e . Rainbow Children's Hospital - Banjara Hills
Rai b‘ow, . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad
Children's % .Telangana, India ,500034.
Hospital "~ | TEL NO :+91-40-4466 5555
| -~ WEB : https://rainbowhospitals.in
t
| ADMISSION SHEET
| 1 110
: ; ; |
Registration Details : 1 RRN T T
AdmisJion No : IP5-00173847 Admit Date : 15-May-2026 Admit Time :12:22 AM UHID : KUH-00184417
-
Patienb Details :
Patient Name  : Master ADITYA G Age :1Y4M19D
Guardia*’n : Mr GV PRAVEEN DOB : 26-12-2024 06:47 PM
Gender | : Male Religion :
Occupat‘on : Martial Status : Single
Address%(H) : HABSIGUDA 1-57/1 JSN COLONY STREET -8 ° Phone No . 8686575211/ 9819529036
| Habsiguda Hyderabad Telangana INDIA E-mail . deepthi009@gmail.com
500007
|
|
~wmission Details :
Bed Typ:{ : PRIVATE ROOM Bed No :PVT 235 Ward Name : 2F-SECOND FLOOR
Room N¢| : PVT 235 Admission Type : First Visit
l
Contact\DetaiIs -
Name | - Mr G V PRAVEEN Relationship : Father
Contact ALdress : HABSIGUDA 1-57/1 JSN COLONY STREET -8 Phone No : 8686575211 /9819529036
| " Habsiguda Hyderabad Telangana INDIA
| 500007
l‘ \T 6\’\}' l%
|{ Signature
|
ctor Details :
i ‘
Doctor Na{ne : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Referral Dttor : Self Phone No
C°”C°"S“'-‘ M. Dr. UJJWALA DESAI
Payment Details : Deposit Amount  : 0.00
e . s d INSURANCE CO LTD
T
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|
\
|
\
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Printed Date / T he : 15/05/2026 00:25 Printed By : 018621 Page 1 of 2
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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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:

UHID ID:

Department:

Consultant:

KUH 001“4 1P5-00173847

ADITYA G
ﬂ- 202 1111111

FAISAL B NAHD|
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KUH-0018441 7
Master ADITYA 6
28-12-2024 1Y4M190

1P5-00173847

r“' Dr. FAISAL B NAK (M)

S

Pediatric Multiorgan History & Physical Examination

Mo E,U. d/ip’}g"-'bf a & Age/Sex ( Lé“f G m \Wwdq
Fivs De,ejpf b Relationship M0 un

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologmally)
Fevér % ld&Jj£
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History of present illness :
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...... vioaa1/ IP5-0017
Master ADITYA G m
26-12-2024 1YaM19

- Dr. FAISAL B NAHD| it

S (T

Pediatric Multiorgan History & Physical Examination

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

ND amndloa terniacnt tn Hio Past

Birth & Neonatal History: nowm CH.V\A%J’@ Loy
A i
Novwmal  Apkrnetol  arnd
feuin, Gl Marvindo,

T

Birth & Socio Economic History:

About Father : /

About Mother - vhbor midAle
Any additional Information :

Developmental History :
Normal  Aeve Lo bme»\/’D«l Picdon

ol "’Lum ﬁ\,&m ual, dor

=P
G\'

Immunization History :

Qngx,A tit Aot @ |AP ol R(Y -

(PT0,)




KUH-00184417
Master ADITYA G
26-12-2024

[ Dr. FAIBAL B NAK

L

Pediatric Multiorgan History & Physical Examination

IP5-00173847

1Y4M1go ™

Anthropometry :
Haad iGlrcum (cme) . (Contile —— ) Height(ems): ——___{Centile). )

Weight (kgs) )l\';gk?_(c:antue peth- 8

On Examination :

Y A ' i
Temperature : _100F  puseRate:_HO ™ gp SP02 __’.im_/_é) Poor duy

Resp.rate and type of breathing: __ 2L lymin , o T WOOR -

Rash Dn‘agnlax, R4 cp,
Lymphadenopathy SRV

Oedema :

Allergies (if any):

Respiratory System : _
Inspection (any s/o distress) : M O mal SH oo u&lq nAgutna

Air entry & breath sounds : __I% hE @;) Ad o Owl tle o,
Any addes sounds : N o ﬂdfk ul { & Lnols
Relevant data from outside (Chest X-Ray, ABG,etc.,) . v}

