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e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,5000089.

Hospital 5 " TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in
ADMISSION SHEET
; i i OFCUE RN TR e
Registration Details :
Admission No : IP-00060207 Admit Date : 02-Jun-2026 Admit Time :12:52 PM UHID : BCH-00014371
Patient Details :
Patient Name : Master K. JAYAKRISHNA Age :11Y9M25D
Guardian : Mr K. CHANDRA SHEKAR DOB : 08-08-2014
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - FLAT NO ,SAI ANNAPOORNA ENCLAVE,RD NO-  Phone No : 9000498121
5 TELEPHONE COLONY Srinagar Colony i ) ;
Hyderabad Telangana INDIA 500073 E-mall ¢ RelZehomal.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr K. CHANDRA SHEKAR Relationship : S/O
Contact Address : FLAT NO ,SAI ANNAPOORNA ENCLAVE,RD Phone No : 9000498121

NO-5 TELEPHONE COLONY Srinagar Colony
Hyderabad Telangana INDIA 500073

-

Signature
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR P K RAJEEV Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 02/06/2026 12:53 Printed By : 021034 Page 1 of 2
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BCH-00014371 IP-00060207
Master K. JAYAKRISHNA

08-08-2014 1MY9IM23D (M)
Dr. SIVA NARAYANA REDDY

AU TG

Pediatric Multiorgan History & Physical Examination

Name : ,U_ad i JE‘-&'&&&M Age/Sex Hi‘-'t ""f/m
Information given by: MA, L Relationship _.ML

Chief Presenting Complaints & Duration (Chronologically)
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BCH-00014371 IP-00060207
~——  Master K. JAYAKRISHNA

. 08-08-2014 11 'rsmzw (M)
L.  Or SIVA NARAYANA

QT

Pediatric Multiorgan History & Physical Examination

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

¢ b
Birth & Neonatal History: (_’)———1]
mebsc_s/sut th/ ]
N i

Birth & Socio Economic History:

About Father : =
About Mother : } ClaAs -v
Any additional Information : \J(
Developmental History :
dJJL _-@‘f 29 ¢

Immunization History :

(PT0.




BCH-000143T1 IP-00060207

Master K. JAYAKRISHNA

DB 08-2014 MYIM25D {M) |
SIVA NARAYANA REDDY —

N

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile — ) Height (cms):—_ (Centile)
Weight (kgs) ) 3% 2% (Centile )

On Examination : ( ‘BD]'-"’:[

Temperature ; _®_ Pulse Rate _LLQ.,LM_ B.P __U.l?b_\_ SPO2 ____IbbYRA
Resp.rate and type of breathing : 2 (glml “

Rash

bewdhzp agm@

Lymphadenopathy
ND
Oedema :

a2
\
Allergies (if any): J

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : anels)

Any addes sounds : 2z

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

Cardigvascular System :
Inspection of procordium :

Heart Sounds : S rg)@
Any murmur YD MULINA -

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

Per Abdomen :

Inspection

Palpation : ast i %MM&%&&«
Ausculation : V {
Spine : External Genitelia :

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




BCH-00014371 IP-00060207
Master K. JAYAKRISHNA
08-De-2014 MYIM23D (M)
I Or, SIVA NARAYANA REDDY

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : LIMALQUNA

Cranial Nerves : W

Motor System:

Nutriton :

Power e all k.

Tone:

/

Co-ordinator : ( \*’_/
Posture : T
<

Involuntary Movements :

| o
Reflexes :

ty |\ r@

DTR Superficials:

Plantars

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:
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BCH-00014371 IP-00060207
Master K. JAYAKRISHNA
08-06-2014 1MY9IM25D

Dr. SIVA NARAYANA REDDY| ”l m

AT

Pediatric Multiorgan History & Physical Examination

M)

N

Preventive aspects of the treatment:

’

Desired goals of the treatment :

Jaeat m._uaza,},;;.

Planned Labs:

Signature of the Doctor: ...............8%.... il

Name of the Doctor: ......... Dr:Someera........

Signature of the Consultant: 45 N

Name of the Consultant; ..........

