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SURGERY DETAILS
19200055“1 Date : M].SJ%
1]
Patient Name: ........ ‘;3:;0:°“ "ESM“: e o \ ........ Date Of BIrth: .o...eoeeeveeeeeeeeeecreses oo AGE: oo
BONdEr: . \\\\\\\\“\\\\“\\\\\\\\\\\\ \\\\ ..................................... UHID NO.: e
Date of Surgery: ... M M’ Q’{i [10T-2 [10T-3 [10T-4 [JOBGOT-1 []0BGOT-2

r
Name of the SUIGErY : .......c...cewemmesisusssnens T mC(VL/E .............. ‘2—’ e (e Fc S (4 0L

Time in “’]gPW\ Time Out ’(/IDQL{KOPM
NAME AMOUNT

1. Surgeon : m%ﬂwb ........................................
2. Anaesthetit ... malalda s

3. Assistant Surgeon : ............ oo eeseesesseasesessisnsssesnsesensssstssamsenssensians | eetesessessesssassessesassabesenmansessasniannes

4. 0T Technician L\.%l/(—? .....................................................................................................
5. Circulating Nurse %fi‘f .......................................................................................................

6. Assistant Nurse @ .......... QW .....................................................................................................

Special Equipment: [ Laparascopy (] Broncoscope (L] Harmonic [ ] Morcelator

(] C-ARM (] Cystoscopy [ ] Versa Point [} Liver Cusa

[] Neuro Cusa (] Others .. gca%@—fqun ....... &71«\{

Signz}{ure f the Surgeon Signature of%g Nurse

Order No: 6])[4 h ({&/‘ q, L‘ { 7 Order by: ..o b\ ol

Docu. No. : RCH/FRM/GENERAL/114
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CONSUMABLES OF OT
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Ralnbow
Children’s
Hospital

It takes a lot to treat the litte.

\\

Your Ri

l .Blrtth ght

ight to a Safe Delivery

Circulating staff :..... : w ................... Technician : ?)]/&chl ................. Date : QQ/[//% ....... Time : Wl[)’}m’}?‘@w
aty 14

Anaesthesia Disposables weved Y oo | Surgical Disposables hmd Y .a| Disposables (Baby Side) | AV “
ET tube Major Pack Inj Vit.K
LMA Sutures Cord Clamp

ECG leads : A (P )N

Suction Catheter

HME fitter : AQB/ N

Feeding Tube

NS : 10mi/ 100ml / 500ml / 1000m

\t(oochies

1))

}Jintments

Copno Jraghu
73 %% AN

Suction Catheter

Syringes : 10 cc— Vaccum Suction Set
05¢cc — M Gloves i il . Surgical Gloves
02cc Mz ] e é,,< I Gauze Pack
01 cc ‘f-“ﬂ LI “N—""| Syringe 1ml/ 2ml

Cautery plate(ﬁ)/ P/N [ Surgical blade Surgical Blade # 20

IV set | NG tube Koochies (S)

RL Cautery pencil //( b

R
AoTN
Q)

Fentanyl (A | Cap. Mask (7o) 76)
Morphine A Gauze Pack \_‘;_7__\[
Ketamine /" )\ Mop Pack /{ ) )
Propofol—— ) f Steristrip N
Rocuronium—S— DA | Underpad NI )
Glycopyrolate ( '?5 | )| Draw sheet il
Myopyrolate ~—7"\Abgel
Ondansetron.— (© | | Foleys catheter
Pencan 25g/ Spinal Needle 22 —"Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) L Romodrain bag
Antibiotics ~/ | Randage
Y AYTI R | fstom
Suppositories! ~—"loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet Eal
Tab. Misoprost : 200mg Betadine Solution
[a% o~/ Jel ) Microshield
' q Cotton Balls N
Latex Gloves /1 }
Ramdione Scrub L W4
m Saral :
?L(Jr’g% V\ A%;(s:the’;i)ogo\g'i‘gt %/ (?r?::t::ician

By i [, R T - R

Doc. No. : RCH/FRM / GENERAL / 125
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ACTIVITY RECORD FOR BILLING

KOH-00306036
Baby POLA JESWIKA
29-01-2025 1

Rainbow® (@
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u |
Hospital B'r“leht
It takes a lot to treat the little. Your Right to a Safe Delivery,

IP2-00056411

Y3imM29D

(F)