Cardiovascular System :
Inspection of procordium :
Heart Sounds : S5 @

Any murmur i N L

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

Noﬁ“mala

Per Abdomen : y :
Inspection Novemal . DU Buedhantd  sowvwimna & e valon

J |
Palpation : SP&«{" N by Jemola -
Ausculation : Lowel ﬁou,vxcu ‘/\—e,wwl -
Spine : Noymal External Genitelia : MDTW‘QL

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




KUH-00184447 1P5-00173847
Master ADITYA G
26-12-2024 1Y4M18D (M)

A

Pediatric Multiorgan History & Physical Examination

=

Central Nervous System :

Level of Consciousness : AVPU/GCS score ; Lq |$

Cranial Nerves : Iallapk

Motor System:

Nutriton : %a‘/u,@. b

Tone: NOYyr™ald power - Akl
Co-ordinator : el | Co povel dnok ed

Posture N mm:zaé,

nvoluntary Movements : Nt
Reflexes :

DTR - _ = . -~
<t Superficials: 4+

Plantars EW e d

Sensory System :

31«1&0’»’

Bladder / Bowel : Uniie outioul 3 Cropll ouﬁ'?ui’f r—*f@ ‘

L Gepicodes  on 131524
Clinical Summary & Diagnostic: ORI “y

holate  Debetl.. llmiic. 246
BE LT codi of K Selapiis’:
1 N S
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KUH-00184417 |P5-00172847

Master ADITYA G
| 26-12-2024

i

1Y4M18D ™)

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Debew , Selyine, ‘Lmﬂ Ao

Desired goals of the treatment :

R.oroltov

Planned Labs: Planned Management
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Signature of the DOCION: ........orsmmmissmsinsaisnssin Signature of the Consultant: ........~ A s rnnsasmegssasmania
Name of the Doctor: ngci\_)‘;__ii’.—- .......... Name of the Consultant: .............. Lq"-’)ﬁc%
Date & Time: .11} 20w .. LIRSS Date & TIMe: ..o K ) ‘/'N) ...........
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It takes 2 lot to treat the fittie. Safe Delivery
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It takes a lot to treat the little.
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L PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery
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HOSpital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

t
ga‘l'?me Progress Notes Doctor's Order
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KUH-00184417 |P5-0017384 "%

ARG Rainbow” | @

[ g avepane Children’s .BirthRight'

i ospral | s
RESULT SHEET

\

Date pet £F
Titpe ! i 4 Q&Ua&q
HE ([t
PC
RE

w g40
N Lo |3
Platelets o '!HL
CRP B
ES
PCT
RB
Na (2+
K 4.5 |
Cl | DA
Ca/Mg l
Phosphate
Urea
Crealinine
ALP
SGP
SGOT
T.Bill/Conj
T.Profein
S.Albimin
S.Gloyulin
A/G Ratio
Uric Agid
S.Amﬁase
Sr.Lipﬂse
Blood Lactate
S.Cholesterol
PT/INR
APTT |
CSF Pratein / Sugar
Cells
N/L

Docu. No. : RGHBH /FRM / CLINICAL / 0138 (P.1.0)



Date e I ol
Time [
CUE - Alb ol
CUE - Sugar .
CUE - Ketones s
CUE - PUS Cells P
CUE - RBC Cells D
CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Culture and Sensitivities :

Radiology : 55 Lo - R, S (15, - S-S BA o = oSN, . S ) 1

[ ST T SN IUIRCIN 1 Birt ol R S0 5 - Tl (A SO ST B ool

Others (ECG, CONrast STUIBS BIC.,) & ..ouevevieeecieceeeee ettt ereses e e



KUH-00184417 1P5-00173847 P
Master ADITYA G =

T 28122024 1Y4M18D (M) Rainbow”® . , -,
| Dr.FAISAL B NAHDI Children’s Blrtthght
i Fospria * | (e

|
| MEDICATION RECONCILIATION FORM
U S _+Not known any Drug Allergies

dication 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)

snmm# . i SHIMBARL ...ce...covvessonsssns Aty

o0 | ey | S | o T,y |y | ASTIRE | o
1 OCc OODC
2— OC OJDC
3 OJC CODC
4 Odc [CODC
5 N OC CIDC
6 G OJDC
7 | JC [CIDC
8 ¢ OODC
9 JC OJDC
10 | | OC¢C ODC