Date & TIME: w.vveveeeeeeeeeeen, @é%
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NURSING SHIFT HAND OVER FORM

Your Right to a Safe Delivery Bry

@ BirthRight

é Diagnosis: AG\G < 2 Any Im‘ectic‘mz. 1Yes E‘Nﬁ’ 1 Not Known
= If Yes SPecify: .........cccovvermvmmvecmereecesinns
L:a Surgery / Procedure: P\lﬂ o Post OP Day: do
Dat _ W2 “ 1\ 16
g ate pou e | Qtj 3 q) < ,%\{_.M W A
& | Medical Conditi 0 -1 a
% (A?:ylcs?)ec?;} éo{r);gition to be noted): rL e PYO ' W\ i ;Jm
= | Diet: Cﬂwmﬁ{ O’J‘r’l?(v'ﬁ G dﬂ L CI*A‘q (4 (JLL Qd“(d&
Allergy: O Yesc=No | O Yes\NG | Yes (yNo | O Yes.2lo | o Yes =No | 01 Yes W‘fo
Ventilation (RA, NP, NIV, VENTI): R-A [ -0 KA L9 £a KA
Tubes/Drains/Catheter: 01 Yesy,#No | 0 Yes Mo | O Yes @f!o O Yes.~No | 0 Yes &rNo |01 Yes o
£ | Vital Signs: Temp: | 0% o [q8-GF Qe U |afef | ag LFAg. 1L
i Res: | aab\| aghin? o‘?ff M [Qeble |9t mm D)
2 $00; | 1007] aq - (48" Jagt [agl [0
2 puse: | gubld 24 DIt A6 ™ bl | 102 bl s b1
BP: | 1oulecls Y6 1a(35) [0OHOYD) 109 186 144 o119 (g
LOC: | fiomacioud (o087 COMMGBH oo | oy ol oS0
Fall Risk Score: ) (f ] A ') 1
Pain Score: | o | O ] o o’ 0
Skin Integrity | Dnkat| Indae/ [AnI00 | Gdak [0 incl] Jndays
Safety Needs: |~ Yes 0)No}=7Ves £1No [ Yes C1No | Yes 0 No |7 Ves =No \[Ves I No
Physiotherapy: s la'l} ,\[" t N1 il N
“ Others Specify: |0 Yes"No | Yes\=N | 01 Yes &/No | 01 Yes €7No |1 Yes exNo| 0 Yes,[/No
5 Special Diet: N | o d; A6 4%F |0 (= f-_‘-v';t- L B.d%lL
§ |Criical Lab Test / Values: N | o] NAPEIY NTT | sl
E |Other Special Orders / Medications: | Yes.iNo |0 Yes |0 No{ 00 Yes #No |1 Yes«No | 01 Yes &7No | 0 Yes @No
E PU Prophylaxis: [ Yes LNo | 01 Yes|CLNo |0 Yes GNo |0 Yes #No |0 Yes ©7No | O Yes (Rl
DVT Prophylaxis: ) Yes 2No | 01 Yest=NG | 0 Yes ™No | o Yes#/No | 0 Yes TNo | o1 Yes i
ADL (Dependent / Non Dependent): Doy qindy 10y P Leff) fomdB Dhedd [Depe durg eﬂd&ﬂa
1 ‘ ,‘! T
”
. . . o ° ©
Post Operative Procedure Special Orders: | .4, « 1{}‘1 {J\] M| i I i,
Handed Over By Name : o~ &@wﬂ](} MOWOG NOﬂ'ﬁ““" ﬂt-,%m;}
Signature /1D : Ay 01891:!—'@0@9” @ow™ [ 0139244 PoUI8
Date: oplobloyl 2) plag [JLE Mol [5)e)o6]ulh O
Time: Rpr | (@ s0m | QU™ |@ gpn | (@ J0r> Qoo
Taken Over By Name : Desovdk o] MOnE | ogrmos Bgs—wtilh" Manae. L;)’.Q)
Signature / ID : D ond (GO [Qaam {Bo137:3Fs 107> P \}L
 [oue s Tk T3leln Tolaloalulibe [/ ¥
[ _Time: ® Bpm Teyn [efpmlexam] 7 K g
“Scu. No. : RCH /FRM / CLINICAL / 097 : | ' / VY



