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MEDICAL EQUIPMENT (WARD & ICU)
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Rainbow

> . Rainbow Children's Hospital - Banjara Hills

RaNbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
'S ‘ Telangana, India ,500034.

Hospital Bt TEL NO :+91-40-4466 5555

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

HECITEEI T v v

Admission No : IP5-00174575 Admit Date :31-May-2026 Admit Time :09:21 PM UHID : BAH-00645974

Patient Details :

BUILDING Nacharam Hyderabad Telangana Enail
INDIA 500076 .

Patient Name : Master GADDAM RUDVED REDDY Age 4Y10M11D

Guardian : Mr GADDAM NARESH DOB 1 20-07-2021

Gende : Male Religion

Occupation ; Martial Status : Single

Address (H) : HNO 4-9-78, PLOT NO K24, SAl EESHA Phone No : 9441457772/ 9019693813

: NARESHREDDY4567 @GMAIL.COM

Admission Details :
Bed Type : SEMI PRIVATE Bed No ; SPVT 102

Room +lo : SPVT 102 Admission Type : First Visit

Ward Name : 1F-VIBGYOR

|
Contdct Details :
Name | : Mr GADDAM NARESH Relationship

|
Contact Address : HNO 4-9-78, PLOT NO K24, SAl EESHA Phone No
| BUILDING Nacharam Hyderabad Telangana

. Father

: 9441457772/ 9019693813

\

\\.

| INDIA 500076
| 4
|
i Signature
|
loctor Details :
Doctorl Name : Dr. NALINIKANTA PANIGRAHY Specialisation : GENERAL PEDIATRICS
Referr*l Doctor  : Self Phone No
|
Co-Consultant
PayTnt Details : Deposit Amount  : 0.00
Paymdht Mode : Cash Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD
|
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It takes a lot to treat the little.
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MEDICAL RECORD
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

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

&

Birth & Neonatal History:
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iy

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—_(Centile ) Height (cms): —_____(Centile)
Weight (kgs) )A?_L_‘%;(Centile -
On Examination : Yy '

a N " h -
Temperature : _LM Pulse Rate :_[fﬂ,(_hmq B.P g Spo2 . L] ﬁ:{ *{ Rn-~
Resp.rate and type of breathing : 26 f 'lfVlA/v:'\
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Rash 45 mL{,\QUO ol (-
Lymphadenopathy @
Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : EDﬂ 6’@ !

Any addes sounds : &

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : (q( S.L@

Any murmur : (’%

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

/

Per Abdomen :
Inspection

Palpation : W ‘ NT
Ausculation : V ’E?/OW(’@ <Ot s 00 @)

Spine : m External Genitelia : /
o

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

Central Nervous System :

—

Level of Consciousness : AVPU/G%score' { C—’[f\

Cranial Nerves : @
\.,7

otor System:

utriton :

one: l Power
o-ordinator : > g\k{‘rb ’
osture
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nvoluntary Moveme

Reflexes :

DTR Superficials:

Plantars

Sensory System :

o
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: kf [/ '/a&\f) , e Mtdﬁf@(aﬁt‘”/;
Desired goals of the treatment : J/\Mv»od{,gzmm ¢ o b Kj
Planned Labs: Planned Management
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cqoss CONSULTATION FORM
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Rainbow’® . .
Children’s (4 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Dia#nosis - @ ........ (/@\/\WL’\.WP ..............................

Ho+1ital G et sresasenenamehionst s RS S T T TR A RS PR e Y

Referred for : [ Opinion
|

O Co-Management O Transfer of care

Type of Referral :
[0 Emergency

O Urgent

O Non Urgent

w
|
|

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

Y il

Signature:

dings and Recommendations :
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(g
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\w
QJ/ «\’*\ g g it
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Consultant : \@W :
/
Name:....ﬁgy.uf)}}mm...(\m.(m.u__ Signature : .........5 N Date & Time : \j"\\/{? \P“’
Doc. No. : RCHBH / FRM / CLINICAL / 049
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| i ’ BirthRight

"V chidrer's | S BthRlght
) MEDICATION RECONCILIATION FORM

J" |
|

IR - i ol L _jA’ﬂot 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)

|

SHERRROITY ........ ... Lot o ssssrsiospssasisassssinssanss Shifted to: I'DJ/ ..............................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ?gﬂ:ﬁﬁ'gg
T, L€ FPODOX M e Coml ro | B U(S
i D ppm |OCA0C
2 [ ¢ CIpc
3 0c CIbc
4 0c CIDC
5 0c CIoc
6 ¢ 0oc
[
x CJC DG
8 6 Ope
9 ¢ CIDC
1 JC [CIDC
_ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Do

Date & Time :
Nurse Name & Signature: Kﬂ/" ......................................................

