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Palient Details :
Patent Name : Baby SHANVI DHARAVATH Age :10Y3M8D
GuIdian MR. SATEESH DHARAVATH DOB : 29-01-2016
Gerider Female Religion : Hindu
Octlupation : Martial Status : Single
Adiiress (H) . H NO 11-8-143 GROUND FLOOR, NEHRU Phone No : 9000616907/ 9293609331
NAGAR Yellandu Cross Rd Khammam E-mail
Telangana INDIA 507002 2 ace

leARAVATHSATEESH 1@GMAIL.COM

Ac mission Details :

Be¢| Type SEMI PRIVATE Bed No : TEMP SPVT 307 A Ward Name : 3F-ZONE A
Rotim No TEMP SPVT 307 A Admission Type : First Visit

CoTtact Details :

Narie . MR. SATEESH DHARAVATH Relationship  : Father

Corftact Address : HNO 1‘1 6143 GROUND FLOOR, NEHRU  Phone No : 9000616907 / 9293609331

NAGAR Yellandu Cross Rd Khammam
Telangana INDIA 507002
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Dodtor Name : Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
Relgrral Doctor . Self Phone No
Coffonsultant . 1 SRUTHI BALLA
Payment Details : Deposit Amount  :0.00
Paydment Mode Cash Payor Name : STATE BANK OF INDIA
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Baby SHANVI DHARAVATH

290-01-2018 10Y3IMBD (F)
Dr, DR.V.V.R.8ATYA PRASAD
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile — ) Height (cms): (Centile)
Weight (kgs) )%tile —

On Examination :

]2
Temperature : Cf //’LPulse Rate U%Ué ) SP02 C?Q/
Resp.rate and type of breathing :

A )/, 2
Rash "" MAD M—W

Lymphadenopathy C )

Oedema : WM MM(M,&*OM Wﬂ

Allergies (if any):

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

Air entry & breath sounds : W @

Any addes sounds : 'd ,pﬁ N

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

Cardiovascular System : @
Inspection of procordium :

Heart Sounds : \ﬁ\) )
Any murmur :

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

Per Abdomen :
Inspection

| [
Palpation : M /N’f/ Y0 'IA'ILEW '
Ausculation : ‘// / /__% (é) :

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 : AQQJ

Cranial Nerves :

Motor System:

Nutriton :

Tone: P T Power
Co-ordinator : \1[{/\‘) )

Posture : / k

Involuntary Movements : /

Reflexes :

DTR Superficials:

Plantars

Sensory System :

i ,’/{\
Bladder / Bowel : / )
e
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10Y3MED (F)

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

bt a;/ ﬁ/&ém& s i

Planned Labs:

W

Planned Management

G
/
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verICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1| Admission sheet {
2 Discharge Summary L
3 | Nursing Initial assessment e
4 Patient Transfer form {
5 In-patient Medical record {
] Doctors progress sheets 11
7 | |Nursing plan of care and handover sheets {1 2
8 Consultation sheet
9 General consent for treatment {
10 | | Consent for Surgery
13 Consent for blood transfusion
12 | Consent for chemotherapy
i 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 gonatal Admission/Delivery/Physical Exam
23 edication Reconciliation 1
24 Emergency Triage record ]
25 Pre operative check list
26 Surgical safety checklist
27 Dperation Theatre notes
28 | Nurses clinical Presentation
| 29 | TPR &BP chart |
i Intake and Out take chart (fluid chart) .
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) g ¥
33 | ANebulization chart
34 | Nutritional review chart !
35 | Intensive care unit (ICU Charts)
36 | Gonsent for Admission in PICU / NICU
37 e Humpty dumpty scale y 8
38 | Hraden Q Scale 2
39 | Hed side check list
40 | PICU bed formula Dilution feeds
41 gastro monitoring chart
42 ch ED doctors note i
43 Monitoring chart
44 | RBS monitoring chart .
54 1
o L+
Total No. of Pages
—
¢ q_ Signature and Date =
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARG;E / EXECUTIVE
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Z«ot known any Drug Allergies

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)

Medication Reconciliation will be done at the time of admission and also whenever there is change
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ON
MEDICATION NAME DOSE ROUTE ST DOSE
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.................................