Namg: e ——ssdosmasisssssmeyeres M o Dr. MANCHUKONDA SANTHOSH
MO Ne PNee o MIUNCIONOOWORC
Date of Admission : ~=-------eccee- Time : ——---mmeeeeeee Date of Discharge : -=---------==———- Time: -=----emmuv
Room / Bed No : ~---=mmceceeeee e I — Suggested Billable bed type :
WARD TRANSFERS
Date , Time From To S)Q{Htu?é of Nurse
255126 9)po|  FR OT - @y,,
J}(Wl u,-.,@gﬂ \ 01 ar i/ %
7///04 2! Zo0pc- P fr-r 214 P rer~ Lfy ~—
™ A
Fd %-_‘b.:v(
Cross Consultation Visit
Doctors Name Date Order No. Signature

T,

2.

3.

4,

L

6.

s

8.

9.

t‘IU.

Docu. No. RCH | FRY | GENERAL (145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date\ nEt:ﬁ:;fnZ:n Cor-lrr;:‘c;ing Discg_?:]eecting Order No. ;// Signatu/re
s Vi
2 | S8 135&9,\.,,} Dorp | 1119pm [T B 91200
s redoed pgoe Byt Sl | /e
7

e 11pm




PROCEEDURE

Datre Proceedure ' Quantity Order No. | //Sig,ngtu7
-2?;!524» Ny (o] aton 54128 Op/
- 121
ofsl pac T 1 POl A
(g £P_crosslqeit Aone by ]} A e 265774
AT
Ao | Tourar e wleare | Q) |an2x¢ | fpd

don Yo 0 Lophst

1240

3005 (leecfed Poine By - Geplm 24/ 1%

R 2%\5/[%

Time : (Z PV)

\ ]
Prepared ngj »~j
{

Shift / Ward

et

‘e
T

Staff Nurse

QSJB q%\‘?\

Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

KOH-00306036 IP2.0005641
Baby POLA JESWIKA

29-0
Or.

UHID ID:

i

Department:

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065

(PT0))




KOH-00306036 |p2-00056411

Baby POLA JESWIKA
29-01-2025 1Y3M200 (F)

Dr. MAN A SANTHOSH

i

Pediatric Multiorgan History & Physical Examination

Tefwig & Age/Sex 1Y) &m !F

Relationship ——

Name :

Information given by:

Chief Presenting Complaints & Duration (Ghronologically)

Cavri bt Bngue ne nuart -

History of present illness :

¢

N U dov  Kwmgmt he saultanc

L]

sl e 4&4/(‘/\/ - prlV) r w\ d
|

ne  1EFLan

~ Ny My Knawn ‘thtb?.‘m
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KOH-00306036 1P2-00056411

Baby POLA JESWIKA

29-01-2025 1Y3M29D (F)
CHUKONDA SANTHOSH

"

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

E1| NVD [ 2.46 ka
L v

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Oy pev g

Immunization History :

Ar ,V)( v AUt diales

(PTO.)




KOH-00306036 IP2-00056411
Baby POLA JESWIKA

29-01-2025 1Y3M28D {F)
Dr. MANCHUKONDA SANTHOSH

Pediatric Multiorgan History & Physical Examination

| IS |

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

Weight (kgs) )ﬂL’AL(Centne 1

On Examination :

Temperature : M Pulse Rate *0Y WP{D B.P SPO2 ‘iSf fﬁ}

Resp.rate and type of breathing : O.E]’ Min

Rash -

Lymphadenopathy —

Oedema : =

Allergies (if any): =t

Respiratory System :
Inspection (any s/o distress) : £

Air entry & breath sounds : 147 @

Any addes sounds :

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

Cardiovascular System : @
Inspection of procordium : S

(7
Heart Sounds : §i$ L Qj

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : § ewf ’
Ausculation :

Spine : External Genitelia :

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




KOH-00306036 IP2-00056411

_ Baby POLA JESWIKA

29-01-2025 1Y3M29D
Dr. MANCHUKONDA SANTHOS

I i

Pediatric Multiorgan History & Physical Examination

{F)

Central Nervous System :

Level of Consciousness : AVPU/GCS score : '5/[ I 4

-

Cranial Nerves :

Motor System: 1

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes : @

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

“ovgue  TIE  for re leane

(PT0.)




