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Registration Details :
Admission No : IP5-00174558 Admit Date : 31-May-2026 Admit Time :03:06 AM UHID : BAH-00641090
Pal‘ent Details :
Patient Name : Baby Of EDLA PRAVALLIKA Age :0Y7M30D
Guardian : MR BOMMA KRISHNA CHAITANYA DOB : 01-10-2025 04:13 PM
Gender . Female Religion
Occupation 3 Martial Status : Single
Address (H) - HNO 1-7-171/B/A, 60 FEET ROAD , WARD NO Phone No : 9985911607/ 9603174467
13 Psr Centre Nalgonda Telangana INDIA E-mail
508213 -

(.“,HAITANYA.CHANDUS‘J42@GMAIL.CO

Admission Details :
Bed Type : PICU Bed No :PICU 217 Ward Name : 2F-PICU |
Rodim No : PICU 217 Admission Type . First Visit

Contact Details :

Name : MR BOMMA KRISHNA CHAITANYA Relationship : Father
Contact Address : H NO 1-7-171/B/A, 60 FEET ROAD , WARD  Phone No : 9985911607
NO 13 Psr Centre Nalgonda Telangana INDIA
508213
Signature

Joctor Details :

Dactor Name : Dr. VIJAYANAND JAMALPURI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

Ca-Consult
qConsultant < ANDEEP REDDY

P’yment Details : Deposit Amount  :0.00

P1yment Mode : Cash Payor Name : TGSPDCL
|

|

Printed Date / Time : 31/05/2026 04:00 Printed By : 020296 Page 1of 2
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Dr. IJAYANAND JAMA
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Date of Admission: _ _ _ __ __ _ B Date of Discharge: _ - _ __ _ _ _ Thne: _afese -
Room/BedNo:__ ______ R A R Suggested Billable bed type : _ _ __ _________
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
I8\
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ADMISSION CRITERIA - PICU

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil’thRight'

A

Admission / Transfer from:
._ ,D«Er(rg—ency ] Qutpatient (OPD) O Ward ] Operation Theater [0 Others: ....cocveceeceennee,

I

O 1Afl patients requiring mechanical ventilation;
[J Patients with impending respiratory failure; .
1 Upper airway obstruction; _ /
[J  Lower airway obstruction; g . &M

| O Aveolar disease; and : 1 SQ'\?+ VAR

| [J  Unstable airway; )
) Al Paediatric patients after successful resuscitation; /
[ Comatose Patients;
[J Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;
[0 Head injury; [J Poisonings; and [J Status epilepticus;
[J Al types of shock/hemodynamic instability:
. [0 Septic shock;

[ Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

‘Cardiac arrhythmias after consulting with the treating consultant

‘Hypertensive Emergencies;

‘Severe acid base disorders;

‘Severe electrolyte abnormalities:

' Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

‘Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
'Post-Operative Patients;

[J Requiring ventilation; b

[] Unstable patients; and

L1 Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

(] Patients requiring nitric oxide therapy;

] Malignant hyperpyrexia;

[ Acute hepatic failure

[J Severe dehydration with mental status change;

CJ | Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmrement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

[J HR < 50 or > 160 per minute or more than upper normal limit accordmg to age. BP<90 systolic and < 50 diastolic an or
‘requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

E iSlgns of peripheral poor perfusion or suspicion of any type of shock.

El

O

O

O

O

O

O

B O el [ [

Capillary recall time > 4seconds.
hildren Blood pressure (Syst.) < [70 + (2x age “Years™].
espiratory failure or high risk of failure or airway obstruction:
espiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
2 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
C02 > 50 torr.
istress and risk of exhaustion
Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

Slgntre of the Doctor: ....... ‘\Q&-'O'A ................. Name of the Doctor: DYNM}‘\ Date & Time: 53}/0577,0%

RCHBH /FRM / GLINICALI T
Hhr
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Hospital BY RAINBOW HOSPITALS

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

DISCHARGE CRITERIA - PICU

Discharge to:
CJ HDU/ Step down ICU O Ward O Qutside Facility M

[J Stable hemodynamic parameters.

[0 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 =
hours with no respiratory distress needing continuous monitoring. '

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

|

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

O 000

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

‘s
.
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Docu. No. : RCHBH /FRM / CLINICAL / 204
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PEDIATRIC INTENSIVE CARE

; ADMISSION RECORD

Date: 21105126 Time: .. 2.50.4M1.....

Patient Assessment Form:
t  CFaher  [ZMother  C10ther

Inform
Present‘ng Complaints / Chief Complaints : .. £%.2¢9. 211 6"‘"2’7 .........................

Doc. No. : RCHBH/ FRM / CLINICAL / 105



INITIAL ASSESSMENT

RES thuvnig < e . Temperature : qu{,OF ........ Weight (kg) : € ....................................
Respiratory Svgem Findings: :

Air Way:  Open Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT : ... %0eocoonnn....
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : . 22 )m,‘Y?

