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ADMISSION SHEET

R+gistration Details :

Admisslon No :1P5-00173979 Admit Date : 18-May-2026

LR AR E LR [

Admit Time :04:38 PM UHID : VIH-00170150

Patient Details :

P*'ient Name : Baby MISHT| SAMDARIYA Age :2Y9M1D
‘ dian © Mr ARIHANT SAMDARIYA DOB 1 17-08-2023
mer : Female Religion
upation Martial Status : Single
Adldress (H) : HNO 1-5-1119, NEAR JAIN MANDIR Phone No : 8801860008/ 8830814421
‘ Chaitanyapuri Colony Hyderabad Telangana E-mail - NOMAIL@GMAIL.COM

INDIA 500060

i

mission Details :

Béd Type : DAY CARE Bed No :HODC?2 Ward Name - 1F-HEMATO-ONCOLOGY
Re#omNo : HODC?2 Admission Type : First Visit
Contact Details :
Name : Mr ARIHANT SAMDARIYA Relationship : Father
Cédntact Address : H NO 1-5-1119, NEAR JAIN MANDIR Phone No : 8801860008
Chaitanyapuri Colony Hyderabad Telangana
INDIA 500060
ge
ctor Details :
Coctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
ferral Doctor  : Self Phone No
o-Consultant
yment Details : Deposit Amount  : 0.00
yment Mcde : Cash Payor Name : SELFPAY

Priated Date / Time : 18/05/2026 16:39

Printed By : 017494
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Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient Name:

UHID ID:

Department:

Consultant:
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Baby MISHT! SAMD
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

L L
0 Y

History of present illness :
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VIH-00170150 IP5-00173979
" Baby MISHTI SAMDARIYA
17-08-2023 2Y9M2D (F)

" Dr, SIRISHA RANI

I

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: :
& ‘Oﬂﬂflﬁl/\e."uz’o o ualion Cig_rj

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
5@ QA/‘-Q/LQJ)LJ 2 Py
| \ F

Immunization History :

(PT.0.)




Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) }ALl‘_&LT(Centile o ol

On Examination :

Temperature : M Pulse Rate _LE]M B.P A\JS{_L}WSAP%%) _"Lg_"&d RA

Resp.rate and type of breathing : _& S ! baaac

(‘Dméam‘u@'
Rash

Lymphadenopathy 8

Oedema : J

J

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : - PhCead , (Lo .

Any addes sounds : =

S

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

—)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ch g)« @

Any murmur : @

Relevant data from outside (Chest X-Ray, ECG, ECH?{ etc.,) :

/
Per Abdomen :
Inspection
Palpation : gole, T
Ausculation : ‘ ol Actunan @
Spine : External Genitelia :

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

=4




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : A%U/GCS score : M{) /\iT

Cranial Nerves : /AL)
N

Motor System:

Nutriton :

Tone: Power

?
Co-ordinator :
/

Posture :

Involuntary Movements :

) 04D

Reflexes :

DTR Superficials:

Plantars

|

Sensory System : |

Bladder / Bowel : . 0 OQn_.JM, :

Clinical Summary & Diagnostic:

(PTO))
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Baby MISHTI SAMDAR

17-08-2023 2YeM1D (F) !

",

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: W) WMJ CO/OMJ‘VU“CWV’)

Desired goals of the treatment : ‘LWMWV\A'C < Ao (v W} ¢

Planned Labs: Planned Management
CL% \U Q{u{y@i/y
CRP \V Forawdapnd
Biood s W 4 Ludn- oo,
%o % erraliyfun 4 VORICON A o1

Signature of the Doctor: ....... @ ............................. Sig of the Conspjigak ,
Name of the Doctor: ...... AWM Name of the Consultanf® 9 idH