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

B 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.
NURS%S - 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)

c: G E‘Pﬁkﬁcem MO LAeh

Dase ute | Frequency |Start Date| .o i
| po | Sos | Hs P

Dogtor’s Signature | Valid PeﬁodW
ik | AR
___|Additional Instructions: l+af = %
’W“‘ Temmp > 100 gy "1

NAX 6T It la,

o . Date»
DRUG : Tie
DTse Roqe Frequency |Start Date

DuTtor's Signature |Valid Period| Pharm.

Additional Instructions:

i Date
UG: Time
Dose Route | Frequency [Start Date

¥

Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:
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B: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded overl 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.

I: If GCS is belowT 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

I 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)

il 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 I 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: 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 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

« |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,
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 | s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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* NB: If GCS is bﬁ« 12 or the Oxygen requirement is >3 L|t./mih. , 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

* 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.

!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)

| BACKGROUND : 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 | s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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| 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 ovetleaf Score4  : Shiftin 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.
" TB: If GCS is belaw 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

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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
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 fiuid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse

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

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

recorded overlgaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

B: If GCS is 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 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.

* 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)

| BACKGROUND : 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 | 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
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Level
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TOTAL SCORE
‘Number of shaded boxes e Vd /7
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Observer's Initials ¥ d & 3 .
Score 1 : Continue normal observation by staff nyrse—" il
CTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultanttill 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.

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

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/
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)




. paritory MO oo ; 2
N T 13/ ScHOOL AGE (5-12 years) | Rainbow | @ o b
DODOMRRMII = | ey Warning Scoring chart | o3P | @R

EARLYEVARNING SCORE: CHILDREN’S UNIT

Tme] \[0] 13 U~ [ A0 [ [ [ fol [ [ [ [ loah T [ [ I | |

] GAGHET SR

. 104 1 ‘>
103 ?
A ImEnss fog -
I R gy ;‘ L
: 3
w TR Y 3 3 :
Temperature 100 3 =
By
(F) 99 % % %
98 ——— e o ---‘ —-l—-———-—-—-—-——-.—-.. B e T e . o o - - —— ——— -
97 : b
9%
95
N 94
190
Heart Rate 180
(bpm) 170
160
and 150
‘ 140
Blood Pressu 130
(mmHg) " o .\ a0 I
1o 4, 240 T NI 0 i 1
Note: 90 { . 2.0 L
BP does not sEore  go 8 - 4
in early | 70
: 60
warning sco : 8
Heart Rate (Number) a 0
| 70
60
~--p. Rate (b 50
r 1 Minuté) ;g
20
10
Resp Rate (Number) 195/

Receiving O, (Imi
0,Saturations {%) A VA ), !
Conscious ] rmal
Level ered
GCS * - . { ! ly
TOTAL SCOR : : ’
L]

Number of shaded boxes | | © e D V4 s %)
Pain Score 3 g o - A Ve 1t I
Observer's Initfals ol I /| X d o

Score1  : Continue normal observation by staff nurse L7
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 overleaf Score 4 : Shift in chargd 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.




Patient Sticks Pratik_shé,({f- -

: Rainbow . L.
Children's | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes & lot to treat the itle. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

 The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

W | 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 | 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 u
ACTIONS Score 2 . Shift in chargg nurse to be informed and continue hourly observations
| NB: Scores 3 should be | Score 3 : Shiftin chargp AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
‘ Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

| recorded overlgaf

Score 5 &6 : Shiftin chargh AND PICU fellow or PICU consultant to be informed.

*

B: If GCS is belo!

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 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.

i

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)

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 fiuid/ repeat observation)




e YINUD A% | scHooL G (5-12 b
) 10Y3M14D &= ears Ra«n -owo : 4 !
o ( i yous Chlildren's L4 BirthRight
e/ FRM/ cunicaL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart R e et YO PSS S ety

EARLY WARNING SCORE: CHILDREN’S UNIT

[
fD

<

N

J-ty'
a2 ‘_}/ —

| P4
I
1
I
1
I
.
-
I
[
|
I
1
Ll B
I <
]
I
|
I
I
1
7
I
)
I
I
I
1
1
1
kﬂf
7
|
|
L
|
I
I
L
1
]
I
I

Heart Rate

N
el
3\‘

( ( b 1
bE
v [ ’ o/ - A
Conscious t 4
Level
GCS * [ '!L
TOTAL SCOR : / v 7 i 7
Number of shz ) 0 © 0 14 4 Yz,
Pain Score b)) P 4 d 0 Fod
Observer's Inifjals | y @ at v A e
Score1 © : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 8hould 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is belo " 12 or the Oxygen requirement is >3 Li’(.fmin.é, 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.

