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OPERATION THEATER NOTES
Patient’s NameB%Of ..... Bm\la"\& ............. Age : .. 2-XY\. Gender: U(Maie ) Female
UMD No.: . RAH . 0065 UR2K ... Weight : ... 528 175, HEIgt : oo
_siurgeon' Dr. 'HC»W\SL\ '&j\“ A Asst. Surgeon: Dy A [k Hro -
_{nesthetlst DE.- N?km;vr OT Nurse: _adom) -A‘lch?f OT Technician: WO
fre Operative Diagnosis: ( L_ ) X»\,\c}\\foy\ﬁ\’\\w& ;

furgical Procedure :

U\P L ?y(é ()?\M%H/
{Indmatlons for Surgery @ ﬂ;\ﬁé&@o Y\Q?\Ws

[Date. !‘E.Of}‘% StartTime: 9! @3 A~ EndTime: /)71 2y p—ro
( Pre Operative Preparations: :g @M, v S\;@x\ e
3

2N .
Post Operative Diagnosis:( i ) PNC\\”OV\QD\\\’DSRK ,

Peri-Operative Complications: N/ 7y~

Operation Notes: ?néxi\(\qg ( L) qm\% d\g}@é\ Q)L)ﬁa Wm\ \FQ;M’

V
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Amount of Blood Loss: \ ‘(‘(\\ ! Blood Transfused (in ML) o

Name and Number of Surgical Specimen sent for examination:

———

Peri-Operative Complications: N\ O

Signature of the Surgeon: .......... . LARTEH JAYARAM.

egistration No, 662}

Date & Time: Y?)\ B A
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: BAH-00654828 IP5-00173755 ff&é,o
SRR corarere |
"I Hospital_ | RO

/ POST-SURGICAL CARE PLAN FORM

Procedure Done: ... A2 AR AR T O R S TS

Post-5urgical Diagnosis: ....\... L— ............

PR 15 W X Ing

Post/Operatwe Monitoring Parameters /Frequency:

WOZ‘d Care: \/G G&t\r\ ic( \l b\g_&%

n /Special Lmes/Catheters G
7 Folet /jx cafheley — Mgf ver
( {

e

7 ecial Patient Positioning and Requirements:

7utritional Instructions: N N\ Oﬁ[ﬂ Xx%

f‘«hen to Start Mobilization:

Special Referrals:

————

The new order for all required medications documented in the doctor order/medication sheet:

\}»@DNo

Any Other Post-Operative Care Needed including Required Follow Up

(\ r—,

66254 )3\ g’)—zé NERL A))

Treating
(Signatur

O

Note: Plan of care will be readjusted if necessary.
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Your Right to a Safe Delivery

II takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the littie.

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a iot to treat the Iittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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RESULT SHEET

lzJSjLA

! 4
10,4

%1, 8

2. 98

3.43

Q465

I}Iatelets

L ZR

“%RP

ESR

PCT

RBS

Na

124

K

Uik

Cl

Ca/Mg

10%

Phosphate

Urea

Creatinine

>
<&

ALP

SGPT

SGOT

l
l
|
l
|
i\
-

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

tu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Alb

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

___Stool Pus Cell
| OVA/Cyst ‘

Occult Blood ]

Radiology : Bl ! slallamiinmamoismiss ol it VI s it is sl edbibnssemmnvinseginrmfrsinexs i nsesimbieiizesbseneds
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amm:m IP5-00173755 e
o, Suawwo  on | Rmeows | @ BirthRight
IIIHIIHIIHIIMIIIIIIIIIIHHIIIH Hospital_ | (@ emne:
MEDICATION RECONCILIATION FOR
DW\Jg I o hincn it bl B bk i s vrepae isanits = [+ Not 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)

Sllifting U . . L A Shifted to: .......... 0/[' ......................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time /?gﬂ:ﬁﬁﬁg

1 /DC CIDC
7 e
"2 / gc One
3 / ¢ 0be
4 / Oc Ooc

5 / O¢ Doe

va
g ‘ Oc Coc
7 // Oc Obc
5 3 4 e
9 / /L ‘ Jc Onc
10 4 / Oc Ooc

* C- Continue, DC - Discontinue

*WEDICATIUN HISTORY RECORDED / VERIFIED BY

L 3

Doctor Name & Signature : .

