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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Tima Order No. Signature
‘L"b\( \n &05 ion - Pomf 3 Um 626542 b@,
RS O’RPP(&{ ) 2,070 31(0‘{3 (250758 ﬁ?amq%?ﬁﬁ




PROCEDURE

Date

Procedure

Quantity Order No. Signature
s [T~ ?(\%de_‘pﬁ_d (D 216y Anvy

o\ | A ot ooy
;

QY02

iy ok

ANY OTHER INFORMATION

Prepared By ;

1A

A

Staff Nurse

\'NQ

Shift / Ward

A

Billing Assistant

Billing Supervisor




Ciu

Rainbow
Children’s
Hospital

Rainbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2.3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Barjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

UIRRLRR R NI B LLLRRR TN R

Admission No : IP5-00174411 Admit Date : 28-May-2026 Admit Time :01:06 AM UHID - BAH-00397366
Patient Details :
Patient Name : Baby NAVYASREE Age 14Y8M25D
Guardian : Mrs PRONEETHA DOB : 03-09-2011
Gender Female Religion Hindu
Od¢cupation Martial Status Single
Address (H) PLOT NO 259,, MANGA PURAM COLONY, Old Phone No 7032789690/ 8125227733
Alwal Bolaram Bazar Hyderabad Telangana E il th ail
INDIA 500010 -mai proneethap@gmail.com
Admission Details :
~ Bed Type . SEMIPRIVATE Bed No : SPVT 102 Ward Name 1F-VIBGYOR
Room No : SPVT 102 Admission Type First Visit

Contact Details :

-

Co-Consultant
g -Dr. M N V POUSHYA SAI

Name Mrs PRONEETHA Relationship : MOTHER
Contact Address - PLOT NO 259,, MANGA PURAM COLONY, Phone No [ 7032785690

Old Alwal Bolaram Bazar Hyderabad Telangana

INDIA 500010

Signature
Doctor Details :
Doctor Name : Dr. Prashant Bachina Specialisation - PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doctor . Self
Phone No

| Payment Details :

Payment Mode : Cash

Deposit Amount 0.00

Payor Name SELFPAY

Printed Date / Time : 28/05/2026 01:06

Prinled By : 020296
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Hospital BY RAINBOW HOSPITALS
It takes & ot to treat the Mttle. Your Right to a Safe Delivery

PEDIAIRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Qe

Admitting Doctor : . m 1 i ﬁldm}q Date :
Type of Admission: CJOPD R ([ Referral (if referral, Doctor's Name: RS I TR T - o oo
Start Time of ASSESSMENE. ..vvuvvvereueersesesesesssnssens Weight: L{Lli}g
AUIBIJIC HISTOTY: ....vvueonseesssssssssssesssessssssssssssassssssosssasssesssassessssssasssssssssss ssssaRE4sAERRRSEEEERR AL RRE S ARRR AR RRR SRR AR SRR SRS RS AR RS 1000
Chief Complaints: Pediatric Assessment Triangle
-‘4"‘6 (_‘1_ Q, ! QO A Appearance - TICLS ....... @ ...........................
t
ormal
B C Circulation —[
: - [J Abnormal
B
g Pallor O
O +wos Cyanosis [J
BP/ Normal Bleeding OJ
O  Gasping / Apnea

Initial Physiological Status: Fﬁl‘e O Unstable
Life Threatening O

Non Life Threatening O

A0 MP&N

Medication History: Oﬂ ......................

Significant Past Hlstory:

------------------------------------------------------------------------------------------------------------------------

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

Any urgent interventions needed: [ Yes [CJNo

-----------------------------------------------------------------------------

------------------------------------------------------------------------------------

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

Primary Assessment . @_
] c
=

[ Maintainable

Retractions: [J Suprasternal CJICR O SCR-
[0 Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor [0 Wheezing [ Grunting

Bl L BEK

‘ VAT 1 R ——
Palpation Findings (If necessary).............. ) R S

O NotMaintainable o ———  JEERR A
Breathing 1 g
Rate: ......... Qg Z.Ws;:o, on Fi0, %é/ﬁpﬁ ' Any urgent interventions needed; Yes CINo
Rhythm: -------------------- " Yes .............

