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Rro¢m He : CRDL-SW—MS-’\ Admission Type ° First Visit
contact petails *
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| Baby Of NUPUR PANDEY
07-05-2026 OYOMODOH (M)

KAPIL BHAGWATRAO SACHANE

i

N

Rainbow® X .
Children’s - BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your R;;hl to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

L AT et A SR et ViR o1, P S M o s i e ..
Datvi‘ e S A R R 1 Gyt At DB NI ... i an sttt s
T e e e ST St S N Referrin GONSUIMAIT : ...t raitiniisiis sttt sods i oo it

Transferring Unit: (10T [ Labour Room  [1ER

Transported ? (1 Yes [INo - Ifyes: [Jlong (> 30kms) [J Short (< 30 kms)

. ' BIRTH INFORMATION

i Mother’s Blood Group : ........... @ P‘”’M ..............................

Gender :&'{ZF BloodiGIOWD © ...l e e Birth Weight (gms) : 31%% Length (cms) : ...... SQ ..........
Dite of Birth: . Y[ S\ . Time of Birth : 10 G e sl : ... CHEERE TN O e
Place of Birth : .......... Ergeia B9 |- - o 2o Estimated Gesth AGe : .S T2
Cilrrent Obstetric History : (Booked / Unbooked Case)
Materna! Age : Al i | T BME s Married Life : ................... LMP : ...ﬂ.gl.%’EDD L Rl S
Glonception : Spontaneous or with Rx. : ...... Syfh’vr ................................................................................................................................
Sooked atwhatGA. : ......... G?Glﬂ% ..... TN I AN SIErNds Drugs /BDoses : .......uii i i i
l;ast BN~ st imsisusinosastaiditasis s dosssssessmisssasskoniis

MATERNAL RISK FACTORS

'\Age: CO<18yrs O > 35yrs
Consanguinity : ] Yes [ No
es, degree of consanguinity : [J1 [J2 (13
(after 20 weeks) / PE

cent BP recording, proteinuria, edema,

ncreased Resistence / ADEF / REDF /

rugs / Doses / Since how long : ........oooovvveenn...

avestigations (LFT, platelet count) : ..................

e e TR, R e L e et L

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : ............coeuu....
Compliance W RX: ... it
Stans . LGA; TIFFR . FERREChD (... it e Y
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

GEIDE 7 ... SR e e
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

jonin MCA ) / Ductus VEnosUuS : .......cccceeeveueeeecnnnen. ( CIMalaria CIUTI CJTORCH (1TB CIHIV [CIHBV)

.............................................................................. UTEWIRE i ANY CUIBE S e s i

EIAHON - 5..c.onevovnessdrasninn [ Uterine Tenderness [ Foul Smelling Liquor ] HVS (if taken) - ReSultS : .........c.cccoccevvuneee.
SR AUMNG PYBENEY : £ ol SR T ... oo essassseinrme sasagbeeas Duration -

: RCHBH /FRM / CLINICAL / 129

r26)
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BAH-00655691 IP5-00173491
Baby Of NUPUR PANDEY

07-05-2026 0OYOMODOH

Dr. KAPIL BHAGWATRAO SACHANE

QLT i

(M)

-

PAST OBSTETRIC HISTORY

......... Pt

A:

. BW

Gender

Privgea

PERINATAL HISTORY

Treating Obstetrician : ..........cccccooevvvevevenene.

........................ Hospital :

O Inborn O Qutborn

Duration of Labour

First stage (> 18 hours sig)

Frmps

CTG: CINormal [ Suspicious [ Pathological

Second stage ( > 2 hours after dilation ) V‘j‘*“’* ,

!
LSCS : [J Elective ] Emergency'Indication : C{)e“fuj
SPRCHY tHE TRASON . ..ovmisimsmssibisisi® Silbvassaipsrinisssvsihiapiassns

Augmentation of Labour : [ Induced

UrAssisted Vaginal

Resuscitaion : [JYes [JNo
GOPdABG & il st dam il il
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, CIOtS E1C & w..eeeveeeee et e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......cccvveevveeennnne Weeks : ...ooevveeee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink % !
b M
HEART RATE Absent < 100 Minutes > Minutes . 7
REROCRATIBLTY | NoResponse |  Grimace | SWhncrawal ; 2
MUSCLE TONE Limp Some Flexion | Active Motion 5 7
RESPIRATION Absent | o oeentiaon | G00d, Crying G %’;
I
TOTAL lio -
Snapee Il Score Score
Resuscitation MeanBP (mmHg) | >30(0) 20-29 (9) J_?E‘_’ (19)
- Lowest Temp (oF) | > 96 (9) 96-95 (8) <95 (15)
Minutes 1 5 10 Paa2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) [ 03-0.99(15) [<03(28)
Oxygen LowestSerumPH | >=7.2(0) 1719 (<7108 | |
PPV / NCPAP Multiple Seizures [ No (0) " ves (19) - [ -
U. Output (mi/ kg /hr) | >=10) 0.1-09(5 | <0.1(18)
ETT Apgar Score [>=70) <7(18) R J
Chest Brith Weight [>=1k (0 750 - 999 (10)| < 750 (17) [ -
. " SGA | > 3rd percentile (0)] <3rd (12)
Epinephrine Yoral |~

