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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Equipment Time Time Signature

Date
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PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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mb . 8-2-120/103/1,2,3.4
dren’s
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Rainbow Children's Hospita! - Eanjara Hills

and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-44€5 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

RN MR RRR AL DTLARTE IR TR

Contact Address

: HNO 7-4-43/2, VENKATESHWARA COLONY Phone No
, Mahabubnagar Mahabubnagar Telangana

Admission No : IP5-00173651 Admit Date : 10-May-2026 Admit Time :11:20 PM UHID : BAH-00651447
Patient Details :
Patient Name : Master THIMMAIAE GARI AKSHATH SKANDA Age :2Y7TM21D
Guardian : Mr THIMMAIAH G/ RI ADITYA DOB : 19-09-2023
Gender : Male Religion
Occupation | Martial Status : Single
Address (H) - HNO 7-4-43/2, VENKATESHWARA COLONY , Phone No : 9866870763/ 8328072369
Mahabubnagar Mahabubnagar Telangana s L
INDIA 509001 Esenail :
ADITYARAO.SHARMAG6@GMAIL.COM
Admission Details :
|
Bed Type : SEMI PRIVATE Bed No - : SPVT 132 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : SPVT 132 . Admission Type : First Visil
%
Contact Details :
Name : Mr THIMMAIAH CARIJADITYA Relationship : Father

9866870763 /

INDIA 509001
| (/4
A2
i
J Signature
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-C |
o-Consultant . b SANDHYA VADDADI
\
T
Payment Details : \ Deposit Amount  : 0.00
Payment Mode : Cash ‘ Payor Name . VIDAL HEALTH INSURANCE TPAPVT
‘ LTD
\
[
!
i
Printed Date / Time : 10/05/2026 23:21 Printed By : 018621 Page 1 of 2
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Rainbow®
Children’s
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name:

11111111111111111111

UHID ID: —F. Master THIMMAIAH GARI AK;HATH »
' :::0:::::.\ RANI T
pepartment: || I1NIWAFANIR DTN

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




BAH-00851447 1P5-00173851
~ Master THIMMAJAH GARI AKSHATH
 18-09-2023 2Y7M21D (M)

Vi ——

Pediatric Multiorgan History & Physical Examination

“Thi b i o o %afﬁ Ak vhott Age/Sex
r:‘d‘L‘U— Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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. wwiau i MUItIOrgan Hastorly & Physical Examination

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

oA LB
Birth & Neonatal History:
Birth & Socio Economic History:
About Father : 1
About Mother :
Any additional Information : k}’w dd
U

Developmental History :

Immunization History :

(PT.0)



BAH-00861447 1P5-00173651
Master THIMMAIAH GARI AKSHATH
19-09-2023 2Y7ma1p (M)

~ Dr, SIRISHA RANI

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——(Centile ) Height (cms): (Centile)
Weight (kgs) )— LS (Centile —______)
On Examination :
Temperature : 13- ¥° F pyige Rate (@!M"‘” g.p & ,/‘73 spo2100/-Q£A-
Resp.rate and type of breathing : 093'] nad v
S pula)
Rash
Lymphadenopathy
Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : BAL FD

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @1
Heart Sounds : 8, 4 eard
Any murmur :

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

Per Abdomen :

Inspection 78

Palpation : b s tzadut
Ausculation : 356

Spine : & External Genitelia : G

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




BAH-00851447 1P§-00173851 '
:‘ Master THIMMAIAH GARI AK.HATH
| 19-09-2023 2Y7TM21D |
L Dr. SIRISHA RANI
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[
Pediatric Multiorgan History}& Physical Examination

Central Nervous System : f
|

Level of Consciousness : AVPU/dCS score -_WlerA] Aetas

Cranial Nerves : ' (D du sl

Motor System:

Nutriton : (ﬂ:@ ok

@ Power *-’L/ il

g Tone:

CU- Uruitracdre o

Posture :

Involuntary Movements : it

Reflexes :

DTR @ Superficials:

Plantars |

Sensory System :