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

.............................................................................
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Central ....5. ?' " - - .
Q HR: !9§ N CFT [ en < (’Q( Any urgent interventions needed: [J Yes =50

Girculation Periphera ............ FYES oo

BP: lQ\Cl/ g3 mmHg /{ Murmurs: CJYes [CINO  weeeeooeenenn, O]
Pulse Vo'ume: [Cethral """ %m:“‘ LiVBI’ SpanZ ....................... ..----.....-----..L.g. e ST essasensareseranncsnsnnnasnsnas

Peripheral .................... ECG:

g L T L CRUINNG RN SN s i S S e IO M

It in Shock: E Compensated .............. .

Hypotensive ............... ANy SIgNS Of e

Heart Failure: [JYes [J No

Muffled Heart Sound: [J Yes (1 No
Engorged Neck Veins: (] Yes ~ [J No

Q GCS: (S]lﬁ L\ | S —— Any urgent interventions needed: [ Yes/D«r(

Disability Pupils: [ RFSPO"S'VM"'RESDO“S'VE = p - NS SR R A o N S
Size [ Right ...
Left ...
Actjve Seizures: D Yes}% Sugars: "r“.t‘.«:ir.\“%) aJ ............................................................................
Signs of Neurological COMPIOMISE v......vvvvvvoeeesrsess, e S ’
“ a4
Exposure Temp.: .......\. L '
P O P ‘ ’& g Any urgent interventions needed: /243 I No
Any Rash: [ Yes /Z]/No,
} | - SR A
If yes describe the rash ................ b7 AP A P
Active bleed .........ceoeurueee. I s e ‘I’j CM" """"""""""""""""
Laceratlons D AbraSIons D bruises D ........................................................................ P
DIBICIDO. ciicstiinisisnssisminmmmesssroscasnemmemasseusmsisserumsemny . romsmsngpbsesassreiMapoissessesssts bt benle st e e s
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure ] Respiratory Arrest
[J Shock - Compensated (] Hypotepsive [
U Cardiopulmonary Arrest ¢EH/er;1£:dynamically Stable
Secondary Assessment: . Head to toe examination with positive fININGS. oottt es s eee s

ﬁP/f}— ; T AN -

Need for Oxygew 1 No if yes Low FIoMgh Flow [ PPV O .
Final Diagnosis possible Differential Diagnosis (If necessary): ......c..oveevevevenen. HMF—&«L{/{/‘-\& ................
f,) . Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........[... QUL Y. Name of the SF. DOCKOM: .vvevveveeeeeeeosseessoeeessessseessessene
Signature: ([)CU/{M' .............. SHGNAUIE: e .eveeoeeeeeeeeeeseeeeseesseesseses s seeese s s s s soens
Date & Time: QJY/S 6 ........... Date: & TIM0: cissmisimsmmmissimmms s



e
Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

-
PEDIATRIC IN-PATIENT
MEDICAL RECORD
Ay
i
| Patient Name: NQU%CXJJ'-@{J
UHID ID:
| Department:
Consultant:

Dacu. No. : RCHBH /FRM / GENERAL / 065

(PTO))




BAH-003973¢4
Baby NAVYASREE IP5.00174414

03-09-2011 4Yamasp

B (777

Pediatric Multiorgan History & Physical Examination

Name : Mﬁg Age/Sex [Hy
: <

Information given by: M & hos Relationship

Chief Presenting Complainis & Duration (Chronologically)

6{,\,«_0& W & /Oﬂpué
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History of present iliness :
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Pediatric muiu.. ,

1’5.0017“?1

»ry & Physical Examination

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

5P~ Oolhalops 0N T sensplon]
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J -

i
L =

2 ip)
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Al L { D[Mfr)u FZ Ll
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Birth & Neonatal History: 70
|
@

Toam ] Nun}g.mg/'
S VAV VES S
= ) Gy Qs

Birth & Socio Economic History:

! About Father :
' About Mother : /

) Any additional Information : // C'LPM

LI

Developmental History :

Immunization History :




BAH-00387368 IP5-00174411
Baby NAVYASREE
03—03-2011 14YBM25D (F)

r, Prashant Bachina

VT

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_L{_H’_QE.(Centile PRI e

On Examination :

(Centile

) S

Temperature : _Mf?ulse Rate lQ.O.,ZﬂnL B.P Lg'lm_[L SPO2 _YQ%M
W,

Resp.rate and type of breathing : 24 | men
Loy
Rash U i A
Lymphadenopathy (=) Yol ¢ LTy
Oedema : L) =
LT

