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. Rainbow Children's Hospital - Banjara Hills

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

BirthRizht
Reinkow WEB : https://rainbowhospitals in

ADMISSION SHEET

Registration Details AL I8 IR 1 VAR IR AN LM

Admission No : IP5-00174025 Admit Date : 19-May-2026 Admit Time :02:02 PM UHID : KUH-00211197

] -
Patient Details :
Patie?t Name : Master YADLA DEVASHISH Age :3YOM3D
Guardian : Mr YADLA RAMANAMURTY DOB : 16-05-2023

' : Male Religion

Martial Status : Single
- FLAT NO 202, H NO 78, SRI SAI NILAYAM Phone No : 9491876210/ 7288048218
Ramachandra puram Sangareddy Telangana 3
” |: INDIA 502032 E-mail . NOMAIL@GMAIL.COM

M)
\ . -‘u#ission Details :
3ed Type : SHARED WARD Bed No : SW148(A) Ward Name : 1F-VIBGYOR

ROOT No : SW148(A) Admission Type : First Visit

Contact Details :

Nam : Mr YADLA RAMANAMURTY Relationship : Father
Contact Address - FLAT NO 202, H NO 78, SRI SAI NILAYAM  Phone No 1 9491876210
Ramachandra puram Sangareddy Telangana
iNDIA 502032

“ Signature
!
m"” "-f}tor Details :
T1IVN i
1202-50-91
vasnsey Doctor Name :Di NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
LZOG-HNM I
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00
Pa%ﬂent Mode : Cash Payor Name . SELFPAY
I

Printefd Date / Time - 19/05/2026 14:05 Printed By : 015284 Page 1 0i 2
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name : '[\Qexmn/&.')i Age/Sex 3{,{ ol

Information given by: (P A“_J’:, Relationship _é:m:l_

Chief Presenting Complaints & Duration (Chronologically)

Ao Moo

History of present illness :
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Pediatric Multiorgan History & Physical Examination

!

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

1

o Aot Rt P

Birth & Neonatal History:

ﬂtm { )

NS AAN)

| Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

- U {
Immunization History :
@ A-\{ J—W
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_)L&F_(Cenme PR

On Examination :

Temperature : _@_ PUBE RN it B e, B0 o

Resp.rate and type of breathing : (jlu;

AMA-

Rash_

AY
Lymphadenopathy k1 @

Oedema :

5
a4

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : R -]1, FNIVILZ! @

Any addes sounds : Al MA;_A_M_,

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

Cardiovascular System :

Inspection of procordium :

()

Heart Sounds : cf; J'l
Any murmur :

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

Per Abdomen :

Inspection

Palpation : Sdu 7 WinE
Ausculation : { d

Spine : External Genitelia :

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

1
/
{

| Posture : \
.

| Bladder / Bowe“

Central Nervous System :

Level of Consciousness :CS score : ,}fﬁ

Cranial Nerves :

B

| Motor System:

Nutriton :

Tone; Pt

Power

i

Co-ordinator :

Involuntary Move(ents :

Reflexes :

DTR

Plantars i

Superficials:

: Sensory System :

D

=

-

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

UK’/Q‘HJ/ fo!/m;\ >

Desired goals of the treatment :

,7ffy\a,.1/ e ;PR o >

Planned Labs: Planned Management
(e U, (€, ~ WE DNC
QL}AL, An O ID — AlPo
[T i BMF

Signature of the Doctor: ....,.. F A R R M Signature of the Consultant? ....

Date & Time: &ﬂqak ............................. Date & Time: \%:‘EF .................................
1NeTay
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Type of Admission: EI/PD OER [ Referral (If referral, DOCION'S NAIME: ....ccoueieesierisrassusensssssserssessasanssssassnssnssssssssasensassassssasanssosss

SHart Time 0f ASSESSMENL .....uu.everssessssneesesssssenes Weight: . 325 )r.f ......
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' O +WoB ' Mottling [
.............................. (. Snce..... - 9
@f\ ized wenlmm Bc 5 Nomal i
................................................................ (e VT A O  Gasping / Apnea
Initial Physiological Status: £TStable [ Unstable Any urgent interventions needed: [JYes [ No
Life Threatening [ WV iciasisiisind
Non Life Threatening D --------------------

dication HStOry: .........c.ccumerseeens B s A 0T L RSO S D RO s ol .11 - A PO G
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- Primary Assessment : O_

D c . .
; Any urgent interventions needed: [ Yes (G-
| Ainyay Wﬂ _ ANy urg
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PRI, - - 20 T il i
- QBreathIng
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Rhythm: ......... L@‘Ulov B it csenessissmmiseasonspamansicssonesis
Retractions: [J Suprasternal ICR (O SCR
Ciliat  CISmrsciotilar [INSSHRIInG - " iemssssmsinist misssiisssisisesirdan
Respiratory Noises: [ Stridor (3 Wheezing [JGrunting — weeevemseneninnns L D LM S (g s,
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Palpation Findings T L) DO PP e
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0)

Q!