[

|
|

Bladder / Bowel : R ldan

i
Clinical Summary & Diagnostic:
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BAH-00851447 19540.1:::!:
Master THIMMAIAH GARI AK il
_ 19-09-2023 ayrmaip
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o P“‘M Cemf, oot ous—

Desired goals of the treatment : R -LLPMJ;OQI}MM“C Salilid
I
Planned Labs: o Planned Management &
o D) T cefhiaxene
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Signature of the Doctor: 7’0 ................................. Signature of the C wuf{
Name of the Doctorﬂ.‘*{@h Nagne of the Co@ 3.V et |

Time: 10).5)2.4.3. 12w
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PROGRESS NOTES AND DOCTOR'S ORDER

2a-|l'fme Progress +tes Doctor's Order
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BAH-00851447

IP5-00173851

Master THIMMAIAH GARI AKSHATH

18-09-2023
Dr. SIRISHA RANI
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Rainbow® . L
Children’s & BirthRight
Hospltal . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga}t_?me Progress Notes Doctor's Order
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JAH-)0851447 IP5-00173651
~laster THIMMAIAH GARI AKSHATH

8-09-2023 2Y7M23D (M)
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Children’s ‘ BirthRight
BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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BAH-00851447 1PS-00173851
Master THIMMAIAH GARI AKSHATH
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

‘BirthRight'

RESULT SHEET

Ay

Date 1/5]26 [\3]|5
Time 12:16 am| ¥HO
Hb 06 196
PCV 32-0 |29 %
RBC 3-8 [2-4¢€
WBC | <5
N/L | 2%/478 [ FALS @
Platelets MO 244
CRP < )
ESR

PCT
RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea \
Creatinine )
ALP l
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio

l

‘

&

l

Uric Acid \
\

\

\
|
]

1

e

S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT
CSF Protein / Sugar
Cells

N/L ( - ()

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ST SO, S0 = 13l ilioket 107

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

Radiology : SR oiondondimaaiminiiimssmm it i B i s s s AR

MRAU o mmimnsivonypsspmvemsivisssmsmssommsee T i hgons s oyss s e s i s s s

Othirs (EGIS, UDONIIAST STUAIBS B1C.,) © ... ... icomsmsasssemsesessainmsissssassssasssnsssibinssssnsusasmsensssansnsasosassansansansss



BT anOOATH Rainbow®

GARI AKSHATH | . . .

prore i P T S Chitdren's | @ BirthRight

- Hos pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1M DRUG CHART

Tt takes a ot to treat the littie.

Date of Admission:
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES

12]a5]28 . Drlg Allergies: ..o A6 known any Drug Allergies

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 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 draw|ng 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 infuse 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 BPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

0S / PRN (As Required Medication)

DRUG : Sgovp (ROCIAO DS | fp2eh|e]

Dose Route | Frequency |Start Datg hp*"
t‘ﬁ \
3mA | Po | gtHA| 1ol € [[W
A
Doctor’s Signature |Valid Period] Pharm.| F°
—Jou oM Lo
TV

Additional Instructions:

(Sl [290m¢)

TL15 adie

DRUG: fqp MEFTAL [Slteo) %?I:Z“\g

Dose Route | Frequency |Start Date “a}ﬂ

Unb| o | coglamiely |- P

Doctor’s Signature |Valid Period| Pharm,

L

Additional Instructiong:
17101 F

DRUG :

Date
Til;ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)



Master THIMMAIAH GARI ARSHAIR
19-09-2023 2Y7TM21D (M)

Dllﬁﬁilmﬂlmllm (M REGULAR PRESCRIPTIONS  Weight. ‘Tltj Ward. .......oooo......

