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Master KONDAMUDI VIRAJ ADITHYA
08-11-2023 0Y&M1TD M)
Or. NAVLE NARESH KUMAR

EHT RN

DNc 7 T mmmmemmeeees Consultant : Dept : =27
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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B . 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 ,500009.
Hospital TEL NO :040-42462200, Ext 2000,2001,2002

BirthRight
.
Rbazon WEB : https://rainbowhospitals.in

[

ADMISSION SHEET

Reglstration Details : ULRR UL LR DRI AL O

Admission No : IP-00060114 Admit Date : 25-May-2026 Admit Time :11:21 PM UHID : KUH-00201384

Patient Details :

Patient Name : Master KONDAMUDI VIRAJ ADITHYA Age :0Y6M17D

Guardian : Mr SANTHOSH KUMAR DOB 1 08-11-2025 01:06 PM

Gender : Male Religion

Occupation : Martial Status

Address (H) - FLAT 134, SKC BLISS APARTMENT Bachupally Phone No : 9963391120
Hyderabad Telangana INDIA 500090 E-mail . no@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No ER 102 Admission Type : First Visit

Contact Details :

Name : Mr SANTHOSH KUMAR Relationship : Father

Contact Address : FLAT 134, SKC BLISS APARTMENT Phone No : 9963391120 /9959144130

Bachupally Hyderabad Telangana INDIA 500090

)
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Doctor Details :

Doctor Name - Dr. NAVLE NARESH KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 25/05/2026 23:22 Printed By - 021034 2 Page 1 of 2



Patient Name : Mast. KONDAMUDI VIRAJ ADITHYA UHID - KUH-00201384 IPD : IP-00060114 Gender :
KUH-00201384 1P-00060114
Master KONDAMUDI VIRAJ ADITHYA

08-11-2028 0Y&EM1TD M)

Or. NAVLE NARESH KUMAR ,& :
AT Sthber @ g

EMERGENCY ROOM TRIAGE FORM ot~ 8 g

Pauemahiame S Lo .?Lnj -Acl%im\ i S Ghunlkﬁ Gender: _ATile (] Female

Date : . ‘ls ‘SL Artival \\-"0 Shaa.

l#um (OYes [ Food ([ Medications () Blood Transtusion [ Other (SPBCHY). ....coovuvr et () NOE kNOWR

Source of Information : ’ff’;—a;ents i L TR ...

Mode of Arrival : 2 L1 Wheeichair LW

fance
mmamsim Temp: ‘11- o F PR: l%ﬁd‘hap lm(/f R 286M s0. G4

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appear Work of Breathing A=Stabe
,E{;;: & mé{c L 2 Formal {3 Increased O Unstable :
i ¢ ) - Life -
3 Siek Looking @ S fronie meD Decreased [ Gasping/ Apnea gx-:;m:‘fmmm
Triage Classification CTAS
Level 1 Resuscitation 1 immediate
Level 2. EMERGENT : Life or fimb threatening < 15 min
. Level3: URGENT : Significant illness / injury with potential to become Iife of fimb threatening . 30 min
"1 Leveld: LESS URGENT : Significant iiness but not ife threatening 80 min
] level5: NON - URGENT : May receive care when convenient | 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2,
All Children less than 2 years age with high fever to be considered Level 3.

-
Signature of Pérent \Guardian

* CTAS - Canadian Triage and Acuity Scale Tiage Compistion Time - } |2 @ §TAa
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the inftial screening: considered for any patient who meets one of the twe
1. Have i following criteria:
: you had fever (elevaled temperature) in the past 2 Yes o
weeks i1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have a—’ﬁ/ 5 Cowgh
you had cough or a rash in the past 2 weeks Yos o ; N
3. Have you had shortness of breath or difcully breathing in | Yes 06" *."}gmmg%“mw: i e s s
the past 2 wosks “PART B" of the triage screening above.
PART B. mmmmawwmm
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you wavelled outside the INDIA? or had close | v{’ communicable disease triage screening)

comact with someane who has recently travelled outside "1 Palients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room of a single room (as appropriate) for pending evaluation.