Date & Time - ..o, ]2' ............ % ................. é.?{ KL.ouro.

Nurse Name & Signature: ......... RAMM AN [ e

Date & TiMe © ..occcccccrrrrrrren /‘bl‘;}%@:}*ww ................

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




o . Rainbow Children's Hospital - Banjara Hills
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childiﬁ\/’ . o Telangana, India ,500034.
Hospitii  BirthRon TEL NO :+91-40-4466 5555
xRl WEB : https://rainbowhospitals.in
ADMISSION SHEET
. : A HECI U TR nnm
Registration Details :
Admissiol No : IP5-00173755 Admit Date : 13-May-2026 Admit Time :06:51 AM UHID : BAH-00654828
. | Patient Details :
Patient Name : Baby Of BHAVANI Age :0Y2M19D
Gt urdian : MrN VEERADAS DOB : 24-02-2026 06:49 AM
Genos : Male Religion !
Occupation : Martial Status : Single
Address (H) : #9-58, POCHANNAPET, Buchinnapet Phone No : 9966492235/ 9963683256
= Warangal Telangana INDIA 506221 E-mail  nomailid@gmail.com
Admission Details :
Bed Type @ : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Room No | : PRE OP 403 Admission Type : First Visit
| Contact Details :
Name : Mr N VEERADAS Relationship  : Father
‘ Contact Address - #9-58, POCHANNAPET, Buchinnapet Phone No : 9966492235 / 9963683256
Warangal Telangana INDIA 506221
N \\}(e/ru.uf :
L—’ Signature
Deoctor Details :
Doctar Ham-~ : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Dactor : Self Phone No
|l Co-Consultant
|
i
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
| |
‘ rinted Date / Tlime : 13/05/2026 06:56 Printed By : 018621 Page 1 of 2 I
|



BAH-00654828 IP5-00173755
Baby Of BHAVANI

24-02-2026 0Yam18D (M)
Dr. HARISH JAYARAM

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : ""Q Mm O_héw o

Planned Labs: Planned Management
T B9

M PO
Slee o lyfen . WE B
| & Cles$H The O Db

&—?;;Z;%éw— ch}réé-
s~

i €7
DR. HARISH JAYARAM
Registration No: §5254
Signature of the Doctor: ............... “F .................. Signature of the Consultant: ...\ ¥ =7 ........
(% .
Name of the Doctor: ........... S B e Name of the Consultant: CBL ........... W),

Date & Time: ...\ 2| 5. yg ...... 6 o & Time: . ]5\3)% &-30AT

—




IP5-00173755 2

N\

0Y2M190 Rambow . T
. lllu.mwuu i Children’s . Blrtthght
:‘ ,“””'l"' lll”"l, Hos pital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the Bttie. Your Right to a Safe Delivery
Date of Aimlssion ..... ‘37 1 1&6 DG A, v _~Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL| - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR | - 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.

m 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 | - 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)

DRUG Dater
Dose Route | Frequency [Start Date F
Doctor'§ Signature | Valid Period| Pharm.
Additior?i Instructions:
| bRuG Dater
Dose | | Route [Frequency [Start Date i
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
|

DRUG. Datey
Dose; Route | Frequency |Start Date i
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

I
Docu. Noif RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




VERIFIED

VERIFIED

DA UYUIBO LD W W T
Baby Of BHAVANI

24-02-2026 0Y2M19D M)
Dr, HARISH JAYARAM

|||IIIIIIIIHIIIIIIIIIIIIIHHIIIII

REGULAR PRESCRIPTIONS Weight. Cb‘j}/ard .....................