Central .....\...
O HR: ...IQlmin  cFT ,
Circulation 1 . [ Peripheral.........
g
BP: m%\gz &mi?g Murmurs: OYes AT No
Central ;
Pulse Vol "R A W Y leer Span: ......................
ome: [ poheral ). CLOOH, e
It in Shock: |: Compensated .............. .
Hypotensive ................ Any Signs of
Heart Failure: (7 Yes & No
Muffled Heart Sound: O Yes B/No
Engorged Neck Veins: [ Yes Z/No

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

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

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

-----------------------------------------------------------------------------

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

6es: )L Aveu..
Pupils: [ ResDonsswe-E" Non-Responsive [

|: Right .......
ClYes [0 Sugars:
Signs of Neurological compromise ‘

)

Disability

Active Seizures:

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

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

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

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

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

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

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

Exposure@ Temp.: ﬁﬁlﬁf‘

Any Rash: ClYes o,
If yes describe the rash
Active bleed
Lacerations [

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

Abrasions [ bruises (1

B T

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

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

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

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

[J Respiratory Distress
[ Shock - Compensated [J
[ Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

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

[ Respiratory Failure
Hypotensive [
FTHemodynamically Stable

Head to toe examination with positive fIndINGS: v.cisesssssssseassssnssisassssisiissiissisisssssssssssassonnissnibiss

T P P PP PP TP T T
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[J Respiratory Arrest
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0,7\ ' ST VO 70 ........ S ) ,l.uﬁ...owg Q. u,o.mﬂhm .................................
UYL O V.17 S i | IO S X7 SO
.............................................................................................. . ?one a8 el calfea.. ...
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Date Lf Admission: l.tll ...... }}6 Drug Allergles; v %/Not known any Drug Allergies
FOR I-IE SAFETY OF THE PATIENT

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

DOCTO - Piease 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.

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.

SOS / PRN (As Required Medication)

Datey
Tigne

| se Route | Frequency |Start Date

ftor's Signature | Valid Period| Pharm.

| fional Instructions:

‘ | 1. Date}

Tigne

e Route | Frequency |Start Date

or's Signature | Valid Period| Pharm.

onal Instructions:

. Date
G: Ti[vne

Dose Route | Frequency Start Date

Dc#ctor’s Signature |Valid Period| Pharm.

Atlﬁiitional Instructions:

|

1
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N c ¥, {1 M NEPNV/C N VATEIS 5
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[ DRUG CHART 5

Date of Admission: HIS\}L Drug AIIEIGIES: ..o }N@wn 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.

- 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)

Datey 1
Ti[vne

DRUG/
Dose Route | Frequency [Start Date

Doctor’i Signature |Valid Period| Pharm.

Additional Instructions:

DRUG pate

Dose Route | Frequency |Start Date

Doctor'§ Signature | Valid Period| Pharm.

Additional Instructions:

Date
Tir'ne

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Addition% Instructions:

I
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Weight.l?).l?&f...... Ward. S/

Dose Rod‘(e Frequency |Start Da
UK 23| ¢

Name & Signature of the Doctor
Starting the Drugs:

Ao~

* Additional Instructions:

2
g
G

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : ld{\nmcmmw?’

Time

Dose Route Frequency |Start Date

0-8% |iv | gy [2al(

Name & Signature of‘fhe Doctor

&

Starting the Drugs: @/)
Nt

Additional Instructions:

~

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : |u., PAYNDRUR I (W

Time

Dose Route Frequency |Start Date

lums | v e |oalf

Name & Signature of the Doctor
Startlng the Drugs:

‘?14

Addmonal Instructions:
|~ oo YT e hanss

4l ““ :

Daily Doctor’s Endorsement by a Sign
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DRUG : \\:_1 Pfﬁ“MPP‘RW!\IME
Dose Route Frequency
%0 H) lﬂ Sm

Time

Start (ate
Name & Signature of the Doctor

Starting the Drugs:
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Additional Instructions:
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Route Start Date =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
p . D Dy
Name & Signature of the Doctor e — = w
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ise " Dy Do Dose Dose
Additional Instructions: o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
ARIABLE DOSE TIU’IG l Nurs::'Sig. NurssSig, l Nurs‘%Sig. Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign, Or. Sign Dr. Sign. Or. Sign.
Dy D D Do
Rgutg Start Date ose 0se lose ISe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fen Dose Dose Dot
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Addit*onal Instructions: pose - o o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
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| ME["CA'"ON RECONCILIATION FORM
RO RN ... i M L it = 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 tche\time of admission shifting from ICU to Ward, or Ward to ICUs)

e O _ )
hifting From: /\ .................................. Shifted to: ................ (57\ .......................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
*-““ (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time 72’::?13,'&‘
|1 Jc Obc

