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Investigation

Result
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§ . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.
Hospital BrtRan TEL NO :+91-40-4466 5555

i — WERB : hitps://rainbowhospitals.in

|

ADMISSION SHEET

. ; R R LR RN IR )
Registration Details :

Admission No : IP5-00174619 Admit Date :01-Jun-2026 Admit Time :07:13 PM UHID : BAH-00657255
|

Patie t Details :

Patient Name : Baby Of POOJA NANDKUMAR RAJ Age :0YOM7D

Guardian : Mr AAKULA VINITH DOB : 25-05-2026 01:31 PM
Gende : Female Religion :

Occuphtion 3 Martial Status : Single

Addrﬁ‘s (H) : H.NO.4-3-79/P, FRIENDS COLONY, Phone No : 9948869029/ 8790855292

PUPPALAGUDA Manikonda Hyderabad

Telangana INDIA 500089 E-mail : vinithmeister@gmail.com
Admission Details :
Bed T‘{pe : DELUXE ROOM Bed No :DLX 316 Ward Name : 3F-ZONE A
RoomNo : DLX 316 Admission Type : First Visit
{
Contact Details :
Nam © Mr AAKULA VINITH Relationship : Father
Contact Address - H.NO.4-3-79/P, FRIENDS COLONY, Phone No : 9948869029 / 8790855292
PUPPALAGUDA Manikonda Hyderabad
Telangana INDIA 500089
1 |
Signature
1§
Doctor Details :
Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Docter  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
| LTD

i
i .ed Date / Time : 01/06/2026 19:15 Printed By : 015284 Page 1 of 2




'ACTIVITY RECORD FOR BILLING
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Date of Admission:

Room / Bed No :
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Your Right to a Safe Delivery

WARD TRANSFERS
Date Time From To Signature of Nurse
oo [F10V, | T2 %L Anw A
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




' MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting

' Date Equipment Time Time

Order No. Signature

Lho | - Sgpe 24w A6388 34— | Licushe




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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| Patient Name: 8lo P@‘DOL\@» N anke mar Qﬂd
UHID ID: BAH—~ 00¢¢ 128585
| Department: Neonalo Le,qatﬁ
| Consultant: B 4 o amond T ww\l)bqaf
: J
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Pediatric Multiorgan History & Physical Examination
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Name : 8‘,0 P(S'O(;Le« Nownd Reunan 'K‘a‘(}l Age/Sex

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

New:  boun Dol
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BAH-00857255 IP5-00174819

'~ Baby Of POOJA NANDKUMAR RAJ

25-08-2028 0YOM?D
Dr. VIJAYANAND JAMALPURI

JHATTII IIIIIIIIIIII

'y & Physical Examination

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

Birth & Neonatal History:

Nevmal  ouits moctal _ound
befnodzd — donnlion

Birth & Socio Economic History:
About Father :

About Mother : Whiel - w'c;uh,

1.9

Any additional Information :

Developmental History :

Acqlalugvﬂl r(;O-Y‘ 5‘7

Immunization History :

(rwiirsp o (@ Lot abk  repy

(PT0.)
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Baby Of POOJA NANDKUMAR RAJ

25-0!-3028

"

OYOMTD (F)
ANAND JAMALPURI
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) &M)_(Centile — ) Height (cms): —___(Centile)——— )

Weight (kgs) % (Centile — )

On Examination :

o .
Temperature : _ﬂS_E_ Pulse Rate :' gO! Murgp SP0O2 M Lo aun

Resp.rate and type of breathing : ‘3ng

Rash ——

Lymphadenopathy

Oedema : o

Allergies (if any): T’C&UA«L}A (5 s

Respiratory System :
Inspection (any s/o distress) : N Oy MAL

Air entry & breath sounds : ___& ) eE® 3 e dar, AN wwagys
Any addes sounds : —
Relevant data from outside (Chest X-Ray, ABG,etc.,)

-—

Cardiovascular System :

Inspection of procordium : N O«rmaJ},
Heart Sounds : S S’; @f)

Any murmur : =
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : ~—

Per Abdomen :

Inspection_@l‘w‘rv\,ﬂ.,?,
Palpation : &QM an > Vet og ! o d FF)
Ausculation : %v\rd M QA .uuoj

Spine : External Genitelia : @

v

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




|P5-00174819
lmoosmﬁ NANDKUMAR RAJ
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Pet..... murorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ‘S-‘ \&”
Cranial Nerves : N
Motor System:
Nutriton : Mm ua
Tone: &B‘O(" ‘ Power éan r'f— Le 00 bzl
Co-ordinator : s
Posture : iz
Involuntary Movements : N LQ
Reflexes : d
DTR € + Superficials: - i
Plantars
Sensory System :
Lot
Bladder / Bowel : - Qs

Clinical Summary & Diagnostic:

WN-ewn lo o un N eonelsl  Joxundh

(PTO)




7285 7 ws-w"“"
”H-OB‘S w UMN‘ F)

- a-b!°"°° 0'““

\\\\\\\\\\\\\\\\\\\\\\\\\ i

Pediatric Multiorgan History & Physical Examination

s =
Preventive aspects of the treatment: k wraaseberinid

Desired goals of the treatment : R/C@B’&/CQA&W

Planned Management

Planned Labs:
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Signature of the Doctor: ...... Qe /(-’V"’QM ............... Signature of the C%&Iﬁnt:%{ ...............
3 Name of the Cons &lj '
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It takes 2 lot to treat the litte. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

sl.

