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Registration Details :

Admission No : IP5-00176775 Admit Date :22-Jul-2026 Admit Time :03:31 PM UHID : BAH-00662410

Patient Details :

Patient Name : Master NIJAMALA ABHIRAM SHANKAR Age 2Y9M26D

Guardian : Mr SUNEELKUMAR NIJAMALA DOB : 26-09-2023

Gender : Male Religion

Occupation . Martial Status : Single

Address (H) - BADDEVOLU, , SRI POTTI SRIRAMULU , Kalu Phone No 1 9940525127/ 7670845386
Voya Nellore Andhra Pradesh INDIA 524343 E-mail . NOMAIL@GMAIL.COM

Admission Details :

Bed Type : DELUXE ROOM Bed No :DLX 316 Ward Name : 3F-ZONE A

Room No : DLX 316 Admission Type : First Visit

Contact Details :

Name © Mr SUNEELKUMAR NIJAMALA Relationship : Father

Contact Address : BADDEVOLU, , SRI POTTI SRIRAMULU , KaluPhone No : 9940525127 / 7670845386

Voya Nellore Andhra Pradesh INDIA 524343

N e —

Signature
Doctor Details :
Doctor Name : Dr. SHRUTI KOTAPALLI Specialisation : PULMONOLOGY
Referral Doctor : Self Phone No
CoConsultant . 1, b1L L ARISETTI NAVEEN SARADHI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : ADITYA BIRLA HEALTH INSURANGCE
COLTD
Printed Date / Time : 22/07/2026 15:38 Printed By : 020296 Page 1 of 2
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Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :
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Pediatric Multiorgan History & Physical Examination
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Allergies (if any): i ™ B SR . TS
Respiratory System :

Inspection (any s/o distress) : -———__________________________________ e = S
Air entry & breath sounds :

Any addes sounds :

Cardmvascular System

Inspection of procordium - —— .
Heart Soungs -

Any murmur -

Relevant data from outside (

ChestX-Hay, ECG, ECHO, etc.,) :
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Inspection 
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Ausculation :
Spine :

External Genitelia -
R
Relevant data from outside (CT, USG etc. )
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Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet \ {

2 | Discharge Summary ¢ o '\ LAE T

3 | Nursing Initial assessment ~ V¥ 3 o

4 | Patient Transfer form 1T 7

5 In-patient Medical record s

6 Doctors progress sheets 1

7 | Nursing plan of care and handover sheets i

8 Consultation sheet i

9 | General consent for treatment |

10 | Consent for Surgery [

11 Consent for blood transfusion

12 Consent for chemotherapy

13 | Consent for high risk

14 | Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation

17 | Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations
20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam L

23 | Medication Reconciliation |

24 | Emergency Triage record P

25 | Pre operative check list

26 | Surgical safety checklist
27 | Operation Theatre notes

28 | Nurses clinical Presentation N

29 | TPR & BP chart - 7

30 | Intake and Out take chart (fluid chart) = ‘

31 | Drug chart (Regular Prescription) {

32 | Investigation Values (result sheet) 4 |

33 | Nebulization chart ok

34 | Nutritional review chart £
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU .
37 | The Humpty dumpty scale |
38 | Braden Q Scale 3
39 | Bed side check list
40 | PICU bed formula Dilution feeds

41 | Gastro monitoring chart "p YO, N,
42 | Rch ED doctors note
43 | BP Monitoring chart P
44 | RBS monitoring chart (] .
NP / g\
i g \—///\\?)/\
Total No. of Pages £ /Q . -3 Q';/% ;

(PT.0)




Vi

\L ERROR LOG

}il hing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
| :
\ ology / 1st Floor Wards.

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



e ;&1:?::1 xo::: ?::::D ™) Rain I;//OW .
L Coldi (IR
PROGRESS NOTES AND DOCTOR'S ORDER
ga#me Progress Notes Doctor's Order

cJele Pldwio teavp

_&‘;"\qf‘i(’n
<pwh _ Bt AFT + Alunedoneillag

Dy

. Ne feves er mw “Tyact ‘{’/P‘”‘B ;
Liable - = dde d MD'T Ewﬂecoﬂ,
Loy O —Rest- 4 caume
; st B eas () L
s : 42 (1) Add Hydrocoat =
Pl - $B§§ PMT g

a5l - et Dy Gt WPA,UAL' Ay
ibpam a: ArT ¢ Af/(.w\o-’mm& At Tuf Cebvisone by
AL - 14!;, Flusiiy B .
Luocuy () = Fldict £ naeel opvany [
épo..-.\“f‘trﬁ» _ L manbaiy LE
Chact: Bh wheeze () - 7. Wigrum
W e, &) - Tuy Hiydrocost —Dy
Pﬁwf& . mbT Yudecort | Lewsts N
~ b eglis lovrhey Neb wow
Awaibld - svisal _ Tode 5 wiya) parel
) |

\

Docu. No. : RCHBH /FRM / CLINICAL / 088

LMO



Patient Sticker |

2z

Rainbow® ) b ke
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fme Progress Notes Doctor's Order
el | dile My Gvocti Katapalli Ada |

36 pua — NVoaoelsan aD .
// Feants %M@ RE W e RPIBE
Vikals  Atadaly “Tuses  mddesnn upanl

S:A 0, - qf lra) ~ ENT" E Ounat Pl e

Cinsat- bl eovdueli d pouumda
Bl AL+ ..

