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e . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's = ,Telangana, India ,.500034.

Hospital %" TEL NO :+91-40-4466 5555

Paiilbon WEB : https://rainbowhospitals.in

ADMISSION SHEET

Re . stration Details :

Admiission No : IP5-00174445 Admit Date : 28-May-2026 Admit Time :12:34 PM  UHID : BAH-00657461

Pa 'ent Details :

Patignt Name : Master PRAJWAL SWAMY Age 8Y6MOD
Guardian : BHIMAIAH SWAMY ’ DOB 28-11-2017
Gender . Male Religion
Occupation : Martial Status Single
Address (H) + HNO 8-1-207/5/1, BRUNDAVAN COLONY, Phone No 88685959601/ 9392425446
' MAILARDEV PALLY . RAJENDRA NAGAR ’
| ' i - NO} p
' Keshogiri Ranga Reddy Telangana INDIA Bttt - SIS OM
500005
Adt;pission Details :
BedType : GENERAL WARD Bed No :GW 121 8B Ward Name  1F-GENERAL WARD |
Rodh\ No GW121 8 Admission Type : First Visit
Contact Details :
Na|| BHIMAIAH SWAMY Relationship  Father
Contact Address - H NO 8-1-207/5/1, BRUNDAVAN COLONY,  Phone No ' 8885959601
‘ MAILARDEV PALLY. RAJENDRA NAGAR,
‘ Keshogiri Ranga Reddy Telangana INDIA
500005
1 ignature
!
Doctor Details :
Dottor Name Dr. BANDI RAMYA Specialisation . PEDIATRIC NEUROLOQY
Refurral Doctor : Self Phone No
Co+Consuitant
Payment Details : Deposit Amount . 0.00
i :
Payment Mode  : Cash Payor Name SELI'PAY
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Department:

Consultant:
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Master PRAJWAL SWAMY
28-11-2017 BYSMOD (M)
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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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BAH-00857461 IP5-00174445
Masier PRAJWAL SWAMY ;
28-1)-2017 8BYSMOD (17—

"

. pemiatric Multiorgan History & Physical Examination

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

Nof ket con/

Birth & Neonatal History:

B gt OTO

Birth & Socio Economic History:

About Father :

-~ About Mother : NP %MVOAP
. Any additional Information : 0

Developmental History :

Immunization History :

(PTO.)



Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )ﬂk}tile EN S

On Examination :

LA 24 [ gom
Temperature: —___ Pulse Rate : ! WM" B. P( / ‘,&’02 ‘L%_%

Resp.rate and type of breathing : ¢9~ Nm Mﬂ

Rash 3

Lymphadenopathy Zf{:

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : % L/‘PQ(:‘;\)

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds gT %@ _n‘\_/]Ua

Any murmur :

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

Per Abdomen :
Inspection

Palpation :

0Oy .
Ausculation : VA é’/?j? s N7),

Spine : External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score : 1’77 /’(J

Motor System:

| Nutriton :

| Tone:

Ve~ 8

Co-ordinator :

Power _ & | :
| — ‘:[J

Posture :

Involuntary Movements :

Reflexes :

. DTR

. Plantars

Superficials:

. Sensory System :

78

Bladder / Bowel :

Clinical Summary & Diagnostic:

DM l/u[wro witl,

(PT0.)




BAH-00857461 IP5-00174445
Master PRAJWAL SWAMY

28-11-2017

BYSMOD (M)

Dr. BANDI RAMYA

AT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: "’!“’V“Q‘Ialh B"’“’j‘ 307 b hh? a”y&!‘""h‘p’

v
Desired goals of the treatment : &M”m

Planned Labs: - Planned Management
CBP, Rp, CPK LF i/

S. ww | kel

AN Eot ue Jsa () X

\N__‘_‘_"_%!ﬂ

Signature of the Doctor: Signature of the Consultant: .............cccooeiiiiniis

Name of the Doctor: ... \GEAD—T ..., Name of the Consultant: , 6)’ C k At
Date & Time: .......... 28[ ..‘E/ ZQ,QTWL, ....... Date & Time: ...... Tﬁg.ﬁﬁ% ............ Y e