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : C/LW ‘

Ly

Relevant data from outside (Chest X-Ray, ABGetc,)y D A in onlag B¢ | misms
s ~ .7 i i ® A

P

1

Cardiovascular System :

Inspection of procordium :

Heart Sounds :
6 | 6.\) @

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

Pt Abdumen:
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Or, Prashant Bachina

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

| Level of Consciousness : AVPU/GCS score : KAM '

Cranial Nerves :

bt 1/

Motor System:

Nutriton :

Tone: Power

——

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars A1)
(R4

Sensory System : ) l

Bladder / Bowel :

\
\
\
J

Clinical Summary & Diagnostic:

¥ (e @/\ Prd OLnﬂn‘roML ' we st s G
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NOW ¢ BP_J‘_

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 'I\)JLO I .‘r,unﬂ fiﬁ
Desired goals of the treatment : i - S‘rﬁ_/j;ﬂ%
Planned Labs: Planned Management
CRP l Neasll N PO
Ooﬁ ¢l LY Py
L_P7 [ euE |V Dmm
Ay lese [ Lipaoug. LV Onalizy
- < ; [V _Dantes
Vsa- ald amen ~tim /
> morkide pP
il SF = _ Ay
) Srind ODwW dmwc:?_pl
L =i
DR. PRASHANT BACHINA ’ W

Registration No: 11816

D) ;
Signature of the Doctor: ............ oaend Signature of the Consultant: ...0x..\.. ——
Name of the Doctor: ......... /PCMJCW\] ............ Name of the Consultant:

Date & Time: ............ &%(6‘96 ................. Date & Time: ......... ). 2 2. PR i
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2‘1'10” Progress Notes Doctor's Order
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Progress Notes
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PROGRESS NOTES AND DOCTOR'S ORDER
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Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

Do&tor Name : M&a@a@ww% Date : Qg ; /QG ........ Time : .. LAWY, ..
DIgNosIS : ...........oooonnnne. ?)U)COF ...... Q)WM"FW ........................................................

... QC__H( ) Type of Referral :

.................................................................................................................... £ 4
Referred for : [J Opinion 0-Management O Transfer of care 1 ¥

, O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

s — P Menlen®
(P ()0 5 g 4 lormerudo (POJ_U

Signature:

_—

Findings and Recommendations :

plulclo - Oudietvops Lu doomle:
~MPuN

—oN Tox [MM P /Omm(m{hj
~Nopw & LRTD Plan

. ~ vl @ S.uﬂlﬂd — Step omna st
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"I
!
~ Consultant :
|

B . T TPl S, Date & Time : ...ig s
|
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§ NS——— .TION FORM

Dotor Name : ... Dy L INOANWY ... Date: .2 /ﬁ ...................... Time: .. 0PM. ..
DUDROBIS . ....c...........cooonsrerescerssenesssssesssssssssssensossossssssssssessisssaasssssssssssoseissdisensssasssssinsssdssnbrendsssesssssesasssasapesnssaentsnsisssssasess
Haspital : .1 %Ct).. AAPOAAS. ... WA 5ok~ 0 Typo of Reforral :
O Emergency
................................ S
Referred for : 71 Opinion [ Co-Management [ Transfer of care /X
on Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

A &

Signature:
Findings and Recommendations :
Pos 50
M 7 e Ay “OMC - 2"’"“""’“
|

V~%ww%. 6oy g
[ el Bty e .
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| BAn0OTIE 1Ps-00174411 s ®
A e i vauo o Raioors | @ BirthRight
ST Hospital_ | ) zuemmiim
| RESULT SHEET
Date 0915
Time
Hb ‘ -3
PCV YA
RBC L-q
WB &'»\ ) 100
| N/L Y6 12
f Platelets Q5 6lakks
CHP
ESR
e PET 0.\¢
RBS tYS
Na .
13¢
£l 2.3
Ca/Mg s
Phosphate
Urea 3t
;EFCreatinine 0 q
_ALP 244
' SGPT @0
| sGoT 6Qs
| TBill/Conj QY [0
T.Protein L.
S.Albumin o
S.Globulin L
A/G Ratio 0.9,
Uric Acid
‘i S.Amylase Go
' | Sr.lipase a RS,
Blood Lactate i ad )
| S.Cholesterol
|| PT/ANR 20 (,:D‘
f APTT ST Liw VIke
|| CSF Protein / Sugar l
| Cells
/ L HWe- 24
| Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ e ey e R e