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

Doctor Name & Signature : .............. sandallon.... € T

Date & Time : \f(sf{.{,ﬁé ......... Wt
Nurse Naﬂne & Signature: %ﬁés.ﬁo—u, ............. gl\ewu.»:«@
Date & ane e \ G’I(IL‘Q ....... I

Docu. No. - 'FCHBH JFRM / GENERAL / 090



“*b“ 00184447 1P5-00173847 ,‘Wé
ter ADITYA G Rainb‘?:w” . . .
E-n-znu 1yamieD (W Children’s . Blrtthght
 FAISAL B NAHOI Hos pital . BY RAINBOW HOSPITALS
.‘ “\“Iﬂ“‘l.‘ll\\lﬂ“\“lm It takes a lot to treat the little. Your Right to a Safe Delivery
[
| DRUG CHART
r
Date of 4dmission: B Drug Allergies: /zﬂ(known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERA Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOFR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

P - 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.

@uPscs - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

"

S0S / PRN (As Required Medication)

pRUG: CROCIN DS [T),?,t,z 6\ [\l
Do Route | Frequency |Start Date .&o\& %)
KT Ao | Sot | MIyT ‘Q_Eﬁif,vg}éa
Docw?rs&gnature Valid Period| Pharm.

Cotorl V -g_L
Additional Instructions: Sral —24 i

nTPHt}thcmmLou D gﬂ

..
v

¥

) Cip MEFTAL 7 o=
uLbt ute | Frequency [Start Date
kARG

Docto naturg | Valid Period] Pharm.

AddIlonal Instructions: ( 5 Wue ,00‘\/])

DAUG 7 V. P ARACE AL |0

se Route | Frequency |Start Date

lgdmg | TV Sos |16l g
or$ Signature | Valid Period| Pharm.

Qs g s
Aditional Instructions:

£ Mox L Bm
S ldemp Si0n es

Dou{. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)

¥




Master ADITYA G

33-12-2::4 5 W1 Y4M18D
FAISAL ) \ \ . S‘
“. Il“lll“llllm""H“mm"“ REGUL‘AH PRESCRIPTIONS Weight. ..LL>. 2. [93 Ward. .....................
DRUG:\NT CEETRISXONE [Tins SOOI
Dose Route | Freguency |Start Date T
Ly, v | Bip | "UIsTeoTN [pelF
Name & Signature of the Doctor
Starting the Drugs: i
— | \aff
Additional Instructions: RO
somalig | elise P

Daily Doctor’s Endorsement by a Sign

Date

DRUG: TAR FRISIU M)

Dose [ Route | Frequency |Start Date

Time

" J EOAY SN ¢
Steb| Plo| BID | HIT™T N oS
Name & Signature of the Doctor
Starting/the Drugs:
el e
Additional Instructions: ANINYS ng‘
| fabb— j
to (3“ we 4 r . "‘_4.)0 (‘k,f
Daily Doctor’s Endorsement.by a Sign @/
. —Dater N\
oruG : Ty PANTOPRAZ O e W16
Dose Ro\_ute Frequency |Start Date 4,
\E(M’ TN | oD | s e N
Name & Signature of the Doctor w
Starting the Drugs: H
Additional Instructions: l .
Daily Doctor’s Endorsement by a Sign ‘%\’ &
DRUG : i

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
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FRAIBAL B NAHDI

LT

Page: 3/4

(P.T.0)

Weight. ......coooiiee. WA, i
[ Date»
VARIABLE DOSE Time | Norse sio | Nurse Sig. | Nurse Sig. | Nurse Si.
Dose Dose Dose Dose
ﬁRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Houte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
me & Signature of the Doctor Pae .. e D
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: B a e fose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tig]e I Nurse Sig. Nurse Sig. l Nurss Sig. l Nurse Sig.
| Dose Dose Dose Dose
' TUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
H ute Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
N#me & Signature of the Doctor Dose g S e
‘ Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: hse et - .
‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
‘ Date Time Medication D?S?gﬁc%ig]tger Route Signature Nurses
\ PP = = T oW
BT [zt [ S LTS G2
SUPPOSITORY | SupD| | [Qosnand
S [y, Lo\p) 2dspe
|61 | B:00av] T0T-Buscopan | 5vmg IV (98 [oclen
: ¥ <
; Y y O ,
61T 3200 Am| 1 n5.000T0pR0mE]  10ms v |2 [Rabnonk s
= J o :
f
Als Jof ANIL 0-Snd - N | il
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26122024  1Y4M18D (M) mmoo-ser LiPPRL00-HNH
Dr. FAISAL B NAHDI

(LD — LV. FLUIDS CHART N idlar.