B RO i R R S i1 The patient should be given a surgical mask immediately, i not
2. Are your parents / close contacts at home is/a healthcare m,,uﬂ' already wearing one,

worker? {please encircie the choices} {e.g., nurse, : ;

physician, ancillary services : | aied healtt L1 Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or faboratory ! The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash dispase?
Name of Triage Nurse : ..... .-/3.3'1 . ‘2:«/\0; Signature of Triage Nurse S
e 29\S\26.©._|1; oy Phn-

Docu. No. : RCH /FRM / CLINICAL / 085
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P KUMOOT v aomwa  UDI VIRAT ADITHYA UHID : KUH-00201384 IPD : IP-00060114 Gender :

N 08-11-2025 0YEM17D M)
Or. NAVLE NARESH KUMAR
I Y
Chitdren's @ BirthRight
Ho k) 57 RAON HOSRIALS
RN S et Bight b5 St Drieny

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ... 14\5'\1'{; ......... Time of arrival : II,'P“IPJVL

Haight: .. .m0 ... Weight : t \46 BMI: mmm, Head Circumference (<2 years) .......... NG ST B o
Allergies:  Yes &6 ) Medications - Blood Transfusion ] Food i RN o o T P
——
RIS RIIIIN ..\ coavoni b sbbassonsnodssasdiqhosssossaniastmsveonbinspon st pasainsnghsvos saps i svsossosbeinvomemiamAN oSO AP RO o s
Pain Sﬁmiw%’ No If Yes, Pain Score: ... €........ Pain Tool Used: [ N Pass zﬁc Wong Baker
LEERRIR ........... oceveseeoses RO s veisirecsnees C EOGIINE oo i iiensiors T OUTREION e Bt sessis
RISK FOR FALL: Functional Screening: Wanﬂomamies Detected
L ATpatient is < 6 years [ Mobility Problem
tick below fall risk intervention directly 1 Walking Problem
R “Assepah;;ﬂ:l:: ;eigwyepa;fameiers DEveioormionis Dy
History of Falling: within past 3 months ] Yes LG PRSCURSR LR STy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair IYes A1
* Uses furniture for support TlYes L0
Gait/Transferring: SRESPI TR+ ) M SO S DM PO ) IOy v 890
: ?vo;f:stmmmoblla I ::: ﬂ Nutritional Screening: _="To Abnormalities Detected
g o A ] Underweight
* lmpaired ClYes LLNG O o bt
' Mental Status: Forgets imitations CiYes 1Mo —
| Feeding Problem
' IF YES FOR ANY CATEGORY = RISK FOR FALLING "
Special diet
Fall Risk Intervention: Specialf method
' Escort while ambulating PAcEe Sy
[ 1 Assist Patient Inform consuitant for positive criteria
4~ Educate patient and family on fall precautions/prevention
Psychological Screemlar&"fos/ignmcam Findings
Unusual concerns about patient's Psychological Status: [ Yes =10

BT I -....oouocooocssscitiosssnssincoisonsoss, TRMBTTUMION: o...ovoserscusns suasersibinasidssispaancsns

Social History: Lweswnnae-\ﬂa—v

Siblingsinhousehold [1Yes [ INO (HYBSHOWMANYT) .....coorioeriereierenssinnseoreiasssssnsnssasnsasssesissssenssussvesvesssbasassssasmens
Time of Initial assessment completed by ER Nurse : llluﬁﬂv

Docu, No. : RCH /FRM / CLINICAL /120 {10}



Patient Name : Mast. KONDAMUDI VIRAJ ADITHYA UHID : KUH-00201384 IPD : IP-00060114 Gender :
Male Age:0Y6M 17D

Nursing Noles {Including Labs / Medications / Other Care):

Time Nursing Notes

- ‘f’ A Came o €€
— Fvidls hecleed and Re.cﬂ’l.-f-‘lal
i’ ,ﬁaé-& 9&0—]& Keen e 7 EERY aAw.JecJ QAMM
” 56, & T plo et v
LE ‘“""‘J:[a AM?[-VJ (Mo cfed § /?u:t'«-f-o ALl
\"’W?f- W Fo w29 123D
__ vty . {

