"z

Rainbow | @ BirthRight
ACTIVITY RECORD FOR BILLING
L S SO I TNl U0 S DO M S S (e - S S o T eI e ey L e
gONo. - o :f:;f;f’:E;HDEEP'mem uManb_ - s ol Dept' oo oo
ey " W :
Date of Admission: _ _ _ _ | of Discharges -~ - " -~ - ines v —ei -
| lllHHIHIIHIJIIIHHlHlll (]
Room/BedNo:__ __ __ _ _ _wwerw._ _ _______ 2gested Billable bed type : _ _ _ _ _____ ____
WARD TRANSFERS
Date Time From To Signature of Nurse
18] 526 w 0  €R W s
Cross Consultation Visit
Doctors Name Date Order No. Signature
, \ % “L
2
3
4
5 \ el
ok
6 VAN
7 /
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
| Wl s ot — | T85 | Seik
Y | gt C e bl
ol | USE Abdeme guotl &H
Igf\— (‘BP 1CRP Dspq6lt @@EJ{




‘ MEDICAL EQUIPMENT (WARD & ICU)

‘ Date E’:a:‘g; g{‘ ; Cor_}{:;c;ting DiscEI)l:nr:(;cting S No. gl
\\0\\\/ %ﬁ\mm Y, ol G 6530 Mol

| P




PROCEDURE

Date Procedure Quantity Order No. Signature
A = 0
13 [Or ?ﬁr 'Frqcnmeﬂ’ @ 6‘5% So‘“b’f':?/
55 AIH B (D) | @soqe | ¥y

b

ANY OTHER INFORMATION

Prepared By :/\B\

Staff Nurse

s

Shift / Ward

O b \0\O

Billing Assistant

Billing Supervisor




. Rainbow Children's Hospital - Banjara Hills

Rairbow . 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 BrhRan TEL NO :+91-40-4466 5555

. . ~Rainbow WEB : https://rainbowhospitals.in

N

ADMISSION SHEET

' IR (L L
Regi#tration Details : L I

Admiskion No :IP5-00173793 Admit Date : 13-May-2026 Admit Time :10:15 PM UHID : BAH-00647896

Patient Details :

Patient. Name : Baby BODA YESHDEEP Age :0Y10M24D
Guard an : MrBODA SURYA NARAYANA DOB : 19-06-2025 01:00 AM
Gender : Male Religion |
:up%tion : Martial Status . Single
Address (H) . #H.NO:8-3-229/E/76 VENKATAGIRI Phone No 1 8919347585/ 6305893936
;ggg:gguda Hyderabad Telangana INDIA E-mail : nomailid@gmail.com

Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 105 Ward Name :1F-VIBGYOR
Room +o . SPVT 105 Admission Type : First Visit

Cont#ct Details :
Name @ . : MrBODA SURYA NARAYANA Relationship : Father

Contact Address : #H.NO:8-3-229/E/76 VENKATAGIRI Phone No : 8919347585 / 6305893936
Yousufguda Hyderabad Telangana INDIA 500045

% § L
v‘ e ignature

Doctor Details :

Doctor Name : Dr. UJJWALA DESAI ) Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
Co-Consultant

Paynient Details : Deposit Amount - 0.00

Pament Mode :Cash Payor Name : BAJAJ ALLIANZ GENERAL
‘ INSURANCE COLTD

: Dr. FAISAL B NAHDI

Printed Date / Time : 13/05/2026 22:16 Printed By : 018621 Page 1 of 2
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It takes a lot to treat the little.
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Patient Name:
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Department:
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BAH-00847896 IP5-00173783
Baby BODA YESHDEEP
18-08-2025 0Y10M24D (M)
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presentm? Complaints & Duration (Chronologically)
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Pediatric Multiorgan Hisi'torv & Physical Examination

umuo (M)

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

Birth & Neonatal History:

(?pnnl\ cwﬁﬁl No DY

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

) i
B ?P{h@“\ad‘a_ FQ nuju’

| Immunization History :
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BAH-00847808 |P5-00173783
Baby BODA YESHDEEP

19-08-2025 0Y10M24D (M) b
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_g;(_t\a_(t:enme B = e oo

On Examination :

(Centile)
\

¢
Temperature: — Y03F  Pulse Rate 19|~ P P02 _qq-1 024

Resp.rate and type of breathing : ?9]\ ey
'F-Qj" U\m_f
Rash =
Lymphadenopathy =
Oedema : c
Allergies (if any): ‘Detl/\‘{ﬂo/n l/\'{t?/\@/
Respiratory System :
Inspection (any s/o distress) : @
Air entry & breath sounds : @H@@
Any addes sounds : doo

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 2
. =Y B
Any murmur : AO oneond(

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

Per Abdomen :