SPO,: ........9.7961= 9N QA 0 py NC/FM/NRB mask/ Oxyhood, at ................ | V- L/ min
Ventilatory Support . Yes N{- Day # of Vent : ............... sy = ¥ Respiratory Efforts : ... 7o
Ventilatory Settings : Leak around ETT : .......cvvvvereeeeeciceee e Delivered Vit : .......... M. S ¢ il
' LR PNEE R 8 SR % PR BIGULE icisniinions P/F ratio : ......... reestizanenes O 3 soneasconuersnsibigiione.
T S S AT 208" s RO I O - . oo it sases
e TR 1), e, e SUR N Se DI L. SUURTRNIR. eI o
Cardio Vascular System Clinical Exam : Heart Rate : 33 min.. cardiac Rhytho : ngv@}l ................
(Heart sounds, murmur etc.) : .................. 5:92—@ ......... 8 SER IS s S0 AN Aot LA Al OO
Quality of Pulses : ..... .5.1.0.9..?(. ..... cap refill Time : ......... £3se(...... Liver 1 I s cm below Rt costal margin ‘
Blood Pressures : NIBP . ........... S A | - . SR CVP. ... o IR T .
Infusion of any Inotropes? : Yes NO=1 308, BIBRABIREY ¢ ........ . cocoons st orvinvass e, I A
Any Other Infusions : ~........ ‘ ............................... I KPRt Y. S » KU TR IR L, fo 0474 0. B lbeodabasiudd e i i A e el oxs v vicersasan
Last 2D Echo FIndings :© .......oivoveeeeeeeeeeeeeeeeveenine LT T, I A S P SR 2| o S
Size of the heart and lung fields in @mt CXR: S : AN o e oo ommosasshomanns
Arterial line in Situ : Yes No Place of art, line & itS CONMILION : ......L..cccceverncniirenenniiinnibeiirnesebressesssenssnsesnsssesssnes
Central line in Situ : Yes 0 Place of contral Ine Bl CONMIION: \.......0. o nreccssomsssontisdinsrsselussessissesinassssnransrsarassass
Infection and Antibiotics :

Febrile Afebrile Current Antibiotics Details (antibiotic name and day #) : .......ccc.cocoeereeererrieisnsesinnenes
CUMUrES DONE OULSIAE?  YES NG - I YES, BRAIS © .rveerereressrsesesesssssessessscssssosostesossoseesoeseresees
Describe c/s Reports : ......... s R T R T e L 0\ G nwisansiss
OBy Labs (Latex, SOMODY; BIL) © . omccigssissssrsssassanisssssnsony yBEFEVEICL T RIS ¢ T W AR T TR Sl
OngoingAilibloths .. CLAVIN TR 0D B8 b et e R R tsissiissnsipsiohossmatseresibpsssssenrss

Abdominal Exam : Sodt . distended  non fendeh

.................... grererrranaate b r T T L T s s

.......................................... oW Saonels MO e ——————

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

Neurological FIndings : ...........ccoeeveenmmnnciamsinssacins TSRO SO, JUIRE SRRSO SO, s e, O R,
Trtack- Xanfal nesves '

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

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

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



Special Needs gcreening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is @%snwe ] Negative

] Diabetes Mellitus ) Needs Therapeutic Diet. [ Diarrhoea > 4days ] Food Allergy
[0 Qverweight [ Psychological Eating Disorder 1 Major Surgery P/Patient inICU
) Under Weight [ Difficulty swallowing / Chewing (1 Hyperemesis gra\!idarum 1 Tube Feeding

] Poor Appetite > 3days ) Unplanned Ghange in Weight

b.  Psychological gereening Criteria: Screening is [ Positive .Z( Negative

1 Non-compliance t0 offered treatment Over weight 0 Shspected Drug Abuse
1 Emational / Behavioural Problem ( Tearful, uncooperative)

¢.  Functional Screening Criteria: Screening is ] Positive Q/Negative

1 Patient cannot position himself in bed [J Change in Muscle Power

[ Restricted ROM O Impaired Daily Living Activities

d. | Socio-economic Screening Criteria: Screeningis [ Positive gznfegative
[ Living alone % [0 Suspected abuse Of neglect

O Culltural or religious background that wouldneedto U Unable to assess due 10 lack of family
know for the plan of care

e. | Need for Interpretar gcreeningis  C Yes Q/ﬂo IEYES MO DI 1eresansenscfis s sty T
6. | Patient needs additional specialized assessments: CYes £ No

If yes, Please fill Individualized Initial Assessments Form for Special Populations ;
OURAIS .ooovsovinesesesssomssssmsesssssssssssmrssssssnssss IR S T e L e

Pain Screening:

pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pa]n SCO[E “Whenever App“cable” Nn?ﬁun HumLzmeBit HurtsL\tﬁeMcre EvenEMom Hmts\\gloluLot Huns13\fnrst
Location:
DUrAtioN: ...cecuenereeess days /weeks / months (Strike Out that is not applicable)

Character: [ localized [ diffuse Cisharp  (Jaching rreferred  CIvague [1burning / soreness
Frequency. 7 constant [ intermittent roccasional

P?in‘Management done CYes O No

Nutritional Evaluation: ... L”W"L"Y ....... a-('?'( ................................................................. SR

................................... hassassassansassannnsnnn ssssusEsfsEESEEEESSsAREEERERRRatY

i

Current Medications: Th a\(ono“é . (oliced, CYosin d¥0 (’%dﬂwm‘lv’ﬁ?ﬁ ..........

