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MEDICAL EQUIPMENT (WARD & ICU)
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. Rainbow

) Rainbow Children's Hospital - Banjara Hills
0 . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
g . ,Telangana, India ,500034.
S TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

5 ADMISSION SHEET

Regisﬁration Details :
Il

Admls*lon No : IP5-00174576 Admit Date : 31-May-2026

HECIEEEI O W

Admit Time :09:34 PM UHID : BAH-00657718
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Patie*\t Details :

Patten1 Name : Master MOHAMMED AFRAAN IBRAHIM Age :6Y1M12D
Guard*an : Mr MOHAMMED ASIF DOB : 19-04-2020
Gendeﬁ' : Male Religion
Occur.*ation Martial Status : Single
‘Addm‘;s (H) : HNO: 8-3-228/678/1686, SRIRAM NAGAR Phone No : 9700807862/ 9700807860
| Yousufguda Hyderabad Telangana INDIA E-mail : nomailid@gmail.com

| 500045

|
I

Admﬁssion Details :
|

Contact Address - HNO: 8-3-228/678/1 686, SRIRAM NAGAR

S

Yousufguda Hyderabad Telangana INDIA 500045

Phone No

Bed Type : GENERAL WARD Bed No :GW 121 B Ward Name : 1F-GENERAL WARD |
RoomNoe : GW121B Admission Type : First Visit

Con‘act Details :

Name : Mr MOHAMMED ASIF Relationship  : Father

: 9700807862 / 9700807860

S&ature

I
DoLtor Details :

Dog¢tor Name : Dr. ANNAPOORNA TADAVARTHY

Referral Doctor : Self

COpCOnRUEAMt . |\ \JuJWALA DESAI

Specialisation

Phone No

: GENERAL PEDIATRICS

|
P*yment Details :
|

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: MDINDIA HEALTH INSURANCE TPA
PVT LTD

Printed Date / Time : 31/05/2026 21:36

A

Printed By : 018621
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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ST

. Pediatric Multiorgan History & Physical Examination

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

A

Birth & Neonatal History:

Fr )/@ mxmtal iymmﬁm_

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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18-04-2020 EY1M12D M)
Dr. ANNAPOORNA TADAV, !
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_____(Centile ) Height (cms): (Centile)
Weight (kgs) ).\ﬂﬁg‘_(Centile =
On Examination :
.q'¢ 03] 1w GO g7 Re

Temperature : Pulse Rate : Ob}r’ v B p lﬁ7>|| 8 “spo2 A1/}
Resp.rate and type of breathing ;: = a2y ’ sl

a Wo JLMWMCW
Rash | Horpatm . | J
Lymphadenopathy \@ eonn — Bl oax ©
Oedema :
Allergies (if any): J
Respiratory System :
Inspection (any s/o distress) :
Air entry & breath sounds : @Tﬁ{‘ @
Any addes sounds : A

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

/
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Cardiovascular System :

Inspection of procordium :

Heart Sounds : Sr S )ié?)

Any murmur : S

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.y.
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Per Abdomen :
Inspection

Palpation : @M C N T
Ausculation : V @r?”hu@ é@tu«fﬁm

Spine : @ External Genitelia : @

——

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

/
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U Pediatric Multiorgan History & Physical Examination

' Central Nervous System :
| 4 el
H‘ Level of Consciousness : AVPU/GCS score : / IG

|| Cranial Nerves : ﬁ%\
Rt

“ Motor System:

i" Nutriton :

! Tone: Power

!
Co-ordinator : [
Posture : l

: bl
Involuntary Movements :
Reflexes : .

DTR Superficials:

Plantars

Sensory System : /

/ (

Bladder / Bowel : ?\g,fh L Qn)g’

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examinati
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Preventive aspects of the treatment:
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Desired goals of the treatment :
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Planned Labs:
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Planned Management
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Date 3 3

Time :

CUE - Alb =

CUE - Sugar e

CUE - Ketones i -

CUE - PUS Cells 2- % -
CUE - RBC Cells e

CUE li'p{fc'xié 2.-3

Stool Pus Cell ¢
OVA / Cyst
~ Occult Blood

|
Culture and SenSitivities : ....................ccoccoooe.. EAIT, ... 161&14@;%:&/@*”3( .........................................
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Master MOHAMMED AFRAAN ‘ p
18-062020,  8Y1M12D (M) K,ﬁH@A 'Z .
. ANNAPOORNA TADAVARTHY i Rainbow

Dr,

| i ° | 8 miciaiiihs
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;uur Right to a Safe Delivery
B
| X[
| 3
|
|

It takes a lot to treat the little.

TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

(] Telephone Order [J Verbal Order /\mesun Reporting

I A.  Order as per Medication Chart LI N/A Route Dose Direction If Any

ok
S,@o‘%g |['

‘ L[ 1 B.  Critical Result Reporting [ N/A
Q’ (Lab/Radiology/others/  If Any) [ Intervention for Critical Results? /
o
e ~ )59 Srmidfp orARba-

ey — 98

Order Recipient Response: Please Tick Yes No

Write Down by the receiver /
Read Back by the recipient /
Confirmed by the reporter /

,f Receiving by: Ordering Doctor Signature
Name:(—’}:mJ- Name : DT—AU/M [ﬁv
Rec;;:g Time : GgogqrnDate: Y loh /A4 Signature Time : 6"§'Dfr'f) Date: 3] / 05 /olpR6.
Signature: ()_j '
e

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.

2. Doctor should sign the order ASAP but not later than 24 hours.
ﬁ\ 3.  This form shall be placed in the Doctor Orders Part.

{0. : RCHBH /FRM / CLINICAL / 142
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Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Dmb AL . il s s vt g R S ~T Not 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)

BRIING BRI ... oo i ST G 7ot oo saiiansigiis T
g (GENEmhcnfaTﬁ?tl::gr#r EETI'ERS) (mg?rif:g) (Po,l:a%l,ns%, 1v) | FREQUENCY B:tseT/[:?:; ?gﬂ%lr?g
i &ﬁ R CLAONL, oo b Bk - 8 8> | 31|slx|q¢ we
A0 hm-
2 Oc 0ODc
: (¢ [JDC
1 OJC 010G
i Oc Ooc
“ (¢ Ooe
7 OC CIDC
y O¢ Ooe
P 0¢ CIDC
0 ¢ 0oc

* C- Continue, DC - Discontinue

NTDICATION HISTORY RECORDED / VERIFIED BY

D

Dite & Time : .. .. ,S"JJ/G ...... Nt %P)’h .......................................
NnLrse Name & Signature: K”‘WW ..........

DR & TN ... it i Als €20

ctor Name & Signature : ........5

Dacu. No. : RCHBH /FRM / GENERAL / 090
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ainbow ¢ s
M MOHAMMED AFRAAN ]
oo eviN©D Children’s L BirthRight
Dr, ANNAPOORNA TADAVARTHY ' Hospital B siians il s
Wi Hospital _ | {)assonosms
]

ST L p— REGULAR PRESCRIPTIONS Weight .............. Wl ...os i

| DateF

DRUS: 547, A STTHAoMyG T\ ol A
o

Dose Route | Frequency | Start Dt.

W] 70 g 2wh|o)fog e S
\ame & Signature of the Docfor , ' \ i

Ptarting the Drugs:
‘ Pk
( Dv N M A"y

Additional Instructions: (3
200 vs) 51t v
[Enkexvic  doved
Daily Doctor’s Endorsement by a Sign : Q O g
. || DRUG : Darer

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pate

v

Dose Route | Frequency | Start Dt. "

Additional Instructions:

|| Name & Signature of the Doctor
W Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

DRUG : Tine

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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It takes a ot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .......coooevneeee
DRUG : bate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : patey -y

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Additional Instructions:

RY

VERIFIED

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)

Starting the Drugs: vy

P



BAM-00857718 IP§-0017457¢

Master MOHAMMED AFRAAN ;/é/:
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| Dr. ANNAPOORNA TADAVARTHY Rainbow . . "
| Children’s & BirthRight
1 |“ |||||||I||H|||m|ﬂ|||m Hospital . BY RAINBOW HOSPITALS
\‘ It takes a lot to treat the little. Vour Right to a Safe Delivery
|
y DRUG CHART
Date of Admission: ?)( {/]% .......... v DAY ANSIGIS:, o scammmmmmmnmmrma b s Mnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENER - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT B 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 be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

.URSES - 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)

prpG : Kiyp PARACETAMOL |22y
D. e Route | Frequency |Start Date T‘b:m\,,k
Sed | PO | @hly| a5 |
Do?or’s. Signature | Valid Period| Pharm.

