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N;IRSING INITIAL ASSESSMENT FOR PICU
Date of Admission:. J.2 ﬂ,( Q/‘L

Source of Admission: CJOPD  OJ Ward E‘Oﬁer .....pf It

Reason for Admission: ..../5k wail ]} ﬂﬁ Y& \/ L. [ . \/3/7
Admission Diagnosis: .. ’{/ Jﬂ"} .[/f// 2 T

Accompanied By: DPa/rent O Guardian [ OtherName: .....c.ceeeenns

Primary Language: O Telugu [ English O Hindi ELetﬁer Specify.... A@»M

Do you require aninterpreter? CJYes EN(

Allergies: OJYes ElNo/ 0O Medications [ Blood Transfusion C1F000 (3 OthEN: wooouuummsnssssmasssssssssssssssssssssssssesss
[EYS , IABIEHY .oocvnnnrrsnessssmsssnessss s i P 5o e
Source of Information: O Family (3 Patient O] Others, Specify ....
Past Medical History Past Surgical History Last Hospital Admission
'

fa . il )
SIGNIFICRN | Family Histoy NP&I@W/{{LM/WC@A’\/ ..........................

Has the child or close family member had recent contact with communicable disease? ! Yes : \No/
If yes pleaselist, ...
\Was the child's birth normal? B¥e/ CINo  IfNo, please describe problems

Are the child's immunization up to date? OYes ELNO/

TakingMedications?  JYes EPN{J'
CURRENT Ifyes, Fillthe reconciliation form

MEDICATIONS | pedicing broughttothe hospital? 01 Ves ang’

Observations: \yeigh,i:/... (lie{rtgt{'n Head Circumferenge (< 2years)
Temp.: ... L‘?{ L‘l ol CL / ............. R: 324/h C]f?/!

Pain Score: .. [ 4. Specify Site: .. e s ATOROW R Y Assessment Sheet & Document)

Fall Risk Assessment: /l:l Yes [OINo  Score: f.‘( (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score l/,l ...................... ) (Document in the Braden Q Assessment Sheet)

Docu. No. - RCH/ FRM / CLINICAL / 122 (PT0)
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TV G U U AULTISSION
L [J Sleeping O Crying O Caim [0 Distressed/Consolate D_D.-ifwsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
O Mobity problem O Walking Problem ~ CI-No Abnormality Detected
O Developmental Delay 0 Musculoskeletal Congenital Abnormality

u:form consultant for positive criteria

NUTRITIONAL SCREENING:
O Underweight O Overweight O Special Feeding Method

O Feeding Problem O Special diet N No Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: MQniﬁcantFindings
Unusual concerns about patient's Psychological Status: Clyes [J No

Social History: Lives With:;f’“fvl"’\f{
Siblings in household [ Yes ONo (ifyes How Many?) .......

Orientation has been given regarding the following aspects:

J;I/ff) Bandin situ

Bedside safety explained
3-PICU Routine: Doctor's rounds/Medication time

;LyisIting policy explained
Orientation given to: amily K Others specify

Name of Person Orientation was given to: JQ/\‘ }’\.(,.”)
Orientation not given Reason: .. ! s

Nurse Name: [I.ﬁlﬁ o ‘rf NurseSignature:.....[.J.Z..'..{-...J..fq.z..g............ -

Date&nma(lﬂfh@mﬁ;llffm | A
DISCHARGE PLAN IR M ko

Source ofInformation: [ Family O Friend g(nf ' \
Will patient require transportation arrangements to go home: OYes ONo y Ls NS«
Will Physiotherapy require at home: ClYes [ONo

Is home medical equipment anticipated: O Yes O No

Is home oxygen therapy anticipated: OYes [JNo

Are dressing needs at home anticipated:  CIYes [INg

Any other needs anticipated: CJYes [JINo If Yes Specify ..................

Discharge Medications: [J Yes O No
Deta:!s
FinalDiagnosfs:.............,........................... Biosii

Nurse Name: Nurse Signature:: ...

Date &Time:...................

