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% & Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ % | Telangana, India ,500034.
Hospital " TEL NO :+91-40-4466 5555
Riae WEB : https://rainbowhospitals.in
l ADMISSION SHEET
1
3 ; : | LR RN R LN R
Registration Details : -
Admission No : IP5-00173641 Admit Date : 10-May-2026 Admit Time :09:16 AM UHID : BAH-00655932
Patient Details :
Patient Name : Baby Of LAKAVATH DIVYA BAI Age :0Y1MIMOD
Guardian : Mr SANTHOSH KUMAR BHUKYA DOB : 01-06-2025 01:00 AM
‘q Gender : Female | Religion
ccupation - Martial Status . Single
Address (H) - HNO 2-9-137&%—1‘ VIKAS NAGAR, Phone No : 8686430140/ 6281428294
-Hanamkonda Warangal Telangana INDIA il i
506001 | . i
SANTHOSHKUMAR.BHUKYA@ORIENT
A‘ ALINSURANCE.CO.IN
Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 105 Ward Name : 1F-VIBGYOR
RoomNo : SPVT 105 ; Admission Type : First Visit
. R
Contact Details : i
Name . Mr SANTHOS)-‘I KUMAR BHUKYA Relationship : Father
Contact Address : H NO 2-9-137/2+1, VIKAS NAGAR, Phone No : 8686430140 /6281428294
Hanamkonda Warangal Telangana INDIA 506001
P«
Si re
w)octor Details : ;
Doctor Name : Dr. SIRISHA RA*! Specialisation : HEMATO ONCOLOGY
Referral Doctor :DR. KARUNAKAI? Phone No
COSESNNt . SANDHYA VP*DDADI
|
|
i
Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name : HEALTH INSURANCE TPA OF INDIA
LTD
|
Printed Date / Time - 10/05/2026 09:40 Printed By : 020675 Page 1 of 2
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Baby Of LAKAVATH DIVYA BAI
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RESULT SHEET

Date ook | s\
Time o.Bogm| —
Hb 10:% 10|
PCV 24,9
RBC -4
WBC 4. € 10,400

‘ N/L 45-'/ .q' U\‘\\[Ab-
Platelets &, Ay
e |

CRP

ESR

PCT

RBS |

Na

K

cl

Ca/Mg

Phosphate

Urea

Creatinine [
ALP [

_ SGPT %

SGOT

\

T.Bill/Conj
T.Protein

S.Albumin
S.Globulin
A/G Ratio

Uric Acid 34
S.Amylase

t
|
|
\
l
|
l
Sr.Lipase [
l
|
|
l
|
|
|

Blood Lactate
S.Cholesterol
PT/INR |4 /| D
APTT 22

CSF Protein / Sugar

Cells LDH 309
N/L
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BAH-00855032 IP5-00173641
Baby Of LAKAVATH DIVYA BAI
01-08-2026

0Y11MID | ()
Dr. SIRISHA RANI ‘
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Drug Allergies: ..........c........... |
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Rainbow® . e S8
Children’s e BirthRight

Hospita| .B‘f RAINBOW HOSPITALS

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

ATION RECONCILIATION FORM

becesssaseansnsncssnnanncnnensssssssscssassssinsnsnnnanne

,E?’Wot known any Drug Allergies

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)

|
Medication Reconciliatiot i

.
Shifting From: .........ccccevne "T"’— ............................ SR .. NI . civiiosiniinniss s s
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL lLETTERS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nave / Time ’;‘gﬂ:ﬁfm
|
1 ‘| [0¢ CIbc
|
Sy
2 \ | ¢ CIoc
7
3 ' c Cbc
|
|
4 | \ ¢ 0oc
lt N
5 \ \ 0Oc COIDeC
|
3‘ ~
6 | \ Oc 0oc
7 | \ Oc ooc
|
2
8 \ Jc [nc
9 | \ 0Jc [oc
'%
10 |‘| ¢ [bc

Nurse Name & Signature: .......... T .LIG/O

\0\ S lae

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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* C- Continue, DC - Discontinue
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Baby Of LAKAVATH DIVYA BAI
01-06-2024 1Y11M11D
Dr. SIRISHA RANI
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Hospital BY RAINBOW HOSPITALS