Samples collected by: ' . Time: @ 11- 508w
el
Samples sent by : B Sh8 a y sze,@ 1-55 ? vy
Medication given in ER:
Toicf Wwdmer | Bl | Doeoskhsede San | S
é‘;&
/ ] 1
. I
Condition of patient at time of shift - out : Details of Shift - out ]
________________________________________________________________ (s
HR: .14 ﬁ\?] Lx Wﬁ;’ e A | L trom ER ;. C 12 2
RR: . 2B bl A
Time of Shift - outD£).S126....cp-- ,,.gom .............
acs: 15115..... Temperature e ¢ e, T F i e O
Pain Score: D (Nurse’s Name) @”/!ﬁw
Repeat RBS (if applicable): ...............Zoroovecceienns ;
P4 A &tm)‘dt} :

Tick as applicable: ' MLC LAMA CTBROUGHT DEAD
Procedures done with details (if any): e W) 207 Y s v e RS g}

Name of the Nurse : BGQ»S"‘\":!S“" ,,,,,,,, Signature of the Nurse : S e
Date &Time: .3 . GAENRh
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cﬂ'i?d_r%v:’s @ BirthRight
PATIENT TRANSFER FORM rospital _ | () muzemicin

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
by S . 2<( (26 2 1(C26 (O9.20
[ 08-11-2025 0Y6EM17D (M) i ﬂ“ﬂ D“ "
Or. NAVLE NARESH KUMAR Transfer Ordered by \ Reason for Transfer

[0S

AR

Ny Ui hwad s Pdmfion

From Unit To Unit Information to Attendant
el \D% Yes—~ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yest=T N[
| -
.If yes, what ?
QP
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  .Yes[ |  No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Mg e (e By -V{ ¢hwaga

Patient & Clinical Records Received by :
e

Date & Time of Patient Received : (“t\ F%§ @ \ 2L

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed (] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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KUHK-00201384 IP-00060114
Master KONDAMUDI VIRAJ ADITHYA
08-11.2028 OYem18D (M)
|Dr. NAVLE NARESH KUMAR

MO

2
Rainbow® <
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the Mte. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: PFL

Arrival Time: \LWPrQ ...... Mode of Arrival: l\;‘i“!‘edh‘fﬂ%ff Admitting From: #ER [JOPD L[] Direct

Allergy / Adverse Reaction 1 O —

Past Medical History: Obtained From [ Patient

Body Weight: .. 8. 4....... Kg
1111 1| cm

(] Family Member [ Medical Record [] Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
- |
ye! Nl il

9
Family History: Ntl.

Has the child or close family member had recent contact with a communicable disease? [IYes 7 No

T T W SR TS URR———
Wasthe child's birthnormal? 4Yes [ No  IfNo, please describe problems: ...

Are the child's immunizationupto date? [JYes &4No
Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: &:HEkS)........ Length:.."..................  Head Circumference (< 2years): ...........ccccoueuerussecsssscrsasenses
Temp: .. 3860 F HR:....250lon ... RRi.......0LOROLM 8P (0L FFLED).
Pain Score: D\ Specify Site: Mf' (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes ANo  Score: B Y (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ..........A3.....................) (Document in the Braden Q Assessment Sheet)

L
Pain Screening: (I Yes =No If Yes, Pain Score: ....0........
Character of Pain ... Ao \..... Location ...... A L......

Pain Tool Used: [N Pass [MFLACC []Wong Baker

Frequency ot Duration .M T L

[“No Abnormalities Detected
[J Walking Problem
[1 Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
] Mobility Problem
(] Developmental Delay

Inform consultant for positive criteria

"No Abnormalities Detected
1 Qverweight
1 Special diet

NUTRITIONAL SCREENING:
Ol Underweight
(] Feeding Problem

Inform consultant for positive criteria

[ Special Feeding Method
[ No Abnormality Detected

Docu. No. : RCH /FRM / CLINICAL / 145 (PTO)



Psychological Screening: [<-No Significant Findings
Unusual concerns about patient's Psychological Status: "lYes  4No

If Yes Consultant Notified: ....................cocoovvvvvrvvvennnnn. SRR IS . s i
Social History: Lives With..... Paﬁlm&s ......................................................................................................................
Siblingsinhousehold [1Yes [NO (i YESHOWMANY?) ......voeieieceeeeeeeeeecee e s e ses s

