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- ADMISSION SHEET

*egistration Details : (RN TR R

Admission No : 1P5-00174346 Admit Date : 26-May-2026 Admit Time :04:16 PM UHID : BAH-00335935

Patient Details :

atient Name : Master SHASHANK VARMA LACHUBUKTA Age :10Y9MT7D

Guardian - Mr RAVI KUMAR L DOB  19-08-2015

¢ender : Male Religion

Occupation : Martial Status  : Single

rddrels (H) . A-2/229, BRIGADE CITADEL, Moti Nagar Phone No : 9986044860/ 9000492211
1 Hyderabad Telangana INDIA 500018 E-mail . na123@gmail.com

Admission Details :

ﬁed Type : BASINET Bed No :CRDL-DLX308-1 Ward Name :3F-ZONEA
%oom No : CRDL-DLX308-1 Admission Type : First Visit

Lontact Details :

Name : Mr RAVI KUMAR L Relationship  : Father

H.‘.ontact Address : A-2/229, BRIGADE CITADEL, Moti Nagar Phone No : 9986044860 / 9000492211

Hyderabad Telangana INDIA 500018

’

gnature

Doctor Details :
Doctor Name : Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
| Referral Doctor : Self Phone No

Co-Consultant . .., SRUTHIBALLA

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

i
‘brlnled Date / Time : 26/05/2026 16:18 i Printed By : 017494 Page 1 of 2
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INVESTIGATIONS

Date Investigations r\\ Order No. Signature
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' MEDICAL EQUIPMENT (WARD & ICU)
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| Date Equipment Tia Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
bl | 1 ploesd @ | e | futhe

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

- Billing Supervisor
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 master SHASHANK :?R’ M 70 (M)
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Pediatric Multiorgan History & Physical Examination

Name : Marty Shayhanlk Valua Lo chubufcta

Age/Sex

Information given by: Moq’kdx,

Chief Presenting Complaints & Duration (Chronologically)

Relationship
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BAH-00335035 IP5-00174346
Master SHASHANK VARMA

19-08-2018 10WYSMT7D (M)
Dr, DR.V.V.R.8ATYA PRASAD

NG

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

UTO
ool /pemd&a ot ﬂ
3

Birth & Socio Economic History:

About Father : =
About Mother | —— . f~ —1i
Any additional Information :

U

Developmental History :

At ained “?’F"D/m oy f« of<

Immunization History :
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Head Circum (cms)-—-__.________(CentHe

——————) Height (cms):——-—-_.________(CentiJe)
Weight (kgs) )M(Cenme _

——)

On Examinaﬁon :
===Xamination :

Temperature : _Q %'~ Pulse Rate &L& B.P W’%POZ Loo]-GrA

Resp.rate and type of breathing : 24 w
“
Ras
Lym;_
Oedema :

Allergies (if any):

Resgiratory S[ste_

Inspection (any s/

0 distress) :
Air entry & breath sounds : ; D, cly

Any addes sounds :

Relevant data from Outside (Chest X-Ray, ABG etc.,) \
Cardiovascujar System :
—e—rascular System :

I

nspection of procordium

i)
Heart Sounds - “
" W
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc. ) - ;

.
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=
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BAH-00335935

IP5-00174348

Master SHASHANK VARMA

18:08-2015
Dr, DR.V.V.R.BATYA PRASAD
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
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i mmﬂnvmﬂ’* Raiini;;%\lr\:fs . BirthRi i
i i chuldgens:| (B
Lmﬂaa CONSULTATION FORM

I\

Doctor/Name: ........... (>/‘w ..... ¢ G\M .................................. Date : ? ’5//% ............. Time:...%’.’ﬁf}.....’.‘ ......

DISONGES TR ... A Y A MM ION o B e atsimmes syt padms vadadasasnsusasssmasessivissssumsnssasasnasasssbnssssasessassess
D s e Ak Type of Referral :

[0 Emergency
.............................................................................................................................. 0 Urgent

for: O Opinion [ Co-Management O Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations : il ﬁuv Nﬁ«““/
| c/, @ oor A

ConsJItant :

Name :

Doc. NH. : RCH/FRM/ CLINICAL / 049
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BAH-00335035

IP5-00174346

| Master SHASHANK VARMA
18-08-2016 10YSM7D
Dr, DR.V.V.R.8ATYA PRASAD
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

\
Level of Consciousness : AVPU/GCS score rmﬂjﬂ’ e

pdack”

Cranial Nerves :

.
|

#otor System:
Nutriton : C?n o A
ne: @’) Power 5){
¢o-ordinator :
Yosture
lavoluntary Movements Nl
i
|
Reflexes :
*TR @ ' Superficials:
Plantars :

Sensory System :

|
i

1
pladder / Bowel :

ye wlla}«

ILtllmcal Summary & Diagnostic:
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BAH-00328p35

