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Rainbow’
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Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

}/{)’L\/ Date : ....... RN I
Pé:tient Name: .. Maslex . Wunuxa  DeershithDate of Birth: o -D€ 2022, Age:.. XM ..

. Surgeon

Anaesthetist

Assistant Surgeon :

OT Technician

Circulating Nurse

Assistant Nurse

iSpecial Equipment: [ ] Laparascopy L] Broncoscope

(1 C-ARM [ Cystoscopy

[] Neuro Cusa [] Others

Signature of the Surgeon

Order No:

Docu. No. : RCHBH/FRM/GENERAL/114

[] Harmonic

[] Versa Point

[] Morcelator

[] Liver Cusa
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6315 QM/ CONSUMABLES OF 0T Hospital | .?wf::;?z‘:::f:::::
ERAING Sl e i FRCTRN,  o oF 357 e RS S gy TiMe s i e
Anaesthesia Disposables ssued Y Leoq | Surgical Disposables wsusd 0 ueea| Disposables (Baby Side) | OV
ET tube Major Pack Inj Vit.K
LMA | Sutures , | Cord Clamp
ECG lgads : P/f l5)N § 2 S0 mL \ " | Suction Catheter
HME filter : A/P / N .0 . Prdine ) ' | Feeding Tube
Syringes : 10 cc 0| = Vaccum Suction Set
' 05 cc (0 | = | Gloves Surgical Gloves
02 cc wl>! bl ! "'| Gauze Pack
01 cc 280 . \ i | Syringe 1ml/2mi
Cautefy plate : A/P /N Surgical blade |5 | )} | Surgical Blade # 20
IV set NG tube Koochies (S)
RL [ Cautery pencil N SOOM A I [}
NS :1 t@ﬁdnﬁﬁﬂﬂmu 1000ml 14 Kaachiespy a ¢ € = e L
e\ lee (| | Ointments 5 e\ R
A A e @ PN on oy | | y | Suction Catheter Reladin 1|y
Fenta ( | | Cap, Mask ﬁ, £ of
Morph ne | Gauze Pack £ &
Ketamine Mop Pack 1 \
Propofol 9/ L~ | Steristrip | |
Rocurpnium Underpad e 4
Glycopyrolate Draw sheet 1441 v
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivjcaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibigtics Bandage
Vadol peiooen T ! | | Tegaderm
Suppagitories ©  EACOUY) loban
Anamdl :80mg / 250mg /170 mg Double J Stent
Suprido! : 100mg Vaccum Suction set
Justin§ 12.5 mg / 25mg / 100mg Plastic Bed Sheet | /
Tab. Misoprost : 200mg Betadine Solution
| Microshield
Cotton Balls
Latex Gloves 2 (,,Q
Ramdione Scrub
Saral
Surgeon 2 b"‘b(%{ Anaesthesiologist Niise OT Techniclan
Order No. .......... J L R ESEENWRSRSRG PR ST
Doc. No, : FICH / FHM / GENERAL/ 125
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ACTIVITY RECORD FOR BILLING

1P5-00174561

(M)

IP No:

Room / Bed No :

BAH-00527590 IP5-00174561
Master KUNURU DEEKSHITH
16-05-2022
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4YOM16D (M)
- Dr, RAVI CHANDER RAO

2
Rambow’ . : FN¥,
Children’s . E:ﬂi‘wﬁggm
nggasmpmimtme.! lirtte Your Right to a Safe Delivery
___________ Depts ..o .

harge : _ _\_X b#j(eﬂme CX}QM’_ e

. Billable bed type :

WARD TRANSFERS
Date Time From To Signature of Nurse
g | WA £ 0t (padl
glshe | 9pm oT e Ko
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 1
\% ?_?)am_./,c/w (/é/?acé 53(6?1(73% M
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7 \
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8 \ -
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10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

' Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

d
1




PROCEDURE

Date Procedure Quantity Order No. Signature
2|05 | 1y plosumuct ) | 625999 ] Tovad
PA( ] 23920 A
AU N H# cresnyy) | @)
=
v 0 .