' Jt«\-’\m\L_L{N Date» —
DRUG i T AoonacT o) Tipe 2\g W V0

Dose | Route |Frequency Start Date|~ym [/ g | g5
550’?}' VA S HIE il [ ﬁp{’;“&r

Name &)Signature of the D PRI
Stamng t Drugs: % M ‘g w

, {Qr npIA e

Additional Instructions: UV o gostloss®
» i
Daily Doctor’s Endorsement by a Sign f Q\}/:P} N@' ,‘NJ
DRUG Ty © ARBCETAMOL 2R\ o6 |0
Dose | Route [Frequency |Start [E(e p' 2( S o
1800\ lest (R [T L ey

Name'd Signature of the Dogtor

Wl

Stanangs
<0 i

MRS R
Addmonal Instructions: (O@ﬂ & @-f Eb@él
Daily Doctor’s Endorsement by a Sign @/ m _9;)

b 3
DRUG : oate

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

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




0YZM180D (M)

Weight. Sn'l’l?,Ward .....................

i)

II||l VA e
TlQ'E I Nurse Sig. I Nurse Sig. l Nlr's;Stg I Nurse Sig.
Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Dose
Rolite Start Date pose o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e . fose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ditional Instructions: _— s o -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu’le I Nurse Si. l Nurs_;S‘L l Nursg Sig. l Nms:Sig.
Dose Dose Dose Dose
UG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
oute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
ame & Signature of the Doctor T o Dowe Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
dditional Instructions: ne - O o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! STAT / ONCE ONLY DRUGS
3 - Dosage & Other ;
J Date Tgng - Medication isafurtars Route Signature Nurses
g0 2 ) 10
V1L
\%Kr Yipmot BOO v |
A ] o Tip el Ravi/
buf@* 2
Jra rg&ﬂ{f

o

Page: 3/4

(P.T.0)



Baby Of BHAVANI ;
24-02-2026 0YzM19D (M

Dr. HARISH JAYARAM | V. FLUIDS CHART Weight. Séu Ward.

AR
i _— “ l position of I.V. Fluid

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

Route Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
0 mlhr | Sign | Sign |Stopping| Sign | Sign

%#ﬁéﬂ

=

| \70\( L, oM D NL \WV | &T )—/ \&\M\S\f‘?ﬂ R

‘ ol | & Rtz U wo | sy "7’ W a4 |

3‘5

o
PNS \V a‘vi *X‘p
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BAH-00654828 IP5-00173755

Baby Of BHAVANI . L

24-02-2026 0YZM19D (M) Rain bow"® . 4 4
— 2

Hospital e
Diagnosis:
%‘::"’e Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
S L7 Medical \D/{ltial L/ M 1 Nursing
5 O Nursing O Modified [ ‘ . 5 (= Others:
\fb [J QOthers: O Per-Op
L Post Op
O Medical O Initi =) Medical
£ ursing 0 Modified | - ij O Others:
ks 3 ] 1 (o]
\\\qﬁ’ O Others: O Per-Op @ «t \ W W /67 W Y
XL, O Post Op
U Medical O Initial = Medical
CJ Nursing O Modified 7 Nursing
Ol QOthers: O Per-Op 0 QOthers:
O Post Op
O Medical O Initial L) Medical
CJ Nursing 0 Modified O Nursing
0 Qthers: O Per-Op O Qthers:
O Post Op
O Medical O Initial O Medical
O Nursing J Modified 1 Nursing
O Others: O Per-Op =) Others:
[ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




BAH-00654828 IP5-00173755
Baby Of BHAVANI
24-02-2026 0YZM19D (M)

Dr. HARISH JAYARAM

Part -1,

"

Rainbow’

Children’s

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient's / Learner Language : ..... "T?Jz‘f]% ....Patient / Learner Literacy : Q/Read We ﬁpeak Willingness to Learn : [#Yes [(INo Healthcare Literacy :[¥es [(INo

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

6. Discharge Medication
7. Infection Control Measures

5. Medication / Trerapy (safety, effects/side effect, interactions)

9. Nutrition / Diet
10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety
14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights 11 T
Part - Il
Nood Use codes from the list in part Ili el Designation /
Information Taught Signature
Date Time Indentified 9 Person Learning Teaching | Mechanism/s .
4 to overcome | Understanding
( T | e/ M_ L | o L\ whe [k
oz [0
(0 ( Aﬂ ‘ 4 ( [ T

_lélL P | 4 nferyn - (PR Medrs | b
Part - Il : CODES

Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 : Other (SPECify).........oevrvvrvceerrereriarninns
Learning Barriers :

1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPecify) ......ccocovereniniinnmsisniennenn:

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing

Teaching Tools Used : A : Audio D : Demonstration V : Video 0: Oral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs T AOMBE. SDBOMY. s vt mmsssissocs s sssisiinss o s aboisisssmseimesismsiansians s sntass

2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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Baby Of BHAVANI I P 2
oYz . =
A e Rainbow"® .

