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| Date 28[¢ i Bl
| Time '
| Hb 3.

| POV 29

RBC U (_{rb
WBC lb -8
N/L g2 12—
Platelets L

CRP ' £8

ESR
PCT Hwor 1o -
RBS ) 25

Na taf
K 3-8

Cl | 0§
Ca/Mg /16
Phosphate
Urea
Creatinine 0-21/
ALP 2ES
SGPT b
SGOT G
T.Bill/Conj -2

0
T.Protein 5 s
4

/

f

mmmmm

S.Albumin b
S.Globulin 9 -
2

A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

| CSF Protein / Sugar
[ Ccells

N/L
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MEDICATION REGONClLIATION FORM

Drug Allergies: N ] 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 10 ICUs)

Shifting From: F\C(.) Shifted to: o Vit

ON
ROUTE LAST DOSE | ApMISSION

FREQUENCY
(PO, NG, SC, V) Date / Time | / SHIFTING

l'i | 10 poc Obe

%: -!_ﬂ_EDICRTll'lN HISTORY RECORDED / VERIFIED BY « C- Continue, DC - Discontinue
'i Doctor Name & Signature : ﬂ“m“‘f]‘w v

lll Date & Time : %ﬁlql“’“ S

| Nurse Name & Signature: [7/\'—"\4 . ”,J,’ﬂ,?,’fz po—

l
| P ’
'9\ Date & Time : nl,‘c‘\&h/)ﬁ:l””lﬁﬂ\/l —
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EDICATION RECONCILIATION FORM

T L L am—————— ot 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 From: m"‘}"*‘fﬁ’f Shifted to: FI.CAJY“L‘T’

— (ssuam't‘:‘mﬂ%m LETTeRs) (mI:.uusnEcm (po.?i?;t.rgc:, iv) | FREQUENCY ?.f:ﬂ?:,ﬁ ‘;‘;’;‘.%.‘32
: Oc 0oc
€ Oc 0oc
8 Oc Ooc
2 o) Oc Ooc
2 Oc Ooc
6 Oc ooc
7 Oc ooc
8 gOc Ooc
9 Oc Ooc
10 Oc Ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY nzconns%vsmrﬁav k
0&” Wl

Doctor Name & SIGNAtUIe & ...euemsmsssmsausengiueess /
g \4%

Date & Time : ) JW

Nurse Name & Signature: ,f.ﬁm(ﬂ{uﬂf”’ .

Tl g spet

Dt & T oo
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DRUG CHART
Date of Admission: . ‘L{[ 57 ],{ ........ Drug Allergies: ... ‘// .......................................
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensurethat all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION
DOCTOR -  Pleaseuse 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 @ NEW PRESCRIPTION. Do
. Discontinue a drug by drawing a finé J throughitand 2 similar line through subsequ
© - ThedateandﬁmofstwpingmdruualonqvAmManamandsmnmust
. Only one chart should be in use at any one time. When the chart is full, a new supplement can

drug sheet folder.

NURSES

not alter existing instructions.
ent recurdng panels.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route
. 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.

Qnm/mom any Drug Allergies

be kept within this

S0S / PRN (As Required Medication)

DRUG: P PApA 25070 joste
Dose Route | Frequency Stai:t Dat :
Il | fo | Bs | %[5 2
octorssm Valid Period| Pharm. ) S
oA T
msufcuons / T4 |5 |24
[Date

DRUG: ~34 P T BUESIC

Dose | Route |Frequency |Start Datel, O s

4 5m)| po | Se% 44 |6, 7 o

Doctor's Signature Valid Period| Pharm.

Do | 2l
Addmonal Instructions: ;
tnm_r > |e2 F
! Date
DRUG : e .-

Dose Route | Frequency |Start Date

Doctor's Signature Valid Period| Pharm.