KOH-00306036 IP2-00056411
Baby POLA JESWIKA

29-01-2025 1¥3M290D (F)
Dr. MANCHUKONDA SANTHOSH

AN R

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: wmi"“/‘ff* ho
: 'K
Desired goals of the treatment : H. S f"\}
Planned Labs: ﬁ Planned Management
‘\/
Lop N apo

Y IVE - gtud

T D
N A O TV 2Z [T g | - —— il

Signature of the Doctor: W ................. Signature of the Consultant; ...
¢

Name of the Doctor: ........ M,W’\/WL ...... Name of the Consultant: .................................

Date & Time: .......oooo.o....... 73/‘0 k- Date & TiMe: ..o

—
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20 A SANTHOSH Children’s 4 BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It [ Your Right to a Safe Delivery

i \\l\\\\\\\\l\ll\\\ll\\I\\\\\\\ll\\ osplal,
ROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes Doctor's Order

& Time

PRl dd iy (loe
1 i

e
/
80 AdiCo

L -~ CaA o
1) 87
21 C’b\;\f’ A vWem
\U—C‘-\/\f'g‘\'ZLV\Q v
BV,

/2
,@g
e — vV
- A//ff/d'// 6{% D 2 @I 2 é/{f/f/?
=) Dl
g
(PT0)

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




KOH-00306036 IP2-00056411
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29-01-2025 1Y3M290D (F) - .w;'/,:. .

Dr. MANCHUKONDA SANTHOSH Rainbow .

ST Children's | G ErinRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:?me Progress Notes Doctor's Order

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



|P2-00056411
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Baby POLA JESWICE ) Rainbow " R

oas STSMED children’s | @ BirthRight
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

—/\

DrUG AlIBIGIES: ....vvovvcvrimmmmrsessssessessessssssssiss s s

Vi
MEDICATION RECONCILIATION;%M |

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

(/’
Shifting FIOm: ........cooeneen! E'fL ................................ Shifted t0: .....ccoooeeenn. 2 R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time ?%mﬁfl'gg
1 '\ ¢ 010G
2 \ Oc 0nc
3 \ Oc Oioc
4 \ 0c¢ CDc
N
5 \ ¢ OODC
6 \\ O¢ CIDe
7 \ Oc oIee
8 \ JCc [JDC
B
9 ¢ 0JDC
10 (JC¢ ODC

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

Doctor Name & Signature @ ........ocoeveveinn SNY
Date & TIME & ..o e M
Nurse Name & Signature: kgl’(\jd( ........
DB & IR i..........ooomervmmmemraimsensases ? % .........

Docu. No. : RCH / FRM / GENERAL / 090
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%

Rainbow® &

Children’s .BirthRight"

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

M

DRUG CHART

L

Date of Admission: ......... ?’%\0( ........... Drug AIBIGIES: .vveveeeeereeireceereeereeiieresr e enannees 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

. NURSES

Y

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.

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

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

o

Date

>

DRUG: CROLTN P pS

Time

Dose Route | Frequency [Start Date
Lol aal sol |28 -

Doctor’s Signature |Valid Period| Pharm.

B .

Additional Instructions: C)wni1[10© W@
o (:*\‘V\/—L‘]\nkil;idhlg

s

Date

DRUG :

Time
v

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

; Date»
DRUG : Time
Dose Route | Frequency |Start Date
~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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KOH-00306036 IP2-00056411
Baby POLA JESWIKA

29-01-2025 1Y3M290 (F)
Dr. MANCHUKONDA SANTHOS

(I

REGULAR PRESCRIPTIONS

I =

Weight. 8@'{‘]— Ward. 3

A

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dates

29(<”

DRUG: P eXI Plrie= M L L [Time

Dose Route | Frequency [Start Date

cer.r R - X< -

9 PW\ ,X"

Name & Signature of the Doctor

Starting the Drugs: A
¢ P

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

ter

DRUG : 2
Dose Route | Frequency |Start Date y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Dater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




B
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Lauy FuULA JEISWIRA

29-01-2025 1Y3M29D {F)

Dr. MANCHUKONDA SANTHOSH Weight. ¥l waa X ’ﬁ"’\
1 AR —
VARIABLE DOSE Time Nurse Sig I Nurs Sig | Nurse Sig. | Nurss Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D D Dose Dose

Route Start Date = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor P Pose e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

i . D D D D

Additional Instructions: o ose o= o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B Nurse Sig. NursgSig. | NurssSig, J Nurs&SEg‘