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

privs 5142 13 ] s b

Page: 2/8
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]

gc\}?:} delivened LJ b—o“mc.cl)g erbiéh o V‘G»J’:‘Nj d-t/fu,aj
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ek £l .
4 AR

}

'Ldmj drsed , Sevaboy cleane)

. thc,ty_c.l Coid CJ‘*‘V‘}O\-j (o o qu—e/n . 29 £1 Ltwn, nrotcol,
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!
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| Investigation details in previous Hospitél »

istory :

J
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Baby OF NUPUR PAND

07-05-2026 OYOMODOH (M)

BHAGWATRAO SACHANE

T

Family History :

L

A

Socio Economic History :

Dpf\w aniddle ClAads .

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .............. A2 ewo RR:LS2 ondo NBP CFT oo
Color of the extremities ©...........oovvevvvo. AO‘D%{:W ..... =t Pl
B F 113 Ta 10 e SN, S I PAlOR: st e L reees P02 it s s aesammstion
ANTHROPOMETRY: Birth Weight : ZJS';ZW\ 1110 [ —— 3, TR S—— Present Weight : .........ccoeeeviere
Ponderal Index : .......cooveervennn... SGA e, LGA . e,
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07-05-2026
Dr. KAPIL BHAGWATRAO SACHANE

I

IP5-00173491

OYOMODOH (M)

VAT

Fontanelles :

F Sutures

| Shape / Moulding : @

; Edema / Bruising :

" Size - (H.C.) :

CIES : lewernehon wovnd Oven jeec neen Bb lown bl fove Cheeck
(Any Facial :
Llysmorphism) b 9% poeceps du.mg

i

aECK and Range of Motion :
[ Masses :
#YES : Symmetry :
j Red Reflex: — ~o7 Checked
‘ Discharge :
EARS, NOSE Ear set / Shape :
"'r‘HoFIUOTI'?"d Periauricular Pits / Tags
\ G Nasal shape / Patency : @
| Palate :
| Gums : '
; Lips :
f Tongue :
THORAX and Shape of Thorax : @
 BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump: — 24 14 veun
Discharge : '
GENITILIA : Labia / Hymen : % Mele Tk %ML k-
| Testicles/penis
| Anus: T Povky
|
|| HERNIAL ORIFICES Pree
|
‘| TRUNK and SPINE :
| @
SKIN LESIONS : g 6)
' | EXTREMETIES : * - Fingers/ Toes : . Arms / Legs : f
| Deformities : @ Mobility :
' Hip Joint Examination :

Page: 5/8
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BAH-006556
91
I
Baby Of NUPUR panDEy P8-00173491

Sfiﬁi'.’fs ””’Monan (M
SACHANE
g I /H/IIIIIIIIHI/II/IIIIIHH

RESPIRATORY SYSTEM:
Breathing Pattern : E‘ngufar (] Periodic [] Shallow  [] Gasping
Mention If baby has Respiratory distress: RR:.=2..£.. /W‘Mo ..... SCR7ICR /:See~ Saw DIealing i widisianuanasnias
Scoring of respiratory distress if present (Silverman or DOWNE'S) : .....c.ccovvvrimenseenneesssiesssmsssisismsssmesssssssssssssssssssssssasssanis
Mention if baby ison: [J Hoodbox (] CPAP [ Ventilator
IRIINE - - i S S R T ST sy S O SHBVa
p0,: .....ﬂ.g.‘/:..?..‘”.‘.f':ﬂ\uscuﬂation: glg?—@ ......... Breath Sounds: ..L2/L.5. 111 '@ ..... ATORAISOUIIUS: ..cocmnimaissssiscssinniises
CARDIOVASCULAR SYSTEM
HR: | ) ‘fg'["”“”’ _______ gpall Precordial Activity : .. @ ............................................................
Fernoral Puises : 3@ _________________________________________ k... T e
Other Peripheral PUISES : ... .57 iecsiscsscnenisnaens Signs of Cardiac Failure : ...... || S A
ABDOMEN: HEMNa OFIICE : oo
SHADE : .vvvveeeerreees Deeeeereseessesssesessssssssesessessssssssessssesessesssss Anal Patency : ........ PW ......................................................
T el O, (S Umbilical Cord : 2B Y e
Palpable masses : . @ ....................................................... First urine passed : o & 3. I
ABGORIBDIEN 5 L...... oo onemsoisiorobuesis saiaviiisakeinsisepisssssssnsoviies Meconium passed : N"*fa‘* ...............................................
NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) : ...’ ) uuucuuemuicisrriserisisesise iR
State of wakefulness : .........cccocovvvreeeines ............ (e
PTECHIIE STOIB | ....covveronerseuersnencmsnsbssassesssasasseifinsrssssssasnsnsssessssssssinss shnssssssassssnsasess osssss esesss sbsbsnsnnins asss s s satssasnsesrassssssssansrasasssssssessss
NBIVES * oovevvevveseeeeeeseseseeesmasasasssssassssssssssererere e e s essasseaaasaas s s e b S E o e RS E e AR 44484 S48 484 S8 S8 S8 S8 S E S8 S A AL
MOTOR SYSTEM:

PASEIVE TONE 2 uucimooicniviseoions TR iihs siisriisonssethossaassosantsatansnias sesnreseasnsassas s sssssesbanssarsinsoorsbsarsis mebssomsmsssnsedsssie din TR RRRE LT i auasipos srsvansons
AEs TODE2 . siciniicomserervine @ ....................................................................................................................................................
NEONALA! REFIBXES : ..v.voveceeveefeseerieseeuesssusssssssssesssasssssessssssss et essessass e sebedssa s A e R e e e A SRS E AR SRR AR E A E RS RS R S RS s
Grasp : [1Palmar [ Plantar (JSucking [JRooting [ICroSSed addUCTOr : ...
7T 1 SRR 7 .t N R T DIR ;... S . e e e B
BINRE oo cevniiniansmnnmidissssine T@ .............................................. Skull and Spine : 3 ........................................................
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Baby Of NUPUR PaNDEY

BAH.00655691 IP5-00173494
st il 07-05-2025

0YOMODgH (M)

i_;;ﬁ_:’_'Ilﬁ'iﬁiiﬁﬁﬁiii"lﬁﬂi’iflﬂiﬁii’i/f

Dia;nosis: ..... 3 7*2,}PT/M°‘J«}315‘§3’M FVYCﬁ{MMshQ/VjaMdMlWJ)CZ%[ ........

}MtﬁWOWEHWM%A@M*ﬁ&vMPH*}W ....................................................
FOOT PRINTS
Laft Side : Right Side :
£y
[
|

| Resident Doctor : Consultant :
I i .. ik
Name: ........... Dt By ..t 0888
Date & Time : ......7.[S124.5....10.2. 30¢en.... Date & Time : .. S \S\RAe. oo

PLEASE FILL UP THE FOLLOWING DETAILS

' 1. Name of the referring Doctor : ...

L R N TR R A BT i il -

B 08 10 D000 10 ROIDOW TN ..oyl T . o .

R, SRR . o on whose name the patient is being referred, _

Page: 7/8 (ET/\



BAH-00655691
Baby OF NUPUR paNDE

|’ g:-l:(iit:fﬁs OYOMODOH (M)
i HAGWATRAQ §

Hm MMW AT THE TIME OF TRANSFER TO THE WARD

IP500173491
Y

Lo U ORI TG S0 Sl | AR

Vital: HR: .o BR: cosumisin s ] L —— SPO25 i e Weight © ...

ANY DXyORN TOUUITBITIONL  cc.vussusissdsssansessosmbnsovgpussiassmsnnssssuissbirssssanssensisasss sssnrossssmmenmesuarasaressensesss e
.
SYSTBITHC © ....evvveoeeeeusessssssessssssesessssessss bR R R RS R 881888880

MEICAIOMS  ooooeesescssesssisssisssessssnstonstns nsns s asassisssbsssssesisarassonansnsnbssdsstst HERFIFRR IR ERSRERORSIesasa 0s s sbn e bun b MMFartrn s ph b em e ma s An 844D 0R 100 R0 s ant sase
......................................................................................................................................................... B e s s
........................................................................................................................................................... . T T
L
............................................................................................................................................................. J?
Pla“du"ngwardmuwup .............. ﬂ) ..... mm ..................................................... m -
T Y Y0 Y SN I S . T
...................... ) ) "3 %J“{f_;wﬁ;_v
............................................................ ST ATTRUN 2 O .7 3 ST K - - v ————
............................................................. 8 NS Sk QN BRI
............................................................ &;)Co'ufﬁtl,eec(-—r@etn«j C&\U
Feeding Plan at the iMe OF SNIMtING © ...........rwrurrrrriammereesmusseesssmssseness s sssss s sas s AR

o3 P ASlaageli st O Jamndine @ADL - -

............................................................... * )”‘-’/F"‘*’ﬁ”’m,‘\&a’pﬂ : Ma,b"u’{‘ d“b‘rfwhé\

S ings done during NICU Stay :

creenings done during y EM.y %

L R SR vy R R T S o e s
bt — docel ceeh v 128 ILAg N

HeanngScreenﬂT"bc‘Lk&nc'ﬂ% ............... 0771\1« ......... N 3 "U;yvu_/

1 ST S e T e S ——— - iU b

1 3 (AT S —————e R SR S e

7 ST A .y ———— e S T e S

Date & THIG: ......occciiivssississsssinistocnssissasiossanibnrunsrasnsnsnamans nssasensenais
Page: 8/8
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Rainbow"® S
c?a'i'l‘dr%vc:’s ‘Blrtthght

rrUGRESS NOTES AND DOCTOR'S ORDER

Time

s Progress Notes

Doctor's Order

‘Dﬂ"fﬁ\% SHOL] 29412 (Tesm ) r/‘pfss,

el chlm.a] de ] ivedy )CI :4673%7

3:000M mMch

(Fo

b’fff’s) | ategath ovo‘\@  hee)

l
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Raby - ethes ™Mi2_ppnis
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I 8 'tivo] - notpassed \/ J Y, J
j ' CCA\/}/@,’QQ HoL
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PROGRESS NOTES AND DOCTOR'S ORDER