\ Oc¢ 0oe
\ Oc¢ 0be

| . ¢ 0oe

5&{ \ Oc¢ CIbc

'u

ell \ C¢ CIDe

\ L1C CIDC

BER \ - o JTCEI08
\
| |4 ' \ Oc Ooc

LI¢ OJDC

g — |

10

* C- Continue, DC - Discontinue

Doctor

Date&ﬁ "L WL A MM% .................................
Nurse Naihe & Signature: ...........cccoceevvennn, 92(\:?1‘\ ....................................
Date&Tmpe \ﬁ\\(ﬁ'\ﬁ .......... N st = vssessis
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : 5\ 5)..... Time:|

[ Doctor /Nurse J Family Concern?

104

103

102

101

Tempefature 100

(5]
gg * Y
98 ERN
97
9%
95
4 'Heart Raté

(bpm)

and

Blood Pregsure :gg

(mmHg) * 110 —= =
100 N

Note: 20

BP does flot score ‘T’g

in early 60

warning *oring 50

Heart Raté (Number)
70
60
50

| Resp. R:f (bpm) 4o
| (Over 1 Minute) * 3o

f Resp Ratg (Number)

i

Resp | Mod/ Severe
Distress ||None / Mild
Receiving O,(I/min)
0,Saturations (%)

| Conscious | Normal
| Level Altered

GCS * \5ic
TOTAL SCORE
Number of shaded boxes
- |_Pain Sco
Observer’s Initials
| Score 1 : Continue normal observation by staff nurse
‘ ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
‘ NB: Scorés 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS iTelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
| |



Patient Sticker | Pratik_sha'g’f—-’- -
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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION g
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 :

« |fat 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/
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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TOTAL SCORE
Number pf shaded boxes 9 % 1 v p - b
Pain Score a ® a o - £
Observer's Initials (b Pa) o ) X
Score 1 : Continue normal observation by staff nurse

ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 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

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

* NB: If GCST below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
Al
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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 :

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) i1 )

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)

“ | not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

L
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TOTAL SCORE & Gk =
Number af shaded boxes > G b &
Pain Scafe . - o G : [® ‘
Observers Initials X g a N Q b ;
Score 1 . Continue normal observation by staff nurse
ACTION 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 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 im 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/
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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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 ovetleaf 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 belw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
I
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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 Name

Date

Early Warning Score

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 mnemanic 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)

p | 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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EARLY WARNING SCORE: CHILDREN'S UNIT
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Score 1 : Continue normal observation by staff nurse NS
ACTIONS Score 2 : 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 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 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. i

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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)

A 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 =
ACTIONS 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 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.

“INB: If GCS is belgw 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

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/
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

ACTIONS Score2  : Shiftin 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.

*INB: If GCS is helw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date -RVS/F... Time]|

[ [ [ 2PN [ EFAT

[ Doctor / Nurse / Fabily Concern? |

I
.

! e
WY
\'5'{9101

104

o 30?{7}( 103
102

Temperature 100

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

*INB: If GCS is beiT 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
|

F FN Va \Q‘u' ) /U ! 6 \ é q b i
L4 ~ 0
(F) 99 f g 8 40 'Lb% r'; _,}Cﬂ
' 98
97
96
95
L} 94
| 190
( Rate | :gg
(bpm) 160
IR -
Blood Pressufe gg M
(mmHg) * 110 A
a4, a
100 V g K=
Note: 90 [ R ny o B i s
BP does not §core 5/ : E\V”J | b T IIREY
inealy | 80 i GG e o | oy
waming scofing 50 — @ ine ) 1R %5 ‘ LD
Heart Rate (Number) uily A\ | 1oL ™M) 1hdb/m 03 fg M
. \. i : 3 TR " p 4
I 60
| 50
| Resp. Rate (Bpm) 49
1 *
(Over 1 Minute) gg - " ‘
| 10 —+ ) G R
Resp Rate (Number) I VS AU\ a LS I Im
Resp | Mad/ Severe B
Distress | Nope / Mild
Receiving 0, (I/min) ‘ e
| 0,Saturations| (%) A0\ Lodf Ao &lwall | e a1/
' Conscious | §ormal
Level Altered g . : a1
GCS * oW (SI£ (] /ST | RSYIY Llie
TOTAL SCO p .
Number of shaded boxes 0 ) d °
Pain Score ) ) a ¥ C o
Observer’s Injtials g o p T
Score 1 : Continue normal observation by staff nurse
ACTIONS ‘ 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 ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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 1 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
iDate«Z?k\-") Time:l AAMY WO [ [ MDY W [ [ | lbphnl | | |
[ Dbctor / Nurse / Famfly Concern? [FHFE i | ek e o il |
104
103
| 102
i 101
| f
Temperature 100 E ] 5 = =
y 99 oty N Al AN 9 o %
b 1IN d b
98 AL N L N/ *A % -
g i A
.. ‘ ' *
97
96
95
94
190
Heart Rate Igg
(bpm) o
150
and 140
Blood Pressu 128
* 1
(mmHg) 1;3 art AN 103 \o%q‘ A‘Q €
. N
Note: | 90 ¥R 4 * N
BP does not gcore gg X l\. ) ) a 9 (3\ )
m:iﬂ: scorin 8 ‘EJ \ y: P Gi
warning scoring 0 (e A0 % :
—: Rate (Nomber) | JOBThiA [ \OSIn [NGUM | [1eYUA [ | 1dg oo[b [0 10} hm
B :
{ 60
Resp. Rate (Bpm) 4o .
(Over 1 Minute) * 3o . ¥ NS AL
20 1 [} L
I 10 s ;
I Vi e L4 3 1 \ w4
Resp Rate (Ngmber) | 9.1 3 9 hﬂ‘ a-)("vlk 9:%[\ , A Sh | ) SIS i 51|
Resp | Mof/ Severe J :
Distress | Nohe / Mild ) A ' ' E
Receiving O?q)min) ¢ /
0,Saturations! (%) tagd<d i | YO0 )/ J WO, Q9 o | Ko
Conscious | Normal L g | Y P ) 3
Level | Altered > - % !
GCS * A y Vil 1<) o B IKT [5[15
TOTAL SCO |/ A = 6
Number of shaded boxes| -
Pain Score N4 ) 0 o
Observer's Inftials h A ZA4Y
Score 1 : Continue normal obsetvation by staff nurse
ACTIONS 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 ovarfeaf 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.