Dose | Route |Frequency (StartDate|, A+ /

- N7 NK < f
DRUG : Ty CEFTKTAXOKE AT AN #\9‘(*"\3\%
v ~

g Tv_| €0 | ofs BPTXAGE

Name & Signature of the Doctor
Starting the Drugs:

~Jayol~

a4
Additional Instructions: ,.(M: “ ! %"

Daily Doctor’s Endorsement by a Sign A & %Jp

> L 1
DRUG:Tab VOKICONADLE %?;Z\A'S\\\( v\]f;'

Dose Route | Frequency |Start Date
Vyab | PO op |lo ]g‘

Name & Signature of the Doctor A W
Starting the Drugs: W ;&u
ol s

Additional Instructions:

4 4ab-= >00wmg

Daily Doctor’s Endorsement by a Sign A’ \ﬂi-\

Dater.
DRUG : i. Ay a Cord Tr'ne\\\.;\o(g‘@\ag
Dose | Goute |Frequency |Start Date e M!‘_Q)\
W

cgw W/ Quw | nl — U‘W il {\5.‘

Name % Signature of the Doctor 3

Starting the Drugszh" VQ’\;‘L -

Additional Instructions: ﬁ)i"} BQW RS

Ocduw wvif. &
\

Daily Doctor’s Endorsenient by a Sign ‘h \Q[), VL

Dater
Tigne

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00851447 1P5-00173851 |
Master THIMMAIAH GARI AKSHATH | Weight. Tk .. Ward.O.M@ ........
18-00-2023 2Y7TM210 (M)
— Dr. SIRISHA RANI
\ Date>
IR e B e e e e
B | Dose Dose Dose Dose
DRUG : 1 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date J Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o ose e -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: { e . oo oo
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tiu'le l Nurs; Sig. Nurse Sig. NurssSig. I Nurs‘ars‘:g.
Dose Dose Dose Dose
DHUG : 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 o Boee - Boes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; [P Dosage & Other i
Date Time Medication Vidtiinkang Route Signature Nurs?s:
T
\_% m- W
\l!(- Sl ‘ﬁ.'f) P\ E T Rop 6 kg (nJ f, A
| i N Sl S B | T
. l i @ '\‘ oty
L2151 13\ |ThT DEXAMETRANINE lm3 v Bl —
J UV~
~
[\g’\\ \WR1Y™ ci EX A E ads v | W ‘\wf_/ Mo\ n~
.] ] - -
P

Page: 3/4
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BAH-00851447 1P5-001723651
Master THIMMAIAH GARI AKSHATH

19-09-2023 ay7M21D M) L.V. FLUIDS CHART Weight. Cl‘g Wward. .........ccocooeee.e.

Dr, S8IRISHA RANI

MH"““ "““““‘”mm.m isition of 1.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

. a : Route .
| tion mi/hr = Mcg/kg/min. ete) mi/hr | Sign Sign | Stopping| Sign Sign

Page: 4/4
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BAH-00851447 IP5-00173851 e
T 5‘%‘?5‘"0 @ BirthRight
Or. SIRISHA RANI ' i _ren’s

= ———— Hospital _ | () seonosms

MEDICATION RECONCILIATION FORM
L S S et /ﬁ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHIING FIOM: ... e Shifted 0 ... O

s R e | 6 | o Ty ey | L1008 |
1 QWAEMM\J fwk | o BD J2€ Ooc
2 SW ZBVwy1t | R5mA| PO ob J2€ 0DC
3| Sywp CALTMARIUS | & 61 o on AT tloc
4 , Oc Ooc
5 | Oc Ooc
£ gc doc
7 Oc Ooc
8 ' Oc¢ Ooc
9 ' Oc Ooc
10 Oc¢ doc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Slgnathé’Z@o‘{Mx.La.?ﬂ ..........................................................
Date & Time : ...\9\.@.... %Q
Nurse Name & Signature: ......... N‘ © AN 8

Date & Time : Lo)m/‘ff% ...... € 2 wm......