\

Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

‘BirthRight"

:a:-:’me Progress Notes Doctor's Order
08|vsh¢ CJs)B Ressdgot
TOHM 92 HoL| 3942 }Aes:sfca( Voqml delivedy kiﬂﬁ]&s‘?%
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Your Right to a Safe Delivery
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Rainbow”’

Children’s BirthRight

Hospital .W
Your Right to a Safe Delivery

Tt takes 3 ot te treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

|
a'I"iemt!.' Progress Notes Doctor's Order
(\A{y&‘ A LQMQ o P
‘J/
A
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Rainbow® ® - .
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCHBH /FRM / CLINICAL / 088

Date
& Time Progress Notes Doctor's Order
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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.
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1. All measurements in ml.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Total Intake : \\ .0 Total Qutput :
08:00pm [ 2, 98 | 9fml) 0
09:00 pm g &E=]7 0
10:00 P”“EQ.W K pPh) oetd e \un | 0 |6
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BY RAINBOW HOSPITALS
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Your Right to a Safe Delivery

X

1. All measurements in ml. x4 A &=
2. Add up each column separately. Make addi#®s across the page to obtain 24 hrs. total of intake and output.

: Y e e O e e 4
3. 24 hrs. total to be entered in the kardex in REB, o thn - sme j
Output

L . Intake v site
Date | Time (ﬁa}}m Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%ﬁ*gg' ,?[i,ggé
Mouth | LV | NG |
80an| | | el D sl | © Ao
09:00 am : 6ol A3 AL} ) / Avau]
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§3ﬁ> 05:00pm| 4 §i) Dayted loml | @ ) Srihg
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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“tpm : IV Site
Thrombo- -
Date | Time | jNaure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtis | SiO":
Mouth | 1V | NG \
08:00 am ‘ . i
09:00 am ¥ s v — R
‘ [ 10:00am i o i gﬁgrrﬂf ow
“% fio0am BFf e A
12:00 pm ‘ \ \p_nowf‘
01:00 pm 0 " | ’QJ’M\
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Total Intake : 9wy S Total Qutput:  » G A
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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.
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Date | Time ;ﬂfa;itr% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg‘gggg- I\?lﬁge
Mouth | 1V | NG % 1inas.
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000 | | | af] zond e 5 | O 1 e
tt00an | N FEr U e |
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IRT R 0
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2o0am| [/ [OBL ool ik |
01:00am| b e

Total Intake : F4o L Total Qutput: |- > M-2 JE'
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wam| | |DRE | 2o ool v %
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so0am| | DT | 2oe! | bl 7
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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.
3. 24 hrs. total to be entered in the kardex in RED.

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

bl e A B i ___ Output : ::V Site
romoo- .
Date | Time ol\;a,;ﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ,?L%Qe
Mouth LV N.G .
08:00 am WO pn‘ng
09:00 am (annly | pajlys
10:00 am v ? f nlu‘ (
11:00 am DA — { rnm 7]
12:00 pm D \ [pﬁgn
01:00 pm g 4
Total Intake : % Total Output: vy | X
02:00 pm Dyl & YT tk Val B
03:00 pm i o
04:00 pm Vo %
05:00 pm DRC g Z O
06:00 pm 6
07:00 pm oW J
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08:00 pm 37 e
09:00 pm Do — | b | Tesrd
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\G | 1100 DR F CE;\;‘JMTWL
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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.

P s _ [Twste

N: : Jra Thrombo-
Date Time (';'}a}ﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis an.

Score rse
Mouth Y N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm |
Total Intake : Total Output : j
02:00 pm |
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
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 Output : ! /

r

|

.

Total 24 hrs. Intake 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

om ] IV Site

Nature

Date Time of Fluid

Route

NG

Thrombo-

: : : - hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine o Nurse

Mouth LV

N.G

Q| 0800am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Qutput :

B wm(e :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

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
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1. All measurements in ml.

A}

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

IV Site

Natdré :

Date Time of Fluid Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

{0900am {Fm  [50m|

[ oMo

10:00 am

11:00am |£ 2,y + SDm|

£

12:00 pm

Y W(e{

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 Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

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. : RCHBH /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.
3. 24 hrs. total to be entered in the kardex in RED.

TFL:

S’O“"t"

Total 24

hrs. Intake

8@ ce Hc:s?chQﬁ

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

_ _ Intake Output I Site
Thrombo- [ a:
oate | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebtis | Sian.
Moty | IV | @6 ’ X :
08:00 am L.ﬂl. 9. g—.j : Legse \G"’“&’
0900am | X 2 5u) i IS
1000am [ Qoun |ty | 90503 ; S
11:00 am w\ Z‘%J’ F(-K,a& \va\ I\ v
12:00 pm Qp G4 T |
o0 ¢ a6\ \ .