ANY OTHER INFORMATION

Date 3\ [ & [9'03_% Time : Q‘\\\J\E) Qe Prepared By : Q()\N\O&Ok\‘ i

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

fowrode vy dischonge
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. Rainbow Children's Hospital - Banjara Hills
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

g ildren’s o ,Telangana, India ,500034.
o e TEL NO :+91-40-4466 5555
skt WEB : https://rainbowhospitals.in
| ADMISSION SHEET
| RN R NRE L R TR
R‘*gistration Details :
Ad*nission No : IP5-00174561 Admit Date : 31-May-2026 Admit Time :09:37 AM UHID : BAH-00527590
-
Patient Details :
Pal’ent Name : Master KUNURU DEEKSHITH Age :4YOM15D
Guardian : Mr KURUNU SUKUMAR DOB : 16-05-2022
Gender . Male Religion
Océupation Martial Status : Single
Address (H) . 8-3-318/6/5, FLAT NO 202, VAMSI| RAM Phone No : 8555850985/ 9603523534
ANNAPOORNA RESIDENCY, MADHURANAGAR, - 4
| Yousufguda Hyderabad Telangana INDIA E-maii + MANASAERAGONI.02@GMAIL.COM
’ 500045
Ad“nission Details :
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 403 Admission Type : First Visit
Contact Details :
Name © Mr KURUNU SUKUMAR Relationship : Father
co'*taot Address : 8-3-318/6/5, FLAT NO 202, VAMS| RAM Phone No . 8555850985 / 9603523534
‘ ANNAPOORNA RESIDENCY,
| MADHURANAGAR, Yousufguda Hyderabad
l Telangana INDIA 500045
g
Signature
; \
Deictor Details :
DoFtor Name : Dr. RAVI CHANDER RAO Specialisation : PLASTIC SURGERY
Re‘_arral Doctor : Self Phone No
C°l.°°"5”"a"t : Dr. FAISAL B NAHDI
|
Payment Details : Deposit Amount  : 0.00
Pa) ment Mode : Cash Payor Name . MEDI ASSIST INSURANCE TPAPVT
LTD
Prinla‘ﬂ Date / Time : 31/05/2026 09:59 Printed By : 020875

lf‘age 1of2
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_le052022  4vomieD (M) Rainbow : gads
i Dr. RAVI CHANDER RAO Children,s . BII‘tthght
- Loy 15 Fospial - | (@)
It takes a lot to treat the littie. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 dmission sheet Y
2 ischarge Summary \
3 Nursing Initial assessment \
| Patient Transfer form )
5 n-patient Medical record \
6 octors progress sheets |
7 Nursing plan of care and handover sheets \
8 Consultation sheet \
General consent for treatment \
L i‘ Consent for Surgery \

11 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) I

22 Neonatal Admission/Delivery/Physical Exam

23 | | Medication Reconciliation \

24 Emergency Triage record \

25 || Pre operative check list \
_é Surgical safety checklist \

Operation Theatre notes \

28 Nurses clinical Presentation

29 || TPR & BP chart \

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

31 Drug chart (Regular Prescription)

32 Investigation Values (result sheet) \

33 Nebulization chart

34 || Nutritional review chart \

35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU

37 || The Humpty dumpty scale )
38 | Braden Q Scale 8e 2 \
39 || Beseside checklist _ Wtoadylod |+
40 || PICU bed formula Dilution feeds '
41 Gastro monitoring chart
42 || Rch ED doctors note
43 || BP Monitoring chart
44 RBS monitoring chart
€ 2xva 1,,
Total No. of Pages ( \

u Signature and Date QD\NJ’
: B\@; (P.T.0)

Doc./No. : RCHBH/ FRM / GENERAL / 126




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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DICAL RECORD
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M
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UHID ID:

Bal 00523590

Department:

| Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0.)




BAH-00827590 1P5-0017458+
Mastor KUNURU DEEKSHITH

16.05.2022 AYOM18D () |
Dr. RAVI CHANDER RAG

T

Pediatric Multiorgan History & Physical Examination
Name : Ma iy hLUMA'YLLFDQQ ke hitia Age/Sex
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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BAH-00527590 IP5-00174561
b Mastor KUNURU DEEKSHITH

i 16-08-2022 4YOM18D (M)
Dr. RAVI CHANDER RAO

RN

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Novwal posnotal Asomibon

Birth & Socio Economic History:

| About Father:
l About Mother :

\Cﬁ j!‘; QQ
| Any additional Information : L1 ;

L
v

Developmental History :

- A*‘HﬂinA d’{P}DYV/b‘h‘aJQ “é\r og-2

| Immunization History :

Dowpndted il ate

(PT.0.)