Ot | B (s

Add}tional Instructions: 5~

dedip >00°F MMB’
@piuc: Gyp MEFTL - [EeRl oo

~

E%se Route |Frequency [Start Date > :e"
FHok | PO | R1aly|2e|
Ddctor's Signature | Valid Peridd| Pharm. ¢

- , '%rr-
N u&hvy o

Adgitional Instructions: &l [ 10D hﬂ
Hu 02" €
: Dated
RUG : Tigne

ose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

ditional Instructions:

D$cu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dr, ANNAPOORNA TADAVARTHY

(AHCLTEHH e REGULAR PRESCRIPTIONS  Weight 141«1 Ward. ..

DRUG : @01 (EFTR (OXONC g?ﬁan&\( &@N’ %\}‘

Dose Route | Frequency [Start Date e ¥ Sg-"n
8r0ng Iy NN ENICS M1
Name &($ignature of the Doct X Y -

Starting the Drugs: %, \C

'&AGM:@M L 2

Addrtlo | Instructions: Q' ; 0%5:' 12

D ROl [dos ¥ g1

Daily Doctor’s Endorsement by a Sign @ D @ i

) . _ |Date, |* \. \
DRUG : M\J EQC)MEPQRZO(/_——T@&'!;\\( N JQ. A Wb
Dose Rolte | Frequency |Start Date .
g | IV lop 3| \
Name”& Signature of the Doctor I o-é'uf" >
Starting the Drugs: ¥ \I&» ) \
Qoo f‘g A O
Adchtmnal Instructions; g %
(@ g by 4o
Daily Doctor's Endorsement by a Sign @ @ Q [
4
Dater ¢
pruG : MEDO ERM (NA Time N ;\VA%)L
Dose Route | Frequency |Start Date M| oD
| ] [}
wial [P0 [Rlwtd 31|s| L PP W
Name & Signature of the Doctdr ?\XQ'— % N N/
Starting the Drugs: % Z1°
dontini by y
v,
S e AT, L
Additional Instructions: [1 u‘ :
\ v ‘,, ~J
Daily Doctor’s Endorsement by a Sign @ ) |9) G
— - Date»
DRUG: 437 35 M topIA  RERNG N\ W
Dose Route | Frequency |Start Date )
s 7o oD |ojor R
Name & Signature of the Doctor Nl {CP-"‘
ing the D : e 5
Starting the Drugs ) ) ‘_p, \’.f/
gV PR
= F— Al
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign @ @ {[

Page: 2/4
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Weight. lw T —
v

Date»
VARIABLE DOSE Ti@e Nurs Sig. [ hurse sio | Nurse Sig
Dose Dose Dose Dose
an‘G . Dr. Sign. Dr_ Sign. Dr. Sign. Dr. Sign
Rolite Start Date = o . o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — Dot ot e
| Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
A*ditionm Instructions: e pose - .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tigie [ Nmeso [ Nursgso | N 5.
Dose Dose Dose Dose
. I%RUG : Dr. Sign. Dr. Sign Or. Sign. Dr. Sign.
Ollte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
%lame & Signature of the Doctor Dose - e e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . - fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
‘ : A Dosage & Other :
Date Ti
4 me Medication e gl iring Route Sig‘nature Nurses ‘
M{ELL
) . Sk
L NMeop
[

Page: 3/4
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L.V. FLUIDS CHART
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aL5vLL00-5dI

HUR ==

BLLL5900°HYE

Weight. \:HKﬁ« Ward. .....................