Docu. No. : RCHBH /FRM / GENERAL / 090




e oo Rainbow"
T ey e hildren’s | @ BirthRight
Or. MRSHA RAN o™ ‘ Children’s irthRig
Hospital . BY RAINBOW HOSPITALS
L T PAIN ASSESSMENT FORM et | S bt ity
. X Modifyi il
Date Time ";s /‘;';‘,"“ Location Duration Acuity Character F':mt':r:u Pa“;d"l:c/af:? y Intervention Sign
/, ¥ie [ Continuous | [] Acute ] Sharp ] Dull [ Increasing | [ Yes \O,(\{ W
\'[)P% " ’-é O ho | W [ Intermittent | () Chronic [J Aching (] Burning | [ Decreasing | (] No alt | d
!
] Continuous | I Acute (] Sharp ] Dull [} Increasing [] Yes .
\ If @am O 1P [ Intermittent | () Chronic [J Aching [ Burning | (J Decreasing | () No Nio— "ﬂu
' [ J— 6 Pm > Q| O Continuous | T Acute ] Sharp [ Dull . [ Increasing Prs | AP o ,g.,;fa
g | [ Intermittent | (] Chronic {1 Aching—}-Burning{{Decreasing | No
_ : (] Continuous | [ Acute (] Sharp (] Dull (1 Increasing ] Yes W~ W
\\\ ( J’“‘”\ 0 No— U] Intermittent | [ Chronic CJ Aching [ Burning | [J Decreasing | [ No
] Continuous | [ Acute ] Sharp  (J Dull [ Increasing | [ Yes N A I\W"'
ol 0 - - - - - ¢
H A N N | O Intermittent | ] Chronic C1Aching [ Burning | (] Decreasing | [ No
[] Continuous | [] Acute . (] Sharp  [] Dull [ Increasing O] Yes AL @J.Ld/\
) 9’{5 :('P o M}Q (] Intermittent | ] Chronic (] Aching [ Burning | (] Decreasing | [ No W
A (1 Continuous | [ Acute (] Sharp (] Dull Ul Increasing | [ Yes /8] A~
‘ L I 5. 2"%"" O 90 L1 Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No 6&793
j (] Continuous | [ Acute ] Sharp [ Dull 1 Increasing ] Yes /Of:\‘ ,
l?’ 7 > l%‘,, O N Q —{ [ Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No 604%3
] Continuous | [ Acute (] Sharp (] Dull 1 Increasing O] Yes
] Intermittent | CJ Chronic [ Aching (7] Burning | [J Decreasing | [ No
] Continuous | [] Acute (] Sharp I Dull (1 Increasing | [ Yes
[ Intermittent | [ Chronic [] Aching ] Burning | [ Decreasing | [J No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul y e Occasional Grimace or Frown, Frequent to constant frown,
a8 o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and g
{ Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1l 1 1 1 l ] 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I T 1 I I T T T T T 1 Cry No Cry (Awake or asleep) ; :
0 3 9 3 4 5 6 4 8 ¢ - complaint frequent complaints
o Pos‘ggm’aln Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 8 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

I
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- EARLY WARNING SCORE: CHILDREN’S UNIT
[Date BN time] | [ Qe (1 [ [ [ [ [ [ [ [ T T [ [ [ [ T[T T1
| Doctor / Nurse / Family Concern? S TR T R O T e W O B ) i Y
108
102
101
{Fe)mperalure 100
99 Tk
% o
97 ¥
96
i 95
[ 94
Heart Rate 180
(bpm) -
and 1:3
Blood Pressure 20
mmHg) * o
100
Note: 90
BP does not score >
in early 60
warning scaring 50
Heart Rate (Number)

Resp Rate (Number)

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

Score 1 : Continue jnormal 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

recorded overleaf

Score 4 : Shift in cﬂarge 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 Li!Tin. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

: Shift in cﬂarge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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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 Rocord Time of Reviow 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.

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

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

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

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

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

| Doctor / Nursel?amlly Concern?

AEENEARArSS

Lo By

104

103

102

101

Temperature 100

-
.

) %

4

98

N
7]
&

97

Heart Rate
(bpm)
and
Blood Pressure ::g
(mmHg) * 110 E p” 2 |
100 ® Q » \ |
Note: 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) O \
. 70

60

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

20

10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min) ‘
0,Saturations (%) N DO ¢ o ; op!
Conscious | Normal
Level Altered
GCS * / ¢
TOTAL SCORE : / / 5
Number of shaded boxes 1 Gl 0 o 0
Pain Score 7 7 | 0 s 9
Observer’s Initials A [ ; Jlf |\ J