Date & Time: ....... I%/(B’\’)/ k.. g: W ......... DS & TIRE i srrismsnmiinmit it R mas P
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It takes a lot to treat the Iittle. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SLNo. | List of Records No. of Pages Legibility Completeness Remarks
1 | /Admission sheet /
2 | Discharge Summary <t ¥z ] 4/
3 | |Nursing Initial assessment g
4 | Patient Transfer form 14
5 | |In-patient Medical record 1
6 | Doctors progress sheets =
7 | | Nursing plan of care and handover sheets S
8 | Consultation sheet
9 | General consent for treatment |
10 || Consent for Surgery !
i Consent for blood transfusion
.2 || Consent for chemotherapy
13 _i Consent for high risk
14 Consent for Restraint
15 n LAMA consent
16 Consent for special procedure / Sedation
17 H Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam )
23 | Medication Reconciliation it
24 | Emergency Triage record '
25 | Pre operative check list
26 | Surgical safety checklist
27 1[ Operation Theatre notes
'8 || Nurses clinical Presentation .
29 | TPR&BP chart 7
30 || Intake and Out take chart (fluid chart) el
31 || Drug chart (Regular Prescription) /
32 || Investigation Values (result sheet) :
33 || Nebulization chart ;
34 || Nutritional review chart |
35 || Intensive care unit (ICU Charts) '
36 | Consent for Admission in PICU / NICU
37 | | The Humpty dumpty scale /]
38 | Braden Q Scale s
39 | | Bed side check list | 1A
40 | PICU bed formula Dilution feed§ _ J .
41! [ Gastro monitoring chart /4% / g | o
42 | Rch ED doctors note v Y il
43| | BP Monitoring chart v
44 RBS monitoring chart
A W e W
i
(Y

Total No. of Pages

ac. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst »
Occult Blood

Culture and Sensitivities : ........... ' S f i I™

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

Radiology : 1 VS R SUUNU) DAV AU TP BN DTN, SO 0 SO S-S I

i | SOOI i AU S VO ot el )l = SRS - NS —

OSRENG, Comrast SIOmIE BT )il Wit S s iy



VIH-00170150 1P5-00173979
\ FE T, o
\ . g . . ™
RN T Chiarrs | @ BIThRigh
\ It takes a lot to treat the Iitte. Your Right to a Safe Delivery
|
MEDICATION RECONCILIATION FORM
L R NP SOOI T /{' Not known any Drug Allergies

edication 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)

sniﬁinb - BE . .o Shilad it ol - =
ON
‘ MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time ?’;ﬂ:ﬁm
1 || Stpep domiTAL 2Ssnt| Po TID 1)y LF(C Ooc
2 || PApT ¢ BUPELORT | I ot | ep | g [C€ ODC
| s joDnes Pt s
3 ¢ 0bc
4 || ¢ CI0C
|
5 £I1C CIDC
6 [l ¢ CIDC
T OC CIDC
8 ¢ OIDC
9 0c¢ Ooc
10 Oc 0oc
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Docu. No. : *CHBH /FRM / GENERAL / 090
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DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Date of
FOR

GENE
DOCT

- 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

- 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.

2) Right Drug

3) Right Dosage 4) Right Route

5) Right Time

dmission: lgfpdié ......... " DIUQ AlIBIGIES: ..oovorereeeeevesesessssereesreessesseseeaecseee V’@t known any Drug Allergies

SAFETY OF THE PATIENT

- 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).

S0S / PRN (As Required Medication)

Date

=

Tige

Frequency

Start Date

Valid Period

Pharm.

Date

¥

Route

Frequency

Start Date

Time

Valid Period

Pharm.

Date

v

Tig’ne

1058

Route

Frequency

Start Date

Dgctor's Signature

Valid Period

Pharm.

|
|

Additional Instructions:

DO\#. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



VERIFIED

VERIFIED

17-08-2023 2Y9M1D (F)
A RANI

Dr, 8IRISH
|HN|HHH|II|II||||II|I||I|II|||| REGULAR PRESCRIPTIONS  Weight. JJ= %4 ward. ...