DRe &l ... 31\5.h1€? ............ @'OPV' .................................
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Date 2 |« [ 3t \ 6
Time Lo ¢ oM
Hi 128 1201
PGV W)
RBC - Yo
WBC 58l 5.09R
ML befay Y145
Platelets 1+ 8L . 2,U,000
CRP 2) 41 )

| 134
K (-4
' (Y
Ga/Mg
hosphate
Jrea 9
sreatinine B
ALP
SGPT
56GOT ' -
T.Bill/Conj
T.Protein
S.Albumin
/S.Globulin
IA/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
| GSF Protein / Sugar
Cells
N/L

DTcu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time 9 M
CUE - Alb T~ A
CUE - Sugar —
CUE - Ketones ¥ 3
CUE - PUS Cells 1~ 2
CUE - RBC Cells Do,
CUE l%/?{‘ t oAb g 2,;
Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... e SR Ho Bt Y. | S——

Radiology : UBE | i anvass i o s e i e s s s e ————

BRL ™ ot 0 mm s by g o s 3 s s A TS R T A o5 45 S5 SRS

Others (ECG, Contrast StUdis B1C.,) : .......cocveveereussminsenssssasmessissssssassessessssesssssssessmssssassssessssssasensasesssses

e



BAN-00 74 IP5-00174575
Master DAM RUDVED REDDY

20-07-2 4Y10 M 1 D (M) <
Dr. NALINIKANTA PANIG
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Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
| SheetNoj.......... REGULAR PRESCRIPTIONS  weight . X \k4  Ward ...
i ] Date} \ )
[ onue] ReFRESH €7¢ bl VL bllo
{ Dose || Route |Frequency Stail Dt. \M i
leqe d TS [BUE [ @,
Name & Signature of the Dgctor & g -,
| Starting the Drugs: z St
[

| W o s
. X.QJ.AJJ/\.A '}&
Additionhal Instructions: L,

-
\.;d&uo(b each exe P NI

\

Daily Doctor’s Endorsement by a Sign

. O
DRUG 5153;19 HAOxJ FLox AL -M\Q;\f*

Dose | | Route |Frequency |StartDt.| o
Q
i iU q bwehy| o )/oe il %

Name & Ssgnature of the Doctor (o

Starting the Drugs: ad ,J\,"a&
| Do patwdo— L
S/

S

o
¥

| Additiﬂnal Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T- R\BAVIRIN Qate-\\fa it 2

Time

‘ DoseJ Route | Frequency | Start Dt. v
gml | P10 | RID [6l]o6 o [
Name & Signature of the Doctor pA {
Starting the Drugs: M

; / 9
Iﬁddltﬁ?nal Instructions: w WY
: ") dab— 200 oA

| S Pn (0 '
mln 486%\4. A

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Time

Dose Route | Frequency | Start Dt.

‘ Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily} Doctor’s Endorsement by a Sign

Docu. NI. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Hos pital BY RAINBOW HOSPITALS
It takes 2 Iot to treat the litle. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .........ccoco.....

DRUG : TDi?;ee’

Dose Route | Frequency |Start Dt. .

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endersement by a Sign

DRUG : ?‘i?rt!?

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Dt.

DRUG : %?zt:ab

Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: "
Daily Doctor’s Endorsement by a Sign

DRUG : e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00845674 IP5-00174575 %

Waster GADDAM RUDVED REDDY (e 2 = ®

m-nr m1 YIOMMD M M ‘1 Ra[n bow' .
NIKANTA BANIGRAHY Children’s

VTR

BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

.BirthRight'"

Your R|§hi to a Safe Delivery

DRUG CHART

GENERAL
DOCT:

Date of Admission: ..
FOR THE SAFETY OF THE PATIENT

7(@( known any Drug Allergies

‘szé ...........  DIUG ANIBTGIES: ..rreosrreeereesseesee oo

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).