— Rainbow"’ ; o x =
Patient Sticker Children’s . Blrtthght

: T Hospital . BY RAINBOW HOSPITALS

It takes 3 ot tn treat the litle. ;o.ur Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infectiori: (JYes CINo [1Not Known
= I YES SPECHY: w.ovvvvererreeeeer e
E Surgery / Procedure: Posi/OP Day:
2 Date _
3 Shift
& | Medical Condition
é (Any special condition to be noted): /
@ | Diet: /
Allergy: OYes ONo|[OYes O I)b6 JYes CONo | Yes COONo [0 Yes CINo | Yes C1No
Ventilation (RA, NB NIV, VENTI): /
Tubes/Drains/Catheter: O Yes CINo [ Yes/j No | Yes ONo | Yes CONo | Yes CJNo | Yes O No
£ | Vital Signs: Temp: /
fos -
w 7
§ Puﬁs;:
<
BP:
LOC: /
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: |© Ye?'f'_" No |3 Yes CINo |0 Yes CJNo |0 Yes C'No | T Yes :1No | Yes CNo
Physiotherapy: |/
E Others Specify: |0 Yes O No|CYes CINo | Yes CONo | Yes CONo | Yes C1No |C1Yes CINo
5 Special Diet: | /
S |Criical Lab Test/ Values: /
E |Other Special Orders / Medications: ﬁYes CNo|CYes CONo [OYes C'No | Yes CJNo |C) Yes I No | Yes CJNo
§ PU Prophylaxis: CYes C'No |0 Yes O No | Yes CONo | Yes CINo [C1Yes = No | Yes [1No
DVT Prophylaxis: [ Yes CONo|OYes CINo|Yes CINo|C1Yes CINo | Yes CINo |l Yes CINo
ADL (Dependent / Non Dependent): /
Post Operative Procedure Special Orders:
Handed Over By Name : (
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:




Ref. No. : F/ HW/CONS.FANPR / 01

CONSULTATION FORM

Madhqkag%

oy _ . DOGIOF NAMNB ; ...coicusicossmmmmonsinissionssptpasinioss

BirthRight | Hospital

i iansway | Rimsaitowetemte]  DAIB | ..coiiiiiiiiiiniiinniinrisiissisasessosansnsasass IS o cmisnai
BIIIIINE © ...cooiiivciiissasiusionsmmuibsnoisassnsenssosessases ivispammmhehas Type of Referral : [ Emergency (within one hr.)
......................................................................................... 01 Urgent (within 6 hrs.) ©1 Non Urgent (within 24 hrs.)
Referred for: [ Opinion 0 Co-Management :
O Transfer of care Dl i cadnaionen Fii e WL D SR RS

BCH-000143
Reason for Consultar master k. .mvamsuu;.mmm the particular need, especially in the absence of a second
p ; 08-08-2014 1MYSM26D (M)

diagnosis: Dr. IVA NARAYANA REDD

QUL T

Report of Findings and Recommendations :

Signature: : M.D.

7 Klefy vor
gj“? Wweelere Rl oundzdion
O Mt g . Ret(N)

B — WAl -
(CPHsp  mecochs Mﬂmw‘-’t‘v
;\SO QKW‘F&W- v L
R — U6 v ) N ¢
and e Goe ) o
AL — Bbwmwm, Cenne
Creds T EFP@ i
vE~(D
Consultant :
Name: ......... rP @ ......... : K/P«()TFH Signature : ..........L..L« _f Date & Time : ......... Z. A/M
L n -
NOTE : If more space is required use another consultation sheet as continuation /

CIN: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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5@"-0‘“01‘3'" |HM2W ; @

K. JAYAKRISHNA - inbow" i
::urmc uvwzsn (M) SCHOO'L AGE (5 :'2 years) E?Ii?d!%::'s ) BirthRight
Patient & Or. SIVA ca/i2s | Children’s Observation & Hospital .s\rmum HOSPITALS
T s oarar & | o1l | @i
et wnNING SCORE: CHILDREN’S UNIT
| Date : ..,ﬂ..,ﬁi‘.[.&Time: S ' Y
[Dmnur? Nurse / Family Concern?
104 C
103 -f:i
Q
102 Q an ‘?
101 R S‘:— — -C{ a _““1
_ , VAR EANLS s I A AN
Temperature 10 A I V2 17 S SLA NS
3 L3 N a~ N
& . SEomR e
98 - - i
97 g
96 — | II
95 o J
94 ]
190
- Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120 .
e o 7 o S
Note: tg - " e v S
BP does not score g0
in early 70
warning scoring 80
50
Heart Rate (Number \ i v )
60

sp. Rate (bpm) 50
~ ver 1 Minute) * oF

Resp Rate (Number) " g

Resp | Mod/ Severe e
Distress | None / Mild .---.

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

Conscious | Normal

Level Altered
GCS * Wl o
TOTAL SCORE
Number of shaded boxes el °| P °L I3 el [o] o] lo 0
Pain Score o ol | ol I? ol lol 0] 1
Observer's Initials RIS ﬁ’ @l el B If5
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.
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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Rainbow® : i
Children’s ® BirthRight
Hos p ital . BY RAINBOW HOSPITALS
12 takes 3 lot o treat the Bitie Your Right ta 2 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.

