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PEDIATRIC CRITICAL CARE REFERRAL
ER- 2 Pediatric Emergency, Dept. of Paediatrics, VMMC & Safdarjung Hospital, N. Delhi

LEVEL: PICWW e e e pm -

Indication:

I. PATIENT DETAILS

e Full Name: oc“l‘ﬁ\l an, Ageisex” w15 we;gm kg 39 ?

Diagnosis:
Hulelo N wwwvuw»l cwhfn 4\»00(4/0 [
Il. PEWS (Pediatric Early Warning gcore) : &41\’

Resp (0-3): TOTAL PEWS:

Behavior (0-3): CV (0-3):

lll. PHYSIOLOGICAL STATUS (VITALS)

- HR: léa[MMN BP: MAP- et (o 3~50F
RR g My

GCS/AVPU:;

Sp02%: FiO2: CRT:

Blood Gas/Lactate:
IV. CRITICAL SUPPORTS (Airway / Cir culation)

Airway: Intubated Manual Vent ETT Size/Depth:

Inotropes:

Access/Fluids: '\'P‘,Pb{""!"y(wq /P(m

V. EMERGENCY PROCEDURES & MEDICATIONS
Procedures:

Meds Given:

SBAR Hango })o » :
Dr. NAJIYA.T.P
PG Resident

Department of Paediatrics
VMMC & Safdarjung Hospital
New Delhi-110029
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SUSHAKTI CHARITABLE TRUST

OUR RELIGION IS HUMANITY

PAN NO. ABBTS0498N

SNa..oole Date..&@.,[.ﬁ./.zf..é.
ijg A & \l

=10 L —_—
25\‘59(\‘ U228 d 4t

3,;'\\?;_,12 A. 8 g2z 200ul
SEaL ~ M8, DD,
\(/_\’\" \A_
Ng\e™M 5 A P i
QF?S at™ 22GNha - & 53 l‘is":g\ 151 Ew wue Q Wt
: 2 i
gr:c% 4 A am)&vx’e\ ‘\f‘\ Na T ;,’r‘ﬁ 22 Vi &N
o ¥ A el GG Y 2 PYCTRY
%”\ AU 2 O S B SRS 2 i
QB o neYE SYSTEE (as \ﬁ

)
VR ) ) N =
2 S e shm G 3

N XZL 2
SNl < N bt ol e
) AN oA A\ ) AL 34 m
%) \ \ SN ‘U\TB Y B
¢ gD 21 ’\6 2 T
TN ol & T 2T TS
s ) \ U A D)
‘j{:?\. s & mAUa S 2;\:3 ;CA’G\ N qarkr
205N i A T Sl
12y
N Y
299 (et ol
24 AAN

rou 3

Website ~ www.sushakticharitabletrust.org

Mail id - Contact@sushaticharitabletrust.org
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