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I @ Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s .Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP5-00174582 Admit Date :31-May-2026 Admit Time :11:21 PM UHID : VIH-00080567

Patient Details :

Patient Name : Master SADUPALLY SNITHIK Age tMY1IM16D

Guardian : Mr S.SHIVA PRASAD DOB : 16-06-2014

Gender . Male Religion

Qccupation 2 Martial Status : Single

Address (H) - H.NO. 4-21, V-PONNALA, M-SIDDIPET, D- Phone No : 9550037500/ 9553197500
MEDAK Dudheda Medak Telangana INDIA & : s .
502277 E-mail : nomailid@gmail.com

Admission Details :

. Bed Type : SEMIPRIVATE Bed No :SPVT 108 Ward Name : 1F-VIBGYOR

| RoomNo : SPVT 108 Admission Type : First Visit

Conftact Details :

Name : Mr S.SHIVA PRASAD Relationship : Father
Contact Address : H.NO. 4-21, V-PONNALA, M-SIDDIPET, D- Phone No : 9550037500 / 9553197500
MEDAK Dudheda Medak Telangana INDIA
502277
Signature i
' Doctor Details :
. Doctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS

'.“eral Doctor  : Self Phone No
CJ-Consultant . 5. FAISAL B NAHDI

i

:

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

|
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Pediatric Multiorgan History & Physical Examination
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~ Pediatric Multiorgan History & Physical Examination
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|| Past History : (Including details of any previous investigation or treatment)

)

Birth & Neonatal History:
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Birth & Socio Economic History:

About Father : T
About Mother :
Any additional Information :

| Developmental History :

Immunization History :
wpto e

(PT0.)



VIH-00080567

IP5-00174582

Master SADUPALLY SNITHIK I —

16-08-2014
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )— 2~ “KCentile )

On Examination : \fD
SA- Y
Temperature : _J_O\ 9'(’? Pulse Rate : | B.P SP02 Ji J" P:@

\

Resp.rate and type of breathing : 9’4

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Por -\
Air entry & breath sounds : C)o Bt v (“E) LA

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : <S1l i - g)

Any murmur :

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

Per Abdomen :

Inspection - -
Palpation : g/’D 'J(i " WM@)
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness —AVPU/GCS score :

Cranial Nerves :

%ntuf System:
i\lutriton : N p
Tone: (\F:\) Power

Co-ordinator :
Posture :

nvoluntary Movements :

Reflexes :

DTR

!Plantars

e

Superficials:

‘ESensorv System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :
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Docﬁor Name : ‘9)( @%Jb ................. Date : Wl% ...... Time : .4 7M. e
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|
Hospital : .. R LAMIOII | e Type of Referral :
' 3 O Emergency
..... O Urgent
Referred for : ,[2’6p|n|on O Co-Management [ Transfer of care 01 Non Urgent

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

2-83L
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GRP to
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bu-S

ESR 0

PCT

RBS
d

\2%

."(

Cl

103

Ca/Mg

Phosphate

(Urea

28

Creatinine

01

| ALP

| SGPT

| SGOT

T.Bill/Conj

.

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : UBSB "  iiiiimsimimsiiimistiom s tesisissiisns i iaisoss ol s e s s s s R s s Skt
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RESTRICTED ANTIMICROBIAL USE
JUSTIFICATION FORM
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Children’s d BirthRight
Hospital .w
It takes a ot to treat the little. Your Right to a Safe Delivery

Diagnosis: ....

gaﬁent Name : ...&/'ﬁDU ?ALL\/ SN ITH— S_ B
UHDNo. VT RO SR 00 K. ..

Brief Clinical History:

Age f ). % .. Genderv.JWale  [] Female
.. Department: . ?MM\A@% . Date of Admission: . .3)} D&)?ﬁ’-f-

&D YR IR .o

FeNesx b akiny S,

(nuz(&, Lot x Yo 5

| Clinical Features & Relevant Investigations Suggestive of Infection

Date

0)/'&@

Fever

12#‘“\

Other C/F

HB

1).3

TLC

13 368

N,LE

T 4)%

PLT

CRP

281

PCT/ESR

A

WIDAL

MP Optimal

WEIL-FELIX

CUE

BODY FLUID
CYTOLOGY

LATEX

Restricted Antimicrobial Use

Antimicrobial Date

Justification Antimicrobial Date DOA Justification

1. T4oY Mgkeleom ©))of

2

Za)ev] 1) .