AllInformation Obtained From  [[] Patient  [4"Mother  [] Father ("] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : E&4Yes [ No Waste Disposal Explained: ©Yes [ No

Infusion Pump:  ¥TYes [INo Hand hygiene Explained:  #TYes [ No [] Others
Patient Rights & Responsibilities: ~ ©Yes [1No
Information given to \w&foS

Nurse's Name: .......... 0@ oo Date: 3515'[% T‘nme@&'&ﬁpm Signature
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Child_ren’s
Hospital

It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
\ y
KUH-00201384 IP-00060114
ient Name: or. N AR
I AR
UHID ID:
Department:
Consultant:
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KUH-00201384 P-00060114
Master KONDAMUDI VIRAJ ADITHYA

08-11-2025 0”"””’ L

"V

reaiatric Multiorgan History & Physical Examination

Name : IM&! Tt d‘{h} s Age/Sex 6 o ity
Information given by: N &R Relationship ’

Chief Presenting Complaints & Duration (Chronologically)

(‘.lh Tever Hngs ldﬂw\

waald Ougly -~ ow x mﬂ

History of present illness :

Clhavd Dvvaased Wiyt (*,[l"/r_\
Zl}cnf‘mm. f&dm

o "\nhnﬂu\ Cprkos iy —(p3F

fV\hd "\N/L.Q/\'tﬁ’e

Qalufvlno nﬂ wudi o etena

(L1 &!w cf,q\\t. -

do ondd recwh —Avu - Ow ¥ 65T
| d [4] L Ty

O Afp cold _
memn:A Ut (D)
100ce sxonlr, Céhrou @j

O ol Wi ey o @,
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~  Dr. NAVLE NARESH K

~ KUH-00201384

IP-00060114
:::tlr KONDAMUD) VIRAY ADITHYA
1-2028 0Y&M17 D M)

M

Pediatric muiuviyu.. ... _ry & Physical Examination

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

f,ﬂ_(ﬂ'"

d

Yo \0"1%‘?~
Q -— e
AJOMWN M(\i‘/ptt:l'..&%i— ot = 4.8
U Wt — §b20D
A - 597
2 - 3¢+

$fo OTL & crvonolly o e = Menered pun eved oradl.

Birth & Neonatal History:

Tlxm{ 3&% Lic g' !:;ﬂmtd:g @%\mmjgmwg O’E)]"D

Birth & Socio Economic History:

About Father : 3
About Mother : {
Any additional Information : \T Clows (l?

7
Qﬁ{h'n'n P’YUJ*L !*’f LYV

Developmental History :

Immunization History :
\attnckcol eqdo dode

(PTO,)




KUH-00201384 IP-00060114

Master KONDAMUDI VIRAJ ADITHYA

UI 11-2025 0DY8&MI7TD (M)
r. NAVLE NARESH KUMAR

S T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———— (Centile — ) Height (cms): —_____(Centile)

Weight (kgs) ) k‘-}/ (Centile

o

On Examination :

Temperature : _ L ¢ & e Pulse Rate ‘_\i_]_mli“ B.P lb_c'[.ﬁ.')z SP02 i

Resp.rate and type of breathing .?OII Ny~

Rash @

Lymphadenopathy &

Oedema - @

Allergies (if any): ()

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

®

)
=2

Air entry & breath sounds : a £+

Nt

c

Any addes sounds : v

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : Celg @

Any murmur : ND

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

Per Abdomen :

Inspection @

Palpation : 'a) ¥‘+

Ausculation : B¢ (%)

Spine : &) External Genitelia :

A

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




KUH-00201384 IP-00060114
Master KONDAMUDI VIRAJ ADITHYA
0811 2025 0YBMITD (M)
VLE NARESH KUMAR

T

tory & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Hwele

Cranial Nerves :

Motor System:

Nutriton : 7 — -
Tone: {> - power _ [ o i

Co-ordinator :

Posture : {

Involuntary Movements : Q

Reflexes :

DTR Superficials:

Plantars FalMymary

Sensory System : ¥

Bladder / Bowel : MY Inoninengg

Clinical Summary & Diagnostic:

A1 (Do)

