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Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27, Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.

TEL NO :891-3501601
WEB : https:/frainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023450 Admit Date

1 01-Jul-2026

ACEIET R i mom

Admit Time :06:02 AM UHID : HCV-00041220

Patient Details :

Payment Mode : Cash

Patient Name : Baby B/O NANDHINI Age :0D
Guardian : Mr SEERAPU RAMBABU DOB : 01-07-2026 05:23 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - Gayatri Engg college Visakhapatnam Andhra Phone No : 9502018851/
Pracksh INDIA Bous E-mail : 9502018851@gmail.com
~
Admission Details :
Bed Type : BASINET Bed No : CRDL-GW -320-1 Ward Name : 3F-THIRD FLOOR
Room No : CRDL-GW -320-1 Admission Type : First Visit
Contact Details :
Name : Mr SEERAPU RAMBABU Relationship : Father
Contact Address Gayatri Engg college Visakhapatnam Andhra Phone No
Pradesh INDIA 530048
Signature
ﬂ
Doctor Details :
Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00

Payor Name : AP POLICE AROGYA BHADRATHA

cpY) Rool Roflou,
ey~ 6, LCG dowve

Printed Date / Time : 01/07/2026 06:02
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Printed By : 018613 Page 1 of 2
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ACTIVITY RECORD FOR BILLING nng as ﬁfﬁ.!m :uf:::: 3‘: :::.S :Et:
HCV-00041220 1P22-00023450
Name: :: :,;:::“umom;l Y : m : :‘ t:l (™)
UHID No :... mlmmmm““mm“llll'"“ .CONSURANE :....ovvviisivininnisensssDOPL.
Date of Admissic.. .1me................Date of Discharge..................... TIMO: Livecisiinnsis
Room/Bed No :....................Ward ......................Suggested Billable bed type...............
WARD TRANSFERS
Date Time From To Signature of Nurse
r}la'/zg $:50Anf Mrce) |2l [2o0]| ¢t Kha

Cross Consultation Visit

Doctors Name

Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

Name of
Equipment

Connecting

Disconnecting
Time




INVESTIGATIONS

Investigations

Date Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
= ‘,"
/ 3
/ -
ANY OTHER INFORMATION
Date: 9 \‘),‘Y\.(y Time: E;,wa Prepared By: W"LN
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
v A o6 N
nf’ ol




HCV-00041220 1P22-000,
23450
Baby B/O NANDHINI "Z

o N owsoon s | @ BirthRight
Ui PR | RS
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: .. Mother's Name: ..........IME.S - NICLhX

Date of Birth: . (l.:l’ 216 Time of Birth: . S )ﬂgg A.u\ Gender:,[_Aale [ Female

Birth Weight: 2..‘122.._ Kgs HE: v OM Lenght: .....c.cccoeverenerereren. COT

Meconium in Liquor: [ Yes A0 Cried at Birth: (Jye§” "CINo
Term / Pre-term / Post-term: ...\ QLuy...

Resuscitated: [Yes M Blood Group: Mother: O_VQ‘ Baby: v ereesenes
Feeding: %St Feeding ] Formula [J Both First Feed Time: :;g' G2

Tanown  PE0ms

=11-2001 uv?uun
| - CHUPPANA

i llIHllllllMHllﬂHIH Ill!l
Mode of Delivery: m [ LSCS - Emergency/ Elective [J Instrumental L) AV
Indication: .......

Physical Assessment of New Born:

Temp: ...... 36...¢c HR: ol SOB. Min  RR:...$0.b. M B Sp0,: .....100..:/..-
Pain Score: ..................... ( Follow N Pass)

Fall Risk Assessment: B/Yes JNo Score: ............lceocoocoeee... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes L‘.le)\ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping D@éng J Calm ] Drowsy

Findings:
General Appearance: Posture : Meﬂ-ﬂexed ] Asymmetry
Skin: ink EMeconiom8ain: (Z1/0HeES, SPECHVE v manmamm v i e v oo e omea

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / N

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / ﬂ‘[
2. Functional Screening: MusculogReletal Congenital Abnormality Yes / IQIS,

3. SocioHistory:  Siblings Yes. / No
All information obtained from N%mher ("] Father 71 Other Family Member

Newborn Screening Discussed: Yes / No

NurseName:................L?.\&Lﬁ.............,..... signature: .. (Lo Date &Time: . 0'[?}26
at: 5330A

Docu. No. : RCH /FRM / CLINICAL / 144
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Ref. No.: F/NICU / IPMR / 03

Rainbow’ | @ ~ NEONATAL IN-PATIENT

iouoren * | @)zt MEDICAL RECORD

It takes a lot to treat the e, Your Right to a Safe Delivery

ADMISSION INFORMATION :

Mother's Name : NW\CL\N‘N .. Age 2\ s Father's Name : SQQTQL‘W
Date of Birth : ....\.0 \“ ' 20| ... Date of Admission : .....L. 'ILLE L

NIGULCONSHIAN S o covssmesmsmspmseomemmmisomiasisssmssisms FOBTING CORSIIAITES. <o fcmmmammimnssatmm i e

Age | ..........

Transferring Unit: [ OT 0O LabourRoom OER O ward

Transported ? 00 Yes O No - Ifyes: OLong (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION ;

—\e.
Name : ....... ?)/] T N%\S\”‘W Mother's Blood Group 0

Date of Birth : L\ . Time of Birth : S0, 2.3, OFC (0M8) © .ot
Place of Birth : Estimated Gesth Age : ... 3 3.9008 X b sy

® Gender: bW OF ‘Blood Group : . AN g Weight (gms) :2.! “\zz,\jLenght (cms) : .

Current Obstetric History : (Booked / Unbooked Case) < \\ol 1% ol\ - i sl
Maternal Age : £, ...... Ht  weovcirvces WE ot BMI S ... Married Life : “j‘{ I — DD 1 i

Conception :us O WM TR0 A A g NS S R e v

Booked at what GA. : .. AN Steroids Drugs / Doses :

fiyn and Iron / Folic Acid :
MATERNAL RISK FACTORS

u 1
Age: O<18yrs [O> 35yrs @ v PQJ““ (s H/o GDM/ pre GDM on diet or insulin

3\ ™My
Conirolled or not, recent values, HbA1 values AR T

Consanguinity : [ Yes Btfo

If yes, degree of consanguinity : 0 1 O2 O3
H/e PIH (after 20 weeks) / PE COMpPlants Wl X cammunsmmimimsamsnemsessmmaaeimmis
How many Drugs / Doses / Since how Iong : .....cocovveeeveccerienncenene. Scans : LGA, TIFFA, Fetal EChO : ......cinaismssmsinisissssiioisssices
H/o Hypothyroidism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ........ccocoveunneee. Any other Chronic Medical Problems, when detected
o & 4 Uosell Y
IUGR - When detactad : .........csmimiimmsissemsnsisissmsssires ( Anemia, SLE, Jaundice, CHD Heart Drsease)

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever

Redistribution in MCA) / Ductus VENOSUS : .........cc.ceeeieriueeeeressssrenns (OMalaria OUTI OTORCH OTB OHV [OHBV)

T UTE:when @ e ANY CURUTE © e e

PPROM : Duration : ...............cc........ [JUterine Tenderness  [JFoul Smelling Liquor  [IHVS (if taken) - ReSUlts = ...ooooovvovervovvereenn,

Medication during Pregnancy : .........cccocmemmeemsmesssecsssmessessosmessssessemsenees DUIBHOM © oovoivosiorossosieesesssessessessesssessessssaseseesseessessesseeeess oo

dugs 2 . RNV Pxﬁ\'\ N oo v qI_,q

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in
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PAST OBSTETRIC HISTORY

Sl. No. Age GA wks B.W Gender

Slgnlhcam Details

PERINATAL HISTORY

Treating Obstetrician : D"( QP-D\ o Rusye

Mutborn

... Hospital : '?J.}‘ AA Z.FV) rn

Duration of Labour
NVD
First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation)
LSCS : O Elective [ Emergency Indication : ........ccveeueuimucnnac.

Specify the MEASON ! ... enemessssrestasssssassrssssssssssssss

Augmentation of Labour : O Induced O Assisted Vaginal

CTG: O Normal O Suspicious [JPathologica!
Resuscitation : O Yes I No

COMA ABG 5 vucvinniumsnssmcosisrasasssmsasessusnessasassssapasssnssssnmssnssbassetabansi bouoase
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc :

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational Age : . ... Weeks :
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue or Pale | Acrocyanotic |Completely Pink 4
HEART RATE | Absent | <100/ Minute | > 100/ Minute 2
REFLEX IRRMABILIT{ No Response Grimace C\%tgéé&;ﬂ e
2
MUSCLE TONE Limp Some Flexion | Active Motion :
Weak Cry: 2 T
RESPIRATION|  Absent | wypoventiation | G00d Crying
oL | Yeo | qf, TR
Resuscitation Comments :
Minutes 1 5 0
Oxygen
PPV / NCPAP
ETT
Chest Compressions|
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

- g
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Investigation details in previous Hospital :

Feeding History :




Past History : f

Family History :

Socio Economic History : |

GENERAL EXAMINATION ON ADMISSION

General Description :

kaﬁ\'\'bwl ASNK -~ Nesoers

VITALS : Temperature : ... @E)........... HR : lﬁ\)(wxri RR : gD;M NIBP o
Colour of the extremities : f:\;\l\)ﬂw

=

JBUNAICE Yosmmmnniissaaaasmnin PEIOP B nsiniaiaimmimiine SpO2 2 CZ?‘"@BE’.{\

Anthropometry : Birth Weight : ;LQLQ_ Length : ..o HC 1. Present Weight © oo

Ponderal INdeX: .o RO s DGR swimmansismsanmmnn LBR s it
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles : M e b(L.'n
Sutures
Shape / Moulding :
Edema / Bruising @
Size - (H.C.):
Facies :
(Any Facial -
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses : @
EYES: Symmetry : (@
Red Reflex . A, To Yo hasx
Discharge :
.
EARS, NOSE Ear set/ Shape :
MOUTH and Preauricular Pits / Tags :
THROAT : )
Nasal shape / Patency : @
Palate :
Gums :
Lips:
Tongue :
1
THORAX and Shape of Thorax : .
BREASTS : Position of Nipples and Number : @_\)
ABDOMEN and Shape : \
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : o \Sxe
sl oxloxn R
Testicles/penis : @ o N D‘F
Anus : ‘G’, L korks ahrusg
HERNIAL ORIFICES —
TRUNK and SPINE : (S
SKIN LESIONS : .
EXTREMETIES : Fingers / Toes :
Arms/ Legs:
Deformities : @
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Eﬂ@ﬁ O Periodic [Shallow [Gasping

Mention If baby has Respiratory distress : RR : ';'S‘Y\K\' SCR/ICR / See - Saw Dreating : ..........cccoiiiininisinsinmnsinnsmissassssrsssiesses
Scoring of respiratory distress if present (SIVEIMEN OF DOWNE'S) : ...ivuivuiiiieeeieeceereseesseessssee s esseeesessesesssesssessesessse st esssessse s arsseessaessesnsssseesns
Mention if baby is on : O Hood box O CPAP [ Ventilator

Settings © ...oooeverrnnnee.

Spo2 : q‘ilﬂ@:‘) Auscultation ; gl(ﬂn’.@ ..... Breath Sounds : ... YN.M.R>__.... Added Sounds : ..o,
8,

Cardiovascular System :
HR : L‘W}M") BP e PTECOTTIAL ACHVIEY ™ ooooveoseoseeessseseceesssseceeeseeessseesesss e snessenesssssens
Femoral PUISES : ........coofionsinnerenrennnnsnssesssssssssssemssssesimeeis MUTTIUTS § ovvviviiisiies eoovseesses e sssessssessssssessesssssssssesesseessssses s sesene e

Other Periphegal PUISEE Y ...ocoivmmmsmmmisammsnsssiis OGNS ON Carding PRI $ s s isig

Abdomen : Hernial Qrifice & