IR

MNUG HEIIIN. .. i sneniinisirenfindeisassivme sonass o ns s 5aE b alians SHERGO S ivaA Al aan dubasine i s i somesnsiotons shanier i
Pain Serning\yr{ No If Yes, Pain SGOre ... PainTool Used: T N Pass "FTACC ' Wong Baker

Characle% Location .{ Do 10 b Frequency.wfﬂwt Duration&{l‘l&‘.ﬁ.. ,,,,,, II

RISK FOR FALL: Functional Screening: __~TH Abnarn%fﬂ{es Detected
| If patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly | Walking Problem
; \_/ﬁ' Patient is > 6 years Developmental Delay
_[ Assess the below parameters i .
- loskeletal Congenital Abnormal
History of Falling: within past 3 months Yes AT NSOLS —— o
Ambulatory Aids: ) : Inform consultant for positive criteria
* Wheelchair CiYes =~
* Uses furniture for support TIYes a0
Gait/Transferring: \/ﬁo ...............................................................................
. S:dfm / immaobile | - ::s ‘_;ﬂ‘n Nutritional Screening: & Abnormalitics Dvinctod
" - = > e .. Underweight
| & Impaired Yes ‘_ PO
Mental Status: Forgets limitations Yes ~No ve ) 4
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: : 5
al feeding method
[ Escort while ambulating peo! ¢
sist Patient Inform consultant for mm criteria
=~ Educate patient and family on fall precautions/prevention
Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: | Yes ,,.No’
If Yes Consultant Notified: ... . (Date/Time): ........... i PO

Social History: LivesWith ... Pﬂﬂﬁfﬂl—%-
Siblings in household [ Yes (UM (ifyes HowMany?) ..
Time of Initial assessment completed by ER Nurse : @ & 31 m ...........

Dacu. No. : ROH /FRM / CLINICAL / 120 (P10}



Patient Name : Baby. NETHI LEEPSHITHA UHID : VIH-00145720 IPD : IP-00060209 Gender : Female Age : 4
YIM29D

Nursing Notes (Including Labs / Medications / Other Care):

Time ' Nursmg Notes

(@2:0%p  Pokem! mec. \'0 Q.R/ _

2:%0pm - Valh  Cheaked & ttecorded.

2 :Bp~ Ow. Vish QBeon dhe  paliont

- 848, Daclore uﬂ:o 'bmr G.chano’n Admikgion done.

2:08m-1V  Placomemi . @omple  Colacked ¥ domd
o Jak S

Aoem Pobtom)  Rhivted 0 waxd QH?D

Samples collected by: Qg,( 'G(.Qm Time: @ 2 08 -
Samples sent by : él @ "0 Time: @ 319 .

Medication given in ER:
%?}%"' | Medication ~ Route | Dosage & Instructions Dggg’ | N%':ez
o 3
3. My NS CHOOM) IV L 40m}1 AN e
0345 Pradealasie  Raskad - 100\
a
Condition of patient at time of shlft _ Details of Shift-out
HR: .\ 1B blms Bp: wilﬂ;ﬁ 8.Ceo- shi- outfrom ER to: u?}
e
v Bkl 0S| oo (.. O ......
GCS:.. A 2.5.2% ... Temperature: ...... A8, . 3 L
) S - g Handover given to: ....... T( A il ..
Pain Score: ... 0...... . (Nurse's Name)
Repaat RBS (IF applieable): .....o.cinvivamemmsiiovmsivins
Tick as applicable: ! MLC I LAMA “'BROUGHT DEAD
Procedures done with details (if any): 1\/‘("0&%%1 T R AT

Name of the Nurse : .....K..) GJ—G‘Q. Signature of the Nurse © ..._..........
Date & Time . &4 & C' ~AaJ) A%




N0 Yes, Pain Store: Pain Tool U
) T SEd' _ | N PaSS =t
o — FLACC f

Location Frequency

Duration ...~

0o Abnomaliies Detced
7] Waking Problem
) Wculoskeletal Congenital Abnormality

] Special Feeding Method
] No Abnormality Detected







PATIENT TRANCEER FORM

VIH-00145720 IP-00060208
" Baby NETHI LEEPSHITHA
04-04-2022 4Y1M29D {F}

DOr, SIVA NARAYANA REDDY

I

2

Rainbow"* : 5 o0
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Fittie. Your Right to a Safe Delivery

Date & Time of Admission

alelae (O n %6

Date & Time of Transfer Order

361920 (@ 41107y

~

dad
Treating Consultant Name Transfer Ordered by Reason for Transfer
0 o @ o
0y . u\$\r\uﬁ<‘jq Adwi 4T
From Unit To Unit Information to Attendant
]
' FL "\ > Yes@/— No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

@\ ~eD C\_) YBSQ/ No[ ]

/ @'}'Q'C}Y - If yes, what ?
Medications / Consumables / Surgicals / Hand over \\BQI /

SI.No. ltem Name Quantity

1. <

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

guumm@ [ (53

Name of Person Ordered Transfer

ov. Vithweq | W_@;

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

VIH-00145720

|P-00060208

Baby NETHI LEEPSHITHA

04-04-2022

I |y

4

)

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00145720 1P-00060208

Baby NETHI LEEPSHITHA

u4 uq-zuzz 4Y1M29D {F)
VA NARAYANA REDDY

T

Pediatric Multiorgan History & Physical Examination

Name : t '—L{“ Aandfas Age/Sex e /]F
Information given by: ,\!Je,d'(.my( Relationship

Chief Presenting Complaints & Duration (Chronologically)
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VIH-00145720 IP-00060208
Baby NETHI LEEPSHITHA
04-04-2022 4Y1M29D

Dr. SIVA NARAYANA REDDY

Illﬂllﬂl”llllllllllllllilflﬂlﬂ

Pediatric Multiorgan History & Physical Examination

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

boo—Prudoaus A M.

— slelag

WOCe Abdanmn - NON tp og . o
flroxdetn. M.{w.h: 1L
Birt natal Hi lgﬂ_
1 foeo ¢ ( .
P1 Hikes oo b
Byatux §dop

Yoo Low ., 9wy pogtynmic

Birth & Socio Economic History:
About Father : ()

T
About Mother : ctam .i'
Any additional Information :

Developmental History :
.ﬂ{\pn{\m& %4:1’ A_gt tn alt Yy dofwelan

Immunization History :
QILQMLA.Q Vattinctcon L4+D dote

(PTO,)




VIH-00145720

IP-00

Baby NETHI LEEPSHITHA .
04-04-2022 4

Or. Siva YiMBD

i,

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile — ) Height (cms): (Centile) )
Weight (kgs) )_u.;..J%_(Centile —_—) '
On Examination :

Temperature: — AL F ~ puise Rate: ME) N, gp q"l)?f\ spo2 _UP

Resp.rate and type of breathing : ol}-(! mvv

Rash O

Lymphadenopathy ©
Oedema : &)
Allergies (if any): &

Respiratory System : ;
Inspection (any s/o distress) : R’It uuw;g_mgstw_"__
Air entry & breath sounds : RALEE @
Any addes sounds : ND -
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @ i
Heart Sounds : Gl @
Any murmur : N

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

Per Abdomen :

Inspection (D
Palpation : Al ) h\{!—*
Ausculation :___ R\ D)
N
Spine : Oy External Genitelia :

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




VIH-00145720 IP-00060208
Baby NETHI LEEPSHITHA

04-04-2022 4Y1M29D (F)
Dr. SIVA NARAYANA REDDY

AR I

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : MO&L u’!u‘

Cranial Nerves : Ut aok—

Motor System:

Nutriton :

Power L”j all T1enbn -

Tone: f}‘\
Co-ordinator : : U

Posture : .

Involuntary Movements : VO

Reflexes: ¥

DTR +2 Superficials:

Plantars be

Sensory System : -+

Bladder / Bowel : A0 S nabtamds

Clinical Summary & Diagnostic:

Acute Govntor T dnkﬁdemn.

(PT0.)




VIH-00145720 ]
P-00060

Baby NETHI LEEPSHITHA i

04-04-2022 4Y1M29p

Dr. SIVA NARAYANA R

i

Pediatric Multiorgan History & Physical Examination

To pytaend ¢

2 !

Preventive aspects of the treatment: l (-

To treet Cvoundt (ool

Desired goals of the treatment :

Planned Labs:

Planned Management
NN Bolug
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Signature of the Doctor: G\l/ ....................... Signature of the Consultant: .........C/ \~ . &
Name of the Doctor: m\l\\‘”‘ﬁ’ ................ Name of the Consultant: ............Z (3.4 ek [k
Date & Time: Q\Q Lo SRS L T TR S 4. ;b s A
Iy




VIH-00145720 IP-00060208

Baby NETHI LEEPSHITHA
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VIH-00145720 IP-00060208

Baby NETHI LEEPSHITHA . = @
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& Time Progress Notes Doctor's Order
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ViH-00145720 IP-00060209
Baby NETHI LEEPSHITHA
04-04-2022 4Y1M29D (F) %

Dr. SIVA NARAYANA REDDY Ra| nbow
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ga;fme Progress Notes Doctor's Order
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t takes a jot to treat the litte,

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

/Boclor‘s Order
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o . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s "% Telangana, INDIA ,500009.

Hospital . TEL NO :040-42462200, Ext 2000,2001,2002

e ol WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby NETHI LEEPSHITHA Age : 4Y1M29D
IP No: IP-00060209 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I'inderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

. | consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient,

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
" 1ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
wrance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:....ﬁ........)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial afd billi eling has been done to me.
A e

Signature of Patient/Relative:

Name: vy Pfﬂm Patient Address:
¥ 3

i: ;;jﬁ//\/ S-6 S4 TIRUMALA TOWN MANOVIKAS
relatonship: NAGAR NEW BOWENPALLY
Date: 2 ’J{)/{ Time: ;; %{//)1/\ g}:);inspgggnyderabad Telangana

Wittness Name:m’

Wittness Signature:

Printed Date / Time : 02/06/2026 14:58 Printed By : 017231 Page 2 of 2
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Reason foI savy NETHI LEEPSHITHA are specify the particular need, especially in the absence of a second
04-04-2022 4Y1M280 (F)

diagnosis: or. sivA NARAYANA REDDY

ORI

Signature: M.D.
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Q
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NOTE : If more space is required use another consultation sheet as continuation
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EARLY WARNING SCORE: CHILDREN'S UNIT
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190
Heart Rate 180

{bpm) 170

and
Blood Pressure 1o - .
(mmHg) * -l ke z

Note: 90
BP does not score
in early 60
warning scoring 50

Heart Rate (Number) \\ \\ o W W W \ \0

" 5p. Rate (bpm) 4
er 1 Minute) * 30 .

Resp Rate (Number)

Resp | Mod/Severe | | |
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%) ¥
Conscious | Normal N
Level Altered i
GCS * 1S
TOTAL SCORE 0
=

Number of shaded boxes| | ©| |%| |° 0 |0 ° O [O [0 |e °
Pain Score e 0 ° 0 0 0 o 0 o ol e 4 o
Observer’s Initials A 0! A W wl i |8 2 g Q&

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 : Shiftin 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 i) 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 b
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.

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)

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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vniilY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?
104
o 103
W
N
L
101
Temperature 100 —+&
('f) i
9 %
98
97
96
95
94
190
Heart Rate 123
(bpm) 160
150
and 140
Blood Pressure o0
*
(mmHg) 110
Note: 90
BP does not score 87
. 70
in early _ 60
warning scoring 50
Heart Rate (Number)
70
60
_ 50
esp. Rate (bpm) 4o
wver 1 Minute) * 30
10
Resp Rate (Number) P

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0

Number of shaded boxes /

Pain Score /

Observer's Initials Z
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 o 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.

* 6clinical 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.

*  AnyEarly 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

* Ifatanytimeadditional 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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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 frs. total of intake and output.

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

Intake Output E
Date | Time g‘aﬁ‘l{% Route NG | Diarrhoea | Vomit |Drainage | Urine pgr?gg:gs I\?li.lgfgé
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm Ul {
05:00 pm ‘ i 4
u\o\‘l" 06:00 pm — ,
07:00 pm l Q
Total Intake : Total Output :
08:00 pm |
09:00 pm o€ L\'SA l \5_
10:00 pm M ueA T TR | Hl“li
Q\ﬁ 11:00 pm |y =
N\ | 1200am 1 ) & Z;r
Y [oro0an J e
Total Intake : Total Output : -y
02:00 am < T
03:00 am UK,!J\ '
04:00 am s v O AL
05:00 am UsrA | Cot SO
06:00 am w5 [ R
07:00am AN v 1T
Total Intake : Lo (ieA Total Output :
el
Total 24 hrs. Intake Total 24 hrs. Output
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Your Right to a Safe Delivery

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.

Docu. No. : RCH /FRM / CLINICAL / 0

92

Intake Output VSt
Date | Time | Jature Route NG | Diarthoca | Vomit | Drainage | urine | Picbits o
Mouth | 1V | NG |
08:00 am Hswd " [ X"
09:00 am o uS ol 2" HE.
[ 1000am uE o PR
& 11:00 am Lﬁl’;ﬁr us m
12:00 pm us — Al e s
01:00 pm WS “rewn
Total Intake: 9% 0 A0 Total Output: ) 5
02:00 pm -
0300 pm )
\’Pb 04:00 pm v [ .
e e B xf
05:00 pm Hstnl {’3’5‘1 b
06:00 pm Sml
07:00 pm ):gw - 1D, (fﬁa“im
Total Intake : 135 m) Total Output: 9 | haS
08:00 pm b )
09:00 pm WS'A e /
10:00 pm U |
11:00 pm arced) A
12:00 am u@j P L.\/ W
01:00 am
Total Intake : Q'L%ﬂ " Total Output: 1L N5 uﬂh“@h
02:00 am - e
03:00 am o \
04:00 am \
05:00 am et Ll B
06:00 am bcA & )
07:00 am &S\ |4
Total Intake : 1’12_-’\ Total Output: A pv*S
Total 24 hrs. Intake 8\0»’\ Total 24 hrs. Output 2 Ay
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EARLY WARNING SCORE: CHILDREN’S UNIT