* B 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 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.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

| BACKGROUND : 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 fiuid/ repeat observation)
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Total 24 hrs. Intake O(go ot . Total 24 rs. Output | - \ V-REO oy

.rocu. No. : RCHBH /FRM / CLINICAL / 092
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i QFLUID CHART) fuiial” | gounen
yeiae
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1. Al mMents 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.

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

Date | Time [r)\#ag}:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:ﬁge
Mouth LV N.G .
08:00am| 2t 0 ST
w00an| b | 9 | oom Vel 100 | o frums
10:00am | oS WOk o Ll i
1100am| A | ™ | s 80 b |yuuvk
1200pm | " | 0 o hHuwl
T I S 100 | °  puw?
Total Intake : Total Qutput: © — 9 ™y — i
0200pm| | 1oy 0 byt
osoopm| [ | % | W — | 6 |l
0400pm | PW & I e
05:00pm | ;1—0*‘4 oo | & |9
06:00 pm } o "{’ G’f O
07:00 pm / 2 ‘
Total Intake : Total Output : g
08:00 pm D) S 20t )
0900om | s [ v | ~spen [
1000pm | o, S ~om v
100pm | A | e | o \
1200am | 2 e |
01:00 am
Total Intake : Total Output :
02:00 am L\\O &
03:00 am 0
04:00 am | 13, et 3 \)
0500am | o2 | e | e oV 0
06:00am | Oy it \ 0
07:00am | vy IO ! Lgod] ° M
Total Intake Total Qutput : ) — Yy o0
Total 24 hrs. Intake Total 24 hrs. Output G L( = (Q 743




MAH-00312 041 IP§-00173500 "z
Baby SHAN V1 DHARAVATH | ‘//-

pioisc W L L Rainbow’ . e
Dr. DR.V.V,IL.8ATYA PRA | Children’s . Blrtthght
AT - oo oo
Your Right to a Safe Delivery

o5, Hospital
FLUID CHART

............ 0.0 ;‘qu
Of

Intake Wsie fo
| Nature . 5 e e | phiebine | Sign.
Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine R s Nurse
Mouth | IV | NG &um“j &
08:00 am 171 0l PPt
09:00 am H 26 100W)| O— | Aim
10:00am | ~yje 5 P o
s 11:00am NS X X ani %‘AWE‘:‘”“J
12:00 pm Hob|Mp SaF 0 [P
01:00 pm Ny 700/ D | P
Total Intake : ol Total Output: || oM N — |
0290pm | } sow pomp| & | Riwn
0390 pm Do w ‘ 1 0 | Riw
0400 pm | ONR % 0w 160 o) ‘-
0500pm | | Yhow fos R Dowdl 6 |
oegopm ' o, | (o) ool 6 | gim
CIL p T S 7))
| [oro0pm]| "3 60w vom| & | Riw
Total Intake : : Total Output : ) *QW N— |
| | osoopm| ) it \ Gl 1B Sk
L DN NV A | et O [-Tuodl
1000pm | 2, ~ s rond | O | Tyotk
1100pm| \O¥! b o bont | O | s
1200am |~ M %] e |, n o ¢ 0 |yt
| [oto0am| ) Iy { 0 |5qo¥
Total Intake : ! Total Qutput : ,—%M\ ~— B
Toetow] | " ! T Lo
(390am r] N AN A ‘ \sond| © '5\3(0"1“
Man ? (30 X0 18t O |cyofh
T B r B
0690am |\ A1 | 0o on] O [Tyork
r00am| \ B L 1 o [gyoh
\{al intake : Total Output : u,__gg DIr ™ (7
1124 hrs. Intake Total 24 hrs. Output gzu-—_—b Y & AL
' RCHBH /FRM / CLINICAL / 092




:lAH-oomzq P 5

> ;_:y SHANV) DHARA '40173500 } %
1-2018¢ & = @

Or. DR\ Rainbow

iy~ (FLUID CHART) i @Eeet
Sheet No. : @ ............... ]D{?J?ﬁ,

s

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.