0. List of Records . Ne;. f Pages Legibility Completeness Remarks

Admission shegt

\
Discharge Summary  —fe Y [

Nursing Initial assessment ¥

|t
et
~

Patient Transfer form

In-patient Medical record

Doctors progress sheets

/
Nursing plan of care and handover sheets -

Consultation sheet L4

General consent for treatment

Consent for Surgery

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)

Neonatal Admission/Delivery/Physical Exam

Medication Reconciliation

Emergency Triage record

Pre operative check list

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

BN R NN E A AN R R N A AR E G IR G E S R Y A

TPR & BP chart

30 | Intake and Out take chart (fluid chart) i

31 | Drug chart (Regular Prescription) |

132 | Investigation Values (result sheet)

133 | Nebulization chart |

34 Nutritional review chart
185 | Intensive care unit (ICU Charts) "
136 | Consent for Admission in PICU / NICU ‘

37 | The Humpty dumpty scale l

38 Braden Q Scale =

39 | Bed side check list

40 | PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note A

43 | BP Monitoring chart /

@4 | RBS monitoring chart — / 4

NERN [ -k
i Sl ol 5 A AW s
Total No. of Pages R Pk i T
X

7 % Signatus 5
Doc. No. : RCHBH/ FRM / GENERAL / 126 /‘d gk P10



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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PROGRESS NOTES AND DOCTOR'S ORDER

u & Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

23.:_:2“‘& Progress Notes Doctor's Order
T oLG [ Tl
W 1<epT flay
_liin DBF ~FE D cont <<fr
b ’1/‘5_/ B §Ph R ¢ NK
£ : (D conk DBF 2/b
bt il '
i L ,
sy Dby S WLL@WA/(
_él-b

g

i
L%

{\T)
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Patient Sticker ’ .

BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

Children’s .BirthRight“

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ate
| Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)




Patient Sticker
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Rainbow® .
C?lli?dl%vr:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Dr, VIJAYANAND JAMALPURI
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AR Hospindl_ | i
RESULT SHEET

Date
Time

I}Iatelets
GRP
ESR

RCT

RBS
a
K

Gl
Ga/Mg

H}hosphate

Lf’rea

Q:!reatinine

ALP

§GPT

qcoT

1.Bill/Conj
T.Protein
§.Albumin
§.Globulin

A/G Ratio

Uric Acid
S.Amylase
§r.Lipase

Hlood Lactate
9.Cholesterol
AT/INR

APTT

USF Protein / Sugar
Cells

N/L

Docuj No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ et ey b o o B AL R e e S

Radiology : 1 N WSO NI o PRI E P . SSSRIIE o te T ererr, T poe —

.- | R Gy Uy e T R R P S LN [ s

Others (ECG, Contrast StUAIES B1C.,)  ..oeverrrrcrcisrs e
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BAH-00gg745 N Rainbow ’ e
Bebr 012001 yayo, P8y | Children’s @ BirthRight
08-202¢ DKUMAR Ry | Hospit al BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

’””ml/f/lllllilﬁﬂﬁfﬁllllll | [EDICATION RECONCILIATIONWF“;:;IM

INUOTAIOIIMIR: ... ..o coccomsimcevisuonns s innsmaiuumeRbeias ss s sk sasasssms s uasionis |_Atot known any Drug Allergies

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)

Shiftifg FrOM: oo = S Shifted 10: ..o WONA
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
$.No (%NER!C NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | hoie / Time %ﬂﬁgg

3 \ Oc Ooc
2| \ Cc ooc
3 \ Oc Ooc
4 \ Oc Ooc

5 \ Oc 0o
6 \ Oc doc

N
7 | [OC CJDC
8 [JC CIDC
9 ‘EC LJDC
10 Jc OJDC

* C- Continue, DC - Discontinue

DDC*N Name & Signature :

Date| & Time : ;

Nurge Name & Signature: Anwg ...............................................
Datg & Time : l[(a!‘h&a ................ "1}"?19”1 ..........................

Docuj No. : RCHBH /FRM / GENERAL / 090




o s Rainbow® B "
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iz o AR R Children’s BirthRight
VIIAYANAND Jaar oD F) Hospital EY R:l::»??w :?SEITLALS;
It takes a lot to treat the little. 'our Ri o a Safe Deliver

AT i DRUG CHART

Date of Admission: Jlﬁm.(,ﬁ? ....... Drug AIBIGIES: .vvveeceeciciiicisisie i | Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT K

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - 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.

NURS#S - 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)

) Dater
DRUG : Tie
DTe Route | Frequency |Start Date| - ~
Docﬁor‘s Signature | Valid Period| Pharm.