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 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

NURSES -

- 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)

prbG «dyp O RACE YAMOL Datep

Tu;ne

Dose | Route

Freqbency Start Date
Foul | PO | 3
Doclor’s Signature |Valid Penod" Pharm. |-

v | 4€

\3_.
e Lies P buoy

pAue : o MEFTAL e e \p

) bse | Route |Frequency [Start Date 79‘“
WL | PO | €™mf| >(]S I A
Dogtor’s Signature [Valid Period| Pharm. [, [42 0",
U (uenl & P
Additional Instructions: Lg‘im,l/ (Oomi: é.,p -
>(QLe £ S ‘
] Date}
ek Tie
Dose Route | Frequency |Start Date
Dactor’s Signature |Valid Period] Pharm.

AT)itional Instructions:

DO%A. No. : RCHBH /FRM / CLINICAL / 118
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Master GADDAM RUDVED REDDY
20-07-2021 4Y10M11D (M)
Dr. NALINIKANTA PANIGRAHY

M REGULAR PRESCRIPTIONS  Weight. ... <\ ward. ...

) . tep, o
DRUG : G CEFTR Ao TDu%?eﬂl\\ N
Dose Route | Frequency |Start Date ’ ,;(ﬂ\r

[ o
ALV il 2e (T

Name & Signature of the Doct i,

Starting the Drugs: &

q/ Aol NG

Additional Instructions:

@Ry kg 1600 TEF

Daily Doctor's Endorsement by a Sign (¥)

®

DateF b | \&
DRUG : PANVTOPR Az 010~ Ti?pgrv\y %ba\b
Dose Route | Frequency |Start Date

2ohg V3wl ]]C .
Name & Signature of the Doctbr, ,&*“ &\5 .
( Starting the Drugs: P &K

N . N
Additional Instructions: s
Daily Doctor’s Endorsement by a Sign © O
Dater \S
0RUG: O N AN SETRON [T AN Lo
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Starting the Drugs:
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O3 ™) | g1 LR

Pt
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DRUG: PDX | FLOKQUKI{G | ?EE%\Q

ﬁose Route | Frequency |Start Date

Elo | Wzt {e] W) |/ P
[ Name & Signature of the Dogipr = [/ f | 4 uﬂ/‘j’b’}
Starting the Drugs: - X \ f)\l D7) O] !
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D D D

Oute Stan Date Dose 0se ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor . s e O
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

o : D

.}\ddltlonal Instructions: s = e vose

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig]e [ Nurse Sig. ] Nurse Sig Nurse Sig Nurse Sig

Dose Dose Dose Dose
.- NDRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

|| Name & Signature of the Doctor Dose . e D
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: ot e - o
Dr. Sign. Voﬁ Dr. Sign. Dr. Sign,

STAT / ONCE ONLY DRUGS
. o Dodage & Other :
Date Time Medication ] Signature
(~nstructions Route g Nurses
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EARLY WARNING SCORE: CHILDREN’S UNIT

P

Date - . BL16] Time:| | | | | ‘O}\ 1.l AW |

[ Doctor / Nursef Family Concern?

104 &
103 <

102 Z

Tempé“ature

98

j b g N
\
101 \
\,dlj

Heart Raﬁ 180
(bpm) 170

and

Blood Prdssure >0

(mmHg) 10 (ay

sl

Note: 90
BP does ot score 8¢
in early 80
waming $coring 50

Heart Rafe (Number)

..Resp.R e (bpm) io
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe

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

Distress | None / Mild -.I-I------I-- ---I----I--- I-!

Conscios | Normal

Level Altered
GCS *
TOTAL SCORE
Number ¢f shaded boxes \ | \
Pain Scare ¢ "
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIO Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scofes 3 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 consuitant(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 1§ 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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Tt takes 3 lot to treat the littie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