e T ey
Date | Time | Namure Route NG | Diarrhoea | Vomit |Drainage | Urine Tl?gr%?ﬁg .
Mouth i V| NG -
0 am o | Yot o] b e
ogo0am | | | HoOow tooml] o |Rir—
1000am | PN £ oM W P
11:00 am *"': , [, 0 WAl ltowd] O |Rpr MR
1200pm| HO S| 1o |G oW Sl
01:00 pm O] . lowd| © | RiwT
Total Intake : Total Output : «UY%oml vV .-ﬂ_
02:00 pm | b 5W~J 20w \ : [5‘}“{ 0 L i)
wwon] 1 | 20{ £ ol | toowd| 0| W
000pm | DM Lo oo ™ foow] O ™
osoupm%",}m Lo - fDOW! o | Bm
06:00 pm Hao| oM 155+ 2 | K'm
07:00 pm oW ' 0 4 »
Total Intake : " . Total output: L/ — Lo b N) D
08:00 pm .\ topead \ : om| 0O Fryodl
0900pm| | | | (oot Lo.s 0 |z
1000 pm | P~ \30 :j 0 ;
11:00pm | A/o3 e N aond| O
1200am| O™ [0 | Lo '\ Joraet] D
01:00am lpo A \ St | 0
Total Intake : » Total Qutput: (y — G\
0200am| \ T, { 200~4d|  ©
0300am | | W | ol \ {sontl O
0400am | > st Q 265n4] O
05:00am | » o3 e o 0
0600am | \0~ [ > |/ o | L snd ]9
07:00 am ] | \_/l/‘ 0
Total Intake : t Total Qutput: O —Flo~ ™M~
Total 24 hrs. Intake Total 24 hrs. Output | \J ’%ﬁ@ i r"\‘%\

Docu. No. : RCHBH/FRM/CLINICAL/092
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gaby V‘°“‘f:¥£:,§‘::3 ® 2
b 4 Rambow ® - -
N T CHiders| @ BichRin
FLUID CHART]
SRIENE - e \\\ S\L(}
1. All measurements in ml

o Intake . Oupt ~ wew |
I Thrombo- .
Date || Time c'#alg:]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 3:]?28
| Mouth | LV | NG \
0840 am £0 ) | oo | © 9
| [0s00am X op | 60WY \ O Bt
\Q 10:00am | O5sC - O isom| © k.
N Loan X S Ll | — i\ 0ok O | &epol
o] \ | " bowd \ L 0 &S}
ogn| \ Mg [cow . om0 Bept
Total Intake : Total Output :() —.{owd (D — O
02:00 pm 2 gk loomd | D
03:00 pm et [ oA ek | O
\\< 0400 pm ,,105; o | oo it | g
M os00pm [ g | Ak e oA {sbeek] © ge
06:00 pm (f"‘ SVTEN WL haord| O
07:00 pm \ wet sy
Total Intake : s Total Output: ) o S g |
0800pm| £ ek ‘ sord| 0 1)

J | 09:00 pm E;LJR‘V)PM boms . | o |/
1000pm | ™ s — ,JJ 16tm | o |
1o0pm| | Had | v | fumg
12:00 am L [ dom | , 1/

|| 0r00am RIS doem o |

Total Intake : i Total Output: 1y oy ¢ KAOmA
02:00 am bored ,QIQQM T
0300an | 003 | s 0 | Gy 0| o |/
0400 5?’ bom/ & _ 2omd |, :{(jma
05:00am | grof KoL Aam/ NY apom| » |
068 am 0 | gpes ! Momt| p |
07 an Lot : ol b T