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor bate Doss Bose Oots
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o . ose poe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
} L Dosage & Other .
Date Time Medication ; Rout Signature
Instructions 8 g Nurses
P q;"o 50 _Jn'\)j' d/\/ @/ » _@/
9_&\§ Ui o™ :Pm&évw 1~ o iy /
) \ I

J

Page: 3/4

(P.T.0)
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29-01-2025 1YaMasDp (F) i g
Or. MANCHUKONDA SANTHOSH V. FLUIDS CHART weignt. .. $4G...... Ward FY..........
i ——_ "

Date

Time

(If infusion, mention ml./hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

e v

IVF — O
M

g
v |32 ,%?:3:@0\9\\@ 97)/6,”},/:

Page: 4/4
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It takes a lot to treat the little Your Right to a Sare_ﬁellTery

OPERATION THEATER NOTES
Patient's Name : ba\blﬁfﬁfﬁj@ﬁw})@\ .............. Age : ..’..\f.@éwG\t‘a{’r;der F ..........
UHID.: .5 0.60A4.N.............. I.P.No.: ....K %‘/l/ .............. Weight : @A&( ........

Surgeon : A SM ) Asst. Surgeon : _——
Anesthetist : D& Wf ,J,,\ OT Nurse: Q¢ W
> e U -

Surgical Procedure : &
VCS’V\O('/Kt e Redgrne

Indications for Surgery :

-~

Date [ig)f\ My StartTime: Y ' PP, End Time : Y. \{Ofm
= !
PRE-OPERATIVE PREPARATION :

-

OPERATION NOTES :

i TD’WQ‘M g e Peleaonr

www.rainbowhospitals.in



POST-OPERATIVE ORDERS :

‘el s
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[ KOH-00306036 |P2-00056411
Baby POLA JESWIKA .

37'777 1225 1Y3M29D (F) . z
290 LcHUKONDA ST Rainbow”’

®
i T RESULT SHEET Ghlorers | g Birinan

It takes 3 lot to treat the fittle. Your Right to a Safe Delivery

Date 28/[/24
L L1200
il 192. 4
POV e
ot £ 19

WBC V] 52
N/L

Platelets 94 }
CRP
ESR

PCT
RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

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

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

Radiology: e T ST S,
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Baby POLA JESWIKA
29-01-2025 1Y3M26D
CHUKONDA SANTHOSH

"0

(F)

-Pulse Rate : Normal Rate by Age (beats/minute) Reference:PALS Guidelines, 2015

Age Awake Rate Sleeping Rate
Neonate(<28days) 100-205 90-160
Infant (1 month-1yr) 100-180 90-160
Toddler (1-2yr) 98-140 80-120
Preschool (3-5 yr) 80-120 65-100
School -age (6-11yr) 75-118 58-90

| Adolescent (12-15yr) 60-100 50-90

Respiratory Rate: Normal Respiratory Rate by Age (breaths/minute) Reference:PALS Guidelines, 2015

Age Normal Respiratory Rate
Infant (1 month-1yr) 30-53
Toddler (1-2yr) 22-37
Preschool (3-5 yr) 20-28
School -age (6-11yr) 18-25
Adolescent (12-15yr) 12-20

Blood Pressure:Normal Blood Pressure by Age (mm/hg) Reference:PALS Guidelines, 2015

Age Systolic Pressure Diastolic Pressure Systolic Hypo tension
Birth 39-59 16-76 <40-50

Birth 60-76 31-45 <50

Neonate(<28days) 67-84 35-53 <60

Infant (1 month-1yr) 72-104 - 37-56 <70

Toddler (1-2yr) 86-106 42-63 <70 + (age in years x 2)
Preschool (3-5 yr) 89-112 46-72 <70 + (age in years x 2)
School -age (6-11yr) 97-115 57-76 <70 + (age in years x 2)
Pre-adolescent (10-11y) 102-120 67-80 <90

Adolescent (12-15yr) 110-132 64-83 <90

Temperature :Normal Temperature Range by Method Reference: CPS Position Statement on Temperature
Measurement in Pediatrics, 2015

Method Normal Range (°C) Normal Range (°F)
Rectal 36.6-38 97.8-100.4 °F
Ear 35.8-38 96.4-100.4 °F
Oral 35.5-37.5 95.9-99.5 F
Axillary 36.5-37.5 97.7-99.5 °F
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ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
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* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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.

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.qg. stop the fluid/ repeat observation)