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

Ifatany time additional help is required, call help— regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A 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.
R 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

| Date : Tﬁ,l.h . Time: | M[

| Doctor / Nurse / Family Concern?
04
103
102
fa) L\
101 J"’ r A fl t" L o r
NI o B P N . N
Temperature 10 g0 S o T RIS T
(P ) ) P O A O S S
Pet L & |
98 = - é“ > e By o ;..
/ 4
9
-. 95
| _
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
{mmHg}* 120 -
110 <t " o . .
Note: \ 123 S i " —
'I Al
BP does not score go 1 2, A\
in early 70
warning scoring g

Heart Rate (Number Gl fod 9 o\

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

RE&588

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild ---...-- u

Receiving 0, (I/min)

0, Samratlons (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes | | ° 10 1ol W 0 v I @] [© ¢

Pain Score 2 ks ) 0 l o v 0 0 @

Observer’s Initials vo| o MY al Bl | 2] €] lel 1Bl 165
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 - Shiftin 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 : Shiftin 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.

* 6clinical 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.

* AnyEarly 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

* Ifatanytimeadditional 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 childs 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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3c. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Holspirfa? ¥ oY RANBOW Hosgm.s
'”’””” ™) Early Warning Scoring Chart | =s=swemmeme o ght o2 S Dbry
” ”I EARLY WARNING SCORE: CHILDREN'S UNIT
—— e Y it
Dae: Mle Time)y A, [T T T TTTTTTTTTTTTTTITTTTT LT T[]
Doctor / Nurse / Family Concern?
104
103
102
101 =
—
'([.e;)nperaturs 100 —1<0
I
- % v
97
’ %
a5
94
Heart Rate :gg
(bpm) 160
and E’g
Blood Pressure 1o
*
(mmHg) 110 ﬁ
100 I
Note: 90
BP does not score %0
in early 80
warning scoring 50
Heart Rate (Number) !
70
60
50
3p. Rate (bpm) 4
\U\f'er1 Mmut&) e 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) il
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o 3
Number of shaded boxes
Pain Score P
Observer’s Initials ﬁ“
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.
recbrded 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 reguirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 8 ok 10 treat the it Your Right to a Sate 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 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.

* 6clinical 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.

*  AnyEarly 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

* Ifatany timeadditional 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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| FLUID CHART |

2|6 1o

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.

Docu. No. : RCH /FRM / CLINICAL

/092

Intake Output IV She
Date | Time oﬂalgijuri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;]gr%;‘;:%g_ ﬁl'ﬁge
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 Output :
02:00 pm
03:00 pm _[a8wl - ﬁn\»&w
04:00 pm %{gﬂn Few | p YT
05:00 pm _‘ 39w — | /9‘ A
06:00 pm S0 (5w o §o” \
07:00 pm ¥eord Lo )
Total Intake : 24O ™| Total Output :
08:00 pm ) 'M“ —
09:00 pm Lg‘ﬁ Ch W\Q o i \ "f
10:00 pm T [ eopd o | eoP
3 [rronpm <n - G o \epe
3 | 1200am ook | cowmd v = (B
% 01:00 am \W’w CnT\'& e
Total Intake : 280 Total Output :
02:00 am 1enmd o | ~— ! §
03:00 am < o | V
0400 am Sp |/ Gl
3 D- 0 Bp—
Q| 05:00am 0 . 3\_&%
> [ 0600am eyl
® Torovam G )@ Hom
Total Intake : 250 V\&Q Total Output : il
Total 24 hrs. Intake q Lfo TV‘-'D Total 24 hrs. Output G 'B MQ
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It takes a lot to treat the fitthe.

| FLUID CHART |

BirthRight
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Your Right to a Safe Delivery

2)6]2b

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.

A e

L desE e

Date Time of Fluid

Natﬁre e '

NG

Diarrhoea | Vomit | Drainage

Urine

Thro

| IV Site

mbo-

phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am _ @%\5

\

08:00 am

. -§‘° 10:00 am

11:00 am

12:00 pm {

01:00 pm A

Total Intake : 2} Gy X

Total Qutput :

02:00 pm

P
03:00 pm o)

04:00 pm W

{3 r—--"'

¥ o500 -
L

06:00 pm

SNE SN

07:00 pm

Total Intake :

Total Output :

)

08:00 pm

09:00 pm S\

) 10:00 pm WY

11:00 pm

W

12:00 am

01:00 am

Total Intake :

Total Output :

f————

0200 am N

Rogpeeti

- o\f 03:00 am !W

k 04:00 am
\
N | 05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

* Total 24 hrs. Output
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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.