If Yes Consultant Notified: s, (Date/Time): e s e aRs b sessastsensaseseses.
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date ARVE A\ Time: \ Bvr O [ P | epro [-pAM [ Koo || [ |
LT Tl O 2 72 7 1 e 2 I I o W B D
104
103 -~ 2
o\l'e 0.
102 hO S " ¢ 2 =
— ! 1 -~ z 25
o Br=w) i it
( L8 —L V1 A g N
Temperature 100 @Y, \
(QF) 09 \\
| B
98 N T~Nhor Lo
97 " - TR
” 96
- 95
94
140
Heart Rate lgg
(bpm) 160 [/ 2
150 A = ~ == =
and zaz < -
Blood Pressure 1o LY | i
(mmHg) * 110
100
Note: 80
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number) A ) 2% POV wo | Dot (13 Lhu~
?0 bl -
60
Resp. Rate (bpm) i
. 40
Q(Oveﬂ Minute) * a0 ~ ~—— QD f:\_ o D
20 PR S~ = =
L
Resp Rate (Number) Al Wb L+ i W a0b
Resp | Mod/ Severe
Distress.. None / Mild  |{_+" 1% (P4 A v o ~ =
Receiving 0, (I/min) (o
0, Saturations (%) , " o], ATH. - AT h £
Conscious  Normal |1 ¥ i v W T i > F
Level Altered ; -
GCS * 1516 \si¥l L \Bb|| o) (VI v\ W | W\ A\BIv
TOTAL SCORE al § R‘D +
Number of shaded boxes 0, t ‘ 0, D‘)‘ o) {M T\ ‘
Pain Score c @ﬁ Ol / o > | g
Observer's Initials )~ =9 -\ EHE 22 =
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.
recbrded 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 ii) offers-a’meéthod 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.

*  Blinical 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 subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytime 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,
S Temperature is XX, Early Warning Score is XX)

BACK GRDUIGIJ : 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 prablem 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

| Date ZaSIZG Time |90

[Dociormumr‘?amily Concern? [g b= f=1 7

hat? | [ |

l__llllllll_lllllllli

4

103

102

101

Temperature 100 4
9 B
() 99 3
ﬂ g8 G
- 97 &
%

95

94

a0 s s s ] Fi L I 3
Heart Rate 180 B R
(bpm) o 17 Vit ) 8 1A O 78 T T U T

. 1N :

150 ik tae -_;‘\- = e e XSy Tveg T e e e o 2 vy Ty =y ey —
and Jao ESEE o 8 5 S ol A > e o . =
Blood Presstre  Lagd i)
mmhg * Ao A

100 [T
Note: 90 = ST e SN (P - R ) - G
BP does not score 5 :
in early 60 ety e
warning scoring 50 -2 -

Heart Rate (Number) (|25 AN N}
70 -
_ 60
i 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 (4P
Ao
Resp Rate (Number) _ |2ap ) 1Y
Resp | Mod/ Severe
Distress | None / Mild [ A1~ v,
Receiving O, (I/min) :
0, Saturations (%) v %
Conscious | Normal “ A
Level Altered
GCS * C1 [\é
TOTAL SCORE o) 9
Number of shaded boxes
Pain Score oo | P\
Observer's Initials AN AN

~ | 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

recorded overleaf

“Score 3 - Shift in charge AND ER doctor/Floor Registrar to se2 and half hourly to houriy Observation to continue.
Score 4 Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant io see
Score 5 & 6 . Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: H GCS is betow 12 or the Oxygan requirement is >3 Lit/min. . then irrespective of rest of the score, the Nurse MUST inform the PICY team
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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

ga\s\M>
Date Time ;"m

Route

NG | Diarhosa | Vomit |Drainage

IV Site
'm'"""’“ Sign. -
Score

Mouth v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00

Total Intake :

Total Qutput :

02:00 pm 4120

QO e

03:00 pm

04:00 pm k'\a_t)

PN

L

05:00 pm

06:00pm {V}o 0

O

07:00 pm

<Clepo PP

Total Intake A L1 °

Total Qutput : |y

08:00

09:00pm | ) )
10:00 pm

1:00pm |y 100

12:00 am

01:00 am

Total Intake : ' 90t~

Total Output : (| — 0 4TS

02:00 am

03:00am |13 no

04:00 am

kv

hou

2]
b

06:00am |

—

07:00am | Woo

1ou

(
ol o fo

Total Intake :

8o~

O

Total Output : ( j— A AC e

Total 24 hrs. Intake

v Qo |

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

Dato | Time g‘faﬂnﬂi'ﬁ Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits Sign. -

Mouth ) 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
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
03:00 pm
10:00 pm
11:00 pm
12:00 am
01:00am
Total Intake : Total Quiput: -
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Children’s @ Blrthlilsgm:
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rlusflupolntﬂa;-lu Your Right to 8 Safe Delivery

("FLUID CHART )

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 She

Nature

Route

NG

Diarthoea | Vomit |Drainage | Urine | PReX®S | Nrce

Mouth

v

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

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NURSING SHIFT HAND OVER FORM