Inspection @

Palpation : Codh
Ausculation : R
Spine : External Genitelia :

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




BAH 00847806 |P5-00173793

BODA YESHDEEP
* ?:-:,0-2015 0 Yi0M24D (M)
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~ Pediatric Multiorgan History & Physical Examination

- Central Nervous System :

Level of Consciousness : AVPU/GCS score :

‘ Cranial Nerves :
N

| [©

‘ Motor System:

‘ Nutriton :

. Tone: e Power

r Co-ordinator : /) oy

- N
‘ Posture : D)

‘ Involuntary Movements :

|
‘ Reflexes :
|
‘ DTR

‘Plantars rFl OOy~

Superficials:

‘.Sensory System :

’Bladder / Bowel :

Clinical Summary & Diagnostic:
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BAH-00647896 |P5-00173793
Baby BODA YESHDEEP
1.-0!-2025 0 Y10OM24D (M) -
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

NI de}\,;rJro.Hoﬂ

Desired goals of the treatment : "‘k’_md ol»f Nasaic {s}g‘mlf}\}

Planned Labs: Planned Management
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Signature of the Doctor: .....: 74-\,/4- .................... Signature of the Consultant: Cg,\,\g ..................

Name of the Doctor: ............ B i L Name of the Consultant: ......B¢ ;";2‘2 ng 8.
Date & Time: ................ x';]gl% ............. Q\Wate B THRE ...cococviiconsaions K&IU.S‘CC?") .......
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BS H-DO“TI“ 1P5-00173783
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Adquhng Doctor : ...... &ﬂha&awg}mﬁq CD eai Date : ‘3’.15\%

Type of Admission: JOPD OJER [ Referral (if referral, DOCOr'S NAME: ......oovvueremsnscmcrsssssssssisssssssisssssnsssssssssssssasssssssssssssssssns
Start Time of ASSESSMENT: .evevrveeeeeersseseesserssssees WEIGHE ovovveeveseessessssesannens
AIIer&c HESEOTY: o.vueeenencencrsesnassasssasssanssnissss prssssssasassssnssassassssssatsnsassnssnenssassssnsanesssssssiasessssssssasssasssstsesssasesasssssssssssassssssesssssusesasessasssasssnsss
CHIBE COMPIAINES: ......ovvoueenncreneensssndsassassansnssssssssssssssssssssesses Pediatric Assessment Triangle
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L ................................................... L s vssibivsssissiseisises sumviiims [0  Gasping / Apnea
lnitid Physiological Status: Dgable [J Unstable Any urgent interventions needed: [JYes [J No
LTt . D st
| Non Life Threatening [
SIgriﬁcant LT N S Y PR 5 A S |
Mecication History: Q%P&\ﬁmm&m,Qp‘Pm,JWCmMn ............................... TR
i
Reierant T b BV A NI . 1, RO A

S -

mary Assessment : O.

1] c

= Airway B’ﬁpen ’ Any urgent interventions needed: [JYes [ No

: [] Maintainable R SR T T 5, OSROREE SPle. ¥,  <) W O
O N_ot Maintainable

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

Breathing
O Rate: ,32.—\,\(‘“\\0 $p0, 0 FiO, ... Qe[ LA Any urgent inteventions needed: [1Yes [#'No

Rhythm: ﬁ-’jﬂw (3 TP T
Refractions: [J Suprasternal OICR [ SCR

O Snal - OliSuprachvicular [I NasalRlaring - et e
Respimmry Noises: [ Stridor O Wheezjng O Grunﬁng .............................................................................
L R A T S R IR AONES; 8RN o G s, 1 SR,
PIDALION FINGINGS (If NBCESSAIY).....oovummuunsemssssncesssmsssnmsesssmssssss  *45H4S4SIS LRSS SRRLSSI S SR RRS 1 RRSS S48 RRS s aR 1RSSO RRRRSSS 501280
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Any urgent interventions needed: [ Yes [ No

.............................................................................
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

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

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

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

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

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

Central .5 ). cevqense
Q HR: ...} Z20laan  CFT . elre
Circulation . [ Peripheral 3 ¢
<] mmHg Murmurs: CYes =FNo
Central ...empeeerennene s :
ume: [ 0 Liver Span: .....cccevnueenennns
Pulse Volume: Peripheral ....) & @l
If in Shock: l: Compensated .............. BCG: s
' Hypotensive ................ Any Signs of
Heart Failure: (] Yes [J No
Muffled Heart Sound: [ Yes [&No
Engorged Neck Veins: [JYes & No
Q GCS: AVPU: ..... £
Disability Puplss: I: R}aspon51v‘:ez’ Non-Responsive [
_ Size E Right ..........
_ Left ............
Active Seizures: C1Yes [ANo  Sugars: ...............
Signs of Neurological COMPrOMISE .....o.eveveveveeeeeeenanens
Exposure Temp.: .. 1020
Any Rash: [JYes 0,
If yes describe the rash .........c.ccceveerverenseressssnesesns
ACIVE DIBBD ..o st itomnititinss s sssinsiossasi
Lacerations (] Abrasions [J bruises [J
DESTNDOE . i it i b

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

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

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

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

[ Respiratory Distress
[ Shock- Compensated (J
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

[J Respiratory Failure

\ytensive O
| Hemodynamically Stable

Head to toe examination with positive findings: ......