T Ghlldren's | () e

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

Nursing General Admission Assessment Form For Pediatrics

gnosis: /'p

Attival Time: .. o207, Mode of Arrval: . MO /... Admitting From: _ (1 ER—[1OPD () Direct
Allergy / Adverse Reaction ........ Nfl ........................................................................ Body Weight: 5% Kg
L e L TS L PSRt s ra S B L Cr B ... amne cm
PILI Medical History: Obtained From [ Patient [] Family Member (] Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

el N I~
Fallly Y ol vt A il i b b s e e it e P Attt BN R e
a'P rnvi\
A

Has the child or close family member had recent contact with a communicable diseasé?  Yeb! ./N(
Yy R e - S N U S st SO .. S U e Vi R I
Was the child's birth normalZ" Yes [ No  If No, please deSCriDe PrODIBITIS: ...........ccoveuemrreeeerersesessessesessssssessssessesessesesessesemssnens

Ar¢ the child's immunization up to datm I No

Cuﬁent Medication: [ —fone []Yes, If Yes, fill reconciliation form

rvations: Weight: 5/61 RBRIY i Head Circumference (< 2 years): ............... 9, S B0 R
: ?géfff .......... HR: oo - T R s S BP: 7?/55‘ ......................

Paifl Score: O[t@ Specity Slte: .4........c.ve. > ST SRR T AN (Follow Pain Assessment Sheet & Document)

3
>

Fall Risk Assessment% O No  Score: ..ol (Document in the Humpty Dumpty Sheet)

Chagacter of Pain ...................... Hi L RS FIOQUONCY. ....ovieviciciiniininics ERBEDON ocoi ety

FUNCTIONAL SCREENING: Wrmaﬁties Detected
| Mobility Problem _ Walking Problem
| [ Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inf ifm consultant for positivw
NUTRITIONAL SCREENING: ] No Abnormalities Detected

I Underweight L Qverweight ! Special Feeding Method
1 Feeding Problem [ Special diet L1 No Abnormality Detected

Inform consultant for positive criteria

Docu| No. : RCHBH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening:@’lo(Significant Findings
Unusual concerns about patient's Psychological Status: ] Yes [ ! No

If Yes Consultant Notified: .../ 0\ ... 18 pdlr e SRR R T T
Social History: Lives With .......ta Mb ...................................................................................................................
Siblings in household L1 Yes<E3 NO' (HYSSTHOWMEBNYT) ... il fns i itisnssenveassrsisnsnssssiosssssstobosscnnsn

All Information Obtained From [ Patient Mher (] Father [ Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ “INo Waste Disposal Explained: _+¥8s [No

Infusion Pump : )2{: No Hand hygiene Explained: (;.A‘ﬁ [JNo ("] Others

Patient Rights & Responsibilities:  [1Yes [INo

erRonBWeND s e e R
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S T raiers | SRS

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date | ... fg/

Chiet Complalnts
Height : ..... .. Weight : Y QK& . ... Head Circumference (<2 years) ............. DSGEE R LA
Allergies: ['Yes ¢TNo [ Medications [ Blood Transfusion LN IR oo ssvagssvotiis
TR SN R, RN . e A 2 T T UL
ain Screening: ¢ Yes (I No If Yes, Pain Score: 0//0 Pain Tool Used: ' N Pass ./ FLACC [ Wong Baker
O iCharacter .....Ak.............. [J Location ...... UJL}, ......... [ Frequency ....... L&‘N ....... ] Duration N"\ .............
RIS R FALL: Functional Screening: ’(0 Abnormalities Detected
/:, If patient is<B years 0 MObﬂIty Problem
i tick b.elomlf fall risk intervention directly ] Walking Problem
1 :;Patlenir:s ;IG P t | Developmental Delay
ssess the below parameters i . )
H | I tal Abnormal
History of Falling: within past 3 months [JYes [INo R Congn) o—"

ulatory Aids: Inform consultant for positive criteria
heelchair [(JYes [INo

Ses furnnure for Support : Yes E NO .................................. “m ......................................