*INB: If GCS is hel&u 12 or the Oxygen requirement is >3 Lit./min. , then irrespective af 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.

* G 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

» [fatany 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 ié (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is detenoratmg OR I don't know what's wrong but | am really worried.

! ——

1 RECOMMENDATION : | need you to ... come to see the child in the next (XX mtns) AND [ s there anything | need to
do in the meantime ? (e.g. stop the ﬂmd! repeat ohsprvanon)
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT
LA [T EAn] [l LT L

Date : "m_

Doctor / Nurse / Family Concern?
104
103
102
101
Temperiure 100 o 5
1B} y FiF
(F) 99 - (‘L Q “)l% s - v\ -
U\-l') . ‘[ A
98 = L " ey b
A4 ad e
gl Y v
| R 9% |2 2
95
94
Heart Rate :gg
(bpm) o
150
and 140 IS X
Blood Pressure 123 7 4 \f =
(mmHg) * L -
o 8 ety st : &
Note: 90
BP does not score %2
in early 60
wamning s“oring 50
Heart Rate/(Number)
' 70
L3 60
50
Resp. Ratg (bpm) 4o |-
(Over 1 Minute) * 30
20
Resp Ratel (Number)  [25(k
Resp od/Severe | | |
Distress | None / Mild -- -
Receiving 0, (l/min) :
0,Saturations (%)
Conscioug | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Scorg
Observer's Initials
Score 1 . Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| Score 4

recorded overleaf

. 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 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 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. ‘ L

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
N 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Nursing General Admission Assessment
Form For Pediatrics
Diagnosis: :
Arrival Time: Q\N&Q‘r\ Mode of Arrivai:%...xﬁggéﬁr ......... Admitting From: /DfR LJOPD [l Direct
AIErGY / ABVEISE RBACHON .......coersvsercssssssissimmrssssnee e g @ Ao Body Weight: .\"3:.>........ Kg
.......................................................... HOlIE . v sl om
................ [ i e
Past Medigal History: Obtained From [ Patient [J Medical Record ) Other (specify) .....................
QPasi Medical History Past Surgical History Previous Hospital Admission
|
Family Hi?tory: \@ ......................................................................................

Has the child or close family member had recent contact with a communicable disease? [ Yes

's pleasglist,

Was the child's birth normal? [ Yes 9#(( I No, please describe problems:

Arethe child's immunizationuptodate? [JYes (I No
Current Medication: 7 None [ Yes, If Yes, fill reconciliation form

. ! . - i .
Observation$: Weight...................... Eength: Head Circumference (< 2yYars): ............cocooueveeereeeeeeueesessnnsnns
Temp.: .. A0 R e WE RN ... Tl B
Pain Score: 4¢3 {Ef/ﬂ) T T SR S SO (Follow Pain Assessment Sheet & Document)

f

Fall Risk Asgessment: (1Yes [INo  Score: \Q .................. (Document in the Humpty Dumpty Sheet)
Risk of Presgure Sore (Braden Q Score ’}/8 ............. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: Zéﬁ No If Yes, Pain Score: ...... O ................ Pain Tool Used: [ N Pass,ZFﬁ\CC (] Wong Baker
Character offPain .........m—..... T R R - Frequency ........... e i

Docu. No. : RGHBH /FRM / CLINICAL / 145 (26)

(PTO)



FUNCTIONAL SCREENING: 0 Abnormalities Detected

[J Mobility Problem (] Walking Problem
] Developmental Delay ] Musculoskeletal Congenital Abnormality .

