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Riainbow . 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 &g TEL NO :+91-40-4466 5555

T WEB : https://rainbowhospitals.in

ADMISSION SHEET

Rbgistration Detalls : IR AR YL TR

Admission No : IP5-00174612 Admit Date :01-Jun-2026 Admit Time :05:23 PM UHID : BAH-006845185

Patient Details :

[itient Name : Master SHAIK KEYAAN Age :3YOM14D

Guardian : Mr SHAIK SHAREEF DoB : 18-05-2023

Gender . Male Religion

Cccupation Martial Status : Single

Address (H) : HNO - 48-396, PADAMAVATHI RESIDENCY, Phone No : 9014066331/ 7993786331
Jeedimetla Hyderabad Telangana INDIA E-mail . SYEDMERRA@GMAIL.COM
500055 :

Admission Details :

Bed Type : DELUXE ROOM Bed No :DLX 309 Ward Name :3F-ZONE A

RoomNo : DLX 309 Admission Type : First Visit

IContact Details :

Name : Mr SHAIK SHAREEF Relationship : Father

. 9014066331 / 7993786331

sp Np

Signature

| Contact Address : H NO - 48-396, PADAMAVATHI RESIDENCY, Phone No
Jeedimetla Hyderabad Telangana INDIA 500055

..

Doctor Details :
Doctor Name :Dr. M N V POUSHYA SAl Specialisation  : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY

Referral Doctor : Self
Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 01/06/2026 17:29 Printed By : 020675 Page 1 of 2
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INVESTIGATIONS

Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

i; Name of Connecting | Disconnecting .
Date Equipment Time Time o Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
i

i 4T 'p’[(;eemm— o P66 Sqm/ﬁy

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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BAH-00845185

IP5-0017.
Mastor SHAIK KEYAAN 174812

Department:

Consultant:

‘ Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)
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Pediatric Multiorgan History & Physical Examination

JP5-001 74612

Name :

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Master SHAIK KEYAAN
18-08-2023 iYOm14D (M)
Dr. MNV POUSHYA SA|
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Pediatric Multiorgan History & Physical Examination

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

Neonatal History:
[ [ 00 Voo finogaomion §, Ldoow»j
|V §1L'-'-1 FCY 3Ck0w;&. b
U 0

T

Dy mddle cleas
PPl
/9 &

4/
1~é / ~
'y

of (4

§ [ /]
LU" ‘ S E‘ 6\‘ %/

b= C -

g 52 oW
= £ 2\
o6 127
w9 /
@ 2 3

‘D

) NS
%, \
o&\




|P5-0017401£
5185
BAH-0084 YAAN ™)
M.mr 3“”“ K v o M wo !

"y \\\\\\\\\\\\\ i

Pediatric Multiorgan History & Physical Examination

Anthropometry : | .
Head Circum (cms)—(Centile — ) Height (cms):

Weight (kgs) )— ="' ¥4 (centile ______)

On Examination :

) 4
Qg.oep 2 - 9< gL )y o =
Temperature : _L_L Pulse Rate:_”_i_m7 A %Poz — 18/ onkA
Resp.rate and type of breathing : RE - 26 Janim

(Centile)—_____)

Rash__ F
Lyrnnhadenopathy;-I it

Oedema : |
4 7

Allergies (if any):

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

Air entry & breath sounds - B/Lpef)
Any addes sounds -

Relevant data from outside (

Chest X-Ray, ABG,etc.,)

_7_rdiovasculgLS_y§lﬁ_m g

Inspection of procordium :

Heart Sounds - AN 1
Any murmyr -

Relevant data from Outside ( ChestX—Ray ECG, ECHO, et
c.,
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Palpation



| BAH-00845185 IFS-UUI 7D 12
Master SHAIK KEYAAN

T 18-08-2023 IYOM14D (M)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 9]

Cranial Nerves :

@ |

Motor System:

Nutriton :

()

Tone: Power

Co-ordinator :

Posture : g

) i DO Je

| Involuntary Movements :
"\- 0
Reflexes :
A

DTR Superficials:
Plantars

B

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Mastor SHAIK KEYAAN

18-08-2023 IYOM14D (M) ]
Dr. M NV POUSHYA SAl

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Signature of the Doctor: ?\‘ ........ ] ...................... Signature of the Consultant:‘:ﬁqfw ....................