Date

Time

Composition of I.V. Fluid
(i infusion, mention ml./hr = Mcg/kg/min. etc)

Route

Flow Rate] Doctor

mi/hr

Sign

Nurse
Sign

Date of
Stopping

Doctor
Sign

Nurse
Sign

Page: 4/4
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BAH-0065771 IPS-00174576 Sk =
Mastar MOHAMMED AFRAAN SCHOOL AGE (5-12 years) | Rainbow’ ' @ . . 0.
19042020 | BY1M16D (M) . N Children’s BirthRight
or.A TADAVARTHY Joc. No. - ReHBH FaM/ cLnicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
[y e o B i
; EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ... 4L Ll el ol b d b oL Ll F R had ol ol g el
[ Doctor / Nurse /Fa
102
101
| Temperature s
® ¢ g
ol 17 Ia x:{k*‘ d
98 e il 7. & i S e B B e e e e Sk B e e B b bt SR SERY PR S B P B R S
/9%
95
94
190
| Heart Rate 180
(bpm) 170
\ 160
| and 150
140
| Blood Pressi‘re 130
(mmHg) * 120
110 5«
Note: 133 :
BP does notiscore  go 5 /
in early 70
- . 60
warning scofing i+
Heart Rate (llumber) akloV \
70
60
.. Rate (bpm) ig
H *
(Over 1 Minute) %0
20
10
Resp Rate (Number)
Resp ‘ d/ Severe
Distress | Ngne / Mild
Receiving 0} (//min)
0,Saturatiors (%) ) at/ .
Conscious [[Normal
Level Altered
GCS * (A1 1
TOTAL SCORE
Number of shaded boxes | \
Pain Score £ »
Observer’s nitials = B
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores3 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.
I* NB: If GCS is bflow 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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Rainbow . L

Children's | @ BirthRight

Hospita| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ORI
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

T T RS e ST AT, - 5
ord Details when EARLY WARNING SCORE >3
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.. 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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BAH-00857718
passtor MOHAMUED AFPARE o 9 Z
19:04-2020 L AGE (5-12 years) | Rainbow"® g e
s FADAVARTHY SC_HUO’ AGE (5-12 years) Cailioms | @ BirthRight
| m“““‘l “IH“" Doc. No. : ReHBH/ FRM /cunicaL /126 | Children’s Observation & Hospital Y RANGOW HOSPITALS
Early Warning Scoring Chart e L o R
EARLY WARNING SCORE: CHILDREN’S UNIT
ate : : I.Time: ’ I Il l I I
ctor / Nurse / Family Concern?
104 =1 .k 1
1m e 0( k‘
F,
102
101 // '\i\\
™~
Temperature 100 [ p e ﬂ% Al © (g9
() 9 it L a5F- ‘ b2 A :
5851 f\ \\ < g ,J F :\. ’ ,‘/
98 |- L _ : VO R o - o] L L Y Sy N el ___-___'___W.é._- Pl e M P
97 “' =
it /1]
r ¥
95
94
| 190
| Heart Rate 180
(bpm) 170
160
and 150
| 140
Blood PressAre 130
(mmHg) * 120 Py \
110 e Y vV ‘
100 1 s o
Note: 90 1p ud ) ( - [<19.) N
BP does notlscore g i3 : - ,) / QU/)
inearly | 70
. . 60
warning scofing 50
Heart Rate (Number) \ W& L)% j
== 70
4 60
Resp. Rate (bpm) jg
(Over 1 Mingte) * at
20
10
Resp Rate (Number) ol
Resp l d/ Severe
Distress | Nbne / Mild

Receiving 0} (//min)
0,Saturatiofs (%)

Conscious §Normal
Level Altered
GCS *

TOTAL SCORE ) | j |
Number of shaded boxes | 4
Pain Score 7 v 0 0 s /
Observer's Initials 4 0 J 0 lo &
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 | Score3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded rleaf Score 4 . 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.