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

\

sheet No: .(L).... REGULAR PRESCRIPTIONS  Weight .. (N6} Ward ...
Date® i o
DRUG : SNP S\ U AL-Q Time \\S \°>\<
Dose Route | Frequency | Start Dt.
2:S PQ Tnh U(S; WQ
Name & Signature of the Doctor & N
Starting the Drugs: 7
| N B o
Rucsa) den|” &Y
Additional Instructions: <T Q@/“ 5
e

S

‘l Daily Doctor’s Endorsement by a #ign

\

ERIFIED BY : Name .

oruG: Vf QBLCJMA;G r

Date

Time

| Dose te | Frequency | Start Dt.
15m) F‘% & wH u‘t‘fs’

Name & Signature of the Doctor
Starting the Drugs: '

Dol

‘(“\

- @

Additional Instru¢tions: [ 7

Daily Doctor’s Endorsement by a Sign

0=

DRUG: A, TRANEXA

U1 CARERN

Ro;tg Frequency | St

art Dt.

v

-3

[
< Oh | eD | RIS
- | Name & Signature of the Doctor ) 5
Starting the Drugs: @2
PhcSanel (g

VA

NG}

e,

Additional Instructions:

| b= B O%mg

Daily Doctor’s Endorsement by a SquJ

S
-

DRUG :

Qate

v

Time

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 / 10

(PT0)



2z

Yoo~ e Rainbow® . L &
e Children’s (L BirthRight
Hospjta] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .........cooovenee.
DRUG : pae
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bates
Dose Route | Frequency | Start Dt. L

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

L

Daily Doctor’s Endorsement by a Sign \ ) g
) Dater N
Dose Route | Frequency | Start Dt. \J
\
Name & Signature of the Doctor A
Starting the Drugs: ;i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

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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BAH-00855032 IP5-001736841 |
Baby Of LAKAVATH DIVYA BAI
01-08-20268 0Y11IMED (F) ‘
Dr. SIRISHA RANI |
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DRUG CHART

,///é
Rainbow"* . L
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

|
Date of AdmMISSION: ........cccoeriiiciiiiiiniannins : Dr}g ALBIOIS: ivnnsnsssssmmmvisssssasssismarases ZKNBt known any Drug Allergies
|

FOR THE SAFETY OF 'I"HE PATIENT

GENERAL
DOCTOR

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

Use approved pharmaceuti¢al 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 - 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.
$0S / PRN (As Required Medication)
] e
, | |Date*
DRUG : 4 Tige
Dose

Route | Frequency |Start Dare

el

Doctor's Signature |Valid Period| Pharm|

—"
Additional Instructions:
|[ P i S il
A C
} | [Dater T
DRUG : | Tige \
Dose Route | Frequency [Start the
P \\ /
Doctor's Signature |Valid Period Pharr|h. /)&_//
A A
| N\ X

Additional Instructions:

DRUG :

|
! \
[

Date

¥

Dose

Route | Frequency |Start [?ate ~_—

I Time

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 |

Doctor’s Signature |Valid Period PhaTm
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m”’”"”m'"”"“m"m”” REGULAR PRESCRIPTIONS  weight. . .44 ward ...

DRUG: 1 TeANRYAMIC ACID [DAERICLNG NS
Dose | Route |Frequency [StartDate| | il
\0OM4 | WV 2D 0| ¢ o o
Name & Signature of the Doctor k‘J\ < Pa
Starting the Drugs: _ W
9;, R

N

Additional Instructions: \O S ,0;?, # ‘} [ M\
Y 5/ & "

s
2
ke
a
\

Daily Doctor's Endorsement by a Sign W\ A
Dater \ o
DRUGSMP- R ANITIBINE Tipe u\\\‘*\b

Dose Route | Frequency |Start Date
1S PO A | uls| o TR

Name & Signature of the Doctor e
Starting the Drugs:

D
RM<3O1 -
Additional Instructions: /Z \?’
C\'\n , (Sw-ca» b@h’m e
Daily Doctor’s Endorsement by a Sign A A . ‘
A EH-H C Date T\
oy REOW 93 Tinen G| DA R
Dose Route Frequency |Start Date
125~ In| OD | uils HmNO
Name & Signature of the Doctor S LS
Starting the Drugs: ” N/ '3
Rukser AP
Additional Instructions: v
Q-\lmn WS W
3hn)