Name of the Doctor: DX.:.2AMYL Ao, Name of the CONSUltant: ................ccocovevveverrrnenn.
Date & Time: ........ ])H‘%;Lfgo,(h’“ Date & TIMB: .....cocuerrianssensimassssmessnsispasnsassesasnssas
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CROSS CONSULTATION FORM
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Doctor Ni;me e ¢ B e sl i e U5 2 e S A, - RS W B TR . it e
Diagnosi% RO B S TR e oMY SRR OO 1T ACIE A COMBOII . P
Hospital h ................................................................................................................ Type of Referral :

O Emergency

O Urgent

Referred for: O Opiniori O Co-Management [ Transfer of care
0 Non Urgent

1
Reason “or Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

>
I!

Signature:

Finding#and Recommendations : W ga%w o :

X Ay
) /ér[}xevﬁ AL
. A

~ UA# :
- Fﬁﬁagﬁ%{e&fl crngoliine

R/v MJ/\W :

L Name : ...

N .
Doc. No. : RCH / FRM / CLINICAL / 049
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Rainbow® h e
Children’s ‘Bll‘tthght

Hos p ital BY RAINBOW HOSPITALS

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

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No.

List of Records

No. of Pages

Legibility

Completeness Remarks

==

Admission sheet

Discharge Summary  — - ||

k!
\ ™M

Nursing Initial assessment ~ ~\] *

i

Patient Transfer form

‘l' I

In-patient Medical record

\

bl |

Doctors progress sheets

\ :

Nursing plan of care and handover sheets

7l

Consultation sheet

P

OO0 | ~<ITOYToOT =T ITo

General consent for treatment

Consent for Surgery

m——

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)

Neonatal Admission/Delivery/Physical Exam

Medication Reconciliation

—
SlWN|[alolO|ovNOA|lWIN|[alO

Emergency Triage record

HEMMML\I\J:I[Q_L*_L_L

Pre operative check list

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

TPR & BP chart

i i

Intake and Out take chart (fluid chart)

Drug chart (Regular Prescription)

o
1
4

Investigation Values (result sheet)

Nebulization chart

Nutritional review chart

Intensive care unit (ICU Charts)

Consent for Admission in PICU / NICU

The Humpty dumpty scale

Braden Q Scale

Bed side check list

PICU bed formula Dilution feeds

Gastro monitoring chart

Rch ED doctors note J‘ JONR e

BP Monitoring chart
i

(RIBIBIRIEI88INI8|8 R 8|82 888N

\

RBS monitoring chart )
L3> \\\N\

Total No. of Pages /
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

e Progress Notes Doctor's Order

& Time

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)




Patient Sticker
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Rainbow”® 3 o
Children’s 1 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&a'r?me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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VER N

31-8
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(2,7
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ol
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Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T Bill/Conj

]f. Protein

S.Albumin

S.Globulin

A/G Ratio

ric Acid

]S.Amylase

SrLipase

Blood Lactate

IS.Cholesterol

IPT/INR

'APTT

ICSF Protein / Sugar

Cells

IN/L

DOL.I No. : RCHBH /FRM / CLINICAL / 0138
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Date /6 /f
Time \OAM
CUE - Alb :
CUE - Sugar
CUE - Ketones
CUE - PUS Cells 3 - 4
CUE - RBC Cells o1 2
CUE

Stool Pus Cell .
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... S S S W et S LR SR (.0 gl Jhpe . S W ol '

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

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

Radiology : 57 - T NN U | (NSRRIl o= - RO WER JPir e )« LmCe o T—

i R RN S SR SRS SO, (WRRRERPNESS IS NRY. ). Focs 1RO < = . ESO g
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| I DRUG CHART
Date tlﬁ Admission: Qt\.OBlD/& ....... *Drug AIBIGIBS, ..oveeeireeie et ./}th known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR -  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.

NUR&ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
" 1) Right Patient  2) Right Drug
” - 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.

3) Right Dosage  4) Right Route  5) Right Time

.. S0S / PRN (As Required Medication) o

Date»

DI{LUG :

Tige

Di)se Route | Frequency |Start Date

|

Do?tor‘s Signature |Valid Period| Pharm.

|

Athional Instructions:
|

Date

¥

3
DﬁUG:

E{ose Route | Frequency |Start Date
1

Tir'ne

qutor’s Signature |Valid Period| Pharm.