Score 1 : Continue hormal observation by staff nurse -
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin c$me AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is 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

cord 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 problegais (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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s EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: WX\ Time Ofmd_| [ 12304 A A ™ q; g | [ (Bl | BAL
| Doctor / Nurse / Family Concern? e | e T : |12
4
103
(A0 \
=] ]
101 R @’él ¥ o
\ e |1~ al .
{:)mperamre 100 e’ * A i
s P = [
% 122 13 =
3 : B4 nvd
" [ R <
97 S
% -
= 3
94 L
Heart Rate :gg
(bpm) e
150
and 0
Blood Pressure Eg o ) L)
(mmHg) * 110 7Y -9 o ,
100 T \
Note: 0
BP does not score_ gg
in early = o
warning scoring 50
Heart Rate (Number) |94 )/ OAlm 1
| 70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 |5 .
20
10
Resp Rate (Number) 6 lm
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) [0 09 ./ J 190", ’ oy
Conscious | Normal
Level Altered
GCS * ; [ 1y L
TOTAL SCORE © —
Number of shaded boxes | © P ° O O
Pain Score o v o ? o E
Observer's Initials Y f L K ¢ /, }l
Score 1 : Continue normaf observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin cr*arga AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
rec;:)rded overleaf Score 4 : Shiftin ct#rge 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 Litj[nin. , 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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- EARLY WARNING SCORE: CHILDREN'S UNIT
oo T T B oo B0 [ Lizd T[T T[T T[T [T TIT]

[ Doctor / Nurse / Family Concern?
104
AN
[l
v A N -y ugi
101 r

\\
L4
Temperature 100 an AL .
(F) o \{Q 1[5 |
SRR £
98
97 -
1 g 35
95 R
94
Heart Rate :gg
(bpm) ol
and ::’g
Blood Pressure :‘33
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
waming scoring 50
Heart Rate (Number) A 12

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild . .

Receiving 0,(l/min)

0,Saturations (%) ) , g

Conscious | Normal

Level Altered

GCS * . 15 1S,

TOTAL SCORE

Number of shaded boxes 0 © ° -

Pain Score 0 ° ©

Observer's Initials 9 8 Q é"
Score 1 : Continue hormal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shiftin chﬁrge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in chiarge AND PICU fellow or PICU consultant to be informed.

- " NB: If GCS is below 12 or the Oxygen reguirement is >3 LitJrin. , 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

Mrdﬂumts when Eﬁﬁiﬂ?’%&;kﬂﬂmﬁ SCORE >3 & Rﬁk@ﬂl 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.

I IDENTITY: | am (name), a nurse on ward (X). 1 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 Iam
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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FLUID CHART
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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

8 e e e Tgvéng'

rombpo- .
Date Time ga}mj Ron{te NG | Diarrhoea | Vomit | Drainage | Urine pglggr'rgs Ség’s‘e
Mouth | IV | NG

| 08:00 am
7 09:00 am
\ 10:00 am
u 11:00 am
| 12:00 pm ' 1
| 01:00pm |
| L

Total Intake :
.‘ 02:00 pm l{
03:00 prh | G '
04:00 pm .

, | 05:00 pm
06:00 pm
, 07:00 pm
| Total Intake :
{ ' 08:00 pm
09:00 pm
10:00 pm

\

\

\

\

11:00 pm |
\

X

\

Total Qutput :

Total Output :

32:00 am

i 01:00 am
lTotal Intake :
|
|
|

Total Qutput :
02:00 am

03:00 am
<} 04:00 am

|

|

\

05:00 am \
\

l

‘1

[ 06:00am
kL | 07:00 am
| Total Intake :
i
Total 24 hrs. Intake

Total Output :

Total 24 hrs. Qutput

Docu. No. : RCHBH /FRM / GLINICAL / 092
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1. All measurements in mi.
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.

s Oureut
Date | Time gag}:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis r?:ﬂge
Mouth | LV | NG i
N\
0800am |, Oyl s oo | 7] 1)

R ia.
1000am| Y )
11:00 am 20 \VU’-V
12:00 pm Qmp (3o 1 )
0100 pm | oY,y fule 200 1

Total Intake : ' a2 Total Output: & 1
02:00 pm 30w i i ~h
300 pm | £, Vo 30w 00 ”‘-I’/ b
04:00 ]

\Q .p’“ M_LQQJ{SOJ I(_i

W | 0500pm 30w | .
06:00 pm 20 pom) ] | R
07:00 pm o —V

Total Intake : 5—%0»\ : Total Output: S © 1 .