Radiology : UBG | | siicvinshiusicusssnsinisssacssdiasabansyssssiassssersapoassossaiossssun s aiphpissintos il iues svsnsins sssasissmossusssuitbosssvois

MBI iicuinimmmsmimssnsssmsisssmssasasssiaiansssossassiss sssssumsssisins suhssisesessionoeissbe o SR e st IRt o s

Others (ECG, Contrast STUAIBS BIC.,) & ...covieecieicccciri et
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N osonan vASREE o Rainbow"® ® - e
Dr, pmn.,,...w:':”llznp - Children’s Blrtthght
I I” Hos pital . BY RAINBOW HOSPITALS
H’ﬂ”ﬂlﬂﬂ””’”l””’/”’ll G c H It takes a iot to treat the iittie, Your Right to a Safe Delivery
Date of Admission: 2,95\5\‘-0 ............. DrUG AIBIGIES: ..o, /Q‘Nﬁt known 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.

.i ." - 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
‘f (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication) Yy Q =,
RUG: [ aly PARA (LT D'at?

Dose Route | Frequency |Start Date i
o
booq PO | S0S |2g/<
Toctor’s Signature |Valid Period| Pharm.
; 'P(‘wow' e
\dditional Instructions: 0

7 100°1.

[ . Date
DRUG : Tige

Dose Route [ Frequency |Start Date

¥

| Doctor's Signature | Valid Period| Pharm.

|| Additional Instructions:

. Date
DRUG : Time

Dose Route | Frequency [Start Date

v

Doctor’s Signature |Valid Period| Pharm.

e AT T0

Additional Instructions:

| Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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oo 0no s
Ty 0prnCTur Date- \‘P T T
ANY

REGULAR PRESCRIPTIONS Weigm.".iﬁ;.? ..... Warg. .. Y]

DRUG: | ny D) PERACL ( LI NTipe d | |
Dose | Route |Frequency|Start Date A '
. &gHI‘a Ayt A
2 \V EH Q‘&LSL{:\({\«S{{?:(\/ |
Name-&bignature of the Doctor i (
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| [FLUID CHART

1. Al w%asurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

: X Thfgmb_o_ i ,.,.;,,i?.ii;
Date | Time (?)\}&E:Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebiti 3323

Mouth LV N.G

==

08:00 am
09:00 am
10:00 am
11:00 am
\‘ {1200 pm
L| || 01:00 pm
|' Total Intake : Total Output :
02:00 pm ) /
03:00 pm J
04:00 pm
05:00 pm %
{ 06:00 pm i

07:00 pm 7
Total Infake : [ Total Output :
| 08:00 pm = 2t
.' 09:00 pm B
" 10:00 pm . 74 ?
(| 11:00 pm Ve
12:00 am
01:00 am

Total Intake : / : Total Output :
‘h 02:00 am A - $
|

lo300am| ~

. el : |
| 0400am | | bt rd «% &/ ' : 0 ”ﬂm,hnfp
Sl [ oF | voolian | | v OV [Aefh
,‘ D (bsooan | ¥, \ (G - ; 0 tﬁ‘?ﬂaﬁ%
07:00 am k ko . <
Total Intake : Total Output : :

=
/7/){'

Total 24irrs. Intake Total 24 hrs. Output

|
| Docu. No. : HIDHBH /FRM / CLINICAL / 092

| I




1p5-00174411

AH,QQS’TN
= g NAWASRE! AYBM 250 # '@

Rainbow*

\“i'\‘ii'\'\f\\\\\\w (i FLUID CHART)  fharer®
SNt ND. : ..ccrviiiviniis @ ........ v

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.
3. 24 hrs. total to be entered in the kardex in RED.