NB: If GCS is bglow 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are 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. 8 |

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

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

Date Time Early Warning Score Date Time Name

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

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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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e SCHOOL AGE (5-12 years) | Rainbow® L
AMMED AFRAAN i ( years) Children’s # BirthRight
SYAIM13D M) o aouay ram/cunicaL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart s 0 e e N
EARLY WARNING SCORE: CHILDREN’S UNIT
Date: oA Ny Time:] | | | [ [y [ Todeo® I T [ad® 1 1 1 L1 1 1ol it
Doctor / Nurse / Fgmily Concern?
104
103
102
101 \QC$-+
Temperaturd 00 N v 0
T B oL ’”] &
@ 99 — v 2%
3 \|_ 4__'__________.._.-_‘\:\- ] —— ——— e — g - —-‘—-n——————
ol Bk = i
" AN TN S |
i Y, A T
96 =
95 -
94
o o0
art Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 -
L L) P o »
. it 5
Note: CL 90 o dt <5
BP does nof score  gg ~ O ¥ A ) :
in early 70
. . 60
warning sclnng o
Heart Rate (Number) U bw 1 | . \
70
60
} Resp. Rate (bpm) gg
i *
| (Over 1 Minute) %0
: 3k
10
Resp Rate (Number)
Resp ‘ od/ Severe
Distress | None / Mild
| Receiving d,(I/min)
| 0,Saturatiofs (%)
| Conscious | Normal
Level Altered
GCS *
| TOTAL SCORE ‘
Number of §haded boxes ! ‘ l |
Pain Score N [5)
Observer's Initials i N o 0 P
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scoresl3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is Tow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

| 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

y,

s
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SCHOOL AGE (5-12 years) | Rainbow® sl g
gid o A gl Children's | @ BirthRight
{o. - RCHBH/ Fam/ cumicaL /126 | Children’s (_lhservai_inn & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart ke ot e e e e Lol
. EARLY WARNING SCORE: CHILDREN’S UNIT
[@ate:  NYOF Tmel T T 1 T 1 1 T T T [ L L ITT [ loWM | [ [ |
[ Joctor / Nurse / Fadily Concern?
104 -
103 F'L/
102 \Lrhb b
101. "’t 3
Temperature 00 =4 2% 5’( : \
F) 99 — RS N N
ST 168 g -
97 e | Z]
‘G B ol
% [ !,Q_Z ¥ AV
d 9 L
94
190
| Heart Rate 180
| (bpm) 170
160
| and 150
140
| Blood Presshre 130
| (mmHg) * i oo \
l 110 = % g ;,A -
100 t/
Note: 20 A NS A\ 1YY
BP does noffscore  gg R e o 17 ¢ ol
in early 70
warning scaring 60
50
Heart Rate Qlumber)
70 =
60 =
p. Raterl:pm) 50 =
(Over 1 Minfite) * g;
20
10

Resp Rate (Number)
Resp (ut])d/ Severe | |

Distress

Receiving G, (I/min)
0,Saturatiols (%)

Conscious | Normal
Level Altered
GCS * | LS
TOTAL SCORE \
Number of §haded boxes | | | \ )
Pain Score . ¢ » g 6
Observer'snitials . = J o 5N
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 oyerleaf 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 Tow 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

« |fat 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 ... (.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)
f‘
/
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o, Rower/Fam/cunicaL /126 | Children’s Observation & Hospital .wmmaowmsmm.s
Early Warning Scoring Chart R 0 et e e e i
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : .oV IS ime:] | | |
ctor / Nurse / Family Concern?
| o4 |
103 1
102 b
s
101 -3 >
e R P L c‘
Temperature 100 T M B
(F) 99 1 N\ Y y
2 — Y % ~
& &
97 +
9 b
A
95 = )
94
190
Heart Rate 180
(bpm) 170
‘ 160
and 150
j 140
Blood Pressure 130
LR
Aol e
Note: o - P s /#R i
BP does nof{score g PENLY ton “
in early 70
i i 60
warning scTng o
Heart Rate (Number) | \43} 10! W2 Hfin
70
60
p. Rate {bpm) jg
i *
(Over 1 Minpite) %0
20
10
Resp Rate (Number) b

Resp m)dl Severe |

Receiving @, (//min)

Distress | None / Mild IIIIIIIIII IIIIIIIIIIIIIIIIIIII
0,Saturatiofs (%) }

Conscious | Normal
Level Altered
Ges* |
TOTAL sctne
Number of $haded boxes | ¢ 0 5
Pain Score| 2 N
Observer's|initials %‘; G \Y
1 : Continue rvation by staff nurse
ACTIONS . Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: SW(D*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 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.

*NB: IfGCS is Ieiow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION S
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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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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