Total Intake : Total Qutput: p9_ () —

24 hrs. Total 24 hrs. Output .- e

TotaT 24 hrs. Intake 'j](.’{/};, ?vm,u al 24 hrs. Outp m-1e= 33 {w

Docu. No - RCHBH /FRM / CLINICAL / 092



i FLUID CHART)  (hiiti| @ somar

1t takes & lot to treat the Iitie. Your Right to  Safe Delivery

SRR ittt ,‘ Q\f\&é

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 | Output v Sitl;a
rombo- .
Date , | Time gag}‘lfied Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ;3:,?29
0)\&)(9! Mouth | LV N.G D
08:00 am anml — C
09:46'am 20 M lood | O (| e i
10:00am A9 gt pr %295 R M
11:00 am X T et o |
1200 pm e vea e )
01:00 pm o 0 T \Tomd | [
Total Intake : Total Qutput :
02:40pm N o™ Ao | © 7)
03:00 pm [PpIS + bow [ / \oops | © (
0400pm fton | ¥ [Gop ol W)
T
05:00 pm ‘;l.vr_x LU EYS o] o \
06:00 pm Jop/ kot © \\
07:00 pm Rl Tt R
Total Intake : Total Output py — | vV o~
08:00 pm Lom/ o N\
09:00pm | o2, somd | 10 | g )
10:00 pm 1 1 |pomd | oomd | o (Capia
. §, MK ¥
11:00 pm 201/ [&omd | p
12:00 am W) | 2ol ! Loome| p
01:00am | QoML taom(| o |>
Total Intake : Total Output: - p (-
02:00 am 4omi doone | p (N
ooam| DAY | hP | Gomd 160mL| g /
04:00 am |ew3 } @m‘( 1 !
05:00 am | gpd KO- bomd f CLY L
06:00 am o | pons ' 1emd | A (
. L
07:00 am 20mL o
Total Intake : Total Output: ¥ it
Total 24 hrs. Output h
Total 24 hrs. Intake np omt ol 2400 0wt 1y —g &~ 8,080m4

Docu. No. : RCHBH/FRM/CLINICAL/092
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MAM-00313241 RO Rainbow . A

Baby 8. OiARavay e Children’s # Blrtthght
1-2018 10v3 i BY RAINBOW HOSPITALS

Dr. DR.V.V, SA 4120 {F) !,-:Iag?ug!,zg.!m Your Right to a Safe Delivery

I FLUID CHART)
i Skt \qj\g\ﬁﬂ -

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 gaéll:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phebitis ﬁb?_ge
) g \ | Mouth | LV | NG 0 s
‘9,\‘ 0800am| [ o ekl ¥ o oo b o)
| {os00am | o"aX] \ay  |om ik 18
| [T000am 691:@ Salart gq( W i{)";
11:00am | ¥ [ ae |60 swol mle
1200pm| / N acomd | 0
01:00pm [oux x| | o gpr ok | O,
Total Intake : 2\20 Total Output : NN wﬁ s
02:00.pm \}op \ sod| O |
0300pm by o5 ¥ [Ho 13 op ‘ | O
04:00pm,f§\,_, e [dery e 4 \opd| O o l=la
05:00 pm \M}. : 30 L§on| .
06:00 pm O [ 2opn) oo O
07:00 pm SO\ Yoo O
Total Intake : ; Total Output : " — O ~G 1 pawd
0800pm| gont ooy | o D)
wwoopn| P> 1o [ 9o tson| 0 |/
10:00 pm 17 50/_,,/ loond | o (&M
11:00pm| KO- U B | Aot o }
12:00 am 4 Apml o)
01:00 am wa | bory L= AN
Tota! Intake : o Total Qutput : e} o
020an b ' 150u] o (P
w00an| pes |the | fons o | )
04:00 am $ 24 € : Lot i 200M| A ng
0500am | web | o | fomy - tomt| g )
0600an| | [ gy QK il o |
07:00 am o g e iwoml] 0
Total Intake : Total Qutput: /1) — 4 U—
l
Tothl 24 frs.Intake e - 872 mr Total 24 brs. Output | 1 £ 0, 2, HPA

Docu. Tlo. RCHBH /FRM / CLINICAL / 092



195-00113”“

HARAVATH
w ~r 3 u a0 B

M\\\\\\\ﬂ\\m it

( mm—ow““

(FLUID CHART)

%
Rainbow®
Children’s
Hospltal

It takes 3 iot to treat the little.

BY RA
R

INBOW HOSPITALS

Your Right to a Safe Delivery

BirthRight

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.