(PTO)




KUH-00201384
= M“WK,Q Ok fpmm_'“ _____ 2

" DR NAVLE Nagg

U1, IIIIIIIIIIHI U IIH

Pediatric muiuu y.... .__story & Physical Examination

Preventive aspects of the treatment: o r!”'Y‘UWn{ o{}ﬁx-’ﬁ{n( C'Of‘r)'r{!ecf-{‘m

Desired goals of the treatment : 0 Yoot cumrint Condstton >
Planned Labs: Planned Management
Q!E 3 S-cvul—'}/ _ “\ W\ d&mdx ]1 ™
Riood, dts 7 2 ﬁ’m mo‘m
CLE {< % mm

[ 4 o e————_

(oy | o
cep (J'n!m»u /MM

Q\S,\ !\\GW\
N

Signature of the Doctor: Cl\g\/ ...................... Signature of the Consultant: ...............ccccoovveeiiinnen.
e

Name of the Doctor: ........ R Lol Name of the Consultant; ....JA¥... N..Nad &~ .

Date & Time: ...... &S\f ...................................... Date & Time: &qq:x ........................................




KUH-00201384 IP-00060114
Master KONDAMUDI VIRAJ ADITHYA
08-11-2025 0YEMI7D (M)
Or. NAVLE NARESH KUMAR
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Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, rnurRirjﬁHuaSaleTmme

ri0GRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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KUH-00201384 |P-00060
Master KONDAMUDI VIRAJ ADITHYA

08-11-202% oY&M18D M)

NAVLE NARESH KUMAR

Tl

W

\
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Rainbow’ ) -
Children’s @ BirthRight
Hospital .ﬂvwmw_ﬂ?_sp_'%s
It takes 2 lot to treat the it Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

garl?me Progress Notes Doctor's Order
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T — Hospital ~ | oo usins
PKOGRESS NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
n
S.No Assessment Criteria Score VHS [« [
Time: | Time: | Time: | Time: | Time: | Time:
LIRS A A
1 Active cancer (on-going treatment or diagnosed 1 &
within 6 months or palliative care) p 9 |
Bedridden recently >3 days or major surgery within
2 1
four weeks ® O 0
Calf swelling >3cm compared with asymptomatic o
3 | side, measured at 10 cm below tibial tubercle 1 'e) -
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) " O X
5 | Entire leg swollen (Assess for both legs) 1 0 O o
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 Q O
Pitting edema, greater in the symptomatic leg
! (Assess for both legs) t ~ 0
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs) 0 (S}
g | Previously documented DVT (Assess for both legs) 1 0 o o
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD Q
10 | /Renal disease, Renal failure, CCF Cellulitis -2
(commonly mistaken as DVT), Dependent (stasis) Q o
oedema, Lymphatic obstruction.
Total Score
e Q o
Signature of the Nurse M I<\3r \-)’5
Intervention: (\ﬁ (
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented
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Referred for : [J Opinion [ Co-Management
O Transfer of care

Type of Referral : [ Emergency (within one hr.)

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

sorn TIEIBIZ. cunemenoniitBIV 5 Suimmeetiodbothns st by

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

diagnosis:

M.D.

Report of Findings and Recommendations :
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77%
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Date : ..o HOUT S e,

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations :
gf 2 P At
/

ofs — Nwd
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Q. 1y Meropen P
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Wswl o
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— My N Ume
Consultant : is Yemle
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Early Warning Scoring Chart | oo S a sy
B EARLY WARNING SCORE: CHILDREN'S UNIT T i ]
[T —— e ] L LLEELLLLLT LIl Gl L1 11 L1 1
| Doctor/Nurse/Family Concern?
104 =
Qd l i
ol S 103 7 3
102 . ¥
101
i
Temperature » G 7 B
(’F) 99 -I::I,Z_ ££) =
") 7
98 F ¢ »
97 &
9% >
95 ﬂ;
I 94 zxi |
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
(mmHg) b
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) \
70
60
3esp. Rate (bpm) ig
Over 1 Minute) * 50
20
10
Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild

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

Conscious | Normal

| Altered

Level

GCS * vl Mgl Lt 1

TOTAL SCORE

Number of shaded boxes o 9 © ©

Pain Score - ) - >

Observer’s Initials ). q —
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 : Shift 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 incharge and PICU /NICU fellow or PICU/NICU 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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Sy
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.