‘Additional Instructions:

Docu, No. : RCH /FRM/ CLINICAL /118
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l Patient Sticker ,

REGULAR PRESCRIPTIONS

Weight. ... Ward. .................

r?Ii‘UG :

Date

Dose Route Frequency Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route Frequency |Start D.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose ’ Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route Frequency [Start Dat

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

l

Daily Doctor’s Endorsement by a Sign

l

|
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s, et REGULAR PRESCRIPTIONS weign [, war.LE4Y
DRUG: N> )Mfrom%c Date ﬂ\g A\
Dose | Route Frequencyl Start Dt.| 4 vl ¢, Ok
loog | WV | 001 28[sTVnlnfantl | 1! o i BEh
g?ﬂb’& tt‘t;‘lglnatum ofthe Doctor , e !
{ e Drugs: -
q’O CBA 1
M ‘“‘1/ "T;: 174
Addtional lnstruc!mfrs’ i
29151124
Dally Doctor’s Endorsement by a Sign
pue: &P Cropwy g 15
Dose | Route |Frequency [Star Ot [07 17 [Qls1
2:sm| fo| PBD >/ e L Lo | 179
Name &Slq%atura of the Doctor  / . ;
g SMWMS: -
VT 0 . d
g Myt 7| I
: | Additional lnsh‘ucﬂonsa)—n{érgoo N O 7/~ S
Daily Doctor's Endorsement by a Sign b
DRUG : S’ MJ frges P .«iwrv ot ﬁ\ ’}?’G
Dose | Route |Frequency |StartDL.|\D | g A 1\
2 | P | @sn | 2alshl M e
Name & Signature of the Doctor W o Lo
Starting th NGE=: }L o~ 3
= o
3 | Additional Instructions: i A P
£ =
pI]
> Daily Doctor's Endorsement by a Sign \_ .
pRUG: P Paso e | _ =
Dose | Route |Frequency |StartDt.| '
Aml| PO | &b |29 lshs N[
Name & Signature of the Doctor )
Starting the Drugs:
yad 4
Additjonal Instructions:
5m| asing )
_ Dally Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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DRUG: <Mp Ijguc-(n;gm:,

REGULAR PRESCRIPTIONS weg........ warg.............
ate} 3

Dose | Route !Freq&encyif Start Dt.
4°5n) Po "
Name & Signature of the Boctur ctop
Starting the Drugs: e A
y =
— ey

Addhioial Instructions:

5w |leomg)

Dally Doctor’s Endorsement by a Sign

DRUG :

atet

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

... Signature

Additional Instructions: .

{ [ Daily Doctor's Endorsement by a Sign
1 -
g P em—

Dose Route | Frequency | Start Dt.

i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

VERIFIED BY : Name

Daily Doctor's Endorsement by a Sign

L-—..__._______________
DRUG : %‘

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Inatrucﬁon;:

" Daily Doctor's Endorsement by a Sign
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Flow \Dnclor \ Nurse | Da

' (g?fll?r) Sign. | Sign. Stopping| Sian.

A o ettt
JnnEmni=

Composition of LV. FLUID
infusion, w?ention mi/hr = Meg / kg / min. e\u.j\ HDUTE

DATE \ TIME

Docu. No. : RCH /FRM / CLINICAL / 182

—






' &

GUC-00070789
Baby NILA v
10-08-2024

Or, KRITHIKA P

IP28-00004481

1Y8M18D

(F}

00 A 1

///
Rambow .
Children’s
Hospital
1t takes & lof T treat the I, Your Right

STAT / ONCE ONLY DRUGS

NBIMIES i sy oot e i s iAo e G R N A TSRS b R RV a g PO s SR

Birtthghf

BY RAINBOW HOSPITALS

Weight: f""% ks

Sheet No: Cf;

a Safe Deliv

SIGNATURE
DOSAGE & OTHER
DATE TIME MEDICATION it ot ROUTE Doctor | Nurse-1 | Nurse-2
: =7
‘)E[ﬂ&b N~ | W Poaceramo|  [bshp 1% (P JC\J)/ W/\
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[
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NURSING INITIAL ASSESSMENT

Date of Admission: ‘],ﬂﬁ fM’
Source of Admission: CJ OPD 0 Ward ther:
Reason for Admission: . }"/U’\/
Admission Diagnosis: .... /{/L l/if/’llw
DPﬁént OGuardian O Other Name: ..o
Primary Language: O Telugu O English {0 Hindi
Doyou requireaninterpreter? CIYes aNg

1Y8M18D (F)

A%

Accompanied By:

Allergies: O Yes Ei,wo/ [ Medications [ Blood Transfusion

Ifyes , identify

£10ther Specify .....