Adbitional Instructions:

Date

UG :

?ose Route | Frequency [Start Date
|

Tirvne

Doctor’s Signature |Valid Period| Pharm.
|.

Additional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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BAH-D0B45185 IP5-00174812
Master SHAIK KEYAAN
18-08-2023 IYom14p
Dr. M NV POUSHYA &

I fﬂ]l||ﬂ[lmlﬂmﬁl]]m]ﬂm REGULAR PRESCRIPTIONS  weight 12" LY varg. ...

(M)

DRUG: 3 CEFTRIATONE DI AG NG Ry

Dose | Route |Frequency |Start Date v A
6oorq| Iv | Q1M | 1]g ) ‘/\‘/?’3/

Name & Signature of the Doctor e
Starting the Drugs:

D»\’Z“”"\("’

Additional Instructions: &R“‘
Gong 1y (dete ‘ |

Daily Doctor’s Endorsement by a Sign

DRUG : Loy’ ESOMEPRA2OLE - %?;%No% AN

Dose Route | Frequency |Start Date
120 | Tu | G2y |T]E)2e

Name & Signature of the Doctor .,A“ﬂ‘“‘ 9")@@ /

'/
Starting the Drugs: ‘Qv = bR,/
D{ @

Additional Instructions:

irvj\tjlclm

Daily Doctor’s Endorsement by a Sign

Date

Dose | Route |Frequency |Start Date| vy &7 /
6m| WV gram [V]e)w R

DRUG : LU ONDANSETRONE TimeN" b\\’ %\\p /
N
N

Name & Signature of the Doctor N ] Jf
Starting the Drugs: /

™ Rw\—’v-' AR\

Additional Instructions: [3{0

O-lm_f)lll |dox.

IL\
WEETR
Y

-»-—‘--..____K\

Daily Doctor’s Endorsement by a Sign

DRUG: PROGG Dwops - %at‘;'\&' NN\

Dose | Route |Frequency LStarTDate A9/ &
ol

0-Sntl PO | Q121 N| b)Y\ WY

Name & Signature of the Doctor VR4
Starting the Drugs:

O\}Qaw‘d"

Additional Instructions: o

' \w%/ ‘

Daily Doctor’s Endorsement by a Sign

Page: 2/4




[ l“”””””m"m" "I”lml”" . ZHEPLIO0-5dI SELSPRO0-HYE
Welght. .........ccoo WA ciicsissssain
Date»
VARIABLE DOSE Tlme I Nurse Sig. I Nurse Sig. I Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ciowe e o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: pose - s G
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig [ Nurse Sig. Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| Route Start Date nn fose . Jose
I Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do sl oo Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| Additional Instructions: pose pose s pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication P il Route Slginitl"e Nurses
No | e |WLLoLAY, Pl o QUG
\ [Z U % oL —] N

S
|

Page: 3/4
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NVVAZY NIVHS Jo10ey
AL T V.FLUDSCHART  waignt 1216 warg
ol | e Composition of L.V. Fluid Route [Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention mi./hr = Mcg/kg/min. ec) ml/hr | Sign Sign | Stopping| Sign Sign
™

| 61

'3 TVF
o 20
1\51 \N& S - 1v

(_ '1—[3 rd TY‘O«M%M)

IV | 45
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JAH-0DBAS185 1P5-00174812

ot Rainbow” | @ ,
T hadren's | Myt
|
SheetNo: .......... REGULAR PRESCRIPTIONS ~ Weight ... Ward .............
RUG: 24D duops 1[2,?;%:\\,\4,‘)\4
Dose Route | Frequency | Start Dt. =
1) PO Qouk )6l
ame & Signature of the Doctor e
arting the Drugs: ‘@ i

Dt GO A

ditional Instructions:

o
&

U{iily Doctor’s Endorsement by a Sign

phue: Y P DUP HHULALRERDY
ose Ro Frequency | Start, Dt.
Swd fs | 2k

Name & Signature of the Doctor  , {
Starting the DNW) w_\\ﬁr A

£
Additional Instructions:

—

Da*y Doctor’s Endorsement by a Sign

¥

Qate

DR{IG : ime

DoTe Route | Frequency |Start Dt.