* Beclinical 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

* Ifatanytime additional helpis 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,
Tegjperature 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.qg. alert/ drowsy/ confused, pain free)

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

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

EARLY WARNING SCO : CHILDREN’S UNIT

|Date: -------------------- Time: | [ | hel [ 3] |95 EdNENENELErEEEEE I
| Doctor/Nurse/Family Concern?
13‘{ 3 i
> i = 3
\g\ 102 ,ff o =) o)
'39 101 Vil 5. I A Sy .
nﬁ J “:_1 ‘ .4 q \ "l G.L
Temperature L L A;; 1 2 \\ < ./; \\ 2
m T - - - ! Q L3 - L »
(°F) 99 . & " ~ R\ ‘g—g o< ?
% - 2 ~ =
97 =

Heart Rate
(bpm)
and
Blood Pressure 130 TP T F
(mmHg) * :
L ; X S
Note: 90
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number) v ' [\ il NN
70
60
esp. Rate (bpm) ig ) 2
(Uver 1 Minute) * o = - - -
20
10
Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%) ac

Conscious | Normal

Level Altered

TOTAL SCORE 0

Number of shaded boxes 0 ol |o] o] P lo @

Pain Score 0 0 ol lo ol lo| o

. S 2y -

Observer's Initials vy [ A A 1A &< i
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shift 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 incharge and PICU /NICU fellow or PICU/NICU consuitant 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.

* 6eclinical 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

Date Time Early Warning Score Date Time Name

» Ifatanytime 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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Blood Pressure
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BP does not score
in early
warning scoring
Heart Rate (Number)
: 70
60
Resp. Rate (bpm) gg
(Over 1 Minute) * .- o - [ e
20
10
Resp Rate (Number) P I 9 )
Resp | Mod/ Severe
Distress | None / Mild B \
Receiving O, (I/min)
0, Saturations (%) Cat 4 9 % &
Conscious | Normal \
Level Altered
GCS * { \< \& 2| '] vl st T b =
TOTAL SCORE
Number of shaded boxes| |0 0 0 o 0 9 ! 0 el |© ®
Pain Score ol lo 0 al 1ol [0 ol |0 v] |0
Observer’s Initials ¥ W] [y [ _d <pl [ oW [Se} IS |47
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift 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 incharge and PICU /NICU fellow or PICU/NICU 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.

* 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

r— 4B

» [fatanytime additional help s required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required oG o

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

| 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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| Doctor/Nurse/Family Concern?
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a
102 4
Q | Y e
Temperature bl e = o e (7 S P M P = IO D
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-0 i N | A
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95
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Heart Rate 180
(bpm) 170
160
and 150
140 r=
Blood Pressure 130
* 120 ¢ —
(mmHag) b P B S e S — e ) s o
100 \VJ -_—U
Note: 90
BP does not score 80
in early n
warning scoring 50
Heart Rate (Number) \ SN 29 W
70
60
lesp. Rate (bpm) ig
(Over 1 Minute) * 5, S
20
10
Resp Rate (Number)

Flesp Mod/ Severe

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * W] ¥ B L 5l s f =5 1] 2
TOTAL SCORE @
© o
Number of shaded boxes v |R ) e 0 0 0
Pain Score o *l.Ja o |e o]l |o 2 2
Observer’s Initials Mo YT [y ] o ~ 4 ISk |4 | i
s Score 1 . Continue normal observation by staff nurse

A N Score 2 : Shift in 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 incharge and PICU /NICU fellow or PICU/NICU 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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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

« |fatanytime 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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Note: 90
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i 70
in early &0
warning scoring g
Heart Rate (Number) N \Y \ Wy 3 el h3d |l m

70
60

Resp. Rate (bppm) 90

(Over 1 Minute) * ;g

20
10

Resp Rate (Number) % 3 [ud 3 WO

Resp ‘ Mod/ Severe

Distress | None /Mid | IS [Nl [N [ [N N[ Jal Il INTL N ] el (N1 | [ ] |

Receiving 0, (I/min)