Inform consultant for positive criteria

S

NUTRITIONAL SCREENING: /JZ/NO Abnormalities Detected

L Underweight (] Overweight (1 Special Feeding Method

L) Feeding Problem ] Special diet (] No Abnormality Detected
Inform consultant for positive criteria
Psychological Screening: 71 No Significant Findings =
Unusual concerns about patient's Psychological Status: [ Yes /IZG 'I
ifYesConsutantNotified: ..........................oooooomvmevieeeeeee e, o E e -
Cultural & Spiritual Needs: CJYes  CINO if YeS SPECIfY .....ovvvvoveeveeeeereeeereeeeen, Inform consultant for positive criteria.
i T SRR . O S A WA o e
Siblingsinhousehold (] Yes [ No (ifyesHow o ] L WM PR i SR

Al Information Obtained From (1 Patient wer [ Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 4@/\%5 L1 No Waste Disposal Explained: (/Q’Y/ LI No
Infusion Pump:  [ClYes [J /Nd" ‘ Hand hygiene Explained: —11 Yes []No (] Others
Patient Rights & Responsibilities: [ ]Yes [No
Information givento ................ V"}O .........................................
9 Fof

Nurse Signature: ............... FZV’T 8 s e e I

P A
Nurse Name: ........... SQ’LSC*-\A ..........................
Date: 74/,}_{2&. .............................................
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I measurements in ml.
d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| s 0 Output _ e ]
D%e Time gagitri% Route NG | Diarrhoea | Vomit | Drainage | Urine Dg‘&‘ir*_gs 5’5?_28
Mouth LV N.G
2@ A 108:00 am < lofd
: 09:00 am Wy | — e [,
o e o | s
e o] - 9P Sl
12:00 pm 3 bl
01:00 pm 57 -
Total Intake : lon b Total Outputtgr)./ e st
ll 02:00 pm o U’Ihﬂb . / )
| [03:00pm QuollL /
| | 0400 pm Sl |
:‘}\{ 05:00 pm : w
06:00pm [ \1ecn [67wn | SO \
\or00pm| 2wl Sond %
Total IntakeSn ; Total Output =2y, ;
\[ 08:00pm et 990 ]
109:00pm Cean) . D3m0/ )
6 { 10:00pm | P | ey
11:00pm | rgalp Y S ]
1200am | 4 & A2 QooMm,
0100am | 25, \ P
Total Intake : 9 14 0y | Total Output : 2 20 MA_,
102:00 am b S
D3:00am CEER
00 am | ,%/
‘5.00 am Y
ﬂﬁ:ﬂﬂ am oM
| &7:00am
| Total Intake : Total Output : S OO MN_L .
Total 24 hts. lntake | K y— W3 6K 3 Total 24 hrs. Output | \ b 5O:5CCIW¥H¢

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

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG | Diarrhoea | Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nisse

Mouth

LV

N.G

08:00 am

320 .| 3

&

.

N
0900am | §
10:00am | O

11:00am | W

loom

12:00 pm [ AA\M

2p ¢

N

01:00 pm Hal)

Leom)

Total Intake : .001M)

Total Qutput :

230m| ®

02:00 pm

03:00 pm |\ &

P

[20m]

04:00pm | ¥ »0

18o0m)

05:00 pm

06:00 pm

reom

luzem| | 1N

Total Output :

K Hom|

!S‘Orn!

o %

0100am | Yy~ QDO

Total Qutput :

47"'6'\—-)

07:G0 am

Total Intake :

Total Output :

Total 24 hrs. Intake !GS’O * —ha,3\X

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

Total 24 hrs. Output

n (U
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FLUID CHART]

[
| }M measurements in ml.
2.

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

Intake Output IV Site
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé':e;%'ég 5’:]%29
Mouth AY N.G
0800am | o0 | ol | Ky 1%oml| ~T —\
| [%00an TN [2p- ¢ | Ky tbora) )
i " 10:00 am Mab 120m\ s m) & /
11:00am | poho| {040 Aom) \ % ¢
1)\—. 1200pm| :
1 | 01:00 pm — \
Total Intake : 2450 M) Total Outpul:ﬁalom]
1 [ 0200pm | g padi] 1P € o . - kB
|| 0300pm | glep |14 Som| )
| N\ [ Gg [ 1pee
N Hos00pm| (oo | 180N Vo
| 'I\LUS:OUpm fueg | (6M il
‘l 07:00pm |y 20 [\ g0 K0 4
\ Total Infake :*% %0 M Total Output : Y60 ™] + 1 (MD
". 0800pm | mElk | oml — |
109:00 pm Qﬁ\ll* q )
q: A 10:00 pm h o | woml Ry \ ‘
\\ 111:00 pm [ P00)q -
\ '\b 12:00 am \
01:00 am ~ L1\
Total Intake : 1 foye) Total Output :  9TrA g
0:00 am e
\ 08:00 am | posd 1 (1)t / /
\g 0400 am ; |
& [ogooam 1977
0600 am e P
0760 am o | L
take: \ ool " Total Output:  1{ Aol
N .
\ \E]utake QHO-£ .3q-\6QLUUi Total 24 hrs. Output S,90% 5‘5166{5[
| \
| ,RM/ CLINICAL / 092 ? (T\'"" !
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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.