~ Intake

o 43 2 YA S RSB Sy

o

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

= Thrombo-

IV Site

phiebitis | Sign.
Score | Nurse

Mouth A"

N.G

e

08:00 am A\

\\: 09:00 am

v

& | 10:00am Nl

11:00 am

12:00 pm

h 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

09:00 pm

b a8

10:00 pm

Y

11:00 pm

/

12:00 am

v

01:00 am

Total Intake :

/ Total Output :

02:00 &m

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

.

Total 24 hrs. Intake

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

“Total 24 hrs. Output
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DRUG CHART

L

2
Rainbow"® i

Hospital

It takes a jot to treat the litte.

Children’s .Bil‘thRight-

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ........ . \6(26 Drug Allergies: ............ccccc......

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 drawing a line I through it and a similar line through subsequent recording panels.

B 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

FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -

drug sheet folder.
NURSES -

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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

ot known any Drug Allergies

S0S / PRN (As Required Medication)

pru: 1Ay | BUPROF

Date;

>

Tir_ne

4oord| PO | Toms| 36

Dose Route Fgfgﬁgy Start Date

J)- O

Doctor"_é Signature |Valid Period| P rw

(2 )
Additional Instructions: | g lk;% m
\ TAbh = 40D o

DRUG :

Date

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

Time
v

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)
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MH“ “ ““I“m” m"“ REGULAR PRESCRIPTIONS Weight. 332’3 Ward. \Qﬁﬂ@R
DRUG: |NY- CEFTRIAXONE [Tl
Dose Route | Frequency étart Date )
w | ™y
Name & Signature of the Doétbr

Starting the Drugs:

Additional |nstructionj;.’

Daily Doctor’s Endorsement by a Sign

DRUG: |nNT- CEL=OTAXIM 1[‘],?1:%')3.!0 3\@

Dose | Route |Frequency |StartDate|(, | /|EA®

gplam w8 (a0 [em|/
Name & Signature of the Doetor | 2 Dy

Starting the Drugs: Q ) N X~
Dv - L ameeova ’ (0 o P =
A AN
Additional Instructions: Pm 7 }/'

25-S6 M‘E/l-/(‘om

Daily Doctor’s Endorsement by a Sign

Date
DRUG: |ng PANTO PRAZOLE Timerb\b "\t"

Dose Route | Frequency [Start Date
e
ey | IN M YYITS 5! -
Name & Signature of the Doctor W
Starting the Drugs: E 22 cs

orr o

Dr-Sameexq
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date® .
DRUG: EcomoRM SACHET  Ting A\ 2/
N Dose Route | Frequency |Start Date| Y0 mg_v
~[ 4 Po lf—“""'-{ 2, om0
) ™| Name & Signature of the Doctor [
“O| Starting the Drugs: gy’/
A~ Dv.Same ere, o lo @@%@
g Additional Instructions: Peod @Q’(y
] (=] i "
9_
~
C )

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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/ sheetNo: .(2)... REGULAR PRESCRIPTIONS _weight 38: 2.4 ward \*. PAon,

i figiens | S

It takis a lot to treat the iitte, Your Right to a Safe Delive:

Date» i
DRUG : SYp. PARALE TAMO L Time Q'\b 2o
© D-Pse Route Frs‘c‘:uel:cy Start Dt. | / A
o~ S w PO 1Y lw.( 9—’1- eUW/
: Name & Signature of the Doctor /
N 9 Starting the Drugs: v
5NN D Sameera RS
X 4| Additional Instructions: e o
T (Smi-seowa)|?
- 8 (0 - 15" wq/ s Hpye
Daily Doctor’'s Endorsement by a Sign
Date»
" | DRUG: SYP- MUCAING GrEL [Timg 20|96 |
N Dose | Route |Frequency |StartDt.| (b Fi C/ﬁ;)
—__ Name & Signature of the Doctér | : 9]
| Starting the Drugs: Y)}m }%} f}} } P
5 ‘ -
5 Dr Smeeq IO &@ /( ‘\
E 5| Additional Instructions: Pro 21l |
A ‘ i
I.LIC/ M} oy 2 e
> . .
Daily Doctor’s Endorsement by a Sign
: Date»
DRUG: &YP ReLENT PLLS  MimeRlb B\
"5 Dose Route Frqug_ncy Start Dt.
i oN
— 5wl | Po |dary |2/t
59 Name & Signature of the Doctor | 10 @@&@ )
- Starting the Drugs: 7
. :'_ Dyv-Samery g '
é Additional Instructions:
o]
& BED 7)Me
< Daily Doctor’s Endorsement by a Sign
SPRAY Date :
DRUG: npsivion —p NASAL [Taclolb 26
g’ Dose Route Fi?“quency Start Dt. | b / EAR 400
| R 2pts| In ptwly] 2 [aml/ bR Y
\ | Name & Signature of the Doctdr
| > } Starting the Drugs:
3 : ' e
) § Dv- Sawmee L M""‘
"I 31 Additional Instructions: v
Q \
Daily Doctor’s Endorsement by a Sign N\