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



L1 Reffered Patient L] Self Referral - L] Rainbow Patient ~

Transferring Unit : (1 Ward 00T - Transported? [ Yes No - Ifyes: O Long (> 30 kms)

L1 Short (< 30 kms)
Referring Consultant -
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It takes a lot to treat the Httle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : PICUa,s‘m}L({o%q Date : 3110{/2‘ ..........
Type of Admission: CJOPD ﬂER [0 Referral (if referral, Doctor’s Name: Nk Ny T ST A S SR,
Start Time of Assessment: 2200 A ... Weight: ....0. %G
Allergic History: R L SRS
T Pediatric Assessment Triangle
........... Abdorinal distenston snce | A swpearance-TicLS @
.................. Rotatng -
‘ ....... .{.\Z’.Q.{:..ﬂ.ééi%...gi—ﬂq!.ﬁ...ﬁiﬂ.gg.....’...df r— B c Circulaﬁon _[ Z/Normal
(30/€5% -0 : O Abnormal
............................................................................ jihﬂvq) Breathing Palor O]
b A PR oA )2'/ + wos Cyanosis O
.............................................................................................. O Normal Blesding O
.............................................................................................. O  Gasping / Apnea
Inifial Physiological Status: [ Stable }2( Unstable Any urgent interventions needed: [ Yes ﬂo
Life Threatening a8 WNOB i cnsiissimssssimsssmussnmmiommsmaiiniiosliiaatioss
- NonLifoThrealening "~ eeee—
Significant Past History: ... £0.5t. T1€ 0.8 Ao fhf“”}bma,)ddoco?}ff'ﬁfqﬂ“a(b% oIdim
MEGICatioN HISIOTY: ..o Bo¥N at 2& WOKS . 3};}0**90031-“'5 .............................................
Rélevant Investigations: ........ C UE(Q‘f,g)ZG)Q’%PUs(eHS; ........ lo qg“gé'emr*&ﬂf—ﬁ .....
noleycoe

R R R e e e SR RN R R

Primary Assessment : Q'

D c

Airway IZ( . ' Any urgént interventions needed: [ Yes E(No
Open : ;

[J Maintainable | ([P RERIIP T - lbrspl o Wi, | -
[ Not Maintainable

B P T

Rate: 31”‘5“ Spo, on Fi0, .85-9871.00 @A any urgent interventions needed: [Yes &No
Rhythm: &S00, B s —
Retractions: [J Suprasternal OICR Q/SCR

I DSl O Supaciaicstic (I Niniiiiig = <= it e |
Respiratory Noises: [ Stridor [0 Wheezing [Grunting = ceosrmeremmnmsmmsssssisssss s ssnssssssssnsssssssssssssnnnss
AirEntry: .. BAED. ... il it e
Palpation Findings (If NECESSArY).......cccuueruemermueresssessnsmsessssasenes

Docu. No. : RCHBH /FRM / CLINICAL / 157




2 Central ..0)..svuenenee A i i ‘ :
O HR: l3¢t)mm CFT |: ')j. 2 7 ny urgent interventions needed: [ Yes /[Z’ﬁo

: 286 C
Circulation Peripheral =.......... | R
BP: mmHg Murmurs: [ Yes Z/No T T
Central ;
Pulse Volume: R gty i LIVEI’ SpanZ ....................................................................................................
E Peripheral J............ouses.. ECa: | {

COMPENSAEY ... | D oot st sssss st ssststins | AR 'y

Hypotensive ................ Any Signs of
Heart Failure: [ Yes No

If in Shock: [:

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

Muffled Heart Sound: [ Yes ['No
Engorged Neck Veins: [J Yes [4No

Q GCS: ...... eeennens AVPU: ...ﬁ.’.ﬁﬂ..—.. Any urgem interventions needed: [ Yes Q/NO
Disability PUD"S:.E R‘P‘SPOHSW?Z/ Non-Responsive (] (L e | P
Size [ 1111y ——
Lofl o ——— s
Active Seizures: 01 Yes  C¥fo SUGAIS: oo P o
Signs of Neurological COMPromise ........co..... O ...........................................................................................
A% F
Exposure | SRl sk S R
P Q P o Any urgent interventions needed: CJ Yes 1 No
Any Rash: [CJYes No,
. HEYES woveecrercsnnrnsnrisnesessessesessssesssssnsnssnssssssssseasnans
If yes describe the rash .......cceeeeeeccccencnenscisnnnns
ACHYE DIBB ouivcsisvsisitlishesmsensmiionbsimonmontacnsiti: * = e b e m—
Lacerations D Abrasions | bruises [:] ........................................................................ pren
DBSETIDE ... reeeresasasssssannsprassrorsssmsaenensnsisssssitbisivesatana,  JaBHMUUISINRIRNSGR oG AR RSBSOS OSSR B R v
Final Physiological Status: ;I’Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
[J Shock- Compensated (]  Hypotensive [J
O Cardiopulmonary Arrest [J Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive findings: e B ssseven gy sl s ey
........................................................................................... Eleostomy.o 20ird. @004 L. s1s. 2 der
Labs Planned: .......... Q& CM,.RP‘Z .................. T P i icsmisisiaris
.............................. 4 2 AR R T3 AMOXTICLAY