BAH-00527500 1P5-00174561
Master KUNURU DEEKSHITH
16-06-2022 4YOM18D (M)

"o

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )%_(Cemne e i e )

On Examination :

Temperature : A2-5°F  pyise Rate - IOSZWM. Bp 100/S6 gpor F9:[ @RA

Resp.rate and type of breathing : §°f,frw‘u,

JQMO_}
Rash el
Lymphadenopathy -
Oedema : _
Allergies (if any):
Respiratory System :
@

Inspection (any s/o distress) :

Air entry & breath sounds : BA E@, cloal

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 8,0, begi d
Any murmur ;

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

Per Abdomen :

Inspection @

Palpation : Soft  nonttudir
Ausculation : ES@

Spine : @ External Genitelia : C@

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




. BAH-00527590 |P5-00174561

Master KUNURU DEEKSHITH
18-05-2022 4AYOM18D (M)

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : M-Mkrb‘w

Cranial Nerves : Dntael

Motor System:

Nutriton : G;n (o) GQ

- il
Tone: @) Power 5:) A
Co-ordinator :

Posture :

nvoluntary Movements : A

Reflexes :

&

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : e gw(ax

Clinical Summary & Diagnostic:

[acwcdfow ou ot ﬁ\ianﬂ

New fol @cuﬁm\}/

(PT0.)




BAH-00527590 1P5-00174561

Mastor KUNURU DEEKSHITH

10-05-3022 4YOM18D (M)
r. RAVI CHANDER RAO

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To IDW’ et Q)Mjbji etions
Desired goals of the treatment : FD‘o’ 0‘7"’/\40 Jfﬂfnm‘a .-_@i*q,{){g @
Planned Labs: Planned Management
|_1> Coilioue ©OPO
\ W @y Ao 2) v Lhodr
T r; 2) Shif+Hp, 0T ou cald
NV
A \U.JU\\
\3&"‘3 e,
(= el
Signature of the Doctor: ﬂ ................................... Signature of the Consultant: .............cccoceeeiiiiiiiene
Name of the Doctor: '70*( ...................................... Name.of the CORSMBANE: ...c.ovcimuibismssisssesini

Date & Time: ..3!1%. 2.9 %08 DaAte & TIME: cueeeeeeeeeeereereeeeeeereessnessbessassnseesseessnes




BAH-00527590

1&05-3022

IP5-00174561
aster KUNURU DEEKSHITH
4YOM18D

2z

. RAVI CHANDER RAO Rainbow® . 2 —
i Chders | @ BirthRiot
PROGRESS NOTES AND DOCTOR'S ORDER
'ga%fm Progress Notes Doctor's Order
O Sovn oy Realclend < Da aflis
@,:O Ll Lawcatm v po%ehdad
3P gt dtmeat” oy dlilusiig
1
Youn
cluld a,frdbw b . Conlirue  Ovedicadue
Lagrnoolyroicaley fXovore Vg (w\guau(’

5" A /
1
[ j
Coknallt
\,}D’VL’/
\/\?W e\t Fridenle
) cb‘«' -

s

Doc|

u. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00527580 1P5-00174561
Master KUNURU DEEKSHITH
16-05-2022 AYOM18D (M)

iR

2
Rainbow’
Children’s ‘BII‘tthght

Hospital NBOW HOSPITALS
igh

It takes a lot to treat the fittie. Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date _
& Time Progress Notes

Doctor's Order

Docu. No. RCHBH /FRM / CLINICAL / 088
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BAH-0US27580 IP5-00174561

Master KUNURU DEEKSHITH :’g E
wos-mz AYOM18D (M) Rainbow 2 < >
P ] Children’s (4 BirthRight
Illll|l|||ll||ﬂ|||||| |III||I|| Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

uquaa GUNDULFATION FORM

Rﬁehfor /ﬁmn O Co-Management O Transfer of care

Type of Referral :
0 Emergency
O Urgent

}LNﬁn Urgent

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

Signature:

Fim‘ngs and Recommendations :
\

Ow/MWW

COnTItant Loy

}1 ..... 1/ l’f .......................... ... Signature : D"\’) ..................