Total Intake : L[| o) " Total Output: 2 &+

27 02:00 pm Q‘\X Z‘S‘-«& ’n t

Qan| 03:00 pm : B gtk o}
04:00 pm Y c$sel Lfled

s.qf\q 05:00 pm m""\. E‘Q\X‘ AY) ( L 'VA
06:00 pm \ Cxﬁ ‘
07:00pm fpp | € e’ ,l 1

Total Intake : 1 Ch Total Output: D€ |

| B0 ; il

$\20pq 0900 pm o] paser LT
10:00 pm 3 £ )
11:00 pmFE2,,, Sb,,u_ﬂ i ; —J——
12:00 am ; / ]
01:00 mgbﬂ'} o paste] (O“’f L

Total Intake : 1§y | b TotalOutput: [ Qo
02:00 am /
03:00 amfF ey ey Ry -— ?{@( lowf|
04:00 am ’ &’ | | sl
05:00 am_&;m’ ond W %uf’ i "]
06:00 am ’ ' [ £ 4
07:00 am J- Sow| - Seaf

Total Intake : [SOw [ $99) ' Total Output : D (1] f C’(W )

~— i

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.

3. 24 hrs. total to be entered in the kardex in RED.

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

i Intake = O“W . vsie ] 4]}-
Date | Time t;qf"‘;]”lfi% @cfniﬁ%i) ¢ NG | Diarthoea | Vomit |Drainage | Uring | Phiebitis r?::grs‘e
Mouth | 1v | (N \ |
0800a |y e 2500 [%aen) Pagh— S (E 0 O I U
900an| 2.5 paste sml [ o
Qe e 1Syl 4om) (
100 Lum) , )
200mm| . |FG50 [\ um) patee] oF | o (U
o] g 17 hym 5 4 (o
Total Intake : : Total Output: & — U Ay y — 3
02:00 pm R i |
0300pm | € Mg | \det peiesed- oA | @ PV |
04:00 pm Lt Q_[A\G
0500pm} o orn |goed feunt LV
T pomees 1 | 0 B
07:00 pm | @3> w&} 38 Qe Ko
Total Intake : Total Output: (H 25 M — 2
08:00 pm 28
0900pm | Eom) | sy |28 pasdd 13~y ~
10:00 pm R u
11:00pm | NS3 [yl | 2% — LT =
1200am | )
0100am | ey |essl) | 254 best 16 |
Total Intake : N A o ‘ Total Qutput
02:00 am S -
0300am |N2%, | LA |3 Pl ted) [
0400am| ' bk ' (KD
05:00am | ‘€8 |6 |36l a
06:00am NE - Ry
07:00 am 54 |<A
Total Intake : 53 D) Total Qutput: 1 & 200
] .
Total 24 hrs. Intake 1395 CQ[H\CL"}D Total 24 hrs. Qutput qu[\g,ﬁquf)
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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.

il B W V. N
-

IV Site

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

Date Time gaéﬁ:}% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rgﬁg fﬁlﬂge
Mouth | LV | (NIG ,,
08.00am |EBW\ |\ wh o | ]
0900 am EREA | rened Fead || a
10:00am | E&MN (AR Page l =
11:00 am [ @60\ | seyred) = ©
1200pm |26 [wFmd Pl ool 28
01:00 pm
Total Intake : Total Qutput :
0200 pm [ | el Tl ®
03:00 pm ( lcm[h,l . ;
0400pm [E6™ | ayead [12 57, | Poyed oA o
05:00 pm 35l A | #
06:00pm | £, 3.cd) Al |
07:00 pm Vo)) B3R
Total Intake : r . Total Output :
08:00 pm [N 9.) Re) P ,
09:00 pm % 2§ ;Q ’n : 0\ \ -
10:00 pm @60 p. Sy |2 patA— vsap | ] 8|
11:00 pm (s i ! ’ \/
1200am |ty p5a) |24/ ks L
0100am | 33wy &.Mp ! sd)] |
Total Intake : " - Total Output : J ’
0200am | ¢ 2%y g — N
1300 am [Epee 2 U T
04:00 am |y \Cor gy 2600 |va TS X
05:00 am fx) DS 3 D K]
0600am e o Q- \D 204 per byn| | [
07:00am Qe 6w ‘ ' ]
Total Intake : (% Total Qutput : tt\\(\/\D
T i
Total 24 hrs. Intake | |4 S 0L \bq'\dw] Total 24 hrs. Output |4 =% .| By ) M{ :
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during seriou
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.

L]

 The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for uch

purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing & Earl;u
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

=

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.

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 operatiofy/
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 | afn
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worriefl.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need ffo
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | ioewormmm S

| EARLY WARNING SCORE: CHILDREN’S UNIT

[oate: ..o Tme: [@] Two] 1] [T Tul [6] [gf I [ [ T [ [ 11 | I | [ | Lol ]
| Doctor/Nurse/Family Concern? jayed W Ton al ol oW R o1 i
104
103
102
101
Temperature 1
99
98
. .
9
95
Heart Rate
(bpm)
and
140
Blood Pressure }gg
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
i | (Number)

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild | |
Receiving O, (//min)

0,Saturations (%)
Conscious | Normal
Level Altered "t q4 0.1
GCS *
TOTAL SCORE K B Ty
Number of shaded boxes
Pain Score
Observer's Initials
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 scare, 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 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

purpose.