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

Intake Output IV Site
Date | Time gﬂfaglt:’ri% Route NG | Diarrhoea | Vomit |Drainage [ Urine Tgé?gﬁgg 3;1223
Mouth [ LV | NG AL B
ae00am |y - | <D, [ 200 30m| /| sk
900am| ™ | N |igp.d o
\49» 10:00 am HDL Vaa® s
SN [1100am P b i \
12:00 pm MpJ 2004, |
01:00pm O lwpt, i . I g
Total Intake : KD, | ' Total Output: S [, .
02:00 pm 110 =
03:00 pm L1owl . )
0400 pm by o\ L.
05:00 pm Lrtod- s 7S
06:00pm| , W3 Lo |
0700 pm |7y o {100, | v
Total Intake : | J‘P Total Output :
08:00pm | o4 Hond 130.
0900pm |4y & [100m0] Aol /
10000m | pie - e Py
v L 11000m | i | Qoek: [ U] ISomw A
12:00 am up ml \
01:00 am wo mf hoot |~ |
Total Intake : 36,0 ol Total Output : 230 ry ) s
02:00 am r wo ml 1<om) \
0300 am o mf. i
04:00 am U0 mj 5 'OmP \ )
05:00 am Up all 1%
06:00 am L6 ¥ 100m|
07:00 am 1o ml e \
Total Intake : )y md- Total Output : 300 ml] - -
Total 24 hrs. Intake [ \0g D = %W.G%HH Total 24 hrs. Output | 11HO < 2. S
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| & A‘ measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

T i - : | IVSite o
Da Time ga,_!l”'ji% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg 3&?23
L Mouth | LV N.G % Ay
| [ 08:00am o)
| [900am PO [ ypp ) 15D 1500
| [1000am e Qoo™ «
! [1100am - it
12:00 pm 50 9 00,0 %-—mw . L-M@“L
01:00 pm 60, .' : 2
Total Intake :  2pp), ), Total Output : 3@;{) y
02:00 pm | ¢ ol Wusf- S o |a
0300pm 3%, © | |pp,.d| 5D, 950..)), l
04:00 pm 'SUWD \ z
05:00 pm 50.J < o i
06:00 pm 5D 1%0
1 07:00 pm el e,
Total lntake : 4,0, Total Output : £930,.)
{ 0800pm | pico ooy Boml | ~5
| 09:00pm 4+, 0 | 10000 Som
1000pm Ko aso | [
1100pm Ko soml| | [[POR-
1200 am %0 doml - e
01:00 am Bom! watl 2
Total Intake : #-00 on{-  Total Output: 9Y S~
200 Kol vy b
03:00 am % ml )
00 am %o 50 mf i Pne’q
500 am 500 50ml 4
§6:00 am Yool |
47.00am Boml. 100m- A
Total Intake : 300 M2 Total Output: %00 M -
1
Total 24 firs. Intake |4 001057 1ce% | Total 24 hrs. Output 1345\ Wukﬁl hr-
|
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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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__ i lmkﬂ S om - Tli\r’o?r?go L
Date | Time rﬁa&i’ri% Route NG | Diarrhoea | Vomit |Drainage | Urine pgléegrigs' gﬂé
Mouth | LV | NG e T o
 |tEQan g\;‘ 4] s deodi [ O[] |
N (20 (W4 [100u) | Ko, gour}’
\Zx\ 10:00 am KD, 150/
" [0 H0uwd
12:00pm Hod ool | |
01:00 pm by, e
Totalintake: QKD . Total Output : 240,
< Toz00pm [ @ice 0.} N
0300pm | Wy 0 | [00wA [H]d v g0 /
| 0400 pm 50.) . Qoo
,ﬁ§\8 05:00 pm SDVJ fian ]V
06:00 pm SD.J \
07:00 pm m | 20 P -/
Total Intake :  /-{00w-. Total Output: {5y, 0 44
0800pm | @ |- | Boal § o
0300 pm L, 1 100md | Hom| lgoml-| © f
10:00 pm Boml b
.\}\(3 11:00 pm Al b poe|d
12:00 am ‘Ebr‘{i b S
ot00am | wo [Shed | e RN
Total Intake : xS Total Output : 3530»-»1[
02:00 am ool : v
03:00 am .y g ]
\¢ 04:00 am Q) 3%
| 05:00am oy O [[#)
06:00am | o oo/ | D) 0
07:00 am SDr 3sbed | 4
Total Intake : 35B Total Output : 2yl
Total 24 hrs. Intake 1[‘550% bles 3C‘Q\j L Total 24 es. Qutput | 4|, 14202 Lp 38 )| \kj
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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.