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

Need for Oxygen: [ Yes Bﬁo if yes  Low Flow (J High Flow [J PPV
Final Diagnosis with possible Differential Diagnosis (If necessary): ..... ?5@573 .......... q P"-s“'l:}‘b? ..... LU i
‘ssessment done by Sr. Doctor on Duty (If necessary)
e of the Doctor: @W@%Qec\b& Name Of the ST DOCLON: ....v.vuusssssesesessassesseessesssssssessennes
ture: ... 3\9&“ : BIGIMILTE, ... cocimiciicssasinsnsacibusinintormsespossmssrsssnsasssanssnaessasen

Time: %p]og\qg,q.ggnm DALE & THTIE: vvvoerreevereseessesesesesesseesseassesesesesssssssasessesees
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It takes a lot to treat the little, Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : 3’6714‘ ................... Day of Admission : :b) ............................... Today's Date & Time : 87/(/’1/6 .

PRISM - Il Score in first 24hrs. ofAdm|ssmn ottt e A, + P Today's SOFA Score : ............... @ ........................................
= | Diagnosis : &-F*Vc"“"/Nﬁ: T lesd SHeo59 Current Issues :

E 5[pIleo $‘fvj.

o

VITAL SIGNS ] Today's Wt. (kg) : (h Temp.: Blood sugar issues :

RESPIHATOHY S_YSTEM‘

;spo ‘? f (LWW‘ erd byNC/FMINRBmaskiOxyhood i e e e L/ min

Respiratory System Findinq_s;»@i? entry, breath sounds, s/o distress etc.) :
L L e

.
Basasrarabenes

VenﬂiatorySmpoft [ Yes J}N/Day#of Vet Nitric Oxide : [J Yes MtYes, detalls - ...........
Setings : Leak around ETT oo .. Delivered Vt : .
6T 32 & 3 3 e PIF ratio - W e
Chest Pnysmtherap‘i{ n Suctmnmg Needs : .
T T .icp?01 veg_;wof if Yes, details :
s e R e i T S ST R R O O

Cardio Vascular Systepr-Clinical Exam. (Heart sounds, murmuretc.) : ........ k‘ﬂu’ ...... VK ...... 1.3.’..:‘. ..............................
Quality of Pulses : q‘; ......... cap refill Time : ... &4 Y ........ EVEEEAQe - -.... oot cm below Rt costal margin
Blood Pressures : NIBP " ... 78/ SL . .. T T T . SR L.
= infusion of : 0 Dopamine ... e ceeccincccncensssnnns mcg / kg / min - OO Dobutamine ...... e mcg / kg / min
E O Epinephrine ... mcg / kg / min - OJ Nor Epinephrine .......... SRR R S oo mcg / kg / min
& | O Milrinone ........... i mcg / kg / min
g BRYDINEE INTUSIONS ... i st eisnsassssssiesatssnemensssseett botonmtbonsssresaesemmmron Sedincibess: S G A
g L RSP SRR O . (S T R N O I ..o e
S | Size of the heart and 1UNG fIEldS iN IALESE CXR © ..o....ovoooeeroeoeeeeseeee oo oeeee oo eeeeeeee oo oo
?_, Arterial line in situ : O Yes,E‘N/ Placeof ar, ling & 5 CONARION : ...........oomomeernescsiiim s
Central line in situ : [J Yes E:J*N/Iace of central'ling & fts cONAItON : .......... 5 e T L R
S S Day of Central liNe 5 e et
ERBBTGIIR T .............ccoiiriisciicniisininnasamesmessiasssbbiustoitssimmsassanssassssssessssessssssssmassssaciiibiinaiiirsi i I

Pupils . 24’ 'L'f ettt Sedation Used ? O Yes Any paralysis ? O YW
o TYDEB GEEMIIN | e sinenioes TYDOS OF Plralysls © A ...,j._;.'.j,j ..............

D b IR SN R o e T e e e

Relevant CT Scan, MRI EEG, Neurosonogram ol e e il

. Ramsay Sedation Score : .................

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT.0.)
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m O PO feeds O NG Feeds O NJ Feeds O GT Feeds
170/ Balance T.Y.b....ccc../ (#) v s s ccailions TR mikg/hr StoOIS & ...
T A SR o T - 1 RO Yo PO NAKE © ..o
&8 | Fooll Bormilll ~ cooonanenmsassiit R R
g IV Fluids - Type of IVE: ...... J) N,.S ........... 2 IR 2‘1 ................. 311 o (TR = AT . times maintenance)
g |TN:O Yest i S U T8 VL S D S O
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .........cccoeeeve Amino Acids (gm/kg/day) ......cccoeveeneee Lipids (gm/kg/day)
=3 I CalZKG/d oo o .. VR A Trace elements & MVI
é Labs:Na......... Koo Cl...... Ca...... Mg ... P, HCO3 ........... Sr. Amylase o AT Sr. Lipase : ..........
En FERIESHRET 5 fisinssssunbintsmmmgsmsisimssssininss st st tviesiasss e savboiiscsy TYs ks sinsssiskss ietsssss shbsrsesvssvossvions
é Abd Exam : &;4, .......... 2 e e e e et SR S
@ | Any organomegaly ? (T Yes J?N{ = I YES, QBSCTIDR : ........c.oomnninnccrncimmsansssisnisgeson esessessastarssssnssssensessasssessetissessasessessassns