Mastor 8HASH, IP$-0017434¢
NK VAR
19-0&2013 10y 9?7 n

Dr, DR V.v,

Ui~

Pediatric Multiorgan History & Physical Examination

To prewvest (p mlp(fc:fﬁrbms

Preventive aspects of the treatment:

For Hewe cglgwww“c f"}ﬂlﬂ”t#‘y

Desired goals of the treatment :

Planneg Labs: P’anged Management
i ELS NIV ceftiaxone

|
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Signature of the Doctor: (S Signature of the Ca‘sjs@ant
Name of the Doctorjoirl ....................................... Name of the Consﬂtmﬁb{ A 00 A 3
S
Date & Time: 26[S]26Q. 4100 ........... Date & Time: ...... Z%Iﬂ% ........ POy
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BAH-00335935 |P5-00174346

|
W Master SHASHANK VARMA '/Z;
gl T 19-08-2018 10YOMTD

\

™) .
Br. DRV.V. Rainbow .

(i i, | @ aroma

| MEDICATION RECONCILIATION FORM
Drug AlIFrgies: e 2IRUC AL GMENITN. o 7 Not known any Drug Allergies

Mehication 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)

Shifing lfﬁrom: ............................. 7 S, Shifted {0: ........ Wor
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time 72’,‘::??,':{':
JC IDC
N

2 \ Jc¢ [DC
|

3 \ ¢ [DC
!

4 || Oc [CDcC

|

5 X Oc ooc

6 | | \ ¢ 0o
|

a8 \ O¢ Ooe

s | | \ Oc¢ O
9 | | \ JC CODC

10 ‘ [JC 0JDC

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

Docu. No. : RCHBH /FRM / GENERAL / 090



BAH-00335935 1P5-00174348
Mastor SHASHANK VARMA

19-08-2018 10YSIMT?TD (M)
Dr. DR.V.V.R.8ATYA PRASAD
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DRUG CHART

J&é
Rainbow® . .
Children’s b BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a iot to treat the little Your Right to a Safe Delivery

Date

GE

DOCTOR -

NU*ES -

of Admission:

AL -

FO:I’NE SAFETY OF THE PATIENT
R

drug sheet folder.

1) Right Patient

2) Right Drug

1 Not known any Drug Allergies

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

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

S0S / PRN (As Required Medication)

DEUG :

Date

>

Tir'ne

Tse

Route | Frequency |Start Date

Dactor's Signature

Valid Period| Pharm.

itional Instructions:

UG :

Date

Tuye

? o)

ose Route | Frequency |Start Date

Dactor’s Signature

Valid Period| Pharm.

Ad

itional Instructions:

Date

Ti;;ne

UG
\i[ose

Route | Frequency |Start Date

DTctor‘s Signature

Valid Period| Pharm.

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

ATitionaI Instructions:
D +

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



I W ST TIAUTYIN VARV,
19-08-2018 10YSM?7D (M)
Dr. DR.V.V.R.8ATYA PRASAD

AT T

REGULAR PRESCRIPTIONS

weight. 478k ward.

Date

v

DRUG Iuj CEFTRT AXONLE

Ti@e

N

%

%

Dose | Route |Frequency (Start Date

1.F4 N gD 26{(

\

Name & Signature of the Doctor /

T,

Starting the Drugs:
—Ug aSu

i G
a3 & ) 1

Additional Instructlons

@ o [k Ldose

-

v

Daily Doctor’s Endorsement by a Sign

? ~

DRUG : 1~nj ESOMEPRA20LE

Datet‘w
Tirpe

Dose Route | Frequency |Start Date

3omg| TV op 2¢ (s

(1A S}
1K

Name & Signature of the Doctor

Starting the Drugs:

Tau..( aSu

=)
!

| "N
7

=1

R

Additional Instructions:

G

@ i loae:

Daily Doctor’s Endorsement by a Sign

kg

SETENET S

%
Dater
oruG : MU -0 UT Powdden - PR
Dose Route | Frequency |Start Date !
— Po | S [Re(S
Name & Signature of the Do@ . , A\)‘\_
Starting the Drugs: Q‘ 9\" A
b N5 o,
;Addltlonal Instructions:
YLcoops MM
¢ QA0 nOalin
Daily Doctor’s Endorsement by a Sign
DRUG : ey
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



| BAH-0033593% IP5-00174348
Master SHASHANK VARMA . "
19-082016  10YOMID (M) Weight. 311’6“5 /111 —
- Dr, DR.V.V.R.S8ATYA PRASAD
LECTRE TR
L Tlme l Nu_rs;;Sig‘ I Nurse Sig. ! Nurse Sig l Nurse Sig
| Dose Dose Dose Dose
‘ DHUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
D Do Do
ROUtE Sta i Date Dose ose Se ]
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e R0 pose um
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
e . Do Do
Additional Instructions: - v * ”
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme ] Nurs‘%Slg. I Nurs;Siu. | ers‘ESiuA Nurs&Siu.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Gose oge Gt foes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: a pose fles -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication : R Signature
Instructions Ot g Nurses
N<oYOM( L | bunnt Pe. | L |[doue®

8o h g

ENEPMA

[mu% .