Intake i " Output Thiombo- [ et
|| Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits &:ﬂge
Mouth | LV N.G
| 08:00am p, ol 0 v 16| ©
L] )§: 09:00 am [j1p, T N o |\
N~ | 1000am | peaken] O™ | N g 1)
nP  [1100am &l ’ A
200pm| Sony g N
01:00pm [ A | SO | o I amnt | e
| Total Intake : Sho v Total Qutput:  AgomMl ™ U
02:00pm [ [ zsmp | QY B
0300 pm |G SO 5 \m ] 7§
0400pm| VY Son 0
| 05:00pm prsod A NGO — 2 R
| 06:00 pm | i k. - - 9 AO
07:00 pm e Bk R
Total Intake : 2 D Total Output: 2 3 O 1Y) U
» | [, [ 5 aoal] © )
0900pm |p st Boml : % §
1000pm | 4135 V5 omd. | Bon Upe| o :
100pm | 0 [y Q- [T i !
" 1200am | %’0{1" 0 \
| 01:00 am S o |J
Total Intake : 1y UM Total Output : 3\A 0 ol
02:00 am i | = \
0300 am ¢ i ot
04:00 am §om MW o \ o
05:00 am 4 Ll n
06:00 am ML 0
| 07:00 am oo 1 N o
Tolal Intake: %00 o ) Total Output : /;51) &~ |
I {
Tal 24 s, dntake, [:)-00 —127.% CC'{]H Total 24 hrs. Output . | JE2 OIS 49 AS¢ (rj/ L}V‘
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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.

Intake Output v site
Date Time éﬂfaéﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%gfgg g&?,ge
ql\o Mouth LV N.G P
q}\a\ 08:00 am LK [Somipd 1 4 @)/ o
09:00 am Relly__[SomUe \ Jor o A
1000am | _ \\ Comilg | ogoml | o b (€%t
11:00 am \/“ Soenli \ \ o
1200pm| | ik | : : o Pt
0:00pm | Lo lemdls 19y o ]
Total Intake : 100 \ : Total Output: | 26~y J
200pm| |\, Soee)] " 1o O LQQE
0300 pm | VN i 6
0400pm | 1y 0 15D | O™ o |
05:00 pm . i i L .
06:00 pm e 509 o )| Mojomo?
07:00 pm YT N ]
Total Intake : X 25l ) Total Output: S5~ — ™M 0
08:00 pm |2 | Kom' ) 0\ o
09:00 pm |2 com) 0 |
-1 10:00 pm m) S00m\{ 0 W
11:00 pm bl i pm ) o [N
nan| | o, [Som! e
o100am UV | \OU | ey H
Total Intake : 5 () ( (i Total Output : qm!
02002 Com/ "
03:00 am m! O
' 04:00 am 5o/ ©
05:00 am o O k2K papr
06:00 am $on ol | ¢\
07:00 am soMm) Lok

Total Intake : %

gom

Total Qutput :

Total 24 hrs. Intake

YL B loq'm[ta
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Intake - Output Vst
Time or\}agﬁ]r% Route NG | Diarrhoea | Vomit |Drainage | Urine P’Si'r%;"’igg- l\?llz%ge
Mouth | LV N.G
" 08:00 am
| . |09:00am
‘ |- | 10:00am
11:00 am
! 12:00 pm
| | 0100pm
Total Intake : Total Qutput :
02:00 pm b O WY
03:00 pm g ~ K\ e
04:00 pm / = }/ i
| [0500pm| ¢ ol / Gqﬂ'\l‘ 04‘(?&0"\
| [ 7 S
| [vom K o | X~
Total Intake : Total Output :
! Tosopm| | %o . B, Rt
09:00pm Sor) et / [2lm) o [
1000 pm Kom 4 L k3 0
1| 11:00pm | Opd) Som) /‘9 bl 25 0
1200am) | sl | /. / £ Gl .
0100am | — / p20m) }0 @,
ake : Total Qutput :
[0200am - f P ] & |owm Vil
[t i Z p
v e | e : S .
05:00 am M) g Y. N
106:00 am ik 4 £ A/ 0
107:00 am et / i &
Total Int#(e : Total Output :
Total 24 ﬁrs. Intake Total 24 hrs. 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.