BAH-00857461 IP5-00174445

I: Life Threatening O
Non Life Threatening O

Master PRAJWAL SWAMY
28-11-2017 BY&SMOD (M) % "
T Rainbow 3 e
B (T A Children's | & BirthRight
‘ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
_ Admitﬁnqi Doctor : D Rowsga Date &f{oﬂ)d .............
" Type of Admission: 1OPD CIER L1 Referral (i eferTal, DOCION'S NAM! ...
Start Time of ASSESSMENE: evevvveereeeeeeeseerersssenne Weight: 13283k
Allergic 'iHistory: ...................................................................................................................................................................................
ol Lo Pediatric Assessment Triangle
Chuef,?CompIamls. e e u oJ.k .................. b = kil
_______ {..c. \[;Mmrk i ppearance -
| -5 o
....... R R POV SHETRRNE. SO 3 \ECNSIrL.. . SO .
P Had wsla CDCA.(.,LCB tum - " ; . ‘P/hormal
....... I&...............................................................l:.t..r.z.‘.(.‘;p.\zi‘;’....... B C Circulation _[ Lk I
| ¢ . norma
....... R Breathing Pallor I
...... LPW"‘MC"'{"‘&QL‘?’LL pevessmemsseseennnenee | 4 WOB Cyanosis [
| f—fu"?l“, O +WwoB Mottiin
...... B i fe i binsinenissunsannaserensananrntassonsonnsssidhn 2?'.'0’\0? g O
1 FY o sl O Normal Bleeding O
2w S —— 00  Gasping / Apnea
f .
Initial 'Physiological Stams:‘/l]/Stable [ Unstable Any urgent interventions needed: [ Yes Ql(o
|
l.

Significant Past HIStOrY: .......cevuureseresssrsssssssssssssessssse

Medlk:ation iy R R i T Wt | ISRt | . e b R -

: Wvp | cITAR
ReleYant BERRMIONE: .....ononiivsamssiininaisriitiarirternitn T;(/ ........ p/ e S ha s I e veaSidunantoniosnisins it in vl ieed
...... l,f\

rimary Assessment - @_

D c
| Airway
pen

[ Maintainable
| (] Not Maintainable

I
! Breathing
P Rate: 22]"’”"" Sp0, on Fi0, ..L(20.:[n.@en
Rhythm: W MBS st s
- Retractions: [0 Suprasternal OICR O SCR

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

| [ Sternal [ Supraclavicular [J Nasal Flaring
~ Respiratory Noises: [ Stridor [0 Wheezing [ Grunting

B e B D i et S

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

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

! Palpation Findings (If NECESSATY).......ccceuerreuereererereesesensesensassannes
Docu. No. : RCHBH /FRM / CLINICAL / 157




If in Shock:
[ Hypotensive ................

Muffled Heart Sound: [ Yes y{b’lo ‘

Engorged Neck Veins: [J Yes 0

Any Signs of
Heart Failure: (1 Yes A1 No

- Central ......cccoureee. Any urgent interventions needed: [J Yi
R: @i oFr [ ‘i W
Circulation ERRHIER eovmsisne T HEYES oo sesessesesesseseseessesse s
BP: }?’DIQL mmHg e Murmurs: [ Yes ‘9)4 .............................................................................
S ¥ :

Pulse Volume: [Cew """"""""""" LIVBE SPANT wicimsmsssasaciinr  condnsssiasuniensmssssensssbsssntiisnsis s siansiysonsssnssiosensiisirnity
Peripheral ...{............... ECG: {

compensated .............. R T T T P T T T T T T TP ‘

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

B, i

O

Disability ~ Pupils: [ _ ko

Size |: ..........