3.

4.

6.
£
8

Any Other Comment:

Date

DOA

Result Date DOA Result Date DOA Result

. | Blood

Urine

CSF

Secretion
E

BAL

T ['Mini BAL

. | Body Fluids

= [e[n][m][e][o][=|>

.| PCR

Docu. No. : RCHBH/ FRM / CLINICAL / 110
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Elaboration:

If no please justify

At Day 7 De-Escalation done: []Yes [1No

If no please justify

Justification:

| Risk Factor for ESBL I Risk Factor for MDR Infection

11 Prior Antibiotic use (within 90 days) 1 Prior Antibiotic use (within 90 days)

12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization (>2d, within 90 days)

13 | currenthospitalization of (> 5 days) 13 | currenthospitalization of (>5 days)

14 | Immunosuppression 14 | Chronic/Nursing Home Care

15 | Prolonged Mechanical Ventilation (> 3days) 15 | Dialysis

16 | Suspected Septic Shock-hit First Hit hard Policy 16 | Immunosuppression

17 | Other 17 | Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others

K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA

K1 | Immunosuppression L1 Immunosuppression

K2 | Dialysis L2 | Dialysis

K3 | ProlongedHospitalization (>5 days) L3 | Exposureto MRSA

K4 | Previous Broad Spectrum Antibiotic Use L4 | CentralLines,|CD, PD, Catheter, ET Tubes

K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/Nursing Home Care

K6 | Total Parenteral Nutrition L6 | Multi Focal Candida Coloniation

K7 | Others L7 | Suspected Septic Shock-Hit First Hit Hard Policy
L8 | Others

Signature of Consultant

Signature of Microbiologist
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It takes a lot to treat the litte. Your Rlnhl to a Safe Delivery

Sheet No: ............ REGULAR PRESCRIPTIONS  Weight &Shﬂ, WAoo
Dat v v
DRUG: tevoLinv NEA - %m?gk% b& ‘>\L \kk
Dosu Route |Frequency |StartDt.| . \SQ
Laswg wh .| ud | (|6 [ NN
Name &JSignature of the Doctor ~
Starting the Drugs:
1
W e~ | 2N
Additional Instructions: =1 j"‘”
= AN

Daily Doctor’s Endorsement by a Sign

-~

Date
DRUG: 37. Nng by, Tingl\® 1,\& '5\5 W’
Dose | Route |Freguency |Start Dt. 5 ¥
3l | v N l! b ~ ZA PN
Name & Signature of the Doctor 1 4
Starting the DI'UQW
Additional Instructions: < ﬁ\‘
I/ /45
ST AUy R
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: g 1w 2oLy Time %‘ﬁl’\lb
Dose | Route |Frequency |Start Dt. // ( r
asowg w | sy | 3k (o] a9
Name & Signature of the Doctor ,d!;V
Starting the Drugs: :

Additional Instructions:

rs

Sl 5\]%’”

Daily Doctor’s Endorsement by a Sign

DRUG: T. Levoeer (Swg)

Date

v

Time

Dose Route | Frequency Start‘fh

tdaly | 0 | OB ‘41!0 .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight ............. L P P
DRUG : paer
Dose Route | Frequency | Start Dt. %
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

DRUG : Date \
Dose | Route |Frequency |Start Dt. YT
Name & Signature of the Doctor N ;
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
D_ate o

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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|
Date of | | T * DIug ABBIIBS: 1o /Notknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - Piease 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 - 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.

S0S / PRN (As Required Medication)
pRue : Cyp - cROCIN/DU [Ptk

Dose Réute Frequ37 Start Date

Ddctor’s Signature |Valid Period] Pharm.

Aﬂditional Instructiong;
[ SA=sreny

DRUG : -—r.r FORN CEmmoL %?;Z\\?

|Dose Route | Frequency [StartDate T}\“’

Y o 492 [y

octor's Signature |Valid Period| Phdrm.