Additional Instructions:

. Dater
DRUG : Tij;ne
DTse Route | Frequency |Start Date
Dogtor’'s Signature |Valid Period| Pharm.

Additional Instructions:

. Dater
DRUG : Tige
Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.
& ATitional Instructions:

b Do+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



£0UD-4ULD urum/u
Dr, VIJAYANAND JAMALPURI

T Hillllllﬂ REGULAR PRESCRIPTIONS  Weight ... .. Ward

; Date
DRUG: K(D RICH D, gﬁc"UTime'\\(J
Dose Route Frequency"Start Date .
L4010 P[p | 6D

Name & Signature of the Doctor
Starting the Drugs:

NI
Additional Instructions: 1m|=&DoI 1
NS 0S| 4o e
Hovl M
Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date»
Ti['ne

DRUG :
Dose Route | Frequency [Start Date

Name & Signature of the Doctor _
Starting the Drugs: I

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tir'ne

DRUG :
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



Weight. ......cooveene Ward. .o

§7255 1P5-0017481%
8al "3,' POOJA NANDKUMAR RAJ Date»
,B-IOIG oYomM?7D (F) TII ! !B Nurse Sig. ‘ Nurse Sig I Nurse Sig. I Nurse Sig.
PURI
D “Mvm'.\‘inl"i‘"‘i‘“ u\u“\‘“ Dose Dose Dose Dose
\m“““ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D D Dose
Route Start Date 0sé 0se ose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. Dose Dose Dose Dose
| Name & Signature of the Doctor
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sy : D Do:
| Additional Instructions: - - = .
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
L
Date»
VARIABLE DOSE TIQ’IB Nurs&Slu, Nurs‘gSig, I NurssSig Nurs:Sig
l' Dose Dose Dose Dose
|| DRUG : Dr. Sign. Or. Sign. Dr. Sign. Or. Sign.
[
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
|| Name & Signature of the Doctor non O Do Dose
‘ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|| Additional Instructions: e e O e
‘ Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
: . - Dosage & Other ;
| Date Time Medication . Signature
| Instructions Route g Nurses
i
|
|
\
|
|
|
|
\
|
Page: 3/4 (P.T.0)



I.V. FLUIDS CHART Weight. ................. Ward. .....................

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

g Composition of I.V. Fluid
Date | Time Route |“mimr | sign | Sign Stopping| Sign | Sign

(I infusion, mention ml./hr = Mcg/kg/min, etc)

Page: 4/4
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

Pratik_sha"g; 5

Rainbow 3 s g
Children’s ® BirthRight
Hospita[ . BY RAINBOW HOSPITALS
I takes a ot to treat the ttie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

(Date: ... ) Time: fwph [ loohn | [ Babw [ T [ T [ [ T [ [ [ [ 1 T 1 [ [ 11 17171]
| Doctor/NursefFamily Concem? [E bl B 1 e SE T e b T S e A e e ) o
04
103
102
101
Temperatyire Lo i
® %9 call
afon g
9% ¥ t o] P
- - =
97 [
9
95
| 94
190
Heart Ratg 180
(bpm) 170
160
and 150
140 — 4
Blood Pressure 130
(mmHg) . 110
100
Note: 90
BP does ot score “g
in early o
warning Toring 50
Heart Raté (Number) | | 2} A A4eb)

..esp. Ra
(Over 1

(bpm)
nute) *

Resp Ratg (Number)

n

Resp |IMod/ Severe
Distress | |None / Mild
Receiving| 0, (//min)
0,Saturatipns (%)

!

Consciou$ | Normal
Level Altered

GCS *

TOTAL S
Number

ORE
shaded boxes

0

4]

Pain Scorg

0

Observer’s Initials

amm =
G C

ACTION

Score 1

: Continue normal observation by staff nurse

Score 2

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

NB: Scores 3 should be

Score 3

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

recorded pverleaf

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is|below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes  lot to treat the litte. 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 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

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)

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
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ACTION Score 1 . Continue normal observation by staff nurse
C Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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elow 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

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
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)




INFANT (<1year) | "iitbow | @ g ot
Ipatient Sticker Doc. o - Acker/Fw/cucaL/ 24| Children’s Observation & Children’s .' ig

5 i Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart |  re-come e

EARLY WARNING SCORE: CHILDREN’S UNIT

[oae - doeetme [ T T T T T T T T T T T LT LTI TTTTTTTTITIIT]
IDoctorlNurdeamilyconcem? e L L e b TR b T
104
103
102
101
Temperature L
F) %
98
97
9%6
95
l 94
g s
Heart Rate 180 |
(bpm) 170 F——+
160 |
and 150
140
Blood Pressure :33
3
(mmHg) i
100
Note: 90
BP does ot score 80
. 70
in early 60
warning ﬁcoring 50
Heart Ratg (Number)
I 70
60
..esp. Rale (bpm) 23
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp  ||Mod/ Severe |

Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal

Level Altered
GCS * @
TOTAL SCORE
Number of shaded boxes
Pain Scofe
Observer’s Initials
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ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scoreés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS igbelow 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

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)

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