Daily:;?;?ndursemem by a Sign N | W
) Date#
DRUGHFIINSU URAISD  Tie

Dose Rout Frequency |Start Date

2Smni| PQN
Name & Signature of tRg Doctor lb
Starting the Drugs: \ lj: ] jj

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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BAH-00855032 1P5-00173841

Baby Of LAKAVATH DIvy, ight. wovveeeeree Ward.
0082088 ovimsn ¢ | Weight. .........oceeeeee Ward. ........ccoonee
, Dr, SIRISHA RANI
W0 e -
Hmm Iﬂ ﬂme I NurssSig‘ l Nurs‘ESiqA I Nurs&Sig, l Nurs‘r;SngA
-‘f Dose Dose Dose Dose
DRUG . ] Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J
Dx
Route Start Date J Dose Dose Dose ose
| Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
I
Name & Signature of the Doctor |‘ Pose pose D eee
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Do
Additional Instructions: J =t e e *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
| |
Date»
VARIABLE DOSE L} Time Nurse Sig. [ wurse sig Nurse Sig | Nurse Sig
i Dose Dose Dose Dose
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 - - - Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: s - Dot e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
( STAT / ONCE ONLY DRUGS
- - Dosage & Other Si
; ignature
Date Time rviedlcation Instructions Route g Nurses
|
|
i
J % /\ /
/ i
{I/ /i\/’
f Page: 3/4 (P.T.0)
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Dr. SIRISHA RANI Doc. No. JRCHBH/ FRM / CLINICAL / 125 Children’s Observatjun & Hospital . BY RAINBOW HOSPITALS
I\\\“m\m\m“\m k Early Warning Scoring Chart | rossoomsseme bl
EARLY WARNING SCORE: CHILDREN’S UNIT
Date : .... b\“TimeLJJII ETEREEREARRRSERTRERTEEL Y
[ Dactor / Nurse /Family Concern? | R ' ,' '
104
103
102
101
Temperature 100
(F) 99
98 »
97
96
95
94
Heart Rate 133
(bpm) ok
150
and 40 g =
Blood Pressure o0 [ LA e T
(mmHg) * 110 F : \lL
100 : -
Note: %0 il
BP does not score  8°
: 70
in early 60
warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

159

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Contil

hue normal observation by staff nurse

Score 2

: Shift

n charge nurse to be informed and continue hourly observations

Score 3

: Shift

n charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

. Shift

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

Score 5 & 6 : Shift

n charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3

Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» |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.

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.qg. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




-

BAH-D0855932

01-08-2024
Dr, SIRISHA RANI

lilllllllllllllllllllllllﬁlllllﬂlll -

1P5-00173641
Baby Of LAKAVATH DIVYA BAI
1Y11M11D

ac. No.

RCHBH/ FRM / CLINICAL / 125

PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

z
Rainbow®
Children’s
Hospital
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : .ARL5.......

Tme:] | | | [ | |

i
R

{ Doctor / Nurse / Family Concern?

104

103

102

—

101

Temperature 100

(F)

99

Ch

98

)
4

97

Pz

96

95

e

94

180
170
160
150
140

Heart Rate
(bpm)

and

Blood Pressure by

120

(mmHg) * 10

100

90
80

Note:

BP does not score
in early

waming scoring

60
50

*“Qveﬂ Minute) *

Heart Rate (Number)

il 105!

D

Resp. Rate (bpm)

Resp Rate (Number)

| Resp

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

© 0

!

Pain Score

[2)

2

-

Observer’s Initials

/¥

.7

=z

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 ip 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

n charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3

Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 3 lot to treat the little.

