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Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET
: ! " (TRRTNRRRL AT U L TR
Registration Details :
Admission No : IP5-00174580 Admit Date : 31-May-2026 Admit Time :10:16 PM UHID : BAH-00857724
| Patient Details :
Patient Na*ne : Master IVAN SWARAJ Age :1Y3M30D
Guardian : Mr T ABHINAV DANIEL DOB : 02-02-2025 01:00 AM
Gender . Male Religion
Occupation Martial Status . Single
Address (H) . #ROCKWOOD VILLA PLOT 4, VIKAS NAGAR Phone No - 9989809329/ 8309662107
COLONY BANDLAGUDA JAGIR Hyderabad a . i ;
E-mail : nomailid@gmail.com

|

, Telangana INDIA 500086

AdmissiLm Details :

NAGAR COLONY BANDLAGUDA JAGIR

i Hyderabad Telangana INDIA 500086

Bed Type . . SHARED WARD Bed No :SW 146 Ward Name : 1F-VIBGYOR
Room No @ : SW 146 Admission Type : First Visit
Contact Details :
Name © Mr T ABHINAV DANIEL Relationship : Father
Contact Address - #ROCKWOOD VILLA PLOT 4, VIKAS Phone No . 9989809329 / 8309662107
|

»
| . Signature
Doctor Details :
Doctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
- ta
Co-Consultant . 5 £AISAL B NAHDI
PaymIlt Details : Deposit Amount
Payment Mode :DC/CC Card Payor Name
ted Date / Time : 01/06/2026 09:35 Printed By : 607325 Page 1 0of 2
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

ReIIistration Details :
Adniission No : IP5-00174580 Admit Date :31-May-2026 Admit Time :10:16 PM UHID : BAH-00857724
|
Pat‘ent Details :
Patint Name  : Master VAN SWARAJ Age :1Y3M29D
|
Gualﬁian : Mr T ABHINAV DANIEL DOB : 02-02-2025 01:00 AM
Gender : Male Religion
Occ ipation Martial Status : Single
Address (H) : #ROCKWOOD VILLA PLOT 4, VIKAS NAGAR Phone No : 9989809329/ 8309662107
COLONY BANDLAGUDA JAGIR Hyderabad ) = .
Telangana INDIA 500086 E-mail : nomailid@gmail.com
9
Adnﬁssion Details :
Bed Type : SHARED WARD Bed No :SW 146 Ward Name : 1F-VIBGYOR
Room No : SW 146 Admission Type : First Visit
|
Contact Details :
Name : Mr T ABHINAV DANIEL Relationship : Father
Contagt Address - #ROCKWOOD VILLA PLOT 4, VIKAS Phone No . 9989809329 / 8309662107

NAGAR COLONY BANDLAGUDA JAGIR
Hyderabad Telangana INDIA 500086
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Doctof Name
Referral Docior

Co-Consultant

Doctor Details :

: Dr. ANNAPOORNA TADAVARTHY Specialisation

: Self Phone No

: Dr. UJJWALA DESAI

: GENERAL PEDIATRICS

Payment Details :
Payment Mode

Deposit Amount

: Cash Payor Name

:0.00
: SELFPAY

1

Printed Da(L / Time : 31/05/2026 22:17

|

Printed By : 018621
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name: -E\Kl/vv gwu,{

1P5-00174580

) BAH-00657724
| UHID ID: Mastor IVAN SWARAJ

pe partment: e n‘ﬂﬁﬁﬂﬁiﬁ‘“ﬁﬁﬁﬁﬁf‘“

- Consultant:

" Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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|BAH-00BS7724 IP5-00174580 -

Master IVAN SWARAJ |
02-0!-20“ 1Y3M29D [

NA TADAVARTHY
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rewarric muitiorgan History & Physical Examination

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

Nk

Birth & Neonatal History:

£ B W &
| Ddoguadion

G
J

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

M;L o \‘oe;\, cu\'fi

E \

Immunization History :
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BAH-D0857724 |P5-00174580

Master IVAN SWARAJ o
02-02-2028 1Y3M290 (M)
NA TADAVARTHY

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Jﬁ%wentile =)

On Examination :

Temperature : ME_ Pulse Rate : qg[h‘v‘:\ B.P. ) SPO2 &L"lz !}Mﬂm

Resp.rate and type of breathing : 30 {NVVV\
Rash
©
Lymphadenopathy
Oedema :
J

Allergies (if any):

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

Air entry & breath sounds : @)"Ptf @

Any addes sounds : &

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ngL@

Any murmur : @

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

/

/

Per Abdomen :

Inspection i
Palpation : ’f,b'.'/t V1!