’Ab R 104
103 25
102 (L
101 c 3 e
Temperature 100 T o P i{. "
(OF) 99 £ s : 1 ¥ '
98 —— o L a *‘--ﬁ__ E: 1
97
o Q
2 95
94
Heart Rate }gg
(bpm) e
150
and byid
Blood Pressure Eg
(mmHg) * 110 ~
100 m \
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) ) \o WO \ 10
70
60
50
Resp. Rate (bpm) 4
W1Minm3)* 30 PR BT T T =
' 20 =
10
Resp Rate (Number) 1

Resp 1Modl Severe |

Distress | None / Mid -_ -IIIIII-IE.I N Im-[-‘.]-ll-l'!l

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

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE L % &\
Number of shaded boxes o ® o |9 o)
Pain Score p P ol 1ol 1ol [® 9
Observer's Initials a § £ Z -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 - 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 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.

* 6eclinical 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

* Ifatanytimeadditional help s required, call help - regardless of the Early Warning Score!
* Followinga 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 GREIUND : 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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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

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- 3
phiebitis | Sign.
Score Nurse

Mouth

A

N.G

-

08:00 am

ng 09:00 am

a3\

v

10:00 am

17

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

7

06:00 pm

4
=t

07:00 pm

Total Intake :

N2

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

/ Total Qutput :

02:00 am

03:00 am

0400 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output

)
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DRUG CHART

Date of Admission: .2\l 2. G Drug AlIEIGIES: ....vvvvveoeererrereeeeresrreseerens

[}
}\Lt\ ,;»NUI known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -

DOCTOR

NURSES -

"

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 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)

DRUG : DT, oDALETROND

Dater
Ti['ne

Dose

Route

Frequency |Start Date|

%‘EMW\ 2\%

Doctor's Signature

G\~

Valid Period| P
| SR q
ey Qﬁw

| Additional Instructions:

02 mgl\eqldow ()

ngmt’r

Date».
- DRUG: Qyp. cYLLorAMm Time (b\c’
Baby Dose Route | Frequency |Start Date ’ ]gi“
n:-o,l-: 4 D

ool 3.5 Py
s

G\~

poed | 246

Valid Period| P :
nACHL
gNhoury

Additional Instructions: 1%1*0&&@
0 tn\\g\ A0 ((Tralony)

Date

A4

DRUG: Syp. PARaceTACODY

Tir'ne

Dose Route

tm) | O

Frequency |Start Date

%‘QI/WW ‘&*L

Doctor’s Signature

(LN

Valid Period)Pirare ¥
e N
§ Wy

Additional Instructions: € \I- 24§60

AEWA\ANE Gpaonp > 100+

e
.

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

~ Page: 1/4

(PT.0)
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DRUG : PNT. CEFTRIAXDME %?;‘;'c}\ﬁo% ISP
Dose | Route Frg%ency Start Date| b | 7/ [eA® el |/

Fooey | w0, ] A6 [N/ Jard

o

AN
\

;5 Name & Signature of the DoCtor 1
\g —__| Starting the Drugs:
\
o DY Ao & b [l |-
t ions: av [odeseT | < [T |~
'%\\'; Additional Instructions a{ﬁ;ﬁ‘t{# Q gﬁ%
——
NE Com:(‘\pﬂdnu
O Daily Doctor’s Endorsement by a Sign
oRUG : TN CcvcoerRa2ole— [PREEAG gy h\e
Dose Route | Frequency [Start Date ’
W \umi W wtw ‘L‘L l
o/ | Name & Signature of the Doktor b N
~—| Starting the Drugs: o
Y] e lithwooy o
"] Additional Instructions:
o ong \g A AoV
J
\\__; Daily Doctor’s Endorsement by a Sign |
Date
DRUG: |yT- METRONIDAZOLE [Time 9\':0 ‘5\{0 “\\L i Bt il

Dose Route | Frequency |Start Date|P / @& AW
luowa| W |g"bay] 2]t a0/ (3

:f Name &Signature of the Doctyr  / 9 /]
--Q Starting the Drugs: M ﬁm
‘ ““: I?f-Sameerﬂ't | \pm@,@ 40
q g Additional Instructions: 9 a4 ‘
) (5 10 wq /la /doe

Daily Doctor’s Endorsement by a Sign

Date*
DRUG : (u7- & DEUSE TRO N Time \6 l\\t"

Dose | Route |Frequency |Start Date / >
2-Swa| IV g:q Lda‘ 3’5 6\%‘1/
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