Plan (1) & LIVRI) i vmmmnnmmmmnnimmmminmainimmi POTRIE L « L NTRSTAN. SRR I VO S

e L ATr
& | Describai/s Badonts 1. R L e Ll
E Other Lgbs (Lite Sarology alt} s il e e G .ﬁ
T L Onboing Antiblolics : ..l LR o Lok e IR i) AT
ST, GO : .o " T, ETT Y S Other REIBVANE LADS : ovevssvrrverervc
@ |PD.OYes EBMIZEAITER, DN 1005 cecovssessinecssessionsonescsesshoivatassarsssasaoessassarsessesassarsspmmsmsiomsimmmsmasbonsomscssmpepsones fapeamsnesonsess
2 Diuretics : (I Yes g,u( WS BEIRIIRC. .. i iconniatBimsuni oot oo savrastiosssess ¥k vsm e e B 5
% Catheterized : CJ Yevﬁ) =Ntyes; nenday ol Cathetar ™ .. mmenms i SR e i
% Ralevant Radiology (USC, MCUG radioiSOtope SCaN BIC) & ...v.viveeirririrecisiisiss sttt sss bbb snes
E PIAN 0T BATH ;i cuuvissssominmmsssdissosssssesstirs suasesassssdsos s otassiin s Foasssasetessnsasuss TTLS545 SV H ot a3 5074 5L 60 3 S SN o SR 55
4 Relevant Labs ( CBP efc) : .....J.0.% 2.
§ Any CoaguUIONEMNY ; ulisiiiseiinsyicemcsc Zosnneso 8 T LGOI T 055 b scomanes b s s s
g Relevant Transfislomlbisloly: | . e e
§ Plan of Barg L o R e et
., | VAP Bundle Used ?: O Yes T Now'NA Pending Lab Results : O Yes O No
3 | CRBSI Bundle Used ?: O Yes ONo CLMA If YES, then QBLAS © ......oveeeeeeeeeeeeeeeeseeectoeeseeeeeceenee
g CA - UTI Bundle Used ?: O Yes O No D—lﬁ .....................................................................................
& | Patient Managed as per Relevant Protocols : OJ Yes OO0No [1NA| Pending Consultations : O Yes I No
g £ YS, 8N ABRAIIS © ..ot IS, teN QERAIIS © ..o

FINAL COMMENTS

Doctor's Nam&(andover given) B Doctor's Name (Handover taken ) : Wi‘dﬁe&\

Signature & .. LY. e e eesenens o srmtgs it sass SIgNAtUre s < nanussssssisstnrin i bR R -see s essanssa s

Date & Time : @J{(I e Q(" ‘ Date & TiMe : ....vvvvecerrecnene 3 “S— 268‘”’” .....



BAH-00641090 P5-00174558
~———  Baby Of EDLA PRAVALLIKA

| o 10025 oY7M30D  (F)
ANAND JAMALPURI

"V

2

Rainbow* . .
Children’s @ BirthRight
Hospital .w
MMMMMMMMM Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
2 cfale Jste prad  eam Plan
2 6 |am |

B - %u—m}am !

DNPO 4 NG Aube

NEC — Tteal stenog«ul

asprabion /8ar

\——u————ﬂﬁ -

tp Tlmehwud :

@ —Keep NG dube  open

2 AVE 1004 snalnkadoan

WG, 5 ;) Ah&mm}w

M (ol Ax ONL

Autens ion

2 Pdnot  pags Hvol

By drovvepyarole

‘/—\M c’E?PI R.P'l)
= /

VR G . Blopd ¢,

‘QUWOU\A' mwvu\r\]p

CRP

mmm/\ouit

k) . TYay tab¢

Mﬂohmwuuwd U2 coumel ’,‘ﬂanﬁua!
HR - HQ/nNh \
- R — 150/ Y = o
}po‘% — 40D %

W RR — 30/vwuin .
Plp - ok

Bl
\?f' \

de quv(md :

ol austenic amm'L@ |

Docu."«lo. : RCHBH /FRM / CLINICAL / 088

(P.1.0)