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

avpU: tdLe A
Responsive .~ Non-Responsive (]

Active Seizures: [1Yes _[ANO  SUQAIS: ..o,

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

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

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

Active bleed

Lacerations (J Abrasions [J

—

DESCHDOL c.oovsssiimisininmbibssssns

Signs of Neuralogical COMPIOMISE uammmneniiin: T 7 diiumesiemisisnsisisssississsssisnissisiasassosinsossosssonsasss
. —
Exposure Temp.: .. 48125 ) '
pe Q e Any urgent interventions needed: (] Yesyo’
Any Rash: [ Yes ._Er(o o '
; - R TR L S
I yos dascrie 118 TASN ...ccssmamissmmmsmnismnssssss

bruises O

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

[J Respiratory Distress
[J Shock -

Final Physiological Status:

Secondary Assessment:

Compensated [J
[ Cardiopulmonary Arrest

[J Respiratory Failure

Hypotensive [J
%{Zmodynamicatly Stable

] Respiratory Arrest

Head to toe examination with positive fiNdINGS: .......cccvirrereieininrereeerre e seene

4
=

Need for Oxygen: (3 Yes \/E/NO

Low Flow High Flow J PPV

Final Diagnosis with possible Differential Diagnosis (If necessary): ......c.2MP.[ESMP. . “-’"h"*“’i"et . .... = S
Sr. Doctor on Duty (If necessary)
Name of the St DOCIOF: .....cveeeeeeeeeene s
SIONALUME: .ooveereeeee et ss s sre e s seeesssns e saas
DAO & TUTO% wssisisisssisspsussssivssssavisssssnsnssnsvucsss savassivonsons

if yes

Assessment done bgﬁ
Name of the Doctor: ":ﬂw ...............................

Signature:‘i..q, ........................................................
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

ga':?mg Progress Notes Doctor's Order
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CARDIOLOGY REQUISATION FORM

||UHDNo: BAH - 0065446 |

| Name: «;\m.,,w»rf : i e 9
M\

Date: 24| 8.4

Sex:

Weight:

DIAGNOSIS: .;Zcm?&\er.ﬁ |

| SILENT CLINICAL FINDING: %%E?E

IMPORTANT LABPARAMETERS:  { - (P - 32 490 -

INDICA' R REQUIRED INFORMATION:

CONSULTANT NAME:

i




v

| 7%

3

V—.M” o0 GS?IV&Q\

wyal 8m»ww7

\

Rahli;N.
Children’s
Hospital

It takes a ot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
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TRANSTHORACIC ECHOCARDIOGRAM FOR CONSULTANT

Clinical Diagnosis:

B R SN T A

Situs & Looping

Systemic Veins

Pulmonary Veins

Atria

Atrial Septum

AV Valves

Ventricles

Ventricular Septum

Qutflow Tracts

Semilunar Valves

Branch PA

Aorta and Aortic Arch

PDA

Coronaries

Pericardium

Others

Measurements:

Parameter

Absolute (mm)

‘Z' Value

Parameter

Absolute (mm)

'Z' Value

AO

Tricuspid Annulus

LA

Mitral Annulus

RVid

Aortic Annulus

VSd

PA Annulus

LviDd

X%

MPA

LVIPwd

RPA

IVSs

LPA

LViDs

('

Aortic Isthmus

LViPWs

LV Mass

FS

% 3L

Others

.
‘.luq._‘
-
-4\___

EF

LYY,

. Docu. No. : RCHBH /FRM / CLINICAL /178




Aortic Flow Velocity m/sec Gradient (mm Hg) AR
Pulmonary Flow Peak: Mean: PR
Mitral Flow Peak: Mean: MR
Tricuspid Flow E: A: Edit: Peak: Mean: TR
[V Gradient RVSP:-
Others
Colour Doppler Assessment:
Tissue Doppler:
Mitral E A 5
Media LV E' A S
Tricuspid E A Y
Time Intervals IVRT IVCT DT
Others
Descriptive Findings:
Impression:
@
N &fp= )2
Echo Perform: 1

Signature of the Doctor: ...\ LI\ M e
Name of the Doctor ........ c 08 ..ol

Date & TIME: ...ocoeercienirnivnnsi i R )




BAH-00857461 IP5-00174445
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FROSS CONSULTATION FORM