Nar:?e & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign
\ DRUG : Date

Time
'I D031 Route | Frequency | Start Dt.

‘ Name & Signature of the Doctor
Starting the Drugs:

AdditiTnal Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.O)
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Mastor SHAIK KEYAAN
18-08-2023 IYOM14D (M)
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AN

Sheet No: .............

IP5-00174612

REGULAR PRESCRIPTIONS

Mz
Rainbow’
Children’s
Hospital

It takes a lot to treat the little,

‘BirthRight"

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Li['ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route

Frequency | Start Dt.

Tigme

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

Ad

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




BAH-00845 1 IP5-00174612 %\ P
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—— PRESCHOOL (1-5 years) | Rainbow’ _—
b W J .SC,OO( i ) Children's | @ BirthRight
' g 1 Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital 'W_@NWWW.
AT Early Warning Scoring Chart | »orssom | O o
EARLY WARNING SCORE: CHILDREN’S UNIT
e e Tmey\p [ T DAl [ b T T T T T T T T T LT LT L1 1 11|
| Doctor / Nursé/ Family Concern? |- 4 W
104
103
‘ 102
| 101
I:)mp#atufe 100 e
. 1.0 ¥
Jwivsa b;;
98 ﬁ 2 s BE ——
—
9%
95
94
190
Heart RaF 180
opEn) .‘ 160
\
o | @
Blood Préssure 1o
(mmHg) 110
100 I
Note:
BP does not sc gg
inearly | 60
warning Econ‘ng 50
| Heart Rafe (Number) )
4+
60
Resp. Rate (bpm) =
- 40
(Over 1 Minute) * 30 i i
20 bt
(
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(//min)
OQSaturazons (%)

Consciods | Normal

Level Altered
GCS *
TOTAL SCORE
Number @f shaded boxes /C> ?&’ /D
Pain Scofe - =
Observer's Initials ) e U
Score 1 : Continue normal observation by staff nurse
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. |
* NB: If GCS i$ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. i
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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

' WARNING SCORE >3 Record Time of Review and Plan

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| EARLY WARNING SCORE: CH".DREN S UNIT
T e Time:| r\pﬂ’f‘” . ;, 2

[ Doctor / Nufse / Family Concern?
! 104
103

102

101

95
94
Heart Rate gg
(bpm) i
150
and 140
Blood Prssure Eg . /',k/
(mmHg) o *
| 100 D

Note: — 90|

BP does not score ‘7’3

in early | -

warning scoring 50

Heartﬁ (Number) qA\, 5
70
60

f 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 39
2

10

Resp Raté (Number) A

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0,Saturatlons (%) 4 J

Conscious | Normal

Level Altered

GCS * (N

TOTAL SCORE o BN 0

Number of shaded boxes o g 0 i 2

Pain Sco 0 0 0 0 . 0

Observer's Initials Ly [ L 1Y Y
Score 1 : Continue normal observation by staff nurse

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

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

recorded pverleaf 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 iTlow 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L ]

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.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.qg. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ T, ... Time:| |
[Woctor  Nurse /Farjly Concern? [T
04
103
1 102
| o
\' C
Temperature 100 <
(F) 99 QL:’I
98
97
9
95
94
Heart Rate :gg
(bpm) 160
|
Blood Pressure b
(mmHg) * 110
100
Note: (L 90
BP does not score 5
in early 80
warning scoring 50
Heart Rate {Number)
Resp. Rate| bpm)
i 1 Mifute) *
Resp Rate (Number)

Resp lrodl Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE
Number of/shaded boxes ©
Pain Scoré
Observer's Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
momedfveneaf 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 iﬂbelow 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

Record Details when EARLY WARNING SCORE > 3 " Record Time of Review and Plan

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.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
1. All measurements in ml.