Additional Instructions:

; thlo = 500 M9

. Date
DRUG : Tige

Dose Route | Frequency |Start Date

v

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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g EGULAR PRESCRIPTIONS

DRUG: 91+ CEFTRI BXp K ¢ [DaFRZ b

Weight. D'g

TLB’[B\EL;_F . f_,J‘LtgiL

oute Frequency Starp Datet ‘

0 .

i My D

x Signature of the Doctor
Starting the Drugs:

‘\\J .

Route Frequency |Start Date
-3 4%

oD | 3|
Name & Signature of the Doctor
Starting the Drugs:

Daily Doctor’s Endorsement by a Sign |

DRUG : Z—EVOFCDXPC(JH%#;\\“’ D\\O;I‘Bk"".\
Dose | Rqute |Fre uency |Start Da[ef_r_ AV
o l\} ID|Otlog 2

= 1A
Name & Signature of the Doctor

/ Starting/the Drugs: g] [2 % ' ? T’*
] Additional Instructions:
Wnelly Bip

Daily Doctor’s Endorsement by a Sign

Dat
PRUG:\N T mERopEnEm Tig

m
Dose Route | Frequency Start Date| .

—_
!‘Jg f);m & Signature of the Doctor

Starting the Drugs: —

s L)
“mirional lnstrucflons: I :7 ‘
2 Q0 [
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LT s = =
DR{ .. Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Dose Dose Dose Dose
Route Start Date
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor - S - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ditional Instructions: - . — -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiQ'le ] Nurse Sig Nurse Sig | Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
RUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date N fox - Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s . Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - tyee Do Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time g
Medication Instructions Route Signature Nurses
MG
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Early Warning Scoring Chart ines ko st he .
EARLY WARNING SCORE: CHILDREN'S UNIT

[Date 2
| oc!anNurselFiuly Concern? | R £F
104
103
102
101
Temperature 100
(") 99 ‘;'\Q
PR D o N N N A RPN D RN RGN F M HN HPE E A O O R e e e i et it s s s Bkt
97 A
- 96
- 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 2
W
Note: 138 -k‘ 0
BP does notiscore g9 B0
in early 70
i ; 60
warning scofing &
Heart Rate (Number
ReS¥Wiate tpm)
(Over 1 Minute) *
Resp Rate (yumber)
Resp 1 d/ Severe |
Distress | None / Mild
Receiving Of(//min)
0,Saturatiorts (%)

Conscious |[Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 1

Pain Score O

Observer's lpitials O
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 8 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded OFneaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Scoré 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

|* NB: If GCS is b low 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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Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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. 3

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
ol

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.

l 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart R4 vt e b 7 o
EARLY WARNING SCORE: CHILDREN’S UNIT
Pate : SL.bl%&.... Time: EoL bkl [~Badalal | Bet b Rek | 4
[ Doctor / Nurse / Fathly Concern?
| 104
' 103
102
1 101
\
| Temperatura 100 waPF,
| ® ¥ TX SO A
! 5 I O O O O P O . O A O
al LI Wa) b
o7 UERIRIL Wi ¥
9 I
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presspre 130
(mmHg) * 120 a
110 y X Ié VX
Note: 133 < / ol 0N
BP does nof score g R ¢ HSeD)
in early 70
i i 60
warning scgring 27
Heart Rate (Number) | {1 L. L[t \
70
60
Raeen, Rate (bpm) ig
i *
r 1 Minute) 30
2
_Resp Rate {Number) | \
| Resp ) od/ Severe
| Distress | None / Mild
Receiving Q,(l/min)
|| 0,Saturatians (%) o 3 q )
Conscious | Normal
Level Altered
GCS * 1 YA \ L

NB: Score%3 should be

TOTAL SCORE «\J
Number of Ihaded boxes 1 ‘ ] J
Pain Score| °
|| Observer's|Initials Y, . v &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
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 ’lelow 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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived 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