IP5-00174558

|

%z

el - Chders | R BrtnRint
ll\\\lllll (LR Hospltal. | L
PROGRESS NOTES AND DOCTOR'S ORDER
ga:-?me Progress Notes Doctor's Order
DR aAp D-Hndesy
> O fubave Gn) =
Namkﬁgn Yuadet] i
%‘L S O Shud ook
h Q:'\ NAAVIN
D Rak 2 NS0
sy : D 8oy &mvw\Mv\ i-'
@ M}M\A 3«% @ Q‘{M R® /%\L\i}—
\ @'Tﬂx‘\m d-\
O'V\ ANV CM'P M}\L) = PO B
3 W
R |
S K
2 i \
%.\‘\‘9\74@( S\@aﬁuﬁ No{en)- ‘ -
Taw? PH oxbome  motend
wec ¢y, Reostony plas -
J ¥;
oW Aledon@nal A?slmd‘bu I sl6h o Room
on oM P 2. coudfilg _ St
~Hemrpdyman i calin Sheilye §6 i z"jbam‘j |
Om2 21990‘;‘— g \on g 23 WE  abdorid At audon
pasped  toos - v Vot
U. ponter Vida -
5+ Toace e ot
3ls12%6
Docu. No. : RCHBH /FRM / CLINICAL / 088

o o
't:#“u'.zopﬁ



1P5-00174558

Z

| 2;;:‘:’%3’%"??%%» @ Eﬁ'i?j’_&‘ﬁ; @ BirthRight
i rozpia_ | @z
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:?me Progress Notes Doctor's Order
Wo\7e_ eale ResEolent
i =
Q: ST reme P’V\M P(ou,]
T NEC DIE DR @ 1amilly
<l T’(wsm
edb oo ool d/“g{wttoh G@IVT  ceriRIARDAE
200%\% 'Y _Bib.
el d A abehnl.
WO  VemOTusy @ INT  PANTD PRAZO Lo
,Q’r{ulﬂ ‘ @ Combtmur  pral deald
n  ASew auy 2w by . @ som)).
D/uAM.oohj: momileally, ¢ Qo © wontlov S ks
() Trace Ustme e,
0lE . clidel ol @ toateh 2 inform
et Ffov von® CzM_p, .
£Ad L g Sp@ DR VI J,:YAL;{ANU-AE\.%ALF‘:FN A.b d&w A
RS — BRER. T Cotioal
P ~  Sofpt—. wo dis -
pote = NG fudee Priosent] Cov - Lotuy)
ﬁw Sile ®v. V-3 e Plas,
| r,v.“.%ow TJZ-W NG ke
2. v &) tobini ool
no vw&d»\j O Mornls  Korne oubhd
o o bt — oed ([ Tva@ (pume LS nepht
Vv o(r' - Joud (D 9’\%9“3 Songn' @,
frde> O VO
Docu. No. : RCHBH /FRM / CLINICAL / 088 P !) % |

A"



2z

P5-0017
| BAH-008410%0 ‘ Rainbow®
Baby Of EDLA PRAVALLIKA . . . ™
o fmzs 0Y7M30D Children’s BirthRight
AND JAMALPURI Hbspltal BY RAINBOW HOSPITALS
mmmmmmmm little. Your Right to a Safe Delivery

“Hl\\\ll\\lll\ll\\\h (T
PROGRESS NOTES AND DOCTOR'S ORDER

ga:'?mg Progress Notes Doctor's Order
5\5\2’%’/ S Retidemk | ViToy
2 pm
At VT
Loy

NO Ve

W% wdd- | (D v anhbote

bl eldd I afﬁe)\i’ AMox el (t A

P = Sopt - CLhu Upm I Aup

V< - 513(‘3 )

RS - RPER O mowidry Ve,

vl Skl @7&6’69 @cwqu, o m\*f:;_

N\

o \\E‘f*{‘
Y-\
‘QQ_BQ\B /

: Lodal.

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



* ,,//
BAH-0064109 2
{ Baby Of 0, PRAVA ";:oamss. : Rambow .

01-10-2025 ovauog Children’s .Birtthght‘

Dr. VIJAYANAND JAMA Hos p ital BY RAINBOW HOSPITALS

Ul IIHIIMIMII - e SESmam——
" iRESS NOTES AND DOCTOR'S ORDER

ga-:-fme Progress Notes Doctor's Order
LMo QR Res(dewnk

P low,
5 uTr ® ve PARC (@ (2 mblly -
kit NEeEC Llp |'[Q49_g.cw DD INT  AMOYYOILLLN

LUV U caw C peeh.
[ - ol d s ofyelonle e
Bt pis) Thbade ) INT  PBANTD PRA2LE
Parsec A Steola . dtase, & Ova )\ fecel @@mwp{ JZ"“"-L-!{.
Wnte wibk @ nmovidoy  vilaly

\

— WO :Fw\u& mmb (amﬁ’ JB:E-%—* “
‘ .QAQ/\AAD C’-Q»cd N AAA (’aQ,QA; -(. QAL‘/L @/Qﬂ/ : W)
vle . cludd Ty alens Sadui
[evs- S8,  RY .8Ped
Plo: Segt  non dencleer
- i : plia | '
2 Dy 'L 8 Y
: ol T\ )
PUW;
M - G;‘C—«:a/ (,Y)a("os'C'Q/LM
$ (ot QMPLL' »jmd . @'&w Wﬂ—m‘
@ OVoJL o amoxt Loy
ol \"Sml Bip,
vilal, = Stabp, RIV 2dacgp ‘Q‘@ (PR

M C UG Yon DR.“\}“'W ;o520
rﬁr@uow c-xu&
Docu. No. {RCHBH FRM / CLINICAL /088 Lol e




BAH-00641
080 o

\

alby of EDLA P 'Ps"wf?lssg —

R T Rainbow® .
r.wuvAumn.MMA,_,u” (F) 3 Ch'ld y . Biftthght
VI iy rospreal” | W@ zmuzmres