0, Saturations (%) od a2 sl o] qs] Ab| gl l4al (93] 98l kel % as

Conscious | Normal N HIENINL

Level Altered

GCS * 5| 8] SIS \S| |_I\S1 AS| _I\S

TOTAL SCORE

Number of shaded boxes | | ® ol |o P | {w]|a] [0] |O] |O] |O]| |o| lol |O

Pain Score e o [ s o l* 0 0 0 0l lo Be) [3)

Observer's Initials D é arSr j‘f Ml w EZEZTEN
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shift 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 incharge and PICU /NICU fellow or PICU/NICU 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 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

» |fatanytime additional help is required, call help —regardless of the Early Warning Score!
* Followinga 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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[ ol EARLY WARNING SCORE: CHILDREN'S UNIT 1
"Date: SONS..... Tme: | [\ |

' Doctor/Nurse/Family Concern? |
104
103
102
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T
Temperature 00 €
g 5
( o0 A2
98 s
Z
o7 k-
95
I o4
190
Heart Rate i
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :20 o=
Note: 90
BP does not score 80
in early 2
warning scoring 50
Heart Rate (Number)
70
60
lesp. Rate (bpm) ig
(Over 1 Minute) * 5
0
10
Resp Rate (Number) €

Resp 1 Mod/ Severe

Distress | None / Mild ----'

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

Conscious | Normal

Level Altered
GCS * \
TOTAL SCORE 1 To ] ]
Number of shaded boxes| | ©
Pain Score o ©
Observer's Initials N~
ACTIONS Score 1 - Continue normal observation by staff nurse
Score 2 - Shift in 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 incharge and PICU /NICU fellow or PICU/NICU 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

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.

1 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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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 V Site
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine ?.ﬁ@,?.g Sign.
of Fluid Score | Nurse
Mouth RY N.G o
08:00 am 08BN \bm | \
09:00 am 1) v /
\‘D 1000 am DBM) |1bm) o] M‘E‘ﬂ
@  [T0am L) Ay
12:00 pm \ s
01:00 pm b “’m J s o™
Total Intake : @ 0 A\ Total Output : =
02:00 pm ORM 9
03:00 pm e I
04:00 pm NN { J
\0\6 05:00 pm I
* os00pm O BN " o\
07:00 pm 16 miL (@TPT)
Total Intake :  \Gen Total Output :
08:00 pm |
09:00 pm Dot Ve
10:00 pm _ il
\E [Tr00pm Ok ¥
o 12:00 am " @ ‘-éu.!
01:00 am O’ o
Total Intake : Total Qutput : S (70D
02:00 am l Q
ﬁé 03:00 am oRs o \ q‘%\
04:00 am '
05:00 am obl
06:00 am
07:00 am oS )
Total Intake : Total Output : ,g__&im:’
Total 24 hrs. Intake | () ) Total 24 hrs. Output D0
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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

Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

Urine | phiebitis | Sign.

Score

Mouth

Y

N.G

08:00 am

DM

09:00 am

DBEM

-

10:00 am
\l? 11:00 am

1b ol

‘3\ 12:00 pm

DAM (16 m|

01:00 pm

Total Intake : 2,2 v\

Total Output :

02:00 pm

03:00 pm

04:00 pm

OBM

\6 05:00 pm

@ 06:00 pm

D&M |16 mil

07:00 pm

Total Intake : 2 9 )

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

obN

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

%

03:00 am

L

DeprA

}‘é 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

PRTRIAVES
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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.

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

Intake Output v Site
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg r?lil?ge
Mouth | IV | NG 4
08:00 am o¥
\}f 09:00 am é‘:z\n:h W \\ ' y\&m\g
Cif? 10:00 am o b ol Q‘J\
11:00 am % N Q)
12:00 pm et ol v/ o
01:00 pm iﬂmk, T
Total Intake : Total Output :
02:00 pm v )
03:00 pm &g , ! -
04:00 pm g‘}\ﬂ“ il I T 5/%”
G | . \ o
o= | 06:00pm st ‘ ) ot
07:00 pm @‘ N i
Total Intake : Total Output :
08:00 pm |
09:00 pm ¢ [ j
10:00 pm /
1100 pm R\ vl
12:00 am ’ i
01:00 am oo Bl s
Total Intake : N Total Output : 7 Ww
02:00 am H—1<
03:00 am v 4 ML
g"*\( 04:00 am N Cat
05:00 am IcS
06:00 am ' i
07:00 am J
Total Intake : Total Qutput : _ J
Total 24 hrs. Intake Total 24 hrs. Output 6 Jr ': ™M)
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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.