* [fatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’'t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1 e EARLY WARNING SCORE: CHILDREN’S UNIT
Date : .. LA 2L VM. Time:
[ Doctor / Nurse / Famfy Concern?
104
103
102
101 a A
Temperature 100 %ﬂ/ 3 .
® % 3 'Q/ o : 2
A il W 5 1A
ol T i | i 2 . S R 5 e )
a7 A p
¥ \ L4 =
o | -
‘ 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressre 130
(mmHg) i - ‘ . -
100 %
Note: > S A %E,\ . : -
BP does naf score  go "‘ My (c
| inearly 70
| waming schmng gg
[ Heart Rate [Number) \Q¥
i 70
; 60
Resp. Rate (bpm) 50
(Over 1 Mipute) * gg
20
10
Resp Rat (Numbar) 9
Resp ‘ o0d/ Severe
Distress | None / Mild
Receiving|0,(/min)
0,Saturatipns (%) ( 0 N ( 2 -/ )
Consciou’ Normal
Level Altered
GCS * W 1§
TOTAL SCORE \ ; 0
Number of shaded boxes ‘ 1 ) 0
Pain Scofe o) - . 7z 0
Observer]s Initials o ¢ o £ Y 9
Score 1 : Continue normal observation by staff nurse
ACTION 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
ﬂi‘“’ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*NB: If GGSW 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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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

* Record Details when EARLY WARNING SCORE >3 j ~ 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.

| 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.q. 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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T EARLY WARNING_SCORE: CHILDREN’S UNIT
[Date : .. Time: Bl . oled - Loladiato b bl
([Doctor 7Nurse /Faily Concern?
104
’ 103
102
g
N,
101 Y Pl
Temperaturg 100 X\ : =1 x >
N 7 4 ~ gl
® ol Eey s S R
A o
98 &y---—- - - -g B R T o ot B sty i ol e kel skl ks ke ks e i
97 ,..as - k
% S
)
. =
94 i)
190
_2art Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 20 \
10 | £ )
Note: 138 5 B //\?D - ! N\
BP does nof score  go D) AN\ (WL,
. B
in early 70
. 03 60
warning scqring 0
Heart Rate (Number) \\O | Ll
70
60
Resp. Rate (bpm) 50
(Over 1 Mintite) * 40
30
20
1 0
Resp Rate l\lumber) 4
Resp ‘ od/ Severe
Distress | None / Mild
Receiving t%(l/mln)
0,Saturatiohs (%) ) y =k
Conscious || Normal
Level Altered
GCS * I (A
TOTAL SCOQRE X |
Number of §haded boxes \
Pain Score 0 ) O Q
Observer's |nitials 0 "o 0) @,
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scoresl3 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 Tow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
\




CHILDREN’S OBSERVATION

tient Sticke pratikshi”Z -

Rainbow . L.
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes 3 lot to treat the Hittle. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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 Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
¢ SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
| Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
- | were (XXX). The child’s normal condition is .. (e.g. alert/ drowsy/ confused, pain free)
| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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 . OVOWE Time:] [ [ [ [ [ [ I [ [ [ | | 77T R O O O O S O P R
[[Doctor / Nurse / Family Concern?

104 A‘E_q_l‘_____ wh E

iy Al ) ZY =

102 7&\

101 :

A

Temperaturﬁ 100 ﬂq 3 % »
) 17

Heart Rate
| (bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does nl score  go $ .

(i
<

in early

| warning s ring 60

Heart Rate {Number) t a

60
Resp. Ratﬁi(bpm) 50

.x1Mi ute) * 40

Resp RateJ[Number)
Resp ’ rod/ Severe

™

Distress | None / Mild
Receiving l)z(llmin)
0,Saturatigns (%) : / AQ? Q@4
Conscious| | Normal
~ Level Altered
GCS * | fi { [
TOTAL SCORE
Number ofishaded boxes '
Pain Sco 2
Observer'q Initials

4

—

U
0

1@6-.-
T |

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 dverleaf 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 islrlnw 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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. .L

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 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,

8 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.
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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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 e, e e TR
Thrombo- .
Dite | Time (':ﬁg}’&% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebits | Sign.