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga;ieme Progress Notes

L 13 TR

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



BAH-0084109¢ 1Ps<

Baby Of EDLA p %
A PRA Y
01-10-2025 ALK =

OrViAVANANC spsaree Rainbow’
- Vi, Hospital
CROSS CONSULTATION FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

- %\ . '
R ... QVL Type of Referral :

............................................................................................................................... m

Referred for : Opinion O Co-Management O Transfer of care
g ? O Non Urgent

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

-

Signature:

Findings and Recommendations :

(.-‘0 abdommnal diaenson

= e
ONYeN no“"‘xkeo o0 ~i&1§j‘ ’—MN
elo Corgpnia i \) Srare oral fudo
9—-‘—6— QCCW\ .8\ o
M@\m\\ O“A\‘ef\o‘mn @ WOUC{ nte

%Paon\ a0\ (s (j%«mﬁ‘onﬂ‘\ Al W
%\@&

Qaick -
Q)
' e~ el 2) Clamp NG s

P&W\m?m}('
1 3t

Consultant : L_,\ / :
Name : Dr. \—GNO”BG Signature : .. Date & Time 3[I5 2k

e -
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RESULT SHEET

\

L

. 3)|oS[ab
L L+ 3p8M
! 1002
A 33

RBC L .20
ALY 12,630
L 25-%)52'8
Platelets 2 19,000
CRP 3| !

®  ESR
PCT
RBS
a

K i
)

A

Cl
Ca/Mg
Phosphate
Urea .
Creatinine 8¢
ALP

|SGPT

SGOT

L | ' T.Bill/Conj
‘T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

NL B iowbonoate | 2|

-}
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

QJCOU-A )o9wa
Culture and Sensitivities : ................ !ﬁrﬁﬁwﬂi"%d{wf ....... LARKARN A

RAdi0IOgy :  USG: ooooooeeosooeoeeeeeceesseeeeeeeseseneesenes &ﬁg% ..................................................................
X-Ray Eﬁmﬁw ..........................................................
0 5, e VU O oo ML s, LSOO SUFRRUE S | A
BTE N anmbrnioupmmsnmapsiihipraimsiiiidcesesaiscnoprmiindiiest I B s o i fessssomessmmomammes
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[ o ::.J:Tmuoﬁ:ﬂﬁ,,“ ") Child .rer;’s ‘Bil’th Right
BY RAINBOW HOSPITALS
ﬂ’ ”’” I”’HH,’”I’/”"H In-iﬂg !shgf:nam.c fittle. Your Right to a Safe Delivery

| mEDICATION RECONCILIATION FORM
Drug Ali BEIIEER. ... ceeooisssisssssssasssmsasinseassmssasstssassnssassunrassmnanat ssans _—=+Not known any Drug Allergies

Me ication 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)

SHfingIFrOM: ... PLEY. .. SHE0: s B 3D
S:No || (GENERIC NAME CAPITAL LETTERS) (mo, meg) | (PO, NG, SC, V) | FREQUENCY Date/ Time ?gﬂ?gfl'ﬂg
1 :wfy pAIOTOpROZOLE- 6 v op | 2|y |2 0o
) | TNy CETTRIDYONE ey I L gp | 25 | ooc
3 | Oc Ooc
4 OJC [IDC
5 Jﬁ | Oc COoc
6 Oc Ooe
L. Oc Ooe
8 | Oc Ooc
9 Oc Ooc
10 Oc Ooc

. * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ 0¥ vl M .......................
Datell TIMG oo elsbe . %»PH ....................

NursgName & Signature: ........... S@\Qﬂm.»ﬂ-az—‘g.&“ ...................
Date t 11111 SR 51{%%@&{'3@‘31-{\

o. : RCHBH /FRM / GENERAL / 090

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

MEDICATION RECONCILIATION FORM :
/Z/ Not known any Drug Allergies

L) T 5 s usosso s snsiiiisiss syinssnsionasnanasasassssnessinsas

p
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)

N

1
Shifting From: ................ B e it Shifted t0: ..........ovo... TR B
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SINo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time 72’:}?%',%'
1| Roctw OROPS 6.9mh | PO sos | 3oshae ot Ooc
' 1 2100 3
2 CL Ao oRopS I1-smA 0 R0 3olos]a¢ DC‘-Z(DC
J1130 Pm)
3 | (olIcATp ORAPS 0.smd | PO go | 2Thhe | oE g
| 100 AM
4 ¢ CIDC
5 / CJC CIDC
-
6 / Oc Obe
&7 / O¢ COpc
8 / ¢ CIoc
9 / OC ODe
10 / ¢ Obc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doéctor Name & Signature :
DIte & Time :

Ninrse Name & Signature: ........ XM{L.IO. ....... ‘k_d_

Date & Time : 3'(Oﬁlbeg‘loﬁm .
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; Rainbow" . 5 b
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It takes a iot to treat the littie. Your Right to a Safe Deuvery
| DRUG CHART
= ‘
Date of | dmission: 3”5‘?4 DRUQANBIOIES!: wonnwnmmpnn s y/Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENEI*L - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

.HSI S

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.

