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PROCEDURE

Date Procedure Quantity Order No. Signature
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Rainbow Children's Hospital - Banjara Hills

nbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Ch Idren’'s Blrtm‘ ; ,Telangana, India ,500034.
Ho pltal 4 TEL NO :+91-40-4466 5555

Ramb:w

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regltration Details : HECIEUT Oy o e

Admission No : IP5-00173796 Admit Date : 13-May-2026 Admit Time :10:52 PM UHID : BAH-00619635

Patient Details :

Patien’ Name : Baby JENNAPALLY SANVI Age :1Y6M2D

Guardian : Mr JENNAPALLY YADAIAH DOB :11-11-2024 01:00 AM

Gende: : Female Religion :

Occupition Martial Status . Single

Address (H) : #10-1-224/1 khairtabad Chintal Basti Phone No : 9912914837/ 6304252060
~ Hyderabad Telangana INDIA 500004 E-mail : nomailid@gmail.com

Admission Details :
Bed Ty : SEMI PRIVATE Bed No :SPVT 109 Ward Name : 1F-VIBGYOR
Room N : SPVT 109 Admission Type : First Visit

Contact Details :

Name : Mr JENNAPALLY YADAIAH Relationship : Father
Contact Address - #10-1-224/1 khairtabad Chintal Basti PhoneNo  : 9912914837 / 6304252060 )q(
Hyderabad Telangana INDIA 500004

-

\\\*M

‘ Signature

Doctor Details :

Doctor Name : Dr. UJUWALA DESAI Specialisation : GENERAL PEDIATRICS
Referral Dbctor :SELF Phone No

Co-Consufant . |\ FAISAL B NAHDI

Payment Details : Deposit Amount  : 0.00
PR : Cash Fakor Narme 6541[_3TF§ ERGO GENERAL INSURANCE
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DEFICIENCY CHECK LIST OF CASE SHEET

)
Rainbow® . b
Children's | @ BirthRight
Hospital ' BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

SIN List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary \
3 Nursing Initial assessment \
4 Patient Transfer form \
5 In-patient Medical record \
6 || Doctors progress sheets 2
7 || Nursing plan of care and handover sheets “
8 Consultation sheet
9 || General consent for treatment \
10 || Consent for Surgery
- 1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation t
24 Emergency Triage record \
25 || Pre operative check list '
26 || Surgical safety checklist
| 27 || Operation Theatre notes
«& 28 || Nurses clinical Presentation
29 || TPR & BP chart 3
30 || Intake and Out take chart (fiuid chart) 3
31 | ! Drug chart (Regular Prescription) \
32 Investigation Values (result sheet) 4
33 Nebulization chart ?
34 Nutritional review chart t
35 | |Intensive care unit (ICU Charts) : :
36 | |Consent for Admission in PICU / NICU
37 | |The Humpty dumpty scale !
38 | |Braden Q Scale |
39 | |Bedside check list M
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
t"‘D ! o L\[ o
Total No. of Pages )
Doc. Ne! : RCHBH/ FRM / GENERAL / 126 T ——— iﬁj‘ip

(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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BAH-00610635 |P5-00173796
Baby JENNAPALLY SANVI
11-11-2024 1Yé6M2D (F)

R

Pediatric Multiorgan History & Physical Examination

Name daa Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chrpnologically)
/‘Jl’o e S upAIo,zgfLwJ g alnl

TR ac)tlwt'w f)’brﬁaﬁ

History of present illness :

Qkuw@o@u Weed MM

| A %
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BAH-00810835
IPs.