08:00 pm Cj:ﬁﬁ : - m}' 1 M
\( 09.00 pm Qout] et /

W [1000pm | s 30~/ 60 |
11:00 pm 20m) (1
1200am | ), 30~ ) h |
01:00 am 201 (¢ L :

Total Intake :  27) Total Output : L./ h
02:00 am 30 ' Filp
0300 am 200! /
04:00 am ) - |
05:00 am \

06:00 am \M _3f)r~)) &m =
07:00 am 4ym) :
Total Intake : ) €¢)pd Total Output: 2, SOy
i T
Total 24 hrs. Intake ! i‘ng_g Lla,smsqj Total 24 hrs. Output i ( ﬂ?o 2 g.%ch(?
WV,

Docu. No. : RCHBH/FRM/CLINICAL/092
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Your Right to a Safe Delivery

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.

s R TG. Moo BRI, W
Date | Time | NaUre Ré'ute NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtis | BiOn.
Mouth | IV | NG
08:00 am fd[j / YQad AED A -
c& 09:00am |y f o [00~f | yger )
ZE 10:00 am ol 'y
N [t [ Juoks : 7o
12000m | vy [\00~ g s qo-Y
01:00 pm VUOH 8
Total Intake :  \\ §o4) l\ Total Output : 51/ ) M—D Hm
0200pm [} 4or) =
0300pm [\ | [+ 4o ) {&om \
04:00 pm | skt | | 0o *OT"] 7'/)/
05:00 pm Ao 8
06:00pm [psden | [oom | 5OM )
07:00 pm A por| ~ V
Total Intake : 40 \ Total Qutput: 55 O ™
80om |/ JpJ)|l v/ | ) )
000m | . jy Nookwd|bony |
1000pm | G/ Lo Loy
11:00pm | 084, uo-)
1200am | (, o L )
o0 17 7 Rl T
Total Intake : 2 4 () lgl Total Output : 55 =
02:00am | O || ’ %)
o0 | o Tzmr Jnged | |
0400 am " luge) || \apy ||
'ﬁ! i el | | L QW
x‘ 06:00 am uoe) | | | ¥
| [voml 5 T Tuper 1] gl F
Total Intake : 31\ \ Total Output : 996, 1.
iy | AT
Total 24 hrs. Intake ;1\5633%65('%34}4\ Total 24 hrs. Output (4 D 10Z 5 60\@[@
e

Dotu. No. : RCHBH /FRM / CLINICAL / 092 *\ oM /®
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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.

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

| 4
0\ S ,, Intake A e ot |
Date | Time | Nawre Route )«3/ Diarrhoea | Vomit D/raiége Urine | Phebtis | Sion.
Mouth | 1v | NG ;4
08:00 am / A
0900 am I’ -
10:00 am ) A
11:00 am o
12:00 pm P d
01:00 pm o ol P 21
Total Intake : / /‘\’ / T&Q‘m}ltput Y
02:00 pm / e 1/ A k) :
0300jm| /| D Fa N} 7
04:00 pry| X P B Y o
50 b A S A
06:00 pm SO o T b7
| o7:00pm r N )4
Total Intake : / /< )\ Tot;((}ulput :
0800 pm Yl BT v
09:00 pm 7 N
10:00 pm ( ¥
11:00 pm / /
12:00am | YOr) ) ~
01:00 am Jord yooul | I° W /%,
Total Intake © Q0> gy ) Total Output:  \ oo
02:00 am YO} —
0300 am Uod /
04:00 am Mo [
05:00 am Ug ol S
06:00 am Mo Sl 59
07:00am | AP [100m Ao y) 2 oo
Total Intake : 30\ 0, \ Total Output: Yo~ o)
Total 24 hrs. Intake "\DO ,f,g L\é (Ci[ﬂ}v Total 24 hrs. Output oA —-:/ \'hﬂ;‘( ﬁ;ﬂ
el )