Ausculation : ‘ %’1/04]‘, F9udNE)
Spine : External Genitelia : L

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System : o .
Level of Consciousness : AVPU/GCS score : "D\&/\r

Cranial Nerves : (N \SOJI\AQ,LLUJ“O m
N Mt

. WM&M\J : - / :
; A - ¥ pupLl ) LY '

Nutriton : b
|
l

N % Power

Tone:

Co-ordinator :

Posture :

Involuntary Movemen* :

Reflexes :

DTR Superficials: ’

J

Sensory System :

. Plantars

Bladder / Bowel : Rl a‘mumh :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment: _sfﬁw:u?w\/ \Lh RUNAY
Desired goals of the treatment : \ a(/f :
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Signature of the Consultant: ........ 1—990

Signature of the Doctor ................................. ..., Signature of the Consultant: ......=i i
Name of the Doctor ........................ A AL S Name of the Consultant: Dwﬁ""‘ .......
Date & Time: .......o¢.|... ‘gfp@? ................. Date & Time: )lc:[u. .......................
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PROGRESS NOTES AND DOCTOR'S ORDER

gartfme Progress Notes Doctor's Order
A clrs (@)
POOE ﬁ*—ﬁ%—f%%wﬁ
K\ AFL T gl Rl Cdnud
0 M&CO%@ '
Ok No fgud pity

Ha

wal el

- oF  ankbiy

- 'ﬂ::-rC;(\ f@m dg
- rao oY ral

+ w4 Adngiaeal 06/1%5

g M? Qk@b}ﬂf

&

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

(P.T.0)



BAH-

7724

IP5-00174580
:';;:' AN'WA':A"(JSHSOD (M) R - ;?’i/: ®
r-"- Dr. A TADAVARTHY al_l'l OW' . . » -
Vi e | P
PROGRESS NOTES AND DOCTOR'S ORDER
ga.;:me Progress Notes Doctor's Order
o S \e.u‘ (I N
9.
™, - N
Mrlz (<€ Cp febul Samune,
o %JM’W :,bmu-a Plas
A Al 2nof - RIY d.l'st/u}c?’,c (('Mow‘
- Lo Give Cefbiexu~
S en @) lac
L 4 ado e
A oing- Neaotue Flo CeBxi—e
| cue- Q) s 1S
E i s 3 Ca iy
,3 ™ ¢ |~7 lSx 7.
Reweo ety
— H”:,‘@? £
( D -r‘jj Coen
. \ Q =+
Docu. No. § RCHBH /FRM / CLINICAL / 088




|P5-00174580 ]

BAH-00857724 . = e

\astor IVAN SWARA - 1 Rainbow . . i

gty 1YANSD ] Children’s & BirthRight

Dr. UJJW. Hospital . BY RAINBOW HOSPITALS
ittle. Your Right to a Safe Delivery

.. e |
PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

315
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%‘3—“‘!{3
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M
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129

Y.

Cl

109

Ca/Mg
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Pﬂosphate

U@a

Creatinine

ALP

SGPT

2 SQ(_)T

T Bill/Conj

T.F}rotein

S.4Ibumin

S.Globulin

A/G Ratio

Ur]; Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cbolesteroi

PTANR

APTT

CSE Protein / Sugar

Cells

N/L

Docu. Nd. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date \G
Time }
CUE - Alb i
CUE - Sugar 4 N7
CUE - Ketones N
CUE - PUS Cells 9.1
CUE - RBC Cells OCasons) i
CUE Ggusly = U aleod Uiy
Loty Al -

mnurous n;frﬁa ~l§ &)
Stool Pus Cell -
OVA/ Cyst @
Occult Blood

To ey a £92-g¢g)

Ty | o7 [(£a5- 1)

TSR 12e (07— s1aD

Radiology : O PO Al ERNPRIct,  eerrcl 1) S0 IO PR

IIRRE o s B st i35 A A A sl e el s ool i asislipiens

Others (ECG, Contrast STUAIES B1C.,) & ....oovovereieieeeeiet et



BAH-00857724

Master IVAN SWARAJ

03-52-2025
Dr, AH
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IP5-00174580

1Y3M20D (M)
NA TADAVARTHY
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Rainbow®
Children’s .
Hospital

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

Drug Iilalergies: ................................................................................