Docu. No. : RCH /FRM / CLINICAL / 108 (P.T.0) j
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It takes a kot to treat the litte, Your Right to a Safe Delivery
sneet No: .(2)... REGULAR PRESCRIPTIONS  weigh . 28: 24 ward .
S PRAY Date}
No| PRUG: NASO CLEAR @A LME [Timel o 26 Wb
| Dose | Route I:‘;equency StartDt. |, | / _@_@ cAd
| P [ m /
NEL g | 2 | o -
3| Name & Signature of the Dagfor | % g0
o : . pa\
Starting the Drugs: 0
. 3
i Y Di. Sonneevg g’ﬁﬁ \0 @a
Q5 ~ Additional Instructions: Qe
Daily Doctor’s Endorsement by a Sign
Date»
DRUG : INT- AMIKA CIN Time/ 2 6 L
Dose | Route |Frequency |StartDt.| |>* :
290m | v | 3wl | 3, BB Ja 1
Name & Signature of the Doctbr | /
Starting the Drugs: g & \
D Sanmee va h e A\ \ote
=\T Additional Instructions: ' NV ke
i L 9%\ |
T'5 wq/w/dose T |
- = |
Daily Doctor’s Endorsement by a Sign j
DRUG: Tuj . c &A1 Rrpxow & %?;Be'}\g 1\\% }
Dose | Route |Frequency [StartDt.|” |7 £ AW
Q9w | 3V | My 8], DB
Ndme & Signature of the Doctor
Starting the Drugs: ‘ == ]
@(.[Y@Jr\«n%' o
Additional Instructions: P50 =
-1 oo !
“’] “}4‘ pO(L -
Daily Doctor’s Endorsement by a Sign
DRUG : I—q et N TpOn ol %ate Al u\r,. 4 6 I
Dose F%c;t}te Frequency |Start Dt. | / CAR) ]
Moon . d¥aly | o T e 57
Narte & Signature of the Doctor
Starting the Drugs: R~ &3}5
@( .W%amh' ‘
Additional Instructions: Wy [
1O | Ltdome
Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Name : [.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
DRUS: T NoDG Sj¢ [

Dose Frequency /Starr Dt.

Qoo N

Name & Signature of the D¢

starting the Drugs:

.

Additional Instruttions: :
TP § pol s 5009

/N&k’\(()q < N'OclcS\:(

Daily Doctor's Endorsement by a Sign.

DRUG:  SYPp. NopoS IS [l
Dose Route | Frequency| Start Dt la /55&
e o (Bl Jo [0/

Name & Signature of the Doctor

starting the Drugs: 13’ f
g Gge 6\‘_"_,)\__ Qi\)/
AD I
Additional Instructions: Qm
S~ — lovory
g Doy Syl 0rder
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : o
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign. ’
Date»
DRUG: Time !
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor

starting the Drugs

DaHy Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR/05.a

Hospital
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —=
lime
Dose Route | Frequency| Start Dt. 1
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : i
Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Aaditignal instructions:
Daily Doctor's Endorsement by a Sign.

CIN - U85110 TG1998 PTC029914 www. rainbowhosoitals.in
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Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
ROU[E Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor sl Dows o o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: e o o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time l Nrse 50 W"&S‘“- Wrg s l Norse S0
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route S‘aft Da‘e Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor s pose . fose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: T i - o
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
7 o Dosage & Other ianature
Date Time Medication Fistruitions Route Signatu Nurses ‘
ok 59!’\ NORMAL dQALINE 60 wil v g,yf‘"/ W
" 1> 1 BoLLS ovER 2k = | Lo
e Esuwon
b ';\ (NG 0KDANS £7@eq) ") ] @é
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