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.

g

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a

Early

» 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
» » \ N
5
=
05
» |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.

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)

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operatién
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observation

/

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

d.

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 | nee

Ft

0
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EARLY WARNING SCORE: CHILDREN’S UNIT |
e e, Time: | l ul

stor/Nurse/Family Concern?

[ o [ [ [ 2]

o

104
103 1
' S 4
e o S ol 19 ah
101 ‘ e P = 4 P 1T 4
] Vl ;'( va 8] : 3 % 3 %) o )
- Q4 9 ] A\ { o PN )
‘emperature Ll 3 o - 0 B = = ; S E: 3
. , ' -
) 99 [—=F S 2 —~ - -
- > b bid
97
9%
95
94
190
leart Rate 180
pm) 170
160
nd 150 - =
140
L fa !\ \ - s " f'\ i 'ﬂ\
lood Pressure 130 Y Z0 [ i [ua |4 )\4 I\ [y S "rl
nmHg) * = )2 S i 2 4 VA LS ) Nt
100 I‘ 4 i r L
lote: 90
iP does not score gg
1 early 80
/arning scoring 50
eart Rate (Number) | \ 17 . L ( ey [\ S
70
60
esp. Rate (bpm) ig
Jver 1 Minute) * 20
20
10
esp Rate (Number) ) Y S| :
esp | Mod/ Severe
istress | None / Mild
eceiving 0,(I/min)
,Saturations (%) alt B H (g9l 19871 [Qdy] [9)7 A
onscious | Normal
evel Altered o
Cs * \q i ¢
OTAL SCORE
umber of shaded boxes| |®| |® 1% J 4 0 | I L )
ain Score o o D 0 0 0 0 € -
bserver’s Initials ol A Al | X g i | — 4:/ P
CTION Score 1 : Continue normal observation by staff nurse " - =
ONS 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.
corded 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

It 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 stich
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 triggér
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

Recor mmﬂm@mmamﬁ%a . "~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

« Ifat 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. e

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | needjto
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

)
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EARLY WARNING SCORE: CHILDREN’S UNIT

m | |

104
103
102
101
Temperature b 3D 5
1f iV adert d a4 pZA -
% AL L 1 | 2 KA1 ! M A
- :
% |4 & o
97
96
95
94
Heart Rate -
(bpm) 170
160
and 150 | i P
o + = .. 512
Blood Pressure 130 : A0 & 3
A ol v
(mmHg) * 120 I oy 8 s y \
1o [ , N 55 -
100 o — r = J
Note: 90
BP does not score ‘7*3
in early 60
warning scoring 50
Heart Rate (Number) 0 : W \ m |
70 .
60
Resp. Rate (bpm) 33 e - =
(Over 1 Minute) * r
20
10
Resp Rate (Number) W 2 DbEh] 0 S b
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min) 4
0,Saturations (%) Al6 7] . 164, [4Y.
Conscious | Normal
Level Altered A
GCS * ) JAYY e /
TOTAL SCORE A 1 0 b
Number of shaded boxes ' 0 Q
Pain Score Q R I O N 0 0]
Observer's Initials - A s A 8
ONS Score 1 : Continue normal observation by staff nurse
AcTI 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 seriou$
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.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing 4 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 triggﬁer

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

Record Time of an 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 operationf
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 t@

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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104
103
102
101 - ) P o
100 b 'S Y 4 i il - - F A ,
Temperature e % T T+ 7 - O Q.!‘T ) \RATEARS
m 99 1 iin = ey ~0 ) . 3 (& A 6‘?
- Al oY) o A ] U L ]
9 0 -]
97
9
95
94
190
Heart Rate 180
(bpm) 170
160 oy "
and :iﬂ " n (o N \
0 ~ - \ - £ \m\ =
Blood Pressure 130 - / 2 s “"9 - /} . W, = [\
(mmHg) * = 7 1 \a
110 = -~
100 y 4
Note: 90 = :
BP does not score 30
in early sg
warning scoring 50
Heart Rate (Number) 9] I 2|y
70
60
Resp. Rate (bpm) gg
(Over 1 Minute) * 49
20
10
Resp Rate (Number) i Y
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) ak|. g M 9 &1/ P33/ Uy 442
Conscious | Normal
Level Altered
GCS * Ccl c ¢ | lo|
TOTAL SCORE
Number of shaded boxes ( ( ‘ { ( ( ] [ ) I
Pain Score © I © © = ® '
Observer's Initials ¥ 74 9l 3 e F | p| P T
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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INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during seriou
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 §
purpose.