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

.BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

bﬁ/ﬁbt known any Drug Allergies

SHIfting FIOM: ...ovoooooror S L Shifted 10: LA

b lGENERihCnflT;‘:T(I:gI:I:":F II.EETTERS) ¢m3?§f:g) (PO,?G%I,J:‘::, tv) | FREQUENCY bﬁﬁ,‘,‘}?,f,i ?gﬁ%"’:’g
1 \HM‘;- (t’“@?’ Oc Ooe
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A Oc 0Ine
? ¢ C0c
. ¢ 0oc
) ¢ CIDC
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y \ O0¢ CIoc
10 CJc CIDe

MEDICATION HISTORY RECORDED / VERIFIED BY

e

Date & Time : ... O | S \Mar o OOy

Doctor Name & Signature : ... SCAAMA

Nurse N

Date & Ti

Docu. No

»

- RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue




| Mastarvay gy, 1PS-0017455, L
gf*?;?‘//,””?l};ump E?‘:?(?[%‘;E S ‘BirthRight_
i BY RAINBOW HOSPITALS
m II I I I nmg ? Intex!rEatame little. Your Right ta a Safe Delivery
Sheet DY antse RE@[}LAH PRESCRIPTIONS Weight [315‘ Watd. .18 dac 100000
DRUG: § (4p RELENMT X [T)[?;i’\\w \
‘| Dose Route Frequency | Start Dt. k
Q-5 PO | 12y t[c,. i

1
El
i
1

*’ DRUG: ENTERDGERMIN A

Dose Route | Frequency |Start Dt.

R
SO‘ \ ) -

BAH-00gs

Name & Signature of the Doctor

Starting the Drugs: g N]
// f M“

k .3
n\‘({\i?ﬁﬂ

Additional Instructions:

wa%}mﬂ

Daily Doctor’s Endorsement by a Sign

iwig)| elo| BID | o6

Date»
Time \\3“0

Name & Signature of the Doctor

Starting the Drugs:
obutn
/

TAdditional Instructions:

P
]
(En

Daily Doctor’s Endorsement by a Sign

DRUG : Jatey /
Dose | Route |Frequency |StartDt.| /
Name & Signature of the Doctor

.Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : patey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / GLINICAL / 108
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Rainbow’ o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............ REGULAR PRESCRIPTIONS Welght ..c.ci0:4 L I
; Dater
DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir'ne

DRUG :
Dose Route | Frequency | Start Dt.

*

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pley

Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor g
Starting the Drugs: J
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?;ee

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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FOR THE SAFETY OF THE PATIENT

GENER -
DOCTO

drug sheet folder.

1) Right Patient ~ 2) Right Drug

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.
B 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

gURSES -

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

5) Right Time

::::nl?mw IPS-00174580 o

- i T, Chitdren's | @ BirthRight

i HOSPITALS

i riospial _ | @z
| L DRUG CHART

Date of Admission: Z)l ’( }5 ....... Drug ABBIGIBS: oicsrmimmamussmminis i iy ../No/t known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG : (1pp PARACETRIMOL

Date

=

Tirvne

Dose Route Frequency |Start Date

By

B PO
Dz r's Signature |Valid Period| Pharm.
| A& b

AddTonal Instmctlons m 21007

ﬁ GWME’F\‘%L

Dose | Route |Frequency |Start Date

6 Po |8 ?:IIS'

Dodtor’s Signature |Valid Peridd| Pharm.

Lot |\ /

Additional Instructions;

21001 %

B 1001y )

Date

Ti[vne

Dose Route | Frequency [Start Date

Dactor's Signature |Valid Period] Pharm.

Additional Instructions:

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

Page: 1/4
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Master IVAN SWARAJ
02-02-2028 1Y3 M Il D (M)

Dr. ANNAPOORNA TAD . '
l””",”mmnmm II"”'“”" REGULAR PRESCRIPTIONS Weight. \%sﬁ Ward. ...

. Dat
DRUG : \upp U OBAZAM - 1N
Dose F(bute Frequency |Start Date . )

(-5 PO | @l B3] 5,

Name & Signature of the Dpctor & o\ AN “q
Starting the Drugs: \ O [ —
o ﬁ l " T
Additional Insyr‘ticf 8 & AN ag/f_;f_ v, b
SN SIm S
O- | 6’3\'\7{ [Aex, ill L

Daily Doctor’s Endorsement by a Sign
. Date»

s 3“4 (’gPrR(‘prONe'ﬁme ‘k\{‘ As .