* Bedrest / immobile C1Yes [JNo

' Weaif o ™ E oy _ 1 Underweight
- * Impaired _IYes L[INo O o ot
Mental Status: Forgets limitations (JYes [INo <1 R

| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING —

; A | Special diet
Fall Risk Intervention: s 1o SRR
~Escort while ambulating | N g

& Assist Patient Inform consultant for positive criteria

Nutritional Screening: :l/No Abnormalities Detected

ducate patient and family on fall precautions/prevention

Psychological Screening: <7 No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes [0

ififes ConsultantNotifled: ..............................cccin... (DENTIB): .....ooiimnisodinssssisssiatsassess

Social History: Lives With
Siblings in household [ Yes yin__(—i#yes HOWMIBNY?) .. 1...cccovommensinnes qff .............................................................
Cultural & Spiritual Needs: [ |Yes lzmo if Yes specify ‘“‘H ................ Inform consultant for positive criteria.

Time of Initial assessment completed by ER Nurse : ........ é”ﬂ—m .....................

Déicu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0)



Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing_N;té; — o ]
e ]

O Jpaika assesd Sl Lol ) |
| BEE \_M on < b |
—Sauple  lalleer= |

— Rl o OT: ]

. |

o ] B —

Samples collected

Samples sent by :

Medication given in ER:

e

%?;%/ Medication Route | Dosage & Instructions \ Dggtrc:r ggﬁ
£ 5 E Bl & B
Fe TR ¢ L S A STV, S ,Jlri S . | -
| e L ,,,/ ‘ // —— { .
hy/ O
S . A LI | i - -
ol | |
! i
Condition of patient at time of shift - out : ' Details of Shift - out
Voo ! e
HR:ASE 0 BP: AM$2... CFT. e85 St out from ER to: 5 Wkt o WY
RR:..280w~  spo,: ... %@ | I, N T
G . - Time of Shift - out: ... %.. I oy A S MO,
GCS:... W\ . Temperature - ... X8°F ,
" 3Lty R L LS R SRS b
Pain Score: .. 2.[\e:.. " (Nurse’s Name) " ;
b.\-“ [ ]&N\.—
Repeat RBS (if applicable): ............c.. e |
Tick as applicable: ) MLC CJOLAMA  CIBROUGHT DE
Procedures done with details (if any): ............... AU T T R L L g B
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Early Warning Scoring Chart | roeowommm. W RS g
[ | EARLY WARNING SCORE: CHILDREN’S UNIT ,
IDate:E- ------------ ------ meer | T LELL HLT [ ] Folod | olasdabed o] ohadeigs sl of kol
| Doctor/Nurse/Family Concern? [EIESIEREERER I ' g 4 |
| 04
| 103
| 102
; 101
Temperatul} w
(F) ' 99
| 98
o7
| 9%
T‘ %
!
F
Heart Rate
(bpm) ,‘
and |

Blood Prespre 130

* 120
(mmHg) xin

\ 100
Note: 90
BP does nct score 80
in early gg

warning sciring 50

Heart Rate (Number)

= ' 70
: | 60

Resp. Rate [bpm) 50 Tl 1] —
(Over 1 Mi

Resp Rate (N

Resp
Distress

Conscious |Normal

Level |Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score |
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is Iow 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 o
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |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/
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 |  rscowemmmm |