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

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

Lch

Early

*  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 initia
Record Details when EARLY WARNING SCORE > 3 ~ Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

d

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | an}
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 t@
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Temperature
1) %
98
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9%
95
94
Heart Rate }gg
(bpm) 170
160
and 150 s N
140 k|
Blood Pressure 130 (st ey T S e e =
(mmHg) * bried 15 / I , :
100 13 ' d . 5
Note: 20
BP does not score gg
in early 60
warning scoring  5p

Heart Rate (Number) Q 17 I3 s B

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None /Mild | nd . :

Receiving 0, (I/min)
0,Saturations (%) q. < b ® 3

Conscious | Normal
Level Altered

GCS * r C 5
TOTAL SCORE \
Number of shaded boxes l [ ( ( \ { U
Pain Score 0 o) = &) ol ‘| & o] =
Observer's Initials ol Ig S o | 2 N bA 1 gL g
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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serioug
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
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a
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 trigge

thresholds/ action plan- this should follow discussion with senior colleagues.

—

ch

Early

r

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

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

Date Time Early Warning Score Date Time Name

B

If at any time additional help is required, call help — regardless of the Early Warning Scbre!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic tr*t 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 operati
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observationg
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

s

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND |'s there anything | neec
do in the meantime ? (e.g. stop the fluid/ repeat observation)

—

0

nght"
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EARLY WARNING SCORE: CHILDREN’S UNIT |
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| Doctor/Nurse/Family Concem?
104
103
102
101 B =
C ) n’ i 4 v
Temperature M i . A4 & 6\9‘{.
® 9 |t A 4 L c 2 :
o |- .
]
97 il
96 !
95
94
190
Heart Rate 180
(bpm) 170
160 »
and 150
140 & Q LR
Blood Pressure :gg A & €ST==
(mmHa) 31 - -
100 y At -
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number) | j } 03 \
70
60
Resp. Rate (bpm) 38
(Over 1 Minute) * 30
20
10
Resp Rate (Number) ) P60 Ak
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) D
Conscious |Normal | N N b-
Level Altered
GCS * (& ¢ C C b C
TOTAL SCORE \ A B | VT TTH | ) )
Number of shaded boxes !
Pain Score v I\ N 0 0 o Aq (Yl To
Observer's Initials o] / { LJ) ; - 1 1) &
Score 1 : Conlinue 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & & : 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 seriou§
childhood illnesses and i) 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

purpose.

d;uch

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing 3 EEarIy
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 trig&r

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 initiatid
Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name ’
|
J
|
. me

* 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 th
be used to describe a child’s clinical condition to a colleague.

|
e

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need f
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ DocmrfNurse/Famlly Concern?

104
103
102
101
Temperature 100 o ] (,,l
L] e Pl £l o N ala e 19 %
4 g Al R i e e G 2
98
97
9%
95
94
Heart Rate -
180
(bpm) 170
160
and 150 - —— —
140 17 "lk
Blood Pressure :gg
*
(mmHg) +ih
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)  ||£, Oplriiy
70
60
Resp. Rate (bpm) 543 == b
(Over 1 Minute) * 5 iy il
20
10
Resp Rate (Number)  [5° m
Resp | Mod/ Severe | |
Distress | None / Mild IHIIHIIIIIIII
Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered P owEine 5 o
GCS * ( BN
Number of shaded boxes
Pain Score 9 . Y 1 4
Observer's Initials s — P e Jres
z X ——
A N Score 1 : Continue normal observation by staff nurse
CTIONS 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 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 §uch

purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing & 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)

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 <i.anged 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)

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

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | a
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worrie$
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need T:
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| Doctor/Nurse/Family Concern?

104
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Temperature 100 ¥
(F) %
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97
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I y
Heart Rate e
180
(bpm) 170
160
and 150
140
Blood Pressure :gg
N ’
(mmHg) b
100 -
Note: 90
BP does not score 80
: 70
in early 60
warning scoring s
Heart Rate (Number)  |\u}b |\ ' (il Al
l 70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 59
20
10
Resp Rate (Number) m
Resp | Mod/ Severe ;
Distress | None / Mild o - "
Receiving 0,(/min) _ : ; it
0,Saturations (%) Aty ~ AT B . & T9l/. 7 K
Conscious | Normal \ ' |
Level Altered s
GCS * (& C 4 ¢ C
TOTAL SCORE / \ ( / ’ { 4 1 1
Number of shaded boxes ‘
Pain Score e a N 0 ol [o o [§ o °
Observer's Initials <l lab m 4 sy [ 0 © -
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 Jr s
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:

childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defin

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during seri#;s
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 fdr 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 tr ger
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 inifiated

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

Date Time Early Warning Score Date Time Name

i

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

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
hat can

——

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

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

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observati
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

s
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORI am

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

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 | n%d to
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[ SARLY WARNING SCORE: CHILDREN'S UNIT ]

| Doctor/Nurse/Family Concem? |
104
103

102

101

Temperature 100 T
1y 99 X

98 -
/!If

96

| %
| 9

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130 =
(mmHg) *

110
100
Note: 90
BP does not score 80
in early o

. . 60
waming scoring 5

Heart Rate (Number) : 14 \ \ ! A

{ 70
60

..sp. Rate (bpm) 50 .

(Over 1 Minute) * _/30‘

20
10

Resp Rate (Number) D Y|

Resp Mod/ Severe
Distress | None / Mild
Receiving O,(I/min) -
0,Saturations (%) Z . ] . BB

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE f
Number of shaded boxes o 0 (o] = 8
Pain Score O (4] © -
Observer's Initials ] [ vt D V] »

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 consuiltant 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 serioug
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 thit 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,

S 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 operatiorrl
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last sat of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
hink the i -and-1-have ...(e.g. given 02/ analgesia, stopped the infusion), OR | axl
" not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worrieg.