Dose | Rolte Freqliewm;zJStart Date &1 O

/Br00nd [V bty 3|5 | ) ENTAT efpP
Name &Bignature of the Docto}  *  J& [ < S PW
Q/ Starting the Drugs: AN g { /-‘f
REWE 1,77 4 /Tb \'44
)~ L1 1]

Additional Instructions: NN
[y [de 55

Daily Doctor’s Endorsement by a Sign

> \>
pruG : 41" PANTOPRAZOLE [P I\ [\
Dose Route | Frequency |Start Date

(Gwg v | OD 31T \
Name & Signature of the Doctor § R
% Starting the Drugs: g, %\ﬁ‘ \\\’* *@/ﬁy
fd

i ! A\ ‘9‘5’@@\:0\ d Vo ‘

Additional Instructrons

Daily Doctor’s Endorsement by a Sign

oRUG : L (WO 2 Ay %ﬁ:‘é\\
Dose Rolte Frequency |Start Date Ll
1wl [ PO | Ia ol fe [ 24
/ Name & Signature of the Docto?; ) _\QU‘.(LN 4

\B;J
\

Starting the Drugs:

-\

i - 1A °

N'g &QMLU'U A AT
Additional Instructions: | Q/'@ ] 11/7.
[mb’;=§m«aw X TR

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



BAH-00857724 IP5-00174580
aster IVAN SWARA

02-02-2025 wm:e Weight. ....oooeevveeeee. Ward.
D (M)
Dr, ANNAPOORNA
I e
Tlme Nurs&Sig ] NLisiSig. I NurssSig‘ I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D Dy D
Route Start Date ose ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dowe oo Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose oo .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
: VARIABLE DOSE Tlm | Nurs‘?'SIuA I Nur_s;iiu. l Nurs‘tla'SigA I Nisism.
. Dose Dose Dose Dose
; DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
5 ROU te Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
i H Dose Dose Dose Dose
| | Name & Signature of the Doctor
f Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: et s = —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other z
Date Time Medication : Route Signature Nurs
Instructions 9 .

?Dl\gh’c XTI %Wﬁmqn , v o LBecura
.1‘ w3 | &90\«,‘ A £ el
1[2(6(26] © Bm [Foy (EFTRIAxONE oy w4
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BAH-00857724 1P5-00174580
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a ) EARLY WARNING SCORE: CHILDREN’S UNIT

IDpte:--h---:Time:IIIIIIIlIIlIIIIIi!IIIIIII[llIIIl

|D ctorfNurse!Farr'yCuncern? LY Rk R |
' 104
103
102

101

Temperature 100

®) 99
98
o [
Y e~ 0
; | 95
| .' |
1 1
Heart Rate j
(bpm)
and
Blood Pressurg
(mmHg) *
Note: ‘
BP does not skore
in early
warning scorimg
Heart Rate (Number)

Resp. Rate (bpm)
(Ovelay*tinutd) *
\

I
Resp Rate (Number)

Resp | Mod/ Severe
Distress | Nong / Mild

Receiving O, (lfmin)

0,Saturations (%) :

Conscious ’ Normal

Level Altered

GCS *

TOTAL SCOR

Number of shagled boxes \l

Pain Score

|Observer’s Inifjals Fi

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 ghould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded over*af Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
l Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

: r: 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.

1
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CHILDREN’S OBSERVATION ozl | @z
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 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 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. EARLY WARNING SCORE: CHILDREN’S UNIT
|nam;_i.\_.‘\_\l.lbnme:[ L L LT Tk [T LI LTI El]

|Doclor/ rse / Family Concern?

04
103
102
101
Temperature 100 (’
® | 99 (@) \q'
\? ‘
98 oy TR
: ~ \
97 N7
96 - —1
95
94
Heart Rate :gg
(bpm) | 160
an -
Blood Pfessure 1o == e ore =
(mmHg)y* 110 = = N
100 = {
Note: 90
BP does|not score ?/g
in early 60
warning scoring 50
Heart Rate (Number) \
' 70
| 60
i 50
~esp. Rale (bpm) 4
(Over 1 Minute) * 30
20 b=
10 —+—1—

Resp Raté (Number)
Resp  |{Mod/ Severe |
Distress ||None / Mild
Receiving|0, (//min)
0,Saturatipns (%)

Consciou | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes \ \

Pain Scord ¢ . ~ [9)

Observer's Initials 7 ¢ Jl

Score 1 : Continue normal observation by staff nurse

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

NB: Score43 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ ' Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

' NB:If GCS is Tow 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

Date Time Early Warning Score Date Time Name '

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

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

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

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)

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

Resp IMod/ Severe |

None / Mild III-IIIIIIIIIIII- IIIIIIIIIIIII
Receiving 0, (l/min)

[ Date : .2 L\ﬁila..Time:]
[ Doctor / Nurs a-mily Concern?
04
103 :- 4
102 - o
101 = T 2@‘ g;'
'8
Temperature 10 = y
(F) A/ = g Q
)J -
| w [ 2
o7 2 iF
96
‘ 95
94
Heart Rate 180
(bom) 0
-
Blood Préssure o0
(mmHg) 110 -
100
| Note: o0
BP does fot score _';g
inearly | 80
wamning icorlng 50
Heart Ratg (Number) | )
70
60 |-
50 =
..sp. Rale (bpm) 4o |=
(Over 1 Minute) * 30
10 = i
Resp Raté (Number) ‘!ﬂ"............ ---.7‘1‘“".-----

0,Saturatlons (%) Ok |
Consclo* ’ Normal
Level Altered
GCS * LS I\
TOTAL SCORE
Number of shaded boxes \ \
Pain Sco c
Observer!s Initials :r Py

| Score 1 : Continue normal observation by staff nurse
ACTION Score2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3¢ Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded berieaf Score4 _: Shiftin charge AND treating consultant(ill 8 PM) or On call night duty consultant to see

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

|

* NB: If GCS Talow 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

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.

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

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

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

o 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 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)




BAH-00857724 IP5-00174580
iy Rt PP, Z ®
e Rainbow .
m - .
- PatientSte O l“mn Children’s @ Birth Right
¢ i Illllllllll\\l Hospital .ﬁﬂ%ﬁ
Speet No. : ....... @ ..................
1. All measurements in ml.
Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
o : Intake i) ? Olltplll i ThN sn&) Hi
rombo- N
Date | Time (I}aé:Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Paiebitis gﬂ?gé
Mouth LV N.G
08:00 am
09:00 am
10:00 am = e
11:00 am P
12:00 pm
01:00 pm _~<}
Tatal Intake : /Total Output :
02:00 pm F
03:00 pm %hk
04:00 pm £
05:00 pm 7o
06:00 pm A
07:00 pm
Total Intake : Total Output :
| | o0800pm '
09:00 pm
10:00 pm / ,
A\ 00pm | s | LM L. * B
3 § [ 1200am MK YSm) &, \ o % lq.pknk
01:00 am hpoa | 7~ il 0 lpcund
Total Intake : : Total Output : :
‘ 02:00 am QS prt o ﬂ()ulflﬂi
03:00 am ~ ° -Lﬁﬁ"""
uﬁ' 04:00 am ﬂ_\_{) MR |~ o |Apans
05:00 am YoM e el ® A PNy
06:00 am USH 9 ﬁhw\m
| | 07:00 am g < | Arurs
Total Intake : Total Output :
Totai#tl hrs. Intake Total 24 hrs. Output
Docu. No.j: RCHBH /FRM / CLINICAL / 092
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SHEEENO! 1 ..iosirmerasserviionmions e

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake o Onloets v site
rol 0= .
Date | Time oh;ag;]uri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ni'ﬁge
Mouth LV N.G /] ¥
| om [ac] 7 7 ELT
09:00 am 5 O ) / / i
,'NO 1000am | ) ™ o i) RY — 1 o )
11:00 am - P w1 =) 0 J
12:00 pm A ha) / f e 0 4 &gl
01:00 pm — |/ £ S B
Total Intake : Total Qutput :
0200pm| | Vg ) j /] 5 N
o [Bo0pm| T uS e~ T4 ‘. / N
\Qd‘ 0400pm | Q°/ Wy g — b o "
o [ 05:00pm uweny| f< 3 ol o be
NS - [/ 4 e | ¥}
07:00 pm =3 v e ° . |8
Total Intake : Total Output :
08:00pm| | - i .
09:00 pm \ - V/ g Lo H o
\\)° 11:00 pm % useel | i o
12:00 am ueel! / / o |fecura]
01:00 am usemll / / -
Total Intake : Total Output :
02:00 am il | 2 5 o
03:00 am WLl l -
. 4
M| ., uSeal al X i o e
\\O . oS . = ¥ ‘
1) 05:00 am ULl v g o
/ . af
0600am | | wan| [ 4 b TN
o700am| | -~ ' 3 ®
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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



BAH-00857724 1P5-00174580

Master IVAN SWARAJ Rai bé-" ®
02-02-2025 1Y3M30D alnbow a & ™
Dr. ANNAPOORNA TADAVARTHY o -I \\Kb Children’s . Birth nght

T Hospital | () sovcsms
Your Right to a Safe Delivery
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

tritional Intervention - }Zﬁ Oral [ Enteral (] Parenteral

N
Birth to 36 months: Boys 2 to 20 years: Boys
for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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