EARLY WARNING SCORE: CHILDREN’S UNIT

| Datg .. ...... Time: |

| Doctor/Nurse/Fafily Conce? |5

(PP T [2] (€01 IW[ | D [ 14 4ol T

1 104
103
102
101
Temperatu L o Al i “,%qr
® R R T Hf— b
H_J_ 3 ‘& '
98 : o
97
%
95
94
i
| artRate | 1%
180
(bpm) 170
160
and 150
140
Blood Presslre Eg
*
(mmHg) 110
100
Note: 90
BP does naf score gg
inearly | 80
waming sciiing &g
Heart Rate (Number) . ¥ 249/
70
60
| Resp. Rate {bpm) 23
. i
Jver 1 Mindite) 30
20
10
Resp Rate (Number) s 0,
Resp ‘ nd/ Severe
Distress | None / Mild
Receiving Q}(l/min)
OQSaturatlo (%) jl % uq‘ : / aa:
Conscious |Normal ' :
Level |Altered
GCS * \ [] (1L L
TOTAL SCORE = = O
Number of shaded boxes| | @ P Q Q o
Pain Score © i B 0 [¢] C
Observer's lhitials (Qh P e c [
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores'8 should be | 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 Shm mcharge and PICU /NICU fe!low or PICU/NICU consultant to be mformed
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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

 |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/
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 ... (.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 |

Date i .. ] 8. Time:| | \W} -, ﬁ‘/\”l

Doctor / Nurse /

ily Concern? Ll

BT 11 [ [ (2

Temperatyre

104
103

102
101
100

99

98

R

Vsl

="

oyl

x> .

Resp. Rate tbpm) 4

Jver 1 Minute) * 30

20
10 F
Resp Rate (Number)
Resp nd/ Severe |
Distess | Npne/Mid | [ | 1 1 1 [ [ [ []]
Receiving 0J(l/min) -
0,Saturations (%)
Conscious |[Normal
Level Altered
GCS * l 1511 sil i €
TOTAL SCORE 0 o '
o
Number of shaded boxes © ol o
Pain Score @ Al 0
Observer's Initials E £ ,E;,) o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 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: 1f 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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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
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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,I ,m I m”""mm Early Warning Scoring Chart | rweseemoe Tor o3 S Devery
EARLY WARNING SCORE: CHILDREN’S UNIT
Date L. ... Time:| | IR io gl %] [’é‘m ER T EE
Doctor / Nurse / Fimily Concern? [ [E i A2 QT = bbb R Rl b
104 : 74
103
102
101
L]
Temperature 100 — = 1z =
) | 99 B 4 3 .’éyf’ > =
| 98 ﬁ;
97
i %
9
Heart Rate i
(bpm)
and
Blood Pressure
(mmHg) *
Note: .
BP does nol|score g“
in early 6
waming scoring 50

70

60

Resp. Rate (bpm) ig
Jver 1 Mini

o
[#]
Observer's hitials (& A | TR a==
Score1  : Continu& normal observation by staff nurse
ACTIONS ‘ Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 should be 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.
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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 i
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

‘ “B_ocn'ré{aaftails when [

Y 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
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
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1. All medsurements in mi.

2. Add ugl each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. Nii. : RCHBH /FRM / CLINICAL / 092

Intake ~ Output TAV Slt:o e
Date Time 33&1&% Route NG | Diarrhoea | Vomit | Drainage | Urine pé%ﬁ'gs- NS:J%B
Mouth LV N.G
1 08:00 am
; 1 09:00 am
‘ 110:00 am
111:00 am
12:00 pm .
01:00pm| _ = ey o] — = ="t _ o |
Total Infake : Total Output : )
| 0200 pm | water: K2l - %Vmw e - - A 3= 1006 (@) B/
$00pm |y $1 00 osml| O |@).
04:00 pm -D‘}:(Q w\e | o ‘ ' I
TP et ) T
: \'71\4 06:00pm | | 2tk : [ a
1t 07:00pm [6 1Y 3 0 Z:,)
Total Itake : 136 0 Total Output : ‘oot 755&,7
1] 08:00pm | ) 1 6rr 1 9 | poom
' ' {1 09:00 pm {)&& m}\k 16 1 Eb"d 0 r'zo:'ﬂ’t
10:00pm| 74 " | | z ' 0 lposns
| 11:00 pm - Y 1 o | Rogy
{{1200am| | -+ i 6577 o0 |eosy
{[ot00am| 1 g | o0 | pows
Total Intake : 6‘-("'* Total Output : %
1 [ 0200am | .4 16 ' | O | Rew
0300am| ., | \\,. | l6p Qom{| © Qe
0400am | P> 16 0 . 0 | Reons
05:00 am I - 1A 0 (Zasfé,
0600am | [, 3 bort | O Doy,
o7:00am| ¥ ° L6 | o |peox
Total Intake : by rf Total Output : -0 uy-
| 2 p-
Tutal-r24 hrs. Intake &611 rr\’/ Total 24 hrs. Oltput S’C(O l\/\;/
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1. All measurements in ml.