RECOMMENDATION : | need you to ... come to see the chil-in the next (XX'mins) AND | s there anything | need fo
. do in the meantime ? (e.g. stop the ﬂ_uidf observation)

)
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warning scoring 50

Heart Rate (Number) \ ( \?

Resp. Rate (bpm) ig = B
(Over 1 Minute) * . ’

20
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Resp Rate (Number)

3

Resp | Mod/ Severe
Distress | None / Mild b 'S

Receiving 0,(l/min) e
0,Saturations (%) ‘ 9'f, Q - 2 :
Conscious | Normal . _ I I
Level Altered A At
6CS * 1 L L1 1 L% *
TOTALSCORE D g]
-

Number of shaded boxes | | 0 0
Pain Score oo e 0 K
Observer's Initials o b 2 4
Score 1 : Continuie normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse ic be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Ficcr Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating eonsultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant o 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.

s
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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 sjich
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 trigggr
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 initiatgd

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

Date Time Early Warning Score Date Time Name

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

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

Pey '.——ch
e B \

| D o Time: |

I

l

IS

LLEUN ] |}

| Doctor/Nurse/Family Concern?
104
103
102
101
100 © 5
Temperature o) a1 i
p " o % Sl H
* agat Y AT ‘ il
|52 ; ‘--ﬁ
97 |— —
C-/
96
95
94
Heart Rate %
180
(bpm) 170
160
and 150 = = =
Blood Pressure 130 (==
(mmHg) * 120 1§
100
Note: 90
BP does not score ?3
in early 60
warning scoring 50
Heart Rate (Number) | ur |1 l LY et
| 70
60
Resp. Rate (bpm) -33 S Sl -
(Over 1 Minute) —a
20
10
Resp Rate (Number) °
Resp | Mod/ Severe
Distress | None / Mild —
Receiving O, (I/min)
0,Saturations (%) W4 [\hel ' . .
Conscious | Normal —
Level Altered
GCS * 7! [} 4
TOTAL SCORE ol T p
Number of shaded boxes Sl O
Pain Score 0 # > ,Cé_)
Observer’s Initials Jus N F =
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin 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.



BAH-006556891

07-08-2026

IP5-00173491
Baby Of NUPUR PANDEY

0YOIl30

Dr. KAH L BHAGWATRAG

Jllllllllllllﬂllllllllﬂlllllll

L.V. FLUIDS CHART

#0 faeg
16955900/ HVE
Weight. ................... Ward. ...............b....

A3IANVd ¥NdNN

L8YELL00-SdI

position of V. Fluid

Flow Rate| Doctor

Nurse

Date of | Doctor

Nu

mention mi./hr = Mcg/kg/min. efc) Route mi/hr Sign Sign | Stopping| Sign Sig
, d (o | I
wlcls £ o= omevgld| |\ R P 3|
ﬂﬁ \Q‘( .J%0-¥? \\(fo @ Q V

N\ Y 4
Tv - ':]S‘fu/*s]l V| L 5} >v@ %}/
\\\g \ﬁ \Tﬁ S @ ¢ %7/
: 107. 71 . |
: {aa_,c‘uf\?tmf% — @V 2
' @& g¥ | Tu - 56 e blde | gu| O @ ' \q)\f Y/
‘ v 16 . 1p- P
e 1y LYY -
z [\ Mo b e (M= - g
i 1 R &7 Y
| A= wocty] S
34 |QE/‘:!(SD% W Kﬁ( o Ry
73)} - Tv =z (.[-CM[y][o(_,.j L\/ er j%-'@
| % 2|¢
257 Dowhvose -
spfes [ serf -
p | 2¢F o ,
—T<o-p X
ub\§ ‘?o‘? TV — 20 mut hldn g8 @ V
122¢+]s Teo-P V
€| 0% W - /occ/xa/dwr
\\\\ C\W | 2:$ 9. Dowtran P Cq
\s\"\ ¥ Tv-2e et] fdn 1 0 |
\\\‘q' 10/ Derbruce \&9(

Page: 4/4




T

Weight. ... Ward. ..o
Date»
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ROUtB Sta it Date Dose Dose ose ose
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . . Dose Dose
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S . D
Additional Instructions: o e - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T|me ] Nurss Sig. ] Nurse Sig. | Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor - s e Pose
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/ Name & Signature of the Doctor N

Starting the Drugs: 3
r N
Eu-Por\jA,Q: w'“qu ?

Additional lnst[uctions:
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DRUG CHART

Date of Admission: .........ccecvvevvvvvevveeee, UDIUG AUBIGIOS; iwovscvmanasissicossismsiiaassmmssas iusds ssagiass i;/é known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES 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.

It takes a lot to treat the little.

SOS / PRN (As Required Medication)

Date»
Ti['ne

DRUG :
Dose Route [ Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : ey
ose Route | Frequency (Start Date N

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

ey Date
Time;

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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