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.

e 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/
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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5,5 Early Warning Scoring Chart | o semseer il
N / > EARLY WARNING SCORE: CHILDREN'S UNIT
[Date:oedetimes] 1 | | T BB 1 1 [ [ T 1 1 [abasa | | ’
[ Doctor / Nurse / Family Concern?
04 | =
103
102 >
101
Temperature 100 e =
) 99 _ ot -
X £ 7o Al
98 /'-' ’ ﬂ\\ T‘ '* N
97 ——)g“: <> J ,I ‘X
& !
. ]
%4 1
— 90
_ Heart Rate :gg
(bpm) 160
150
and 140 9
130
Blort:ltli_l P)re*ssure 0 o T
it 110 Nl 5 ol
100 Sk
Note: 90
BP does not score 8¢
: 70
in early 60
warning scoring 50
Heart Rate (Number) 1 1A
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
® L
| Resp Rate (Number) )
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) 0 . ll61
Conscious | Normal
Level Altered
GCS * |} J
TOTAL SCORE \ /\
Number of shaded boxes 01 \
Pain Score 5 7 b o
Observer's Initials [ Q \
Score 1 £ Conynue normal observation by staff nurse
ACTIONS Score2  : Shiftlin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 3 Shrftim charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 3 Shrﬂi in charge AND treating consultant(till 8 PM) or On call night duty consuitant 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 >8 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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
« |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'TE_'Z; { [IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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i Early Warning Scoring Chart | ===swommmeme EHTSNEE It
& EARLY WARNING SCORE: CHILDREN’S UNIT
o SFEETTEEEEE Lid 17 0
[ Doctor / Nurse / Family Concern?
104
103 f
102 ‘
101 “
Temperature 100
(°F) .
98 = :
97 e
. \
95 '
‘ 94
730
" Heart Rate Eg
(bpm) 160
150
and 140 -
Blood Pressure Eg y IS -~
(mmHg) * 110 &
100 A 2 G ?‘\
Note: 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number)
Resp. Rate (bpm)
(Over 1 Minute) *

| Resp Rate (Number)

Resp

Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer’s Initials

QP -

ACTIONS

NB: Scores 3 should
recorded overleaf

be

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift

n charge nurse to be informed and continue hourly observations

Score 3

: Shift

n charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

. Shift

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3

Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Time of Review and Plan

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 o

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'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,
S * | 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
1 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Ma

+e additions across the page to obtain 24 hrs. total of intake and output.

""" . | IV Site Ll
- Nature : - i . | 'ohiebitie | Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeolls | nivee
. Mouth LV N.G
08:00 am e
09:00 am e
10:00 am = L P
S 11:00 am \' Zom0 / ?‘/ P - P
e\ | 12:00pm S 2pea S F 2
0100pm| | aot]| / % — 9 TR
Total Intake : ! Total Output :
0200pm | 4 Zow\ || ] ©
03:00pm| | < 'é \ £ ® ;
~ |0400pm| P — %f ’ = o Mr
O s m| aC - » N & :
06:00 pm [ s / [ ¢ i 0 Pﬂiﬂ
. ‘1 07:00 pm \ > / / L
Total Intake : Total Output :
08:00 pm R ¥F of3 — o Foaa :
03:00 pm e / o / | Y ] o [|Mehy
\( 10:00pm | PNS = X ; & Pﬁ’ﬂ oL
\0 11:00 pm U v \ O \ld ‘
12:00 am g / \ / N p \ \4“”7\
01:00 am & 1/ / -
Total Intake : Total Output : 4
0200am| & /[ \ 7 )
0300am| | ~ oY /| o P Mews
1\\‘? 0400am | e o~ / Va o A
05:00 am e 4/ \ / _
06:00 am s / | o] “ leo [ Wuld
07:00 am WP o 20~ |/ / me
Total Intake : Total Output : b
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

: ~ Intake i ! B o LV stte g
Date | Time [I;*agruri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis l‘?l‘;?ge
Mouth | IV | NG .

08:00am| ‘ Qﬁ“-) i / O

09:00 am \ - Tex ’/ | o B

10:00 am | - , } / o oy 1s

\§'< 11:00 am f’b - iA 10 K

12:00 pm WAL f : V| o s

01:00 pm N : V ; Y P

Total Intake : Total Quiput :
02:00 pm N’&” 9 A / L O
03:00 pm af ¥ ; /14D
\.\\< 04:00 pm ‘,'\:!\A & n‘D // 0 / A /D
osoopn| | o] » ¥ v 0

06:00 pm ~-1/ 1 Vi 1P
' ‘{oroopm| s {4/ v | U

Total Intake : " Total Output :

08:00 pm | | - ) f \S)

09:00 pm \] | - VB o "

1000pm | \ Jasd \ N e | [°

,\\4 11:00 pm (YN neT W 4 0 ;

12:00 am T / / o

01:00 am ; / : 7

Total Intake : Total Output :

02:00 am & o?gM ) \ , » 9) A
(el LT Dl [ 7 T 7 o [
\> [0400am| Ny - A o v 4 b=

Y [os00am | -~ # D 5 ar 4 L)
0600am | | eeol| / P MR
07:00am| — ; 4 ¢ g 6T ‘

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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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.
ol L vuatgae L Trll\r,oﬁitlfo - :
Date | Time gaéﬂlri% NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis Sﬁgge
Mmou | v | N6 | /] | 4 o A
08:00 am o ‘ W RN 3
09:00 am . i 0 /ij-
' 10:00am | o / Pf)v .. VP
\¢ 1100an | & ¢ o W P s Yoa.b
N (1200 /| / gl $70 ]
0100pm| | / - ﬁﬁﬂ/
Total Intake : * ¥ Total Output :
0200pm| \ | | e # ¢ )
wBoopm| el ! e TE R M
q>§ 04:00 pm | W= 8 ( . )
N 05:00 pm \,\If Y ;‘9 P f
06:00pm| e 5 L-1T# ‘B
o700pm| | ¥ A ¥ 1
Total Intake : ) Total Output :
0800 pm ™ e A ad
09:00 pm v P o AR iy
10:00pm | y\ e X - A !
100 | yyf | o ", WA i A D Dpp
wonl , > [/ \ A L
01:00 am ) : / E S0 d e
Total Intake : Total Output:
02:00 am 4 R
0300am| | [ Z 17 1 o 10
o0am| o) | WM 2 \ O b don.
wt0an vy | v A0 s LU
0600am| { / AT
o7.00am| ré
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092
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SN (FLUID CHART) @Rt

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.

. b [ wse

~Intake
Nature

Date | Time | +Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

S.ign..
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FOR SPECIA+ PROCEDURES

"%
Rainbow* L e
Children's | @ BirthRight
Hos pi tal BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name : .. | &, . 1ot b “G“ (IN’ ............................................ Gender: [] Ma’@Z/Female
UHIDNo : .....BMw = 00“013)’ . Department : ......... O CdEh s Date : "le ..............
T RS TRINT PCSTL

Here by give consent for procedure of :

For my patient, Named : ...........cccc.......

The doctors have clearly explained to m

| have understood the matter mentioned

\
Name of the Doctor performing the proc

W%

Relationship with Patient: ..

Date & Time : ... d(r ..... @ ..........

Patient Attendant :

-

Jnature :

Name : §

Docu. No. : RCHBH /FRM / CLINICAL / 019

.............................. DA
Witness :
/
Signature : ......... O S TR o
Name :'......... Sl Buwmerd.... Chal
Date & Time : .......... l lff ......... P A
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S8 8D 880 Yergimasren, Haped DO YATETED (HD0D BEE T BORD erad® ddvoT

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

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

TK BORD PRSP DB HB%K DROTPRY S0 ®80 T0HT DO HEAHED HIRBO BOABRTHI.

a_

[N

A B TR D0 1.t s s sl

BB eHHE (980308) >§

[~}
DOBBEN cocrerrvssrsmssssssssesessssss s ROBEDB covrreeresersresrisssrssrsessessrssrsessssse
o e B SRt s s i
D050 (VDTS 03508 B8 B8) B8 DTN DDA .eveveereersresmsressse
ROOBBDDD ecrvercsresemsesssssessesesssss
- N T Vs G
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CONSENT FOR SPECIAL SEDATION s | D o e

Patient Name: ................... 8 ]0 ........... L“‘moa'l” ........ pi“ﬁ&‘M ......................................... Gender: [ Malg/;?/ Female
UHID No: ........... G -b0 %5 43> Department: ..... BB e e Date: “[q” ................
SRR L S B ST £ e ‘ ....................... Ly A A BRI T o T RS R Y A 3 SR
Here by give consent for procedure for my éatient : (’zlnl—’»twm""“ﬂa“m ...................................................

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned achye in language known to me and give consent for administering sedation for
procedure.

Patient Attendant;: 1 Witness :
» | e
SIGNBINS & ..o RBER L. ccoooolsooessviibbbsssssinst TIE T T T TR IO M R S Lt

) S :
s e SW.M Name /Jﬂ“hﬁﬂm ’
Relationship with Patient: Fﬂ.ﬁ'wﬂ ................ Date & Time : ....... ”,r ...... e R

Date & Time : “[ S 1 At - Doctor (who is taking the consent) :
l Signature : ...... QL ........................................................
N - .. "LMM ........................................
Date & Time : ... wlshe  tom—

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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(o _ Hospital .S.L"::':i“::f::r:::
muuciate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment It
B.P PR RR Temp SPO, Pain Score Weight
Diagnosis: .................... VAP e R ETAE T  S 11 ol ] B RO A e i s e

&' Risk, benefits & alternatives discussed:
&~ Patient understand & elects to proceed
}/ Consents for procedure and sedation ngned and dated

ASA Physical Status
ASAPS 1: Healthy Patient |
[0 ASAPS2: Mild Systemic Disease, no functional

limitations ,

[J ASAPS3: Severe Systemic Diseas&'. functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPS5: Moribund Patient unlikely[to survive 24 hrs.

[0 ASAPS6: A declared braindead patient whose organs
are being removed for doﬁor purposes

(0 E: Emergency procedure

iecs:s w Mgl WS

AIRWAY EVALUATION
Mouth: .
Normal
O Loose Teeth
3 Small Mouth
0J Protruding Incisors
[0 Receding Lower Jaw
] Dentures
Neck:
Normal
[J Decreased ROM
[J Thyromental Distance Less Than 6 cm
[J Short Neck

Hard palaie

O IV Site: Gauge: |

Sedation Plan: dikabiata

Allergies: M ! Mallampati Class: an cm aw
Monitoring of Patient Intra - Procedure

Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respifptory status to be monitored continuously.

Level of Consefousness (LOC):
A - Alert |

[ V - Verbally Responsive
I P - Painfully Responsive
[J U - Unresponsive
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Observation to be documented every 15 mins

0 d
TIME BP PR RR 0,8at% | o 00 iementation Comments / Initials
Baseline
s e T ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
h,C,\ MDA Yo (Avw, v
la YETA (nF L,
~
T R . 4 i b "{""“—‘L‘"’ .....................................................................................................
Time of transportation to post sedation Care reOM: ............covrueucisnscmssresrssmsssesesssssasesen 5 S ke e e SR
Doctor Name: Q’“'WV\M; ................ SIgNALUE: .v.cvevreeeenrenns ! ...... b D hiincsbic i
Post Sedation Care Room
Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain SC0re (0-10) ceoocevveeeeeeeresnsseseens 140
Sedation SCOMe (0-4).........oceeereereee 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =

(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Hespimioﬁ: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 ::’G_“;;' "’=°2""“ hg of
B b L B o Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 i g
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 m‘; 52 g'lm hg of
BT E i e M e R Oy sty SN L
T T R R (S L i S . S e e R A o - RN N DO
Bate o ey S o T
Consultant Name: .............ceeerernns Do loadlog Signature: ............
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Weight: ....... Olﬂ@*”’ CentilL: i
Height: ([QW) Centile:

INFEIBNCE: ..o ieensiand
i R R R .

Diet Recommendations: .........cccceeevedeuns
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Hospital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Re-Assesment: ........ 'AVD\C‘{ ...... iP\Qgt*Q.ht“ec; ..........
D

Food AllErgies: .........coeeevevurevenreseenenns N ................................ Veg/Non

DIGNOSIS: .vvvvveveveveveebevnreeee M@U] Lj ...... CF LC’L"JDB'VLQ! .......... EL .....................................................................................

Nutritional Intervention -  -Oral

Patient’s Signature: ............[..#]J... S

Pl e R

] Enteral [] Parenteral

GROWTH CHART (GIRLS)
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Daily Notes:
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