Page: 3/4
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BAH-00335935 IP$-00174348
Master SHASHANK VARMA

18-08-2016 VYIMID LV. FLUIDS CHART Weight. gu,bkx)z RRERL . B

Dr. DR.V.V.R.BATYA PRA

T T I ———

Doctor | Nurse | Date of | Doctor | Nurse
Route Flow Rate

ention mi/hr = Mcg/kg/min. etc) mil/hr Sign Sign | Stopping| Sign | Sign
e palS P
JIvE —DHws TV | 55 PaeS
3 -
26\ @co (Bt ch\) @/Z%Z g
[ X

P

m/

of s e Lg%

25| o} ot
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Dhcu. No. : RCHBH /FRM / CLINICAL / 0138

] Eﬂli?gr%v:'s @ BirthRight
Hospital .%
RESULT SHEET
A b}s
121
2%
F4e0
S3 | y)
2 b
48
129
4-8
\ 04
Ca/Mg A |
Phosphate
Urea ) O
Creatinine 0 [,
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid A2
S.Amylase ‘
Sr.Lipase
Blood Lactate
S.Cholesterol
PTANR  \4 |\
APTT 40
CSF Protein / Sugar
Cells
NL =iy
J

(P.T.0)



Date o? 3

Time

CUE - Alb .

CUE - Sugar -

CUE - Ketones -

CUE - PUS Cells |— 2

CUE - RBC Cells O

CUE o=tiic Q'a A

Stool Pus Cell

OVA / Cyst

Occult Blood

i

W (250 Qe wne Pofio
Culture and Sensitivities : ....... ﬁ?'yofﬂmwm ............................ i .
.......................................................... WAL Aheld Bl T ST

Calciim — 42 0 ot

Radiology : s G i, SR IR NN IR, . NNROR AU SNY U0 (I O IO, SO, e OO

12 T R O N NSRS oot < N SRS —

Others (EUGE DONIast SIS B0, ) 1 i soibinnaissesssvssisusasasssisssscogiasss ssssss s sy ssis s
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el Woqaaey 9”°\S\ SCHOOL AGE (5-12 years) R?‘i_?‘;:%w,' ® pirthpicie
o orvwRaatvAreates ™ Doo.No.:RcHaH/ FRM/cunicaL/ 126 | Children’s Observation & ﬁolspirgI‘s .B'Rmnmﬂﬂsgms
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EARLY WARNING SCORE: CHILDREN’S UNIT

CICE— . Time: | [dab T Eob~1 T T T T T T T T I 1T I 1 1§ {1]
| Doctor / Nurse / Concern? | e 3 2Ty - ' Pl iR
104
103
102
101
Temperature. 100 e >
Al 2 N\
| ® % —aSTeTTOP b 5T
98 --72------%-,_-_- el ot S S e R B s et it ni et it R Bl -
S
4
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressqe 130
mmH * 120 g
( g) 110 7 { {\
100
Note: 90 o -
BP does not§core g5’ z 16%)
in early 70
i 60
warning scofing 27
rt Rate (Number’

3.4
T

Resp. Rate (Bpm) 50 =
(Over 1 Minute) * 40 F

Resp Rate (Number)

Resp ’ d/ Severe [TlE i

Distress | Ndne / Mild .-.

Receiving 0,{1/min)

0,Saturation$ (%)

Conscious ‘ ormal

Level ltered

GCS *

TOTAL SCORE .

Number of shiaded boxes| | © 0 p

Pain Score 0 0 = P

Observer's Ipitials " ) By
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is befow 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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Rainbow . .
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION St
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

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.

I IDENTITY: | am (name), a nurse on ward (X). | am célling 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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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT
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Score 1 : Continue normal observation by staff nurse
ACTION 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 loverleaf 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 Mbelow 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 such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clirfical 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.

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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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

—
1

9
9%
95
L 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: 90—
BP does ngt score  go —
in early 70
i i 60
warning sgoring oo
Heart Rate|(Number)
70k
60 (=
Resp. Ratg (bpm) gg BTG
in * [
ver 1 Minute) 30
20 b=
10F
Resp Ratd (Number)
Resp od/ Severe |
Distress ||None / Mild
Receivingl O, (I/min)
0,Saturations (%)
Consciods ’ Normal W Ser % 0 8 1 O P N
Level || Atered |EAlEHEElE BN
GCS *
TOTAL SCORE ?
Number @f shaded boxes
Pain Scafe ?
Observers Initials (NN
Score 1 : Continue normal observation by staff nurse
ACTION 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 Score4  : 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 GCSE 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 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.

| 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.q. alert/ drowsy/ confused, pain free)

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

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




wg.uoﬁﬂﬂ

| w“‘ \g\va ainbo” | @
Pat oA ATY hild BirthRight
"V I Garens. | Ry I

| FLUID CHART

| =
She* L 1 R R

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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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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