: ; o) Date»
DRUG: Twy fT PR i 1um Tige '#(\"\\é»’ﬁé
Dose Route | Frequency [Start Date

449 | » | 130 |18 P i
Name & Signature of the Doctor e

Starting the Drugs:

e o W"‘(;
i 9 ] X N5
Additional Instructions: g
Ib m 14
Daily Doctor’s Endorsement by a Sign U WA
pRUG : oy PARA CE4AmoC | P28 | NI NG
Dose | Route |Frequency [StartDate| bl il
IFomg| v | TIR | KIS |opd e et
Name & Signature of the Doctor N I
Starting the Drugs:
. s d
ol gt 2
% 0 Al \
Additional Instructions: lﬁ‘ SZaVAS
- \0.
Daily Doctor’'s Endorsement by a Sign U \

[}RUG:ij VOETICONA2O0LE %?;%’MC “\5
1 Dose | Route |Frequency [Start Date| '

loomgl T, ob I&lf M.
Name & Signature of the Doctor e @W
Starting the Drugs: , Q_G"r
—Jeyo s e
ok
Additional Instructions:
Daily Doctor’s Endorsement by a Sign \ L’

DRUG : ij METHY (L PRE Dwﬂw.-v:%%i?‘( ¢ al

Dose Route [ Frequency |Start Date
[0mg | Tv op rs] <

Name & Signature of the Doctor 3}
Starting the Drugs; €“‘ :
Nialas

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ‘\ n

Page: 2/4



r Weight. U- ........... 1,11 E—
Date»
. VARIABLE DOSE T_lg'le I Nurse Sig. [ Nurse Sig. 1 Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
01"’6 : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|
D Do Do D:
R ute Stal't Date 0se Se S€ 0se
[ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
me & Signature of the Doctor Do Howe Ges Dose
‘ Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
| A~ 2 Do
ditional Instructions: Dose e e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Date»
: VARIABLE DOSE Time l Nurs‘?' Sig. l Nurse Sig. l Nurss Sig. I Nurs& Sig.
| Dose Dose Dose Dose
jRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oute Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Nlame & Signature of the Doctor d Due Dese Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time ication ) Signature
Medicatio istriicions Route g Nurses

Ty VI'?MIUE!L SDO necg T/ gt M

Qe votl-t

18] ¢ t;r:nﬁpsf\

Page: 3/4 (P.T.0)



IIIIII ) \El UILWBAT £TO0T-80-4L1
VARIVOWYS ILHEIN kqeg

e s o
T LV.FLUIDS CHART  Woiht 11-5.K4," Ward ...

Route Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
mi/hr | Sign Sign | Stopping| Sign Sign

Date Time Composition of 1.V. Fluid
(if infusion, mention ml./hr = Mcg/kg/min. efc)

19§ G?%Q’ F—D WS 3 |70 |w PR

Page: 4/4
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VIH-00170150 IP5-00173979
Baby MISHTI SAMDARIYA
17.08-2023 2Y9M1D

m*m LEV OLIN nebuliats

Tuge

)5

Dr. SIRISHA RAN "%
||||||||||||||W|||||||H||||||||l| Rainbow” | @ g i picht
SheJ NO:........... REGULAR PRESCRIPTIONS Weignt..f..l...f?.‘./&z Ward ...
Date

Ddse Route | Frequency | Start Dt.
O ! 3;.@ NW FD 1 21 T4 J
Name & Signature of the Doctor LY '
Stirting the Drugs: ] i S
~Ja -
L1l ]
Adgiitional Instructions: 1\
| =
Dally Doctor’s Endorsement by a Sign
DI+.IG . B[+ NS Nebuliakn %atz 1y \T
9se | Route |Frequency |StartDt.|
T ek 2 7] (/€ .y 7
Name & Signature of the Doctor Ly o
Stérting the Drugs: —t
< Joot- =