N

Rainbow® ’ e
Children's ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

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

|
IDCTERIIIIE: .................ccccocuiinnsesncnssansnonssnssassassassonsatinnasantsastsn D ... ooomconss sttt ittt TN o e ehicts
BBOMOBIE S o....oo.oooocneoeeaoeieersesnasenassasssssestssesese e RS SRRSO AR SRR SRS 18481 00 AR RSB S SRS RS RS R s 0
P ;
DI - iR itesbs s s Type of Referral :
[0 Emergency
................................ 0 Urgent
Referred for: J Opinion O Co-Management O Transfer of care
O Non Urgent

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

Signature:

Findings and Recommendations :

| (Ve Q/,QQ@

> PMp

- NO LW

1
i
:
g
5

nsultant :
Io ﬁ“ﬁ'w / ... dignature : .

Qicc No. : RCHBH / FRM / CLINICAL / 049
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w MEDICATION RECONCILIATION FORM
lirug L R /ﬁot 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)

Sh&ﬂng PO ... o B S i Shifted t0: ............. Wgded....oooeirrn
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

s-"i (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo Time ‘;gmg?m

H?!.\ Oc Ooc

2 | \ CIc CINC
3 i \ O¢ COoc

4 || \ Oc ooc
5 I""‘.. \ Oc onc

6| | \ Oc¢ oo
IT .
7| \ ¢ Ooc
8 “:, ¢ Ooc
l \

9 ; Oc Ooc

.
A

10 "-;- CIc CIDC

* C- Continue, DC - Discontinue

Date & Time : s

/ GENERAL / 090

Docu. No. : RCHBH /FR
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

Wac

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

LI

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

S5GOT

T.Bill/Conj

fl'.Protein

5. Albumin

5.Globulin

A/G Ratio

Uric Acid

5. Amylase

Br.Lipase

Blood Lactate

5.Cholesterol

PT/INR

APTT

[SF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ B .. "W | . SR oA N8 R et S| MUY Sl P

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

Radiology : 2 I

L om0 5 RS 4R SR SO b4 P o e B R

Others (EGE, GONIMEE STUMIOS BIC:.) © .iovuermsisssemiusisibrsmmmresssiassrsrssnsmeihsmmmpiitsosingss R mtogaibrmsssbgsnass s
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aster PRAJWAL Rainbow . g
' 28-11-2017 gysmop M Children’s . Bll'tthght
I RAMYA lidre
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| |,
| N DRUG CHART
| prd
Date of Admission: .2<n(. 0% V“ ........... Drug AIBrgies; «iussisisusssisrimssmsiisssismsssssmasmses Qf@nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
f GENER - 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.
2) Right Drug

1) Right Patient
- 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.

3) Right Dosage  4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

DRYG : Iy - (RO L

Date»

Dose | Rojte
B3 ad: W

Frequency

(G

Start Date
ok

Fime

O

Valid Period

Pharm.

DOW e

dleonaI Instructions:

Dater

Time

DIse Route

Frequency

Start Date

Doror’s Signature

Valid Period

Pharm.

Ad?itiona! Instructions:

UG:

Dater

Tir'ne

Tose Route

Frequency

Start Date

> nyctor’ s Signature

|

Valid Period

Pharm.

I

PTditional Instructions:

|
\

D#u. No. : RCHBH /FRM / CLINICAL / 118
|
1

Page: 1/4

(P.T.0)



28112017 BYSMOD ™)

"

REGULAR PRESCRIPTIONS

Weight.

-8 U

DRUG : Sy o T R U PRy

Datek
Tige AN

G

Iiose \!léute Frequency |Start Date
4 |

PO [12dp|2Y NN
Name & Signature of the Doctor I'%
Starting the D =

arting the Drugs: \J M___ )

Additional Instructions: b

-

\QBv\Jﬂ/gm|

Daily Doctor's Endorsement by a Sign

DRUG :Q*;H;‘ ; CJRLLAMX—J'Q.“E WAS

Ime

Dose Route Frequency |Start D7e

~\ [PV [ OD [

Name & Signature of the Doctor

Starting the Drugs
Ao

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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

. Date»
DRUG : Time

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

ard. .o,




Uri“"“ RAMYA

RN

weight. \ 7 K3, ward. ... Ep......