Bady JENNAPALL Y iy -00173796

11-11-2024 1Y6M2p

Dr, UJuwALA p;

L

Pediatric Multiorgan History & Physical Examination

F)

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

&

Birth & Neonatal History:

Oril

PT[/ @) QSWM{fEe, dronddion

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

@M%o\@_d oues - foag

Immunization History :

\ﬂ,m/\mx,wu;@a( (2 V2] \uf)a, Q%@

(PT0)




BAK-00610635

1P5-001
Baby JENNAPALLY sanu, 73796
) 11-11-2024 1Y6M20

Dr, UJJWALA DESAl (F)

LT

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——— (Centile — ) Height (cms): —___(Centile)—no—)
Weight (kgs) )_LQk%L(Centile S
On Examination :
Temperature : _LD.L’_CtiF__ Pulse Rate Jﬁw B.P gg)! bgéqszoﬁ_%‘i R
Resp.rate and type of breathing : 02,2 l WVW\

Y , 2 .' : = | = -
Rash 3 Ans by ROSeIIs ‘o len epncode -
Lymphadenopathy o ' -L' J y

Oedema : howo W i

Allergies (if any):

v

Respiratory System :
Inspection (any s/o distress) :
Air entry & breath sounds : E)vpté@ ! CQ,QQJp
Any addes sounds : &)

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Sf gf@
Any murmur : @) {=)

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

Per Abdomen :

Inspection -

Palpation : «SW\H“ N

Ausculation : PoOuael Aotud D
Spine 0 External Genitelia : |

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




BAK-00810835 IP5-00173796
Baby JENNAPALLY SANVI

11112024 wmzo )

Dr. UJJWALA D,

ST

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness :"A<IPU/GCS score : Qﬂ'w

nvoluntary Movements :

Cranial Nerves : (&) "

?
Motor System:

N

Nutriton - ang ol WW o
Tone: @ 92 ol A" " power e A O
Co-ordinator : 0\
Posture : @

Reflexes :
DTR Superficials:
2lantars
gensory System :
Sladder / Bowel : _MMM
ﬁtlmlcal Summary & Diagnostic:
M2 $rxuse.  aduing by

7 &bﬂxﬂ, \J’um

?

(PTO.)
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rediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: PW— cﬂm’\fl) ea S one.

Desired goals of the treatment :

Planned Labs: Planned Management
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Baby JENNAPALLY SANVI *
11-11-2024
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< Or. UJJWALA pEgay ?
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\ ~ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

‘BirthRight"

Admi gDoctor:f‘A.Q— ...... {LM, ....... Rola......

Type Admission;quPD —E{ER [J Referral (if referral, Doctor's Name:

Weight: \_Olu(

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

Start Time of ASSESSMENE: .....vuveerereesecesesenene
Allergit| History:

--------

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

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

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

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

Ghie.'.i Complaints: GLQ&WM'%M

Initial Physiological Status: 1 Stable (1 Unstable
Life Threatening

Date : &%\YQ%

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

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

Pediatric Assessment Triangle

A Appearance - TICLS

(I ANormal
B C Circulation -|:

i (0 Abnormal

Breathing Pallor O]

O 4 wos Cyanosis OJ

O +WoB Mottling [J
Normal

Bleeding OJ
O  Gasping / Apnea

Any urgent interventions needed: [ Yes &+flo
O If Yes

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

Non Life Threatening OJ

Significant Past History: ....... 9 ............................................................

Medicati

T R ST N OIS SO

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

IR i cicarioiitiinsennseinsissbimmmesssipuasnsosntibbiiotblendiibbiensaseste

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

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

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

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

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

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

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

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

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

M Ass‘e;s:ji i Q.
() o

: [J Maintainable
O N_ot Maintainable

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

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

Qﬂrealhing
Rate: ........ 23[“""’“ SpO ONFO, ..ovverserer ,/

Rhythm: ..