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

Intake Output IV Site
Thrombo- s
Date Time gaéﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ:ﬂge
Mouth | LV | NG | Ll
oo | |y | ol ] VAR P N
09:00 am etk <ol | W i 0 '
o [1000am | 1) \ | f0omf| o [l $
2 ] ] I v
S Fo \ onoli Sooen| D A
\ A 1 \) )/
& [1200pm| | Lo - -
01:00 pm QU e, {a )
Total Intake : Total Output : 3
2| | | pSce | gomt| f \ o @ /
03:00 pm i l | 5. | A
wtopn| | s X | o 1(0) 4
05:00 pm Dnl & M lbbﬂ# %) W
$  [o0pn| | il ! 4 a1 O
0700pm| | Soml | J "
Total Intake : Total Qutput :
0800pm| | 5om) P *] A lgaialD: §
osoopm| T oy |enro) VR R A/ logemy| © *25 g
\j% 10:00pm | DX g -/ | / - -
\Q, 11:00 pm E / e / o
'ap 12:00 am ) / . / . © ?.#lﬂ
01:00 am . \ i 5
Total Intake : Total Output :
02:00am | ) 3 P 0:.11)
0300am| | b i g o
\(.3'0 0400 am | oy >, Bor) / I /| 1 N
w 05:00 am epn) / &8 / . o
S [o600am | 5Bm)| [ o T 8usw| o
o700am| | A Nl i~ 5
Total Intake : ! Total Output: ) 300 réﬂ
Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

. 'fh Date: ...... m’ 6{% Time: fom
pight: ...\ 2. 269 Cotle: ......2 0%,

000 AlIBIGIES: .v.vvvooeevrererresreesreen - Veg/Non-veg N,O'“*‘Qa ............................................
GBS .| ... it T PUD ....... l?jl’&& ...................................................................................................................

tritional Intervention - [+ Oral [ Enteral (] Parenteral
- cradlls
tient's Signature: ...
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 8. 8 43 48 AN & 8. 2.8 8 M In em 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
F T il e B 7 T F ToprT T Tn
e 2 s s G L5 T=F AGE (YEARS) 1" 1 7.
L : ]
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C 404 E L 744190 744
100 100E.1 N Eha 0=t 1854
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5 35 T i I e m e e e S o ——170%-
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=1 1160 1604—
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= 5 _ {72 7
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&iTies - % it | ||F e T doezo
- ;o e T ) z L 130 ; wiz“"
i =T 3% 264 1 B ] Fo012001
= s Hot—1" |a e == T e
55 - . 124 | H Fr20 864
o P L _El - r 26 T 46 115 LA 30-"30
L - = = e b - =80t
20550 £ 244 N 7, 70
£ i atad || Fedie
8345 ' 10+ 22 423 054 E701, o
FaH— i : 40004 : 7 S 2 54120] £
16540 - — 9204 ‘_;— Y. 21401 -
AL A E 95 7 — 6041301
- s . et et 2 : - s=sstao)
-t 7 7 515- -ﬁ:_'% = . 504110:
=1 -32%g0. = 454100
14 | 14 = = = g
w —H=8 54 40§90
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I —5 - 5 = Eg%e 15 +
G | EESEEEESEESES ST 4 S 30§
H 1 I =» I = —60
T — . 47 ! 25¢
- ~ ; 8 G =
1 e
—3 - 3 ., 1 +a0
- S 28 —— W T
L E SEIE! . S 15% 30§
=2 : - - 4 . + + 24 ——-104.
kg - ! - ] - AGE (MONTHS) | ! kg 15 | AGE !?_‘EJ RS) =5 E3
Bl 3 8 8 12 5 18 21 M r ¥ - B 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician's Name N)ckiﬁiﬂ\ ........................................ Dietician’s Signature ‘\H&Iﬁ@;
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L S N AR Sl § e p oy e <) SRR o Bl - i Syl Caen
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e 1 ] IIIIIIIIIIIIIIIIWIHIII """""""""

Robim fBed NofasmeiE = — Ward: _________ N e e
- WARD TRANSFERS

Date Time From To Signature of Nurse
& — Ao

(alelee | 2> C?uu £ el
Pl 2T |z | - fhasl

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No. Signature
e\ 1@, (DA ua' oud
Q- Ve, o (o Q PO Ehl“’qs
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¢ Do (RO - p—
ngH’h@ oL mrpwzouo QWpfecli o) 26051008 :@':IJ
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
i Equipment Time Time Order No. Signature

'IE\C\\( husrion pampu | G '.\ot,,q w q6(6500 |
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PROCEDURE

Date Procedure Quantity Order No. Signature

Oy s=L.)

Ml5p6| consUous Secdedion| | ) 90160M7F b A

2115 12 WQMWMM\W AGlaua | ehols_
RS BN
e 7 ) 262626 | Lo

N W ?Qo\(w A D,
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/

/
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