(] Respiratory Arrest

Need for Oxygen: [ Yes vlzﬂo

if yes Low Flow [l High Flow [J PPV ]
Final Diagnosis with possible Differential Diagnosis (If NGESSATy): vveerovvscese: % s 700 ST VL S
Assessment done by ) Sr. D"o‘ctor on Duty (If necessary)
Name of the Doctor: @ ...... S A lng Narm o 1 8 DO oo ssissnmonimsnmssssssiinn
SIgnature: .........ccocesesnsnsusisanes gf ........................ SIONALIFR: coiivsisisizinasissssssmmerrammsasasnsrensasesesnsaseasparsivass
Date & Time: t‘bl‘(h’f’lo Ph\ Date & TIME: .ovveeiiecniirn et se e seassssssas
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. m

Date

S

16

(

-

Time

11" 3001

N

Q-9

-

Hb |
PCV |/

LY

261

RBC |

b

419

WBC |

4-3k

%4

N/L [

6 %-

Iy lay™

' Platdlets

44l

L S

CRP

rex

22

ESR

PQT

RBS

Na

\3b

K

-]

1]

\0S

/Ca/Mg

| Phosphate

| Urea

Creatinine

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

/L

o. - RCHBH /FRM / CLINICAL / 0138







BAH-00847808 |P5-00173793
Baby BODA YESHDEEP

18-08-2025 oviom2eD (M Rain :f)'wo ™
B AWALA DESA ildren’s | @ BirthRight
TN Fospital - | ) eeonsn:

MEDICATION RECONCILIATION FORM

T R N S el ,@/ﬁot 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)

F e O il Shifted t0: .................. T AT U
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time '}gﬂ:ﬁm

|

'L

|2 J%r@wda:c YaA | Ple (o &t ooc
[

\

|| 3 0c CIoc
. \

‘i{ 4 \ | ¢ CIDC
L ,

| . ,

| 5 \ Oc ooc
= o \ Oc Ooc

7 \ (¢ 010G
- _

8 \ ¢ 0

9

\ Oc ODc

10 \\QC [1DC

* C- Continue, DC - Discontinue

EDICATION HISTORY RECORDED / VERIFIED BY

clorliome ASgRe - ...........L.... 00 ket _7 ......................

ote B b ‘3l5|2¢’ ....... Qwedy - .
rse Name & Signature: LQLA\.MM,J ............ Z .................... .

Date & Time : \Slﬁf?/fé) ......... A

|
Do?u. No. : RCHBH /FRM / GENERAL / 090
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LAH-OO“TO” IPS-00173793 Z .
aby BODA YESHDEEP Rainbow . . -
19-08-2028 0Y10M24D (M) Children’s . Bli’tthght
r. UJJWALA DESA| Hospital . BY RAINBOW HOSPITALS
2 Saloon 2 1ok §5. bt thie il Your Right to a Safe Delivery

| DRUG CHART

Dateof Admission: \‘S\ \ ............... DPUG ANIBTGIES: ovvvvveveeeeeeeee oo i_/hﬁknown 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.
DOCIOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should bé in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
N_UR ES - Nurses must follow stn’cﬁy the FIVE RIGHTS before administration of medication.
' L. 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL DRDERS. 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)
| 6:(up-(Ro tTm of | [Pt W
‘ Dase | Route |Frequency [Start Date| «94‘, “‘ﬁ?‘
| Q§ Plo| fof |l Q
} Doclor's Signature | Vaiid Period] Pharmi
| T Qo > 1
| Additjonal Instructions: M'I‘-tmfﬂonf
Fas 7”\{&":’ Mex irn Um&_n

l DR#G e TRUGESDC 1[');;2

e | Route |Frequency |Start Date|
wwd| elo | Cot | 12l

Doctor's Signature |Valid Period| Pharm,

| fou \‘}y*/

Additional Instructions:

deae 7\ R e i
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¥
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Doctor’s Signature | Valid Period| Pharm.