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
g 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 P
. % ?Jn l“;\l — - redl ri
Date : ... \\NGA7"... Time:| \@ 1 L \L-@E FSNLT T 4% qEq' 1| @fed\ |
Doctor / Nurse / F4mily Concern? | T ol o b P '
104 {
g\
103 - 2.1
j\vg
102 ﬂa\ :
101 ),}\‘(
ts th
Temperaturg 100 X7 " 10 "
® o0 [ F L8 - Sl z n
. % & (AD 4 4=
[ r C
PO 0 O . 00 O IO P~ A i
+7 -
) &
-‘ \ W
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presshre 130
(mmHg) * 120 o
110 — X
100 —356 R i
Note: ot I Z AN AN Y
BP does notjscore  go o a2
in early 70
wamning scafing gg
Heart Rate (Number)
v ”
60
Resp. Rate (ppm) 50
(Over 1 Mingte) * 40
30
29
10
Resp Rate (Number)
Resp ‘ Mpd/ Severe
Distress | Nqne / Mild
Receiving 041/min)
0,Saturations$ (%)
Conscious | Normal
Level fitered
GCS *
TOTAL SCORE 1 ) l
Number of sifaded boxes
Pain Score o © P
__Observer's Initials ko) ", 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 ovarleaf Score4  : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
NB: If GCS is beﬁw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
c-"- e
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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION oaslh
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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

I | IDENTITY: 1 am (name), a nurse on ward (X). | am calling about (child X)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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, EARLY WARNING SCORE: CHILDREN’S UNIT
|naxe:..‘f_ el [ 1L L LL LA LT L] T T 11 T RE M e

[ Doctor / Nurs@ / Family Concern?
104 i :
103

102 4
101 A

{
Temp&rature 100 f
® o 2 AN

! % < =

I w 3
96 /i

% RN<

L 94
130
Heart Rate 180

170
(bpm) e

150

and L 140
Blood Pressure bras —
(mmHg) * 1" : ]

Note: < 90
BP doeg not score %0
in early 60
wamindlscorin 50

Heart Rdte (Number) i \ \

~ 1sp. Rate (bpm)
ver mﬁinute) %

Resp Rate (Number) M

Resp || Mod/ Severe
Distres& ' None / Mild

Receiving 0,(l/min)
0,Saturgtions (%) /1. .

Conscigus | Normal
Level Altered

GCS * AN Whi” AN
TOTAL/SCORE ;
Numbef of shaded boxes | {
Pain Sdore C 0
Observer’s Initials Y Q
Score 1 : Continue normal observation by staff nurse

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

NB: res 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 GCI 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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CHILDREN’S OBSERVATION e
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
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.

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
o were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

i 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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Your Right to a Safe Delivery

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

Date Time

Nature

of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

~ | IV Site
Thrombo-

phiebitis
Score

S'ig.n. :
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

TotallIntake :

Total Output :

08:00 pm

09:00 pm

L

10:00 pm

GomML

o

/

b

1

\-:' 11:00 pm
2\ 12:00 am

goro L

Ve

P

> o

01:00 am

_—Lﬁq, "

oL

/

Total Intake :

Total Output :

[12]

| 10200am

o

03:00 am

—

- bomnl

> @

h $q 04:00 am
: 05:00 am

06:00 am

|
[
W

h)

1l

07:00 am

8

D B ¢

Total Intake :

To!tal Output :

To

4—"'—-

| 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART)
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Rainbow®
Children's
Hospltal

It takes 2 ot to treat the

BirthRight
BY RAINBOW HOSPITALS
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

__ Output

Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Ter Site

rombo- .

phlebitis Slg"-
Score Nurse

Mouth

LV

N.G

| 08:00 am |

W

Gow

\\é 0900am| |

(o)

9  [fowan DS

X

oW

11:00 am

-

1200pm | \\|

_—

01:00pm | e

e

.UQQ)Q)\OOO

Total Intake :

Total Qutput : p

02:00 pm \

i

\q 03:00 pm m[

9ise

/

0400 pm (R K

L7

K}

S
NS | osoopm|
. %

7

0|9 QI1Q

06:00 pm

.

NN

o

07:00 pm

Total Intake :

Total Qutput :

0

0:00pm | |
0900pm|

Vs

10:00pm | NO

[

\\\0 1:00pm | &

T
o

v W
')

W

12:00 am

01:00 am

o |0 P

Total Intake :

Total Qutput :

0200am | |

/

o

0300am | |

V4

£

9\‘0 04:00am | @O

0500am | &

06:00 am

\
&
5

07:00 am

S

\ /

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

JN Date: L“;’% Time: .. T A .
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GROWTH CHART (GIRLS)
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