Seaxatns AAme‘wz\a' ; Arsng

Docu. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker

z
Rainbow® . Zae
Children’s ‘BII‘tthght

N

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.1.0)



Patient Sticker

"2
Rainbow’

Children’s .BirthRight_

\

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



"2
 BAH-00882410 |P5-00176775 Rainbow®

Mastor NUAMALA ABHISR o Children’s ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

T Ao i B i
It takes a lot to treat the little. Your Right to a Safe Delivery

ST T L ——
Date : a\a]‘-ﬁ

Time
Hb 16
PCV A6 T
B y-29
WBC [ o
N/L ba| aF
Platelets 2946
CRP 9

ESR
PCT
RBS
s I3t
K . 3%
q 10F
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 I8
Cells :

N/L f
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : Ve R I S Lo st SR WSS e £ 1) RN e R SRR O 1

ARSI VCE S o AR o

Ottinks (ECG, CONMARESMBME BIC. ) : .................cviommsassrmssiserssnsiassinussssosshusessiinmsssssiasssonssssassisossassanes



//{4_.
BAH-00882410 Rainbow® . . ™
:‘;;:;:'JAMALA um:j:omm M. < Uda ke Children’s ® Blrtthght
I/u | = Hospital | Nt
Date of Admission: ..... 2/ 5’740 Drug AlErgIeS: .....o.oveveeeeeeeeeeeeeeeeeeeeeeeee, //Not known any Drug Allergies
FOR THE SAFETY OF THE RATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospita'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 lineI 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 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.

.\IURSES

S0S / PRN (As Required Medication)

\ > I
DRUG : -pr. Cloyn—p»s %%2,},)“
Dose Route | Frequency [Start Date MR
3wl | PO Sag 1y Q]

Doctor’s Signature |Valid Period| Pharm.
WP 8AY 1 43H
itiopal Instructrons v
Or ) (hTewp_ ﬂ;F
f'(\c%o Gt L\Oku_\‘.ﬂ

‘[( pRUG : SMf- M £ Fm( —p ?-?[tmee'ﬂ\

Dose Route | Frequency |Start Date \0
Ex | PO cas |2y \Vﬁi‘*
Doctor’s Signature |Valid Period| Pharm. 7

N - P r Ut H
Additional Instructions: b Terep 2 0y ‘f
(g N\\'(DCM ) L e gf\«kanC
Date >

Dose \ Route | Frequency |Start Date

Valid Period| Pharm.

Doctor’s Signature

Additional Instructions: \

Page: 1/4 (P.T.0)
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\ ~ 3 |
DRUG : t“1' Crm 48X O E%?;Zq))'@ Q\ ll | l_
Dose Route | Frequency [Sta Date ;o \ :\ "
o | tv |12 |22 § TA K {
Name & Signature of the Doctor \;
Starting the Drugs: :
o N« P oS idors -
— Additional Instructions: (SA%,
A Ve
?é \3
Daily Doctor’'s Endorsement by a Sign
Datep
DRUG: P A2rTHeO MY U N Fmel &
Dose Route | Frequency |Start Date
Lanl | PO Q4 [ o
2 | Name & Signature of the Doctor ‘6@
| Starting the Drugs: %
— V- PLoA S A o
ks Lo
w
> | Additjonal Instructions:
(Sw[100w)
Daily Doctor’s Endorsement by a Sign \
DRUG: S4f MOVTATA LR TDI%Z a
Dose—| Route [Frequency |Start Date .
25 0| 2y | 221} ]
Name & Signature of octor X{’ﬂ P
Starting the Drugs: :
NEDFT-SAPERY 3 %_! .
™~
Additional Instructions:
. v, |
Daily Doctor’s Endorsement by a Sign ]
DRUG: TFLOMAT F aWHL £y fi?;eew 7
Dose | Route |Frequency |Start Date| f
Alpeay. A O |22/ == o N —
Name & Signature of the Doctor © :
8 Starting the Drugs: %‘“M
& . SR CAGAINDY 2 A B
& CProtuakiae o
gl Additional Instructions: - —'
H—(; ‘ %_1 T
Daily Doctor's End : 22/
orsement by a Sign I I [ I I oV v , J
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Dater _\°Y
DRUG : |NS - PARITD P RA ZO\E [T Nk
Dose Route | Frequency | Start Dt.
owq iV | 0D (353
2Name g Signature of the Doctor !
UStarting the Drugs: Ny
¥ Q A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: MaAg vign P MA3MT
Dose Route | Frequency | Start Dt.

Cbwp ) 1y |y BV

Name & Signature of the Doctor ~ \
Starting the Drugs:

donrihret |

)
=)
=

Additional Instructions: o
Daily Doctor’s Endorsement by a Sign
Date
DRUG : VASOCLEAR WASRZL, < IMie
Dose Route . | Frequency | Start Dt.
1. “’"/—‘ [k 23k
Name & Signature of the Doctor (] [
Starting the Drugs: :
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. MA<A- L Date¥
DRUG: Fomist-F MPRRRL . T
Frequency | Stau Dt. 3
A | 23/3

Name Slgnature of the Doctor | ~
Starting the Drugs:

/B«vweﬂzd/‘l-&

Additional Instruttions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Tijpe
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Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :
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Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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DRUG :

¥

Date
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o ot - .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: ' pose a .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IE | Nurs&S:g, Nurs‘e'Slg. l Nurse Sig. Nufs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date i s Blons e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Rosa s Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o ose S Doss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other :
Instructions Route Signature Nurses !

0 ke P S s % PR 2 e
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Additional Instructions:
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MEDIGAT1IUN RECONCILIATION FORM

L R [ -Notknown 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)

B ..ot Shifted 10: .......ooooo.. wand

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | anmISSION

S.No FREQUENCY s
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

| Syp-MEPTHM— P gy | Ovol 2&-@24%6 2426 | € Ooc

6 owe
- | Tag FRc oM L o6 D ?{g*ﬁ% 0e 0oc
Yg/% /0\9 O~ N
3 / Oc CIODC
4 // JC ODC
5 / Oc ODC
& Oc 0ioc
/.,-'
. / OC OJDC

- / C¢ CInc
9 / (JC CIDC

/
10 ' (JC [CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............... W lemstiolnn - Mifr |
Date & TIME © ..oooevveereeerreeerinenns! Q_Q—lbq’%‘ﬂa ....... Se PRl -
Nurse Name & Signature: AY’MAC&.« ...........................
Date & TiMe : v zwj'ﬁ% ........... e T

Docu. No. : RCHBH /FRM / GENERAL / 090
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EARLY WARNING SCORE: CHILDREN’S UNIT 1.
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[Doctor /Nurse / Family Concern?

TN
ZA I )
e /1 Lok /
102 Y 17
101 -
115 !
o ~ L 1
'(r;a)mperature 100 {; ~ N < PN X I
o\
- A’ il \EE‘ ] Y 1< &
-— ; g Ty i ‘
9 //;p/ }n\ hoT v '
7 i._ = \
% _ :2
’ 94 5 =
Heart Rate gg
(bpm) s
150
and 140
130
Blood Pre*ssure 120 — hﬁ
(mmHg) 1 4-/?7 = j
Ag' "
Note: 90
BP does not score gg
in early 60
waming scoring 50
Heart Rate (Number) | {
70
60
50
Resp. Ratg (bpm) 4o
Over 1 Minute) * 3 I
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) Y o
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
b PR e} 1€ O O
Pain Score a1 L v | o ;
Observer's Initials = - [ 10 |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be 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 feliow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

o

» Ifat 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/
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
| O i, Time: | |“| 7 |

[Doctor /Nurse 7 Family Concern? [
104 z
2 T
103 - - AABE
102 a |
_‘\.‘ \ Ea :
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Temperature 100 . {34 :
% Lol = ™o
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96
95
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190

Heart Rate :gg
(bpm) 160
and o
Blood Pressure :30
(mmHg) * 110 0
100 I

Note: 90 |
BP does not score 50
in early 60
warning scoring 50
Heart Rate (Number)

70

60
Resp. Rate (bpm) :o '
Over 1 Minute) * __3g E

20

10 pps
Resp Rate (Number) b 1y

Resp ’ Mod/ Severe

Distress

Receiving 0, (//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes | & .

Pain Score 0 |

Observer’s Initials 4T '
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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

o

* 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/
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern? : <
1 E B
103
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101

Temperature 100 -

99
% i
97 T
9%6
95
L o
Heart Rate :gg
an -
Blood Pressure (>0
(mmHg) * 110 4
100 '
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) |
70
60
50
, Resp. Rate (bpm) 4
Over 1 Minute) * 39
20
10
Resp Rate (Number)

Resp | Mod/Severe | § |
Distress | None / Mild .-
Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer's Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. |
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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

o

» 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.

5

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/
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. All measurements in ml.

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

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Mouth LV N.G
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01:00 pm |
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0600pm | (A o S ok it bl @
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11:00 pm ' e () T
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07:00am |0 Qoo
Total Intake : Total Qutput:\) — 92— M- A ;
Total 24 hrs. Intake Total 24 hrs. Output  |{() — § ()~ 0
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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 Thrombo-

Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRESHs | v oo

Mouth LV N.G ¢ e
08:00 am | S 0 X
0900am | V @ﬁ)_ Qo) 0

1000am [ oN> [\ 1 | 2on 0 (oo
mooam| o | 0

1200pm | |
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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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