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

Retrachons. EI Suprastemal

Respiratory Noises: [ Stridor
Air Entry:
Palpation Findings (If necessary)

OJICR O SCR

O Sternal [ Supraclavicular [ Nasal Flaring

(3 Wheezing [ Grunting

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

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

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

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

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 157




Q R Q?O(M . ECentraI s s Any urgent interventions needed: (1 Yes E}N{

Circula E Peripheral ........... [EYES” e
u _
BP: 8 lblsbf mmHz Murmurs: [ Yes .B‘ﬁ .............................................................................
"'6‘99"" LIVEE SPAN: .cccsescrsserssaneses  sesssssassesssssssssasersonssassssosnssnssassnssssasssasssssassansasssassss
Fukas s [Pe oy L} ............... -
i in Shock: I___ Compensfated .............. .
HypOtensive ............... AOESRIBOE . iR A
Heart Failure: [J Yes DN/
Muffled Heart Sound: [ Yes E/Ng
Engorged Neck Veins: [J Yes JZ/No

Q GCS: e avey: LD © Any urgent interventions needed: [ Yes oo
Disability  Pupils:[ Responsive-£7__ Nor-Responsive (] i GO A
Size [ Right . '] de\ ,
Left ) A SR G R -, T S ST TS v, F5oii. M AT Svmem—
Active Seizures: [ Yes No Sugars: \\g\}vv)u‘ .............................................................................. '
Signs of Neurological COMPIOMISE .....cciemmmmmmsmssmmesns sssssssssssssssssssssssssssssssssssasstsssssssssssssssssansasassassssssssses
o Ll LD“‘ """"" Any urgent interventions needed: [ Yes CHo
Any Rash: [JYes G’N{
. B WO s s e T P R
ACHVBIDIBEUL..........rrecirrareiiamsiemeisimmiseioiisiisitetinisn, | o R SEERERS e RRm e e
Lacerations [J Abrasions [J DIUISES [ sesessssssssssmssssssssssmsnsssssssnssssisnsssssnsassnssssnessansnssssins
DRI i it R T s = - SR AT DA ST i
Final Physiological Status: [ Respiratory Distress [ Respiratory Failure L] Respiratory Arrest

[0 Shock- Compensated 0  Hypotensive [
O Cardiopulmonary Arrest ‘-Dfe'modynamically Stable

Secondary Assessment:  Head to toe examination with positive findings: ...... @ ..... \ .............................................................. .

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

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

P

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

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

Need for Oxygen: [J Yes Hlo ifyes Low Flow(d HighFlow D ~ PPV

Final Diagnosis with possible Differential Diagnosis (If NEGESSATY): .....uvvrimimmiisisssinssississis s
Assessment done by I, Sr. Doctor on Duty (If necessary)
Name of the Doctor: ..... {’u Nariie of the 5E DOCION: Lt issismisiss s s
SINAINE; oot iimivisss SIGNATUTEE cuves isistiriicormesinsnidonsurasatesnsanissmasasassasssessstaisiions

Date & Time: l%lq% DALR & THTIES vvvvvererereeeeessresssessassessssssmnsnsssssssssssssssssssssene
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;fme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes
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 BAH-00810835 IP5-00173798
Baby JENNAPALLY SANVI

11-11-2024 - = ®
Dr. UJJWALA DESA WM. Rainbow .

i A BirthRight
i Foscren® | A et
RESULT SHEET

0

Date 13/ 5) b
ﬁne )
Hb 10 -9
P3v 33
R3C Y4

, THTS
Nj— Q.nl’hju
Pﬂtelets 2 2}

~ CRP 2.
E

PCT
RE. 2
Na 3y
K_ Y x

Cl 103"
Ca/Mig Q1]
Phasphate

Ure

Creatinine

AL

SGP'

SG

T.Bill{Conj
T.Pratein
S.Albumin
S.Glabulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/IN

APTT

CSF Protein / Sugar
Cells
N/L

Docu. No. : '  HBH /FRM / CLINICAL / 0138 (P.T.0)



Date [t e )
Time

CUE - Alb ™4 ce

CUE - Sugar —

CUE - Ketones —

CUE - PUS Cells 6—~§g

CUE - RBC Cells 3 -\

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : RIS bt bt g MR SR A I U ML e s v ysssep i e