bl

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.

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

fake ot
pate | Time | Nare Route NG | Diarthoea | Vomit |Drainage | Urine | Phleots | BiOn.
Mouth | IV | NG 2 |2...
\p 08:00 am 16.J | 7 |8
-Y 09:00am | | - Asd | #®  |Bonb
O\ [ 10:00am ‘v;;b 3 F , o ..
} 11:00am | Y. J \V : e
S [1200pm| g 4Gl 0 |80
01:00 pm Qo AL i i Wi D
Total Intake : ' J Total Output : -] - U-§0. Y
02:00 pm g 3o | o lasedMA
03:00 pm wRlle | — 2oy | 0 >
¢ 0400pm | L& o alp | e dnely
Y2 L os0pm | 19 S0P o dodly
06:00 pm A |19 P ' o0 {9
07:00 pm 19 o~ | 0 duowln
Total Intake : DD Total Qutput: 0> —0 U ——F00
08:00pm | i 0 Paps |
09:00 pm N 13:3/ i %
1000 pm | D'V 1a v 20| © | Rws
1100pm| ) - | o |peny
1200am | [ ] )
~ [otooam | ¥ 12 el 0 RS
Total Intake : Yérm Total Output: ) — U/ 55
0200am| | 19 v v | Ry
0300am| 12 20| 0 | P®Yy
0400am | P n,rﬂ’ W ' 0 RooY
05:00am| ) — g | Reuw
06:00am | | — 100mf] o |[Reg
07:00am | ¥V~ — ' 0 JR oy
Total Intake : - 86 r«"-ff Total Outpu) U 130nM
Total 24 hrs. Intake ,,92\1 n"{ Total 24 hrs. Output 305 nN{
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1. measurements in m.
d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
e e e
Nature : ; : | e | Sign.
D%e Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEECT Nurse
Mouth LV N.G
é( 08:00 am _ = - P
SN [goam| \ | W | -~ 0d o [Rodt
1000am | A | — " ' g AR
11:00 am vql 0 ‘ £ :&m@*
1200pm| # [P | — oA | 2 Ren
0100pm | | RE < ‘ 5 Roak
Total Intake : AP Total Output : Y\-) v~
0200pm | b — . e Rt
ogoopm| | AV |— o] 0 I Leet
\ é 0400pm| o T il 0_ (ot
Mosom| ‘Qfl . | — | o meut
\ 0600pm| A}MV’W/,._ 300.&-" 0 (Mo
07:00pm| | ot g a8
Total Intake : Total Output: ( ) —§ -3
| |os0opm| f — O | Rars
28 | Zord [0 [ feos
1000pm | T 0 v@\ 2 gL = 0 | povs
11:00pm [ ¥, = 0 | Deny
1200am | / A:}\gs — M| a | Pors
01:00am | & \ - 0 R05%
Total Intake : Total Output: | 25
0200am | ¢ o 0 Ry
wan | % . = 0 |
0400am | L ¢ J:Nr e 5 0 Ry,
os00am | ¥ [\ ~ 0 0 | pwy
06:00 am - 1O | pe%
0700am | ) cort | 0 |pe¥
Total Intake : Total Output: M~© - —160n
.
Total z* hrs. Intake Total 24 hrs. Output 295
Y

Docu. No. :%CHBH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

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.

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
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 Qutput :

02:00 pm

+ | 03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

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