Turl!ﬂlhlsdlmry

Doc. No. : RCH /FRM / GLINICAL /097

= | Diagnosis: < i PLL ’/{L’JW‘QU}LM Any Infection: C)Yes ONo DNotKno‘\
% It Yes Specify: ..
Surgery / Procedure: | ‘ \ w %P Day: J
D T Tz B |5 |9
ate Shift % f’ ! - A ?_} f!\ f}?\ F ’/
od \ Nl
'(‘Am!csa;:acc?ncondiﬂontobenoted) ‘;/L"JW\/L N G;HU/'J\ %W M 4\
| Det N & | JD Vs
Allergy: O ves G0| 0 Yes O0 |0 Yes ONG Gves 0|0 Yes &No |0 Yes OINO
Ventiiation (RA, NP, NIV, VENT): AR e 1 e [2%3 ]
Tubes/Drains/Catheter: O Yes GLG |0 Yes N0 O Yes OUNo |0 Yes &0 O Yes G40 |0 Yes ONo
Vital Signs: Jome: L0l L DS ST v S S,
Res: [ a4 22 14 Ll 2uoMag v
sp0: [ 571 Ao 1A 7] asl: lak.
ouse: [ T/ WA A | 1316/ WL\ 28h v ¥
op: (Al — 2 s~ |loolbo L |
oo T | A $eet o= |
Fall Risk Score: | 1 73 3 ‘%
pain Score: [¢ [ 14 PASE: o 14, Ol o nadd
Skin Integrity | / ffsz’ | [l D P3O
Safety Needs: |&es ONo Ives O No | x¥es O No{2Yes ONO p¥es ONo O Yes OINO
Others Specify: O Yes O NofCl Yes ONG |0 Yes Do |0 Yes &No 0 Yes &No |0 Yes ONo
Critical Lab Test / Values: -~ R E ~ i
omanpaclalordmIMedlcaﬂms 0 Yes O No| O Yes BNo O Yes O No |0 Yes T/No 0 Yes BYN0| O Yes O No
PU Prophylaxis: O Yes 0o |0 Yes BR0 O Yes Co |0 Yes @N0 O Yes @0 |0 Yes ONo
DVT Prophylaxis: O Yes (N0 |0 Yes ONO O Yes CINo |01 Yes ETNO Oes @No |0 Yes ONo
ADL (Dependent / Non Dependent): | /17 eudu DA M e bopendeld
- [ f i
Post Operative Procedure Special Orders: | ~— o o
Handed Over By Name : t/ c-'.\f'?l"'{ﬁ \@,&Lm;‘ rP_rf W[q‘ Ky ot W
Signature /1D © Y NN =13 \
Date: A\ oq,T{ 2N O] 5 Daldab
Time: 50 | adod N8 20m | g &z
Taken Over By Name : wom | Dyl TTwM  |ssapar
Signafure /10 : LV I AL T e A
Date: ')-Q:\gﬂ '1/?“ . 2. é.};
Time: g ) S Q0¥ %
| s o ;
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Hos Ital BY RAINBOW HOSPITALS
nu-muu---.. Your Right 10 2 Safa Delivery

NURSING SHIFT HAND OVER FORM

&= | Diagnosis: Any Infection: DYes [N O Not Known
E _ If Yes Specify: ...
“ | Surgery / Procedure: Post OP Day:
Date
°  Shift
5 Medical Condition
(Any special oondluontobenoted):
‘| Diet - q
Allergy: - O Yes ONo |0 Yes ONo OYes ONo O Yes ONo OYes ONo (O Yes oo
Ventilation (Ra, NE, NIV, VENTI): ,
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo OYes ONo (O Yes ONo OYes ONo |OYes ONo
Vital Signs:  ~ Temp: '
E - Res:
5 Sp0,:
Pulse:
¢ BP:
f LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
+ Safety Needs: O Yes ONo|O Yes ONo O Yes ONo |0 Yes ONo [0 Yes ONo O Yes ONo
Physiotherapy:
Others Specity: [0 Yes o No O Yes ONo|OYes ONo |0 Yes O No OYes ONo |0 Yes ONo
Special Diet:
{Critical Lab Test/ Vaiues:
Other Speclal Orders / Medications: OYes ONo |0 Yes ONo [0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo
PU Prophylaxis: O Yes ONo|O Yes CINo |0 Yes O No D Yes ONo |0 Yes ONo |0 Yes ONo
DVT Prophylaxis; O Yes ONo|O Yes CINo [0 Yes ONo O Yes ONo |O¥es ONo |0 Yes O No
ADL (DoparndmZNonDepwant): :
PastOpara'ﬁveProcadureSpeclalom:
Handed Over By Name : -
Signature /1D ; $
Date; LB, 2 L
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RGH /FRM / CLINIGAL / 087
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