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

~Intake _ Output ."T veite WIS
Date | Time glfaFtumri% Route NG | Diarrhoea | Vomit |Drainage | Uring | PHiebitis l?ilgrge
‘}39 | Mouth | 1LV N.G 0
oW [wooan| = : lonrl O ~
09:00 am asrd L 0 "&\E’“
10:00 am D*"" o | ¥ s R
Tt [V foa ol N sand| O (] |y
1200 pm l 1 e \Gond| © oy
0100pm| h aand] WA ¥
Total Intake : ' Total Output: ) — Fooud py = Oy 0
02:00 pm = gl [ﬁ 0 pry —] v&"}
03:00pm | O™ x 1< opd & \
0400pm [w " | Hho hot 150w | © \ <
05:00 pm Ao i somd | © ( (3
06:00 pm Bod |novd 2opy| © N
07:00 pm ~ laom~ wom | 0 —
Total Intake : Total Output: ¢\ — ) - () & 3O
000PM | o 10 Jomt o] 6 T
0900pm| " | Hyp |apmd ponc| o/ 3
1000pm | Oy ). 014 Qo 0 D
11:00 pm ,?gm/ N 1o | / iy
12:00 am Ao ~ 180 | 0
01:00 am o _‘_';ﬂﬂ > N
Total Intake : Total Output : 0 er— K10
02:00 am - W,{ oo | o
03:00 am _D% o | Aomf Lo | 0 /
| oa0am|? W‘ Aom/ v om0 DY
0500am | KO 547, o [
06:00 am Yoo | Apn/ oo | 0\
07:00 am d -EIM’IL o ooml | O
Total Intake r Total Output : m L U— b0
Total 24 hrs. Intake P Total 24 hrs. Output m by Ve
2y 640 il Y




\

‘ H-un“;;;m 1P5-00173500 Raln i)::;-w "
SHANVI DHARAVATH . ¥ 4
v wvsuuo Chilaren’s | @ BirthRight
gy | CEUDCHART e @S

Sheet‘No. T

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.

Dale | Time e Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits hsh'ﬂge
\é@‘ Mouth | LV | NG
O [osooam| T . 40nn) v (Sl | O )
0900am | " | 10 |go a) o (Sond | £ /
100am ] vl | [rooa) W lond | & \LpsdAT
| [oan] o b a0 \/ P \
| [rewm| ot [y s Cahbe | 0 K2
| ot0opm |y ') m,ﬁp © \
Total Intake : ” Total Output :
02:00 pm ho |50m €L Blial A N
[ fwopn| L] eomd v Toim]| 0 ¥
J\( u0pn O | [Bo  [end W Tobony O =
5 S el N P e TR A
060gpm | | Has o, ¥ Lol 0 e
07:00 pm l QMJ 0, \
Tolal Intake : Total Output : = U,\J
08:00 pm |5t/ A | N
0900 pm | DF> 0| giom o
10:00 pm «ti}'w Kbml o SYewm:
11:00 pm ch_ g | 5o/ R s ¥
2:00 am " sy - Y
01:00am tho sem weh . T
Total Intake : . Total Output:  py _p U
0200am| o il P e
| (o] Y2 Twp | ey j o
| [o00amp ¥ | sond ‘ | 4 Newms
0600am | YO [ yop) | moms oL o |
|| 06:00am saml t 21 ip
07:00 am w2 | mme W b s o
Tolal Intake : o Total Output: /9, 9 ()— 2
Tillal 24 hrs. Intake v 5,, 1y 40 ML Total 24 hrs. Output h f” P ;)/
Docik No. : RCHBH/FRM/CLINICAL/092




MAH-0031324, 18500 W
[ Baby SHANY OHARAY, 173500 Rainbow®
, 28-01.2 ATH al_n ow = B ™
o, nn.:lfe.n.nn:"“"‘” ) Children’s . Blrtthght
IIMM””I,HMFM Hospital BY RAINBOW HOSPITALS
,n,,ﬂ’m It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART

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

Thrombo- L
Date | Time éufagruri% Route NG | Diarrhoea | Vomit |Drainage| Uring | Phlebitis | Sign.

Score Nurse
z}g}» Mouth | 1LV N.G
by

0 08:00 am
\ 09:00 am
10:00 am
11:00 am
12:00 pm
| 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
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

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery
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It takes a iot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
?/é,p) Date: ?Hgl% ....... Time: 3"“’?1’“

Weight|.... Centile: ...........

Height:|....
Inference:

RDAC Bt st

Diet Re¢ommendations:

Diagnosis:

-“IO-m3%

Nutritional Intervention -  _#Oral [ Enteral [ Parenteral
Patient's Signature: ........ '9 ........................................
Birth to 36 : Girls 2 1o 20 years: Girls
Length-for-agd and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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