@ BirthRight
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

 Intake T e Ontpui Th“" Sitg
Date | Time ONfaFtluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine pgr'ogg‘gg S"ﬁge
Mouth | LV | NG . .
000am | ERW 7 ] TR EW
{ 0900am| | s A pi oas
ﬁ\ 10:00am W Toe / mof | o)
V' onl” [P 1= ] / &
2opm| Y | o leg@~] / I ) proi
e BRE e = =
Total Intake : Total Qutput :
0200pm| | l?;w/ 3! 7 I = 2 :
g soopn| | ['gxe) [— ) 4 Vi /A1 D
%\ 04:00 pm ‘_55 9 / )4 ; n X
05:00 pm 8yl / / 0 N
0600 pm MW“” i | [ 0 |
o700 &V |Gmege « N
Total Intake : Total Output :
08:00 pm Lo r N D
0900pm | \ bh R [ © Barw
10:00 pm [pyX> Lo / / o
gib\(() 11:00pm | ) o / }:53 & oA |
00an|  [OF\W— f’ / c )
01:00am T leew : J |Soar
Total Intake : Total Qutput :
02:00am | 6L ~ (o)
0300am| \, | | AN \ 6 Qou
o [0eman sk VAP / ~ 6
FW 5o0am : i { A o
' 0600am | — \ 2] G ]
0700am| | S ’ V poowy| o SUM
Total Intake : Total Output : "
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

2. Addl|up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

i Nature
Date) | Time | ¢ yjig

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

| Mouth

LV

N.G

08:00 am

bend

09:00 am

63

(Lh

:\5\\'(' 1000am | PNS

61ml

2 |G|

- | 11:00 am

2

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 :

TotaT 24 hrs. Intake

Docu. Na. : RCHBH/FRM/CLINICAL/092
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

BIOBEND. | . esinnroissibivereesess

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

Intake s ~ Output vsite |
rombo- A
Date | Time ()Nfagﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁuﬁge

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 Qutput :
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 Qutput :
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
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 918,3[7/6 Time: . S.200...

| Height: . L5 3-C00.... Centil: ... QSHE’ ...................................................................................................................
(L unc C"zwc‘:tgﬁt‘ ..... Q..h*..l.s?—.'g .........................................................................................

1] SO S . Calories: ... 35& teald [cﬁ ........ Protein: ....3..3. 8 LGP .........................
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TEENAGE (12 + years) Eﬁi_rilgow' BirthRight
. i . ildren’s
No.:rcHer Fam/cuncat /127 | Children’s Observation & Hospital .mwmm.s
Early Warning Scoring Chart | roewvmsee bt
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... 9O e Time:] TIOQAMI T | =% BEAY O TAEaNNEENEYSE
|Doctorluurse ily Concern?
| m 1
} ;
103 \
\
]
./
/ L P
|
3 LA [°]
B " a1
) P
= 1 |
f,g\ e —=
N L -
e
1 ¥ %
- %
& %
190
Heart Rate | :?g
(bpm) | 160
150
and ‘ 140
Glood Prsyre £
*
(mmHg) * 110
100 \ o
Note: OJ - A i) o 2 7
BP does notlscore gg LT X ‘ i
in early i k4
warmning suﬁing 50
Heart Rate (Number) L/ | »
70
@0 Rate (bpm) =
(Over 1 Minute) 20
20
10
Resp Rate ( mber) )
Resp 1 Severe
Distress e/ Mild 5
Receiving 0, ({l/min)
0,Saturations (%) M -4/, \ [De s )
Conscious l rmal
Level ered
GCS * t |
TOTAL SCO ' :
Number of shaded boxes X k) 14 ) ,
Pain Score 1 X X 1 ¢
Observer’s Iniials R A 2+ ~
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.

rf If GCS is belo»ﬂn 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

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Ear’lsi 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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
' Temperature is XX, Early Warning Score is XX) i
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
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 | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ..

. Time] o

EBEETCEMEC IR MM

| Doctor / Nurse

mily Concern?

104

103

102

101

b

Heart Rate
(bpm)

and

|
Blood Pres%re

(mmHg) *

Note:
BP does n
in early

warning scorfing

Core

Heart Rate (Number)

—

| Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp

‘M Severe
Distress | None / Mild

Receiving 0,

min)

0,Saturations| (%)

Conscious \
Level

rmal
ered

GCS *

TOTAL SCO
Number of sh

ed boxes

|

Pain Score

3

Observer's In

als

2

(8]

ACTIONS

NB: Scores 3
-recorded ove

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

hould be

Score 3

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

af

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.

B If GCS is be101 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 g 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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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)
A 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.
R 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)