Additional Instructions:

D4 ly Doctor’s Endorsement by a Sign

‘ 5 Date»

D{UG : b\e‘ EDVTO IS o Time Ufﬂd! 2=
se Route | Frequency | Start Dt. ;
\g Y §24lh M[L"
/& Signature of the Doctor o e
Strting the Drugs: = <
‘ L
)(L(Mu A .
G V7l

A*litiona! Instructions:
Ddily Doctor’s Endorsement by a Sign NENRZ

| Dater
u*us; &?f Aclchov ik T@e\%\_6 M/r

se | Route |Frequency |Start Dt. '
US| fo Qx| 8¢ (sl X
Name & Signature of the Doctor i " Lal
Starting the Drugs: ! "
1) T 0
Aqdltlonai Instructions: )
2 (EN-Q AOOMT) \Y_\r_u

| aad

|
D#ily Doctor’s Endorsement by a Sign L)

N

Doct,ﬂ No. : RCHBH /FRM / CLINICAL / 108
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A A

Sheet No: .............

(F)

REGULAR PRESCRIPTIONS

Y
Z

Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

Weight

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG : |y ONOAnSETRON

Date

Tir'ne

Dose Route Frequency | Start Dt.

1€l IR

309 | W Qut | 5l¢

Name & Signature of the Doctor

Starting the Drugs: ,lurwav-

WY e

!

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : S\/7 (D OPER) DONE-

Dose Route | Frequency tar Dt.

Acw) flo] D 19

NPT

Name & Signature of the Docto
Starting the Drugs:

Mirad

Additional Instructions: ;

gl oy

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

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)



VIH-001701

Baby MISHT! SAuD Am’ll‘!-ooﬂnn 2z
vain avewin (\) PRESCHOOL (1-5 years) | Rainbow’ | @ o .\ 0.
i . ' Children’s BirthRight
m ,”I ,ﬂ ﬂm,mmm,,m Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observal_mn & Hospital .B\‘RA‘INBDWHOSPI'ITALS
Early Warning Scoring Chart | rweswossoem 0SB Oecy
| EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - _JRYS. . Tme S, B A Kol T T T T [ T T T T T T T T [ [T [ TTTTTT]
{ Doctor / Nurse /amily Concern?
104
103
102
| 101

| Temperkure 100 <t
7 0 [OIX" R

98

e
5 4

97 ql =1 *
96

A ] 16 7]
o] ) LV
& =

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
- Scorel 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded cberleaf 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.

ow 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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It takes a ot to treat the fittle Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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)
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cARLY WARNING SCORE: CHILDREN’S UNIT

|Date;.................nme:| [N [ [ Lo [ Tebol [T b [ [ [T T T [T T[T T]
Dactor / Nurse / Family Concern? [T Tl L ] BN | B i e el : o i :
T 704

s
!
" 102
’; 101
| Temperatule 100 :
) | = ‘ . e N (i
| 1€ 4
.. [ = . o
| I 97 -
| | <«
* | 95
| 94
0
Heart Rate - 180
(bpm) i o
VI -
Blood Pressiire 123 fal'a ;
* La 2
(mmHg) * 110 g n ¥
: 100 \
Note: | 90
BP does nof score gg
in early ‘ 60
warning scd ing 50
Heart Rate umber) \ I\
' 70
| 60
| esp. Rate(bpm) ig

(Over 1 Miflute) * 30
I 20 p

esp ’ (Number)

p ‘ lod/ Severe ]
lone / Mild | |
ving 0,min) I
aturatigns (%)
\sciou Normal
L Altered
* :
SCORE
‘ o
er of shaded boxes o 9
[}
7 1 g | 5]
er s Initials [ o H
' ‘ Score 1 : Continue normal observation by staff nurse
‘3‘” Score 2 : Shift in charge nurse to be informed and continue hourly observations
3s 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
overleaf 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.

|'below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

L

* 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). I am calling about (child X)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
Score 2 : Shiftin charge nurse to be informed and continue hourly observations

' 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shiftin 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 below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Note: 1
BP does
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. 70
in early 60
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Resp Rate

Resp
Distress
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ACTIONS

NB: Score$ 3 should be

recorded ayerleaf

Score 1 : Continue normal observation by staff nurse

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

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

tlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

tails when EARLY WARNING SCORE >3

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.