Date & Time : //6/% .......

Doc. N$  RCHEH / FAM/ CLINCAL /049 Foms
t



5 00AT 4581
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'A“.m u“URu c AY0

- T Chidreys | Q@ BirthRight

1t takes a lot to treat the litle. Your Right to a Safe Delivery

q@

RESULT SHEET

Date
'ﬁm&
Hb
PCV ¥
RBC
WB
N/L
Platelets
CRP
ESR \
PCT B
RBS 3
Na N

K ek
cl LY
Ca/Ng
Phosphate L
Urea (
Creatinine X

ALP| N
SGPT \
sGor \
T.8ill/Conj %
T.Pr*tein
S.Albumin \
S.Globulin \
A/G Ratio \
Uric Acid b
S.Amylase \
Sr Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells}
N/L

Docu. No.: RCHBH /FRM / CLINICAL / 0138 (P.T.0)
I {




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ e s sl A RET e B e R e et i

Radiology : o BRI DT Toncor e, SRR, - ST WRNETE. AT o= ST (OOUPN T FDNIPRUN N

MRl s TR ISR ML i

Others (ECG, CoMast StUdIes 61C.,) - ............cc.o i essssborssssesssssersssssessssssnssssss
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|P5-00174581

BAH-UBS 27500
Master KUNURU DE!I“HI‘::!Q
16-05-2022

RAVI CHANDER RAO

ST

(M)

%
Rainbow® ! Has
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

RTINS, __=rNot known any Drug Allergies

Metﬁcatlon 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)

SOIRIIE... 5. B Shifted to: ... R e s
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No +3ENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time 72’3:?%’,%"
\
1 \\ A6 L] D¢
2 4 \ ¢ ODe
O \ ¢ 0Ioe
| :
4 \ ¢ Coe
! N
5 \ ¢ CIDC
6| | \\ ¢ ooc
8 \ Oc¢ Ooc
i
8 | \\ Jc Ooc
l
o | | \ 0¢ ooe
‘- .
10 \ OC CJDC
|

|

|
MEDICATION HISTORY RECORDED

Nurse Name‘& Signature: ..

Docu. No. : RCI-!BH /FRM / GENERAL / 090
i

/ VERIFIED BY

O

*C- Contf}ue, DC - Discontinue

| Doctor Namé & Signature : J‘—Ha?ﬂ f., ”) .......................................................

Date & Time ‘l\\f\U’C ..... R R




BAH-00527590 IP5-00174581 %%
Master KUNURU DEEKSHITH R bOW
16-08-2022 4YOM185D ain . . -
Or. RAVI CHANDER RAO Children’s . Blrtthght
iy rospitai_ | e
It takes a lot to treat the fittie. Your Right to a Safe Delivery
Date of Admission: 5] ,[O-T ............... Drug AlIBIGIES: ....oeoeeeeiecceeeceee e / Not known any Drug Allergies
FOR SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

URSES - 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.

- 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.

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

S0S / PRN (As Required Medication)

Date»

DRUG : Tipe

Dofe Route | Frequency |Start Date

DocTr’s Signature |Valid Period| Pharm.

Addiﬁonal Instructions:

. Datey

Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Addftional Instructions:

v

Date
DRUG : Time

Route | Frequency |Start Date

Doror s Signature |Valid Period| Pharm.

AdTmonal Instructions:

Docn}. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Master KUNURU DEEKSHITH
16-05-2022 4YOM18D (M)
Dr. RAVI CHANDER RAO

i~ v mescuerions e 19:3k5 was
[onus O SOy SR
Dose | Route |Frequency |Start Date|

hal| Po [8p

6{] "

Name & Signature of the Doglor
Starting the Drugs:

i

Additional Instruin

A00 ma),@%%g'

=

.
Daily Doctor’s Endorsement by a Sign
onws 8p BOGESI PLUS [oaeh, o
Dose Route | Frequency |Start Date ) N