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

Intake Output v Site
Date | Time gﬁgm Route NG | Diarrhoea | Vomit |Drainage | Urine T%%Elég- r?&grge
Mouth LV N.G \
08:00 am \ ]
09:00 am ‘ﬁg‘ e s 5\
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,}; 12:00 pm _ia v \
ey 01:00 pm i y 7
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¢, | 0800pm N \ ]| Q
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4\9} 04:00 pm o o L o A
05:00 pm o \ j] 2
06:00 pm = l Y
07:00 pm N v | T b
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08:00 pm DRE A
09:00 pm ' )
f\\{ 10:00 pm P3F — —eanad .
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12:00 am Nk F
01:00 am N e i
Total Intake : Total Output :
02:00 am N 1
03:00 am N
04:00 am D RS — m
(¢ [woan o Y‘ﬁ (ot
ﬁ 06:00 am DBRF am
07:00 am ' 4t
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output 2Hmes
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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 Output V Site

Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine bt
of Fluid Score | Nurse

Mouth | IV N.G ' \
08:00 am v L
~ | 09:00 am Agtomi \ ! ) [\’\U‘l
20 10:00 am Y 30\
11:00 am apenilic @
12:00 pm N
01:00 pm —
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm \ Q0
07:00 pm 4 p
Total Intake : Total Output : /
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0900 pm Pz [
10:00 pm s f
11:00 pm i
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w
Total Intake : / Total Output :

02:00 am /

0300 am X

04:00 am /

05:00 am
06:00 am

07:00 am /

Total Intake : P Total Output :
7

Total 24 hrs. Intake / Total 24 hrs. Output

Y
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DRUG CHART
Date of Admission: 1@.;\%& ............. Drug Allergies: .........cocooeveenn.... hﬂ.“\ ....................... ] Not n any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

- Use approved 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.

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

SOS / PRN (As Required Medication)
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Docu. No. : RCH /FRM / CLINICAL / 118

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



Master KONDAMUDI VIRAJ ADITHYA
0e-11-2028 CYEM17D (M)
Or. NAVLE NARESH KUMAR

A AT

REGULAR PRESCRIPTIONS

Weight.

2 «f clog

l ALV
DRUG : :[N I Pl%&%ﬂn{rrm

Date

Ttme

25V

a7

2\

X

Dose ROUtB Frequency Wate

C?)“O"Fb) Tv %H\ I‘YJ].* 2 (/(:'_

L0560

/

e

NMEGT Lice

Name & Signature of the Boctor
Starting the Drugs:

o0)
3

e

280

)|
o2
0
>4

DA

Additio nstruct:ons
Da( CAfc lcﬂ .

1000

loome L kaldase

XK

€Sue
1 et Cl26

(W

Daily Doctor’s Endorsement by a Sign

DRUG: TN - PAnTAPRAYd €

Date

Tirvne

295

A\

Dose Route | Frequency |Start Date
omg | by 9 (s

o

Name & Signature of the Doctor
Starting the Drugs:

el el

BTN
B

A3

Additional Instructions:

tmg [k dese

Daily Doctor’s Endorsement by a Sign

DRUG : PRoty D ED("’

! Dose oute | Frequency |Start Date
P

oSt pfp | Lheay Q,.\‘ﬁ&

Name & Signature of the Doctor
Starting the Drugs:

O pvakadu:

23 1
A

Additional Instructions: '

R

Daily Doctor’'s Endorsement by a Sign

Date?

DRUG: [T Do U

Timer:

4

Qt,D“os&t\ - u\t?

ency IStarl Date
A=

Name & Signature of the Doctor

Starting the Drugs:
RS~
Additional lnstmctlo

Clle =310 1p

1-50~0 \ca)\daw
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