BRI ot oo i gt VRN | T St S0 st
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BAH-00819835
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| Dr. UJJWALA DagA| i Rain %w: ® i iaht
P L T M Fospial .M
MEDICATION RECONCILIATION FORM
Drug Allergies: ................ I IR, SR T A Aot 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)

Shiting From: .......... TR R R AR Y IR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s-*" ~ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time »}g::f_ﬁ:)g

\ 0¢ C0e

(JC CJDC

|

| _
3\ ac bc
[~

|

4 Oc¢ Ooc
5 \ 0Oc Ooc

|

\ 6 ¢ [IDc

'_‘ - Oc ooc
8 k | Oc¢ Coc
g \ | \ Cc¢ Coc
10 X (Jc CJbpc

* C- Continue, DC - Discontinue

Date & Tife : ..o L3LsCas) e LRl it

Docu. No. - FCHBH /FRM / GENERAL / 090
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DRUG CHART

M

()

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

. . gl
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: 13\

GENERA

DOCTOR -

NURSES

L = Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

24

P e Drug Allergies: /Zﬁt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

1) Right Patient

2) Right Drug

5) Right Time

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

- Nurses must follow strictly the FIVE RIGHTS before administration of medication.

3) Right Dosage  4) Right Route

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRU

:Qyp PARALEY ﬁMO{,/ Date

s

Dose’

5.6-1

Route

v PO

Frequency

$08”

Date

12 S

Hod
2y

Doctor’

Lond

s Signature

| Vafid Period
Qe

iy

w&

<4

Additio

At (0

Anstructions: \A{ _,UW,\PS of

DRUG

Date

Dose

Route

Frequency

Start Date

Tu'ne

Doctor’

Signature |Valid Period

Pharm.

AdditionT Instructions:

DRUG :

Date

Tuvne

Dose

Route

Frequency

Start Date

Doctor’s Bignature

Valid Period
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EARLY WARNING SCORE: CHILDREN’S UNIT
----- L N - I ] I I l . l l [

170
160

(bpm)

and 150 £
140

Blood Presgure 130

(mmHg) *

Note:

in early

Resp

Distress i Cls | ---.---.--.

Level
GCS *
TOTAL SCORE
Pain Score
Observer's Initials n
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores3 should be | Score 3 : Shiftin 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 blow 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

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)

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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TOTAL SCOR : \ f
Number of shaded boxes | | )
Pain Score # ? O r
Observer’s Inifials - . I'e) 4
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 overl 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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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.

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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Score 1 : Continue normal observation by staff nurse ]
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations J
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 biglow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. l
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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

s

-

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.

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

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

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

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

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

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

[ site

Date | Time ONfaéll:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'%g- I\?:ﬂge
, Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
%1:00 pm
Total Inti(e i Total Output :
02:00 pm
3:00 pm
}400 pm
: 9
7 -
e Total Output :
74
— B TR,
4o | ol 7 | o S
: _ Total Output:
20w v 2 o) | -
=] £ o {|(*®
Yow j £ A g
Yow| A G
e / / / "o \\ e
] £ vV [0

Total Qutput :

Total 24 hrs. Output
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It takes 3 lot o treat the littie.

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 A Output sie
Date Time cﬂaéiﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine pgr%Egg NS:J?‘[S]&
" Mouth | LV NG |,
000am | | 5 AN % TR -
0900am [ i E_ / Rl i i i ;
«; 000am | oS | & | ¥ o
11:00 am 4 T / P 543
12:00 pm ¢ = / o 1Honr®
01:00 pm & s o '
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Lol g | W / \ / Q
03:00 pm ¢ f« / v\/ [ i L im
\\< 040 | ey, | _: E ‘_%I ’ & — | o |pwm
O | 05:00pm $ | s . N o
06:00 pm - £L A V4 Pl s
07:00 pm & b i . ] s
Total Intake : Total Qutput : s
osoopm| A - / 2 o | A
0900pm| = // VA TV Nk [
1000 pm | PT » | o] .
\\k{ 11:00 pm ; woo| / / 0 (e
bl W9 U £ fol 2 A7) ~
01:00 am {, . Vi | 150 B (&
Total Intake : Total Output :
0200am | A Uom F F o) |
% | 0300am . uom( / £ of N2
\27\ 04:00 am [jH T ot £ % 04
wm | 7 v Y82
06:00am | uoed [/ o ~1 &7 |
07:00 am L Uomh / 7 P4 0( @
Total Intake : / Total Output : g
Total 24 hrs. Intake Total 24 hrs. Output
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I measurements in ml.