Score | Nurse
Mouth | LV N.G

08:00 am
09:00 am =
, 10:00 am
l‘ 11:00 am
12:00 pm
01:00 pm
Tatal Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
|| 06:00 pm

| 07:00 pm

Total Intake : . § Total Qutput :
08:00 pm £/1- /1 ) A o e

09:00 pm ) T ¥4 £ 0 P
10:00 pm // 4 { / = of
1:00pm | f ' / — | o
1200am | _ B ; Jié o o AP
01:00am | | / £ 0

tal Intake : Total Output :

02:00am| | £ Sin g F
0300am | | £S5 o o NG LT
Y

04:00 am b 6 Sia ) ) 2

05:00 am ESn 1 £ 2 / > Vs
06:00 am et/ B 372 i
07:00am kg l/ 4 g~
Total Intake : Total Output :

-

T
Total 24 hrs. Intake Total 24 hrs. Output
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake e OQutpt = [wsie -
Thrombo- .
Date | Time é\lfagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sfﬁge
| [ Mouth | 1v | NG \ A
. \
o0 an Tolh_|esm\\g 0
é@o movan | DNS] I b g e | o (=
\ 10:00 am PEALS LSl | A } 3
O | 11:00am bem ] | o )
] | adt -
o0 o | O/—
Total Intake : : i Total Output: A
0200pm| | AR 7 =X W © 4] l
1 g
03:00 pm %W\ [/ / e 0
(;{\\’04:00 = " il Y °
“\ 05:00pm | O N O NI > qM
06:00 pm oo / L N
07:00pm| | !/ g el 1
Total Intake : ‘ Total Qutput :
08:00pm| | | — . o
woopm| | | (% | = s £ &
\\S" 000pm| . | | — / | 25l e ‘3/’.
\\ 11:00pm | OV o, bd ! o 9
12:00 am \ é,g”mi) / @) r
ot00am| aal - 1A
Total Intake : Total Qutput :
02:00 am Leud) 0
o o /
[0 2 I U LA 2 P W
NN 7V 20 40 SN
05:00am | DM e / ] | o
06:00 am l o
(a5 j
07:00am| | e t Q
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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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.
@Date Time 3“‘&&% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁlﬂ?ge
} Mouth | IV | NG | ]
0800am| | 74 e ©
\ﬁg‘w 0900am | . \Q ¢ Y O 4y
& [1000am| &\ < N w. o
11:00am | ¢ /\ / 0 W
» [z z L i B
0100pm| |4 i < et~
lotal Intake : Total Qutput :
0200pm| | il v )
0300pm| | V' £ © q‘tﬁ”ﬂ
\ 0400pm | 1 g ‘\)f el oel am
3{ 05:00 pm \‘VI\ o 2 g 3 o d;é‘f
06:00 pm { / Lo / : 2) ;H/ 3
0700pm | | i P o
Total Intake : o Total Output :
r L~
‘ \O'L' 08:00 pm / / 0 d
1\ 09:00 pm R e
1000pm | \O "9 V R 8
L [1100pmp ¢ W WAy gl |
- an} . 2 ) 6. I ook
| 0100am | \ 5 / — | ®
‘Fotal Intake : Total Output :
‘ 02:00 am e o 4
[y ([0200am P i o (/?@Jw/
\u\' 0400 am !ko =g 23 ¥ o:{ -
T {oso0am x - ! Wi oo
06:00 am4” . / ’ / 0
0700am | | L/ Y 5 R
Total Intake : Total Qutput : M b
Total 24 hrs. Intake Total 24 hrs. Qutput
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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.
3. 24 hrs. total to be entered in the kardex in RED.
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e Intake "-'-- Lt (v )
Thrombo .
Date | Time (l}agltll]ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\?ﬁge
Mouth | IV N.G y © |
0800am | | Fi o N[ ki
09:00am | # o /1w, &
\\0 10:00 am K4 / o[ T A
. 11:00 am “:3\” iz ! P \0‘/‘ '
1200pm| | Vi / S \[Ml
Jotoopm| ! F \ ,U)
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0200pm| [ g s | o
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NUTRITIONAI,/HEKLTH ASSESSMENT - BOYS

L (D6 Time: . 1B .

Weig . 9.,‘3:-‘33\#? o s 7. e NI TR ¢ 7 Wy ( . S

Height: ... \4&-4 &4 ... O ...l S e SR S UL U W .

™
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Re-Agsesment; ...... —pnmfco i . A 004 C«uﬁQ ......
FOORBOIGINE: .........cc..onvivngoniisinss Gl TN SRS L S VEG/NON-VEG ... R T
Diagriosis: ...........c..... Local..
Nutritional Intervention - /é Oral [ Enteral (] Parenteral

Patient’s Signature: Sg’_%_a ..............................

GROWTH CHART (BOYS)
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