\ >
€l [ P2 |T(n | 5 [eff] PR N
Name & Signature of the Doctor q )
Starting the Drugs: 4 e

ge/ —
Additional Instructions: e .
oAl i e =
D - o N
arn 6+ hj " y

Daily Doctor’s Endorsement by a Sign
DRUG : %ﬁﬁi
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

q |
DRUG : Date |
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00527500 IP5-00174561 §
Master KUNURU DEEKSHITH Weight. !‘1‘21@ Ward. ..o
16:08-2022 4YOM18D
Dr, RAVI CHANDER RAO Date»
T R e s e s
Dose Dose Dose Dose
)RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D Do
Boute Start Date ose 0se ose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o e foss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . D
Additional Instructions: e e e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme NurssSlg. I Nurs‘:Sig. Nurs‘e'Sig‘ l Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RGU te Sta r Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose fiwa Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: vose o . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication . Route Signature
Instructions 2 . N/lTJrses
LA : (N 3 7
;\\g\w 11,0 0D | Ty AV CLLL i

oy

(b VAN LCAUD

Geoy

% .

Page: 3/4

(P.T.0)



BAH-00527590

16-06-2022

31|05

1P5-00174561

Master KUNURU DEEKSHITH
AYOM1SD

ST —

LV. FLUIDS CHART

Weight. HQ ....... Ward. ........

., mention mi./hr = Mcg/kg/min. etc)

Route

Flow Rate{ Doctor
mi/hr Sign

Nurse
Sign

Date of
Stopping

Doctor
Sign

- Sign

Nurse

gv

pe

IVF— PAN(g

TV

60 jd-l/ag’x'

N\,

]

3\) .

&

L~

o>
o

/

Page: 4/4



590 1P5-00174561

BA
: =z .
i vouwo PRESCHOOL (1-5 years) |"Rainbow | @ o oo
o an Doc. No. : RGH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ';'s'g,’&? g g Ao 0
IHM ll“l"“llmm Early Warning Scoring Chart ins 3 oo e e Your Righ 0 3 Sae Deivery
EARLY WARNING SCORE: CHILDREN’S UNIT
Dm'ﬁl\k -------- Tme:l | ledol | I 1 1 L1 1.1 1, e ik Padick b ki dar dibd | ]
i 103
‘ ; 102
‘ 101
, Temperature 100 = -
‘ | Aok el K
® ) X TS
& | " o 3
l 5 N
94
Heart R :gg
| 150
| and 140
| Blood Préssure :gg
Hg)
' | (mm 110 s FT AT =
100 " i [& Nl
) Note: 90
BP does not score gg
in early 60

' | waming §coring 50
.| Heart Ratg (Number)

e B

Resp. Rate (bpm) 4o
(Over 1 Minute) * 30

Resp Rat (Number)
| Resp l od/ Severe |
Distress | None / Mild

Receiving 0, (I/min)
0,Saturations (%)

Conscioug | Normal

Level Altered

GCS *

TOTAL SCORE

Number oflshaded boxes / b b Q

Pain Scord R o Q L

Observer'q Initials ° (¢ U ) ()
Score1  : Continue normal observation by staff nurse it

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scored 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded oberleaf 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 Tow 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 Seore between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

Date Time Early Warning Score Date Time Name '

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

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

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

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

| 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
TR 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. Al 1neasurements in ml.

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

[ site

: Nature
DateE Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

| Thrombo-

phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

0200pm| -1

0300pm | |

\

0400pm | PO, | .ot
\{ \\;% v

«~~ 11 05:00 pm
2\ o600pm \ [0k

| or00pm|

Total Intake :

Total Qutput :

| 08:00 pm \

09:00 pm

| 10:00pm | ™

Q}\\( 1100 pmf W

1200am] |

£

0100am| i

¥

o ls o |lo]o|o

Total Intake :

Total Output :

02:00 am %

o

03:00 am

\\s, 0400 am | )

A\

105:00 am¢ \qf

log:00am%”

[ L

107:00 am

B

/

YO0 |0

Total Intake :

Total Output :

Total 24ftrs. Intake

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

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.

Intake

Output

i Nature
Date | Time | opig

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

Y

N.G

08:00 am

09:00 am \

10:00 am

11:00 am \

12:00 pm \

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

"1°04:00 pm

05:00 pm

06:00 pm

]
Q
N~

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Butput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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