"z
Rainbow®
Children’s
Hospital

1t takes 3 bot 1o treat the (e,

FOR PICU

@ girthRight

. BY RANBOW HOSPITALS
Your Right 1o 3 Sate Delivery

D1F000  TO OtE: cocovrsssssssmmmsnsssessssssssssmemsssssssss

‘7 Source of Information O Family O Patient

] Others, SPECIY wuuuversessssssssssssssssssssssssssssssses

Past Medical History Past Surgical History

Last Hospital Admission

SIGNIFICANT
HISTORY

Family History: g\ﬂ?éfgtfy/{[fﬂ.(;%& .......... /n/;ﬁ/ﬁ ..... {[j/}/\/

Has the child or close family member had recent contact with acomm

Ifyes pleaselist, ...oewursenese

Are the child's immunization upto date? DOlYes

unicable disease? |

\Was the child's birth normal? ISJ-Yes/ ONo  IfNo, please describe PIODIBMIS: ocvressensessssssssssssmsmssssssssssssses

---.-‘-...'...-...-....-..‘-...-.......-....-...-...-.-.....-...-...--.-.-.-.-...-...-....-..--...

1Yes

TakingMedications? ~ [JYes E;HG
If yes, Fillthe reconciliation form

Medicine broughttothe hospital? CJYes D.No/

CURRENT
MEDICATIONS

Observations:

77
Weigh.t/... MLeerL: ‘j"
Temp.: l"’u . HRf{:L%/‘*?
Pain Score: [’&4 T L A

e

Fall Risk Assessment: /l'.’l Yes [INo
Risk of Pressure Sore (Braden Q SCOTe ........:

vreeseneene (FOlloW Pain Assessment Sheet & Document)

Head Circumferenge (< 2years): .....:

§C0T8: ool (DOCUMmER in the HUMPLY Dumpty Sheet)
) (Document in the Braden Q Assessment Sheet)

=YY/
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000N N

......... LA UL MUTTISSTON ©
L O Sleeping O Crying O Calm O Distressed/Consolate E_Drgwsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consuitant
O Mobility problem O Walking Problem : ONo ibnorma!ity Detected
O DevelapmentarDelay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet .\B/NbAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ ng §i§niﬁcant Findings
Unusual concerns about patient's Psychological Status: [J Yes ONo

If Yes Consultant Notifieg: (Date/Timey. ................. e
Social History: Lives With ,frf,ﬂzﬂ/’[
Siblings in household [ Yes ONo (if yes How Many?)

Orientation has been given regarding the following aspects:

0D Bandin sity

Bedside safety explained
DPICU Routine: Doctor's rounds/Medication time
0 Visiting policy explained
Orientation given to: lILFa/mlly EJ Others specify..................
Name of Person Orientation was givento: ...4.( E)“ﬁ“’lg’)

Orientation not given Reason:.... et e tnsensainas
Nurse Name: P ﬁlv(,[“ﬂp
Date & Time: ... )./ f}LLJﬁLIWﬁ“

Nurse Signature : }f)“?Z?

DISCHARGE PLAN CI~r \eh o
Source of Information: O Family 3 Friend g(’v ' \
Will patient require transportation arrangements to go home: OvYes Ono 1 " C,u*f" x

Will Physiotherapy require at home: OYes [CINo

Is home medical equipment anticipated; O Yes O No

Is home oxygen therapy anticipated: [J Yes [ONo

Are dressing needs at home anticipated: OvYes [ No

Any other needs anticipated: CJYes [J No If Yes Specify it aeesanasesessas

Discharge Medications: [J Yes O No
Details:
Final Diagnosis:

Nurse Name: Nurse Signature:: ............. =
LDate&Time:............................