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)

DRUG :

crocins orops (00| 2)

Date»

Drfe
0.4l

Route | Frequency |Start Date

Tirpe

o 8115126

Doctor’s Signature |Valid Period] Pharm.

¥

Additional Instructions:

G:

Datey

L*JSB
|

Route | Frequency |Start Date

Tirvne

Doror’s Signature [Valid Period| Pharm.

Additional Instructions:

Date

Dose

Route | Frequency |Start Date

Tifvne

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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BAH'00M1°90 RA‘,ALL“K; 5 ® 6 e
m \'7 \“\ REGULAR PRESCRIPTIONS Welght: %0 b Ward. 7
\\\\\\\\\\\\\\
\\\\\“\“\\\\m 2uN-AMOXT CL AV TD.?;Z [ A
Dose | RoXe |Frequency [StartDate| | < 7 L
\Squ v \|_Ehvly | 2l5 / Wi
Name"& Signature oNthe Doctor &’ﬂ—
Starting the Drugs: ‘*p‘* v
Bhasqth TS
—_— 2
Additional Instructions: \ 7T
30 ﬂ\%\\ta\ Ab &0 P

VERIFIED

VERIFIED

Daily Doctor’s Endorsement by a Sign

DRUG: TUT.PANVToPRAZoLE

Dose Route | Frequency |Start Date

69 IV 00 3]15’

Name & Signature of the Doctor

Starting the Drugs: Q‘ﬂ’ J
ghasath
Additional Instructions:
iy
Daily Doctor’s Endorsement by a Sign w N Qv
: Dater
DRUG : ;- LE FTRIAX ONE el AN

Dose Route | Frequency Stan? Lﬁ&,

30| IV 2D

Name & Signature of the Doctor Lo @15
Starting the Drugs: W 4
o [ T

U

T2 ¥

pe

Additional Instructions:

oNe/d & |

Daily Doctor’s Endorsement by a Sign

DRUG: TN AMprACILLIN igie

Date

Dose Route | Freque ggih‘f)afe

leorg (v | TId | e[

Name & Signature of the Doctor

Starting the Drugs: W

P

Additional Instructions:

INT  AUGM ENTIN

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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T

Weight. ()‘j ......... Ward. QUUJ

Date»
VARIABLE DOSE Tig‘}e NurssSig, l Nurse Sig. I NurssSig. I Nurse Sig.

Dose Dose Dose Dose

DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Do! Do

Route Start Date o o * se
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor oy e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . oo . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VAHlABLE DDSE Tig]e I Nurs;Sia. I Nurs‘e'Sig. NurigSig‘ I Nurs:rSig.

| Dose Dose Dose Dose
-4 DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor e Do e Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: 2 pose w i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. - Dosage & Other .
Date Time Medication .
edicatio InsicHons Route Signature Nurses
';’1r
LB
|
Page: 3/4 (P.T.0)
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IP500174555 INFANT (<1 year) Pr?{:lsr';i:ow @

; : A i ight
" Joc.No.:ReH/FRm/cunicaL, 124 | Children’s Observation & Children’s .BWtthg

Hos pita| BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Déte: oo T || lod 5] 101§ bedod b bode bl Ahadi b hind glackabe L | ]
| Doctor/Nurse/family Concern?
104
103
102
101
.~ m
Temperature - ﬂﬁ‘; e
® 99 " i
98
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 \ //
140 o
Blood Pregsure 130 L
(mmHg) * L. / T~
100 / ~—
Note: 90
BP does npt score 80
in early gg
waming sgoring &
Heart Rate|(Number) \

Resp. Ratd (bpm)
(Over 1 Mipute) *

Resp Ratq[(Number)

Distress

Resp W‘Od/ Severe |

Receiving D, (I//min)
0,Saturati s (%)

Conscious! | Normal
Level Altered

GCS * 15 iy
TOTAL SCORE :
Number of shaded boxes
Pain Scor o
Observer's Initials Y
ACTIONS | Sw&j/ : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

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

* NB: If GCS is Helow 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 = s
Children’s (L BirthRight
Hospital ' 8Y RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION o
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.

{ | 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.0. 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)




\ / INFANT (<1 year) i Py

BAH:D0641090 IP5-0017455¢ ) ) Bi SR
X E i : g irthRight
::.1_ (:;::LA PR.:\;A;.:I;AO 5 ‘ Ho.5 joFHM/CLINICAL/ 124 Chlldreﬂ S (_)bser\lat_lon & ) ﬁglslg:-tea'; 5 .BYRAINBOWHOS?H’MS
Dr. VAYANAND JAVALPURI Early Warning Scoring Chart |  »owoomese oo i 13 S O
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| I | T EARLY WARNING SCORE: CHILDREN’S UNIT ‘ J
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NB: Score$ 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is Below 12 or the Oxygen requirement is >3 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

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

SITUATION : | am calling because | am concerned that ... (e.0. 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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J Score 1 : Continue noral observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: I GCS islbelow 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.

i | IDENTITY:1am (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.. 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. All measurements in ml.

. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. 24 hrs. total to be entered in the kardex in RED.
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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.
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