. C ition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
Lo e (rrinfuSic?nfnrrgtr}rﬂs«mIrcl)ﬂr}h(rJ= Mcmkljrlnin.etc) Route 0ﬂv1vl.f’h;i I Sign Sign |Stopping| Sign | Sign_
_ s _ o
W [0 | e o v B | coft22] b | Ak
f-re Wo| —F et | BN o
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KUH-00184417
Master 4TYA G

Il-‘l

IP5-00173847

1\'4!190 (M)

i MMHINMIIHM

26 S
\6\ 5\ PRESCHODL (1-Syers) | Rl L i
Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS

Early Warning Scoring Chart | »s=-<omeem Vo R 3 el Dty
EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: . N 08 Time:| 919d{ys ’!“",’.IF’,\‘
@mmu [ Family Concern? '
! 04
ﬁ_ 10s
| |'.f 102 -
| ‘ 101 E
| Température 100
| ® - €
| Ufi\ ,
1) oy a\
l. o7 |—H VI f
i “r -
1 5 '8
T
1 “ %
Heart 180
(bpm) =
150
and 140
Blood ure :gg &
(mmHg) * 110
100
Note: 90
BP does not score g
in early 50
waming ng 50
Heart Rate (Number)
70
60 |
. | 50
[ esp. R pm) o
Jver 1 Minute) * 39
i 20 b=
i 10
Resp Rate (Number)
Resp Severe | ‘
Distress e/Mid | | |
Receiving 0.(V/min) o)
0,Saturations (%)
Conscious i ormal
[ Level red
(| GCs* . I\
TOTAL SCORE 0
Number of ed boxes
Pain Score 0
Observer's Initials | g‘ﬂ
Score 1 : Continue normal observation by staff nurse
- ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
‘i 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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
! Score 586 : srnminchargbANnPlcumnoworplcu::onsunanmbeinfurmed
* NB: I GCS s bel

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 sgﬁen 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

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
+ Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 Scoring Chart | secotor s e e
EARI.LY WARNING SCORE: CHILDREN’S UNIT

| 101 ;

| he .
| i ' | 7 : GD‘ v ‘q i L
Temper#re 100 45 o = - - A e g T obac]
® | 9 ' if E SAd i ' — =
i)

D
NTT

| Heart Rate
. (bpm) |

and

Heart Rate ( mber) [2okh) x ) bl

Receiving O,(
0,Saturations (%

Conscious | N
Level
GCS * 1501 /5l 9] 5
TOTAL SCORE
_Number of shadéd boxes 9) | S 0 0
Pain Score [§) | 1O o 0
bserver's Initials Ca |2 2 i
Score 1 : Continue normal observation by staff nurse
CTIONS

Score 2 : Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
N 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.
d NB% If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

.

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | dont 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

REN’S UNIT

SCORE: CHILD
AnTuvs

b .

A%

L

Y

Receiving 0.}
0,Saturation:

o.
Conscious || e
Level
GCS * ; (gl %
| 0 8 o
Number of s laded boxes <
‘ — LA €
LW | —
Score 1 : Continue normal observation by staff nurse
‘ Score 2 . Shift in charge nurse to be informed and continue hourly observations
" NB: Scores { should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| i Score 4 . Shift in charQe AND treating consultant(till 8 PM) or On call night duty consultant to see

J recorded ovefleaf

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

|

,"‘NB: If GCS is belew 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and li) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experiencgd 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 accordirig 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 Waming 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.

2 .

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

$ Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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 I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

-1
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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.