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

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

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

Total 24 hrs. Qutput




o

BAH-00119635 1PS-00173796
Baby JENNAPALLY SANVI \0 ﬂ
11-11- 1Y6M20 ()

I\

= Rainbow” %

T Guidens | IR

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
-Date: [q[ ..... % ..... Time: C?an;

Weight: LD h?A Centile:

™ R TSR T . L S IR N ke e e L e S

-

Infe" CE: crvevesersiveesssensenns - Indagusers

FOORMRNENGIAS: .o veemisnacsaiionsd I\m

5 o
ol . 8Lt A LP’V) O‘Q‘GJ .....................................................................................
Nutritional Intervention - /_'f Oral

[] Enteral [ Parenteral

“TO=-m2

PRl S SIaEN . = ... Lo st
| WTH CHART (GIRLS)
Birth to 36 months: Girls 2 10 20 years: Girls
age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3 B & 12 15 18 21 ‘24 8¢ 0 .95 % inem 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
{4 il I { Bl B8 A 5 T i Fin cm ] In]
! {'_ HH-————acE (MonTHS) R cm {[15 AGE (YEARS) =39
| 1 1 B e Eors L 1904
t obe] E — 74
- o0t sgd N 1854
T t D Fagd G == = 2]
] - = o R 1804
i Erma ESTE W 1751 ]
2=z f EEEE w1681
3 . = 1704
= - 1 35 = 7;:5:5—‘*' 66—
i -~ LA 3 1654
PPt 1~ = 22 hitieo] ]
- 4 -+ = EEEE ==t ;5
EE = i %8 Fr e
s — s = t S =7 EEi e
i - 367 T = 47 = 1T 77 Shadl
=164 | i £ {
M| . > ~ 1 b =3 7
- A = 344 T T
- < — = 4—154— u = Ty
Rt szasisiceie= L S oo
= i = ol E Z 1004220
— o i ‘5&* . £ %
AEEEE: 7 PP T30 w 9542101
' 1 T ’ B == T
- — 13 $200
e e s o
% EE ,-6:—12- 25 B 7 =
T et iy T £ y: 7
v = 114 244 LA = = ;370
= 4 = = P7 L - TS 160
—F
= 1022 7oALY 7. S == 150
H A8 A A 77, =ZEEEE 00 F1404
F 21 2 = = ! ! L
A A t + —F 7 P EE===s=—=suliiy
52252 = : / =t ol
] AV : . I’ — et 504110
4 = 3 === ZEE 454100
. - I 14 7 901
——6 6 At 40
H21—H - 12+ AR 354 80
1> 54— w 70
10 == 1 10— E = 304 |
—=4 = T ! 25¢
-8 - ! e G 501
= I El - H 204 |
s 7 = B T £ 3
- = SS S = ! -6 165 904
=21 ; : = AGE (YEARS) | ROt
BT E: SEESEEREEEEE Aeemom_ugpw,_k kg 1b st kg
s 8 9 12 15 18 - 7 8 9 10 11 12 13 14 15 16 17 18 19 20

mIcHr»<40

~“IO-m=

Dietigian’s Name .................... l\).kk‘\likﬁx .................................... Dietician's Signature ........... M

Docu No. : RCHBH / FRM / CLINICAL / 161




Daily Notes:

6\6\% o o o o
. chils] 75 stakie . oval Sntake. ?s Sood -

\OPRTY)
P L L Y A 50’5,(?—1 Jret — zrfHha- |