e

GUC-00070788 " I ? ®
Baby NILAV PaRo PRESCHOOL (1-5 years) | Rainbow’ | @ piihpinht
10-09-2024 1Y8M19D - » Children’s irthRig
Or, KRITHIKA P (F) Doc. No.: RCH/ FAM / CLINICAL / 125 Children’s Observation & Hospital . Y RAAON 0SS
m W"“Nllmll”mﬂlm I" Early Warning Scoring Chart | === et e
_ EARLY WARNING SCORE: CHILDREN’S UNIT
Date RVE B Time: o Etn ! l IS\.M | IAM_ 1T
[ Doctor / Nurse TFamily Concern? | . ¥ | e 1 | ' M| [ =1 11 | ]_]
( 104
103 ™ >
n Ib‘ y "
102 WOXS
101 Lo | ¢ 7 i : 5
- Y P
0/ P V. & N
Temperature 100 | A N
('F) 4 3
<
98 :\L S~ -
97 2 I ks il
é 9
95
94
|'— 190
Heart Rate :gg
(bpm) i _ :
150 Sl b e =) Sy
and 2{ = | -
Blood Pressure g V b o
(mmHg) * 110
100
Note: 90
BP does not score ?}g
inearly 60
warning scoring 50
Heart Rate (Number) \ [):¥) o | LotV | 12 Lt
?0 \ &
60
50
Resp. Rate (bpm) 4o
- ' (Over 1 Minute) * 30 - ™ f D
%U 474 L= =
Resp Rate (Number) o u oL | 0V - | a0kl
Resp | Mod/ Severe ' y
Disiress.LNone /Mid [\~ 1% (P4 A o ~ =
Receiving 0, (/min)
0, Saturations (%) ) : O] - ; A, \ a @ h a
Conscious | Normal F A % L = f I T
Level | Altered
GCS - 7 Bl 1ol | e | | 1sus | e | WIS
TOTAL SCORE ‘ { +
r Number of shaded boxes 0. [ , D‘) o j Ar\ ‘
Pain Score Nlio | O ») / o\~ o Fal @t
Observer's Initials d iy A 5~ N\ M
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 ~ Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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 sickestchildren.

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

6 glinical parameters a‘;e 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 subsequentaction 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.9. BPis low/high, pulse is XXX,

s Temperature is XX, Early Warning Score is XX)

BACK GRDUIﬁD : 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
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 I's there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

W
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Early Warning Scoring Chart Bites s X0 vt g e e
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date ZASTZS Time: [ = 2 1 IV O O O T I T I O O [
|Doclor1NursafFamityconcern? o] P I : e R e vl R e ) g v et =
104
103
102
101
Temperature 100
(’F) 99
ﬂ 98 @1
97 2
96 |
95
94
S S e e i -
Heart Rate :gg : — :
(bpm) 160 [ :, .
150 f—— e &
and e 157 17 T
Blood Pressure ook i)
(mmHg) /‘%‘T D\
'lm — Y
Note: 1 e e o o g T S W S MY O ¢ A TRCY I TR i o G e T T
BP does not score 30 | ' = 3 )
in early 60 A : . i . i _
. : =VRHIY = ; :
warning scoring 50 : = - : ;
Heart Rate (Number) | |25 M\t

70 — ' 58 I8 N SN S0 RSN O -
&0 5 5 . : T
& ‘

Resp. Rate (bpm) 33 : : e=f 8
(Over 1 Minute) * 30 =4

o
Resp Rate (Number) ) Y
Resp Mod/ Severe g
Distress | None / Mild [ A~ i
Receiving 0, (I/min) 3
0, Saturations (%) v %)
Conscious | Normal - A
Level Altered ,
GCS * S lk\té
TOTAL SCORE o) 2\
Number of shaded boxes
Pain Score o\ S\\®
Observer's Initials T B
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be imre 3 Shilﬁ in charge AND ER rolorIFloor Regisu*ar to see and hglf hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift [.n charge AND treating consultant(till 8 PM) or On call night duty consuitant 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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(" FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions ac

rossmepaqatoobtain%hrs.totalaﬂmaimandoutput.

aa\s\ >

Intake

Output

IV Site

Date | Time gaﬂ’u%

Route

NG | Diarrhosa | Vomit | Drainage

Thrombo-
uine | PR | Mo

Mouth

v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00

Total Intake :

Total Output :

02:00pm | 312D | QOWN

03:00 pm

04:00 pm 2.0K(

.If

nS:Gme‘

06:00 pm -bﬁ o Saa

'07:00 pm

Total Output: y —|

Total Intake %u y
08:00 .

08:00pm | 4 ) | lop-)

10:00 pm

1:00m [y 100 | o)

12:00 am

01:00 am

Total Intake : oot

02:00 am

03:00am [}y 0o oo,

04:00 am

05:00am (31 9. youn]

06:00am |

07:00am | 1300 ou)

(5]
o‘%&_
\_/OF‘M
@
O

Total Intake : 200\

O ©

Total Output: |_j— A< W

Total 24 hrs. Intake v Qo =t

"a

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

Total 24 hrs. Output

V— 4Xmas
M- O
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