Add'aTnaE Instructions:
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Early Warning Scoring Chart | roeoeemme ol
EARLY WARNING SCORE: CHILDREN’S UNIT
el el T DL LT LT Eodad Lok okt ol shakahald s ot i g
[ i il
' I
103
102
101
Tempe w
99
98 "aﬂ-p i
o 1§
9%
| o
Heart Rate| s
(bpm) 170
160
and 150
140
Blood Pressure Igg ;
NJ
(mmHg) 119 %
100
Note: 90
BP does npt score sg
in early 0
warning sgoring 50
Heart Rate|(Number) \2R0
\ ! 70
| . 60
Kesp. Ra'(bp'm) .
*
(Over 1 Minute) 30
20
10
Resp Rate| (Number) 209
Resp od/ Severe
Distress | None / Mild
Receiving D, (I/min)
0,Saturatigns (%) \00%/.
Consciou§ | Normal
Level Altered
GCS * }
TOTAL SCORE
Number ofishaded boxes |
Pain Sco .
Observer'§ Initials
CTION Score 1 . Continue normal observation by staff nurse
A 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 @verleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 thlmm 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

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.

1 | 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.0. 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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B EARLY WARNING SCORE: CHILDREN’S UNIT l
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103
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Blood Pressure 130 = () by
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Note: 90 :
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in early 60
warning scoring g
Heart Fate (Number) Y \ 9 \
70
60
Resp. Hate (bpm) ig
(Over Minute) 5 e
? 20
10
Resp Rate (Number) ! atgl
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) A I \00Y, aq+7
Conscigus | Normal
Level ' Altered
1 } | \ [
TOTAL SCORE ‘
Number| of shaded boxes [ | 1 \ |
Pain Seore o ! &) 2 ’ s
Observer's Initials , e 4 ¢ 2 ~ 7
i 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.
reco ded overleaf Score 4 . Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCH{ 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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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 S Record Time of Review and Plan

1

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.

| 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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Receiving 0, (I/min)
0,Saturatipns (%) aq-, |
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| Altered
TOTAL SGORE )
Number of shaded boxes | | | ‘ 1ol S
2 0 0 Q af
Initials 2 t 0 Q €.
Score 1 . Continue normal observation by staff nurse
Score2  : Shiftin charge nurse to be informed and continue hourly observations
s 3 should be Score 3 : Shift in cl{large AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded i verleaf Score 4 : Shift in clparga AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

| - NB: If GCS is below 12 or the Oxygen requirement is >3 Lit. Jmin. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Your Right to a Safe Delivery

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

« |f 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
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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Score 1

. Continue normal observation by staff nurse

Score 2

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

NB: Scorgs 3 should be

Score 3

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

recorded pverleaf

Score 4 .

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 &6 :

Shift incharge and PICU /NICU fellow or PICU!NICI\oonsuﬁtant to be informed

* NB: If GCS 8 below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the sco\n\i@ 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

Date Time Early Warning Score Date

« |f 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.

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 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.
?B 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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FLUID CHART)
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Your Right to a Safe Delivery

1. Al measurements in ml.

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

Time

' Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

[ \v site -
Thrombo-

phiebitis
Score

Sign. .
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

a7

07:00 pm

Y.

al Intake :

L\ Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

Wi

ﬂ?\g

12:00 am

Qow)

L

01:00 am

apm)

P i

< |3

tal Intake :

Tot?l Output :

>Q___%

02:00 am

Aord

/|

03:00 am

fgn

/

ol o

e

MWW

04:00 am

AN

05:00 am

4
I e

06:00 am

.

Ml

07:00 am

Vi

L

al Intake :

Total Output :

*otal 24 hrs. Intake

!
T
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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 i ~ Output [ s
Date | Time gagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I&igge
Mouth | v | NG )% B
e T [ e oo 7 5 Gl e 5P 3 S
09:00 am T 2] ok LA S Y.
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1200pm| > Qo | / / 4 # =
01:00pm | | i 4 i Py P
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0200m |\ 200n) A A 10 (N
03:00 pm \ .;\ék b / | / +/ N\ ~7
9400pm| SAdPY Ll / ¥ /g{ | Q @
Voo [ OS] S op o Wt 7T
06:00 pm sheall . S \ Vi o |/ %r)%
07:00 pm Y0y P YA RN
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08:00 pm \ 20m) o s
0900pm | | 200 1. . s A
- 110:00 pm DW = \ ~ AP A /
\$® 11.00 pm o = ; o U7 Lacgund
1200 am £ p & |
01:00 am S M ' D | e
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06:00am| \ Lo e g 7/ o
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Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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It ks 3 lot to treat the little.

SheetiNO. : ......cccocvicmcmininses

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 b AR b Vit
rompo- .
Date Time {l:ia;:i:'i% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis Sign.

Score | Nurse
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 Quiput :
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 p '
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :

02:00 am 1
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

-
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