' Date»
| VARIABLE DOSE Time Nurse Sig | wurse si. | Nurse Sig. ] Nurse Sig
J\"‘L Dose Dose Dose Dose
[T'UG : Dr. sign. Dr. Sign. Dr. Sign. Dr. Sign.
u te Sta it Date Dose Dose Dose Dose
T Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor - Eote - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: - pose — .
‘. Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Date»
VARIABLE DOSE Tlme I Nurse Sig. I Nurs;Sig, Nurs;S‘sg. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose sl D s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: bose P e e
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Early Warning Scoring Chart NSt il N b

EARLY WARNING SCORE: CHILDREN’S UNIT

102
101
Temperature 100
\
® 8 = A
R R i et e it o T O O 4 00 o O % 9 s e i
97
/{
| 95
Heart Ratg
(bpm)
and
Blood Pressure
(mmHg)
Note: |
BP does fjot score  gp i d
in early 70
waming scoring gg
Heart Raté (Number) 6,
I 70
60

..esp. Rafe (bpm) S0
(Over 1 Minute) * 40

Resp Raﬁ (Number) [,

Resp ||Mod/ Severe |
Distress | None / Mild ------.-..---- --------.-------

Receiving O,(l/min)
0,Saturatjons (%)

Conscmn“s Normal

Level Altered
Ges* | \
TOTAL SCORE l
Number gf shaded boxes
Pain Scofe \
Observer]s Initials
T Score 1 : Continue normal observation by staff nurse
ACTION 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.
recordedloverleaf 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 iﬂ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION ozl

tient Stickes Pri‘{ik_sh{*/g 2
ainbow .
Children’s ‘Bll’tth ght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
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 | 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 : A\ Time:| “‘1\(

Doctor / Nurse §Family Concern?
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Heart Rate|(Number)

\2

~..esp. Ratel (bppm) 350
(Over 1 Mifute) * 40

Resp Rate [Number)

Resp ’ od/ Severe
Distress | None / Mild

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

Consciousl‘ Normal
Level Altered

GCS *

TOTAL SCORE
Number of $haded boxes

Pain Score|

Observer's Initials

‘ ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

ORT=

Continue normal observation by staff nurse

Score 2

: Shift in 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.

* NB: If GCS is 1low 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 cbservation, 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: | 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/
1} 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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- LUID CHART|

Sheet%o; Bt il b i st

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.

i aclI. s TR e [
Date| [ Time | Naure Route NG | Diarrhoea | Vomit | Drainage-{Urine | Pedits i
Mouth 1V N.G

08:00 am c A

09:00 am B

1000 am (17X

11:00 am A

12:00 pm

0100pm|
Total Intake :© ~~ Total Output :

0200pm| |

| 03:00 pm 1
\,}Lﬁl 04:00pm | O
ﬁ; '~ fosoopm | o Q‘v ﬁ(

2
P olo?P |lots
b

1

Total 24 nrq‘ Intake

Docu. No. :RCH% [FRM / CLINICAL / 092

0600pm| - % o ’
107:00 pm \ / o
Total Intake : /. Total Output :
108:00 pm \ / 0 g xd
D9:00pm| ) A 15018
10:00 pm . — L RE
qb\% 11:00 pm {\fﬁf 0\ Anld,
00am| | c— | 0 |
0}00am| o 0 7|¢ fmlq
Total Intaq}; ] g Total Qutput :
0200am| ? - 0 ¥
ofooam| | ] \ £ g b1 %
\5 0400am | ¢y // / v 0 ¢
oo 7 : / P
0600 am o \ / -t Unlc?é
07:p0 am ‘ [ 0
Total Intake Total Output :

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.

el o obula T

Date | Time Uh]ta,!;:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Sign.
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

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 Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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(] Enteral [ Parenteral
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GROWTH CHART (BOYS)
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