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 | 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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FLUID CHART

Intake . T

Time ga;;[ﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:‘:r"zig- E:,gge
Mouth LV N.G <
| [ 08:00am W Y
| 09:00am 2 9
10:00 am Y »o0
11:00 am

12:00 pm

|| 01:00pm
Total Intake : Total Output :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
‘ 06:00 pm
/ 07:00 pm
]ﬁ‘olal Intake : Total Output :
‘ 08:00 pm

J 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 n
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet NO. & v,

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.

e Output : IV Site

Thrombo- "
Date | Time gflagigi% Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total OQutput :
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 Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Birth to 36 months: Girls 2 to 20 years: Girls
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Il measurements in ml.

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

romoo- .
e | Time (ﬁagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?l'ﬁge
AT Mouth | LV N.G r Y
W |0800am| 400 o £ /
0900am | | dom el 0/ i
oo | &1 o AT
11:00am | \) Aoml O 1
1200 pm - R
| [ot00pm gt (0
Total Intake : i Total Output : {\(\=4 U‘&J
W 02:00 pm 4O 1 o [
| [03:00 pm U0 nd il 0 >
| |o400pm| - ™ o
| os:00pm | O = ~ i @gﬂ-
06:00 pm w’"’f o
|| o7:00pm - aiv i)
Total Intake : Total Output : pry_ | W :9
| ofosooem| [ ia00 |yoed : ¥ 5
0900pm| \ word \ | o ’
1000pm | P MM | yoed o M
1:00pm | ] o NP —] 0
| 12:00am -0 | uoud | §: ||
| [oro0am Lo \ 2 |/
Total . ntake : Total Quiput :
1f . I —~
§ |020am| | uouP ‘ A N
1 I PSR T e L‘Q‘& \‘ | RV IRE
.L oag0am | " | g < e ﬁa?‘og@jh‘-
I [os00am| | | MY g0l v —| o \
0600am| | Al — |
| | 07:00am| ' b1 @ i ¥
Total Intake : Total Qutput :
Total 24 hrs. Intake EM Y Total 24 hrs. Output
j
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FLUID CHART|

Sheet No. : .oooooe Ve e \%\g\qb

n

[ Intake I ~ Output IV Site
Date Time oﬂaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg l*?llﬁge
Mouth | LV N.G )%
08:00 am i
09:00 am A
‘ ( 10:00 am E 7
i
Q’ 11:00 am /
12:00 pm ]
01:00 pm P
Total Intake : / Total Output :
02:00 pm 4 ) *
03:00 pm
04:00 pm
\%\Q 05:00 pm vV
06:00 pm L
07:00 pm !'Ll()-” 1@~ | ;5—
Total Intake: \A Q™ |. ' Total Output:  \ §C~ | ;
08:00pm| \ lmm,l t 41N
o JERETTIN! o \ R,
( 10:00pm | 4 \MN of w A Mr
,\%\ 11:00 pm £ uDM “ s ]
1200 am e \ 5 ;
o] | wamd N b
Total Intake : Total Output: ps_ U—
02:00am| | vowml | n M
\{ 03:00 am l ~ WO \ v~ 6
0 [oman] 0T T ) o\ poatls
05:00am |\ anwd ' Wy 5 b
0600am| et i 5
07:00 am — el
Total Intake : Total Output: p)- L=
Total 24 hrs. Intake O"h o b e Total 2@ hrs. Output m - O Uw"‘*'B

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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