I vsie o

- Nature
Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

| Thrombo- [~

phiebitis | Sign.
Score | Nurse

Mouth LV

08:00 am /7

09:00 am L/

10:00 am ¥

wil

11:00 am 2L

12:00 pm /

01:00 pm

Totﬂlnlake -

Total Output :

02:00 pm A

)%

03:00 pm

e

04:00 pm L

£

05:00 pm /

74

7L

06:00 pm L

A

070 pm -

Total Intake :

Total Output :

‘ 08:00 pm .
_ 09:00 pm /

—~

10:00 pm / g 2 ,

.//

11:00 pm / e L

o

20| /

01:00 am

™

Total Infake : |

Total Output :

1 02:00 am

Ro%

L]

pos'y

04:00 am

Posrs

]
0300am | >~ A
D!
1

05:00 am

)

06:00 am i, &

.

R

}bT:OO am 2 o.,J] .

,

Plo|la|alale

Ro9%

Total Inl;e : LY OWV“[

Total Qutput :

M- U-32

|
Total 24 *rs. Intake ‘ lgo nf‘{j

| Docu. No.: RAHBH /FRM / CLINICAL / 092

Total 24 hrs. Output

Mt -

Tk
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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

Date | Time yfalgtri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dé%;%tég- ﬁi?gé
. Mouth | IV, | NG

0800am | [ R ~ [0 [gWadly
09.00am | ¥ i;’; 20v~ " @ 0 oty
10:00 am ‘\&g ’ gpw" o)
11:00am [V~ - 0
12:00 pm l — " L1 0
01:00 pm 26r] D

Total Intake : no Total Output: N | — U-2
0200pm| A 261 e | mo4
03:00 pm _j i mv“ 397\.4? o a1 Moa'f\"E
0400pm| © | 4® | 30w 0 |moule
os00pm | DM | 30 \/ 0 | ponds
06:00pm | | - Vg | Mok
07:00 pm ’p =5 ' O moumki

Total Intake : ) R i Total Qutput: M- U~2
000pn| [ 45" | oo 0 |pey
0900pm| ¥ gw“* A - “ | a |Rew 7'
10:00pm | , ol — 0 |lasg
i1:00pm | 4 e~ 0 | ey
1200am | S = — | g |Raw
0100am | N\ £ o | Py

Total Intake : ’ Yorr Total Qutput: M- U—2Z
0200am| / = 0 |Rxv
0300am | \~ = i v | 8 |pey
04:00am | o . e ; 0 | (ew
0500am | ), | — Vil o [fley
06:00am| 7/ — _ s |y
o700am | ‘1" - -~ , ¥ 1 .ol sy

Total Intake : Total Qutput: Y[ - | - U—3

Total 24 hrs. Intake %OW‘\ Total 24 hrs. Output M'Lt_,{) --Cf
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It takes a lot to treat the little.

[FLUID CHART]

1. All tneasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| el IV Site b

] ~ Out s i ITETR
Date | | Time Ohﬁgﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phleditis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
11 09:00 am
“ 110:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
103:00 pm
04:00 pm
05:00 pm
96:00 pm
li?:OO pm
Total Intake : Total Output :
: 05:00 pm £

&, [Gum s T

o0 =111/

1‘?\:00 pm [ f
12100 am
Oﬂlﬂ am
| Total Intakez\: Total Qutput :

Total Intake : l Total Output :

T
'é,‘ Total 24 hrs. *wtake Total 24 hrs. Output

Docu. No. : RCHBH\KRMI CLINICAL / 092
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BirthRight
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Your Right to a Safe E;elvvew

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

Output

| Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

(4

11:00 am

12:00 pm

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 :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm /

)

100pm| £~

bt 1

/
// ——1 |

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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T

ST SRR e e I, Cakiries: ...\ 200 kcalld . . 20afd.
| Diet Recommendations: -Q ..................... SDfeiL ......................................................................................................
| Yodo....2pi , clled . outside fpods

| Food Allergies: ..................... R Veg/Non-eg ........ N @T)’V"—% ...........................................
: Diagnosis: .......... . o e N _g«’; ...... Qflg’odﬂ ....... Feb'ﬁ{ﬂ« ....... T

IO Zmr

~“IO-m=E

| Nutritional Intervention - __-@ral [ Enteral () Parenteral
sedakyl R ’
‘i Patient's Signature: W ..............................
: GROWTH CHART (BOYS)
to 36 months: Boys 2 fo 20 years: Boys
h-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth [} 9 12 15 18 21 24 _?_7 in cm 3 4 5 68 7 &8 O 10 11 12 13 14 15 16 17 18 19 20
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