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

| ? BSR40 bk T i
Date

Thrombo- ';'
Time mgﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis &%’2_

Mouth | LV | NG B B
0800 am g e o
09:00 am »s o

. 10:00 am el
| T

11:00 am

| T

~— T 01:00pm

Total Intake : Total Output :
1| 02:00 pm £ _— s
| 0300 pm o]
. 04:00 pm L —
} | 05:00 pm
06:00 pm
pm
Total Intake : Total Output :

l 108:00 pm
) 09:00 pm
0:00 pm
11:00 pm
12:00 am
1.00 am
Total Inlaﬂ!!: Total Output: (; — ")
0p:00am| ; "
8:00 am Ze-",f
04:00 am :
05:00 am - - N
06,00 am 3o~
07400 am
Total Intake : ' Total Output: LV — MA/VQ o

-

i

==
£

LN
\!\3\
‘_____% —

)
o)

g

*
3
X

‘F

g~

A
S
YISeRien s @oR(s|e|0

R

v
®
\

Total 24 hrs. Intake Total 24 hrs. Oytput v—2- m 0
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1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~

Intake i ~_ Output Vsite
rombo- .
Date | Time oriagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebitis |\S|:I$28

Mouth LV N.G

08:00am| © Saw
09:00 am i ?Wf‘ R |0 |amn P
10:00 am ‘DN) Py o .
11:00am |~ a— D |ey4
12:00 pm ) Yo | - O louw?
01:00 pm ’ / C)

Total Intake : Total Qutput: ) - I My )
0200pm| |/ \ A
0x00pm| [ [H o [pg" 1 O
0400 pm v’?\g L el N £ | o
os00m| ¥, [w o K5 % 0
06:00 pm l " A\ \ < 0
or:00pm | s \ 1 ©

Total Intake : Total Qutput: ) —" )

08:00pm | |

‘Prm! Q %P‘N

09:00 pm %o U | 0

1000pm| \o%| T~ |, 0 E EPS%
11:00 pm P H.0 ol ‘XQ Lo T ’
12:00 am = \ 0 |2
01:00 am WO | AS 0

Total Intake : : Total Output : M) g- ?_/
0200am| | F s RS
0300am| | Mo 75 . v 0 |
sooam| o | | act| . | o [V
s00am [PV S | | 0 lo W
06:00am| | k> v 0 QW
07:00 am W0 | e 0 [0

Total Intake : . Total Output: pA\__ O Ll 2

Total 24 hrs. Intake ,miﬁ t’ab\}-‘)ﬂ’l Total 24 hrs. Output Mhﬁ_ U’g
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Nature : : ; | oo | Sign.
Time | ¢ Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PGERs | \ived
\ [moun [ v ] ne 0 |5yt
0800am | | G O |gyp
09.00am | WS 3 — | 0 |5pR
10:00am | D> - Sk 0 |<ysilh
10 am 2 U2 o 0 |gyifM
12:00 pm pife 0 ,g:p%
01:00 pm b5 | D e
Total Intake : Total Output: \) —2— . =
02:00 pm
|| 03:00 pm
|| 04:00 pm ik
{ 05:00 pm "
| 06:00 pm /

1107:00 pm A

| | Total Intake : Total Output:
] bs:oo pm /
200 pm P

10:00 pm /
1100 pm ¥
1200 am /
01100 am 4
Total Inlake%& / Total Output :
02:Q0 am /
03:0p am 7
04:00 am /
05:00 am i
06:00fm f
07:004m ¥

{hﬂal Intake : | £ Total Output :
Z

‘Ttal 24 hrs. Il*ke / / Total 24 hrs. Output
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It takes 2 lot to treat the little. Your Right to a Safe Delivery
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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. /

[ wsie |

Date Time Or#aé‘i:i% Route NG | Diarrhoea Vomiy/[Jrainage Urine ?éf“f?jtég' r?ﬂ%‘é
Mouth | 1V | NG o/

08:00 am ¥4
09:00 am /
10:00 am Fi
1:00 am o
12:00 pm Fi
01:00 pm /|
Total Intake : / Total Output :
02:00 pm
03:00 pm
04:00 pm /
05:00 pm £
06:00 pm Y4
07:00 pm
Total Intake : L Total Output :
08:00 pm /
09:00 pm e
10:00 pm /l
11:00 pm Vi
1200 am £
01:00 am %
Total Intake : Total Output :
02:00 am
0300am| /
0400am| /
0500am | /
06:00am | /
07:00 am

Total Intake : / Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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tritional Intervention - (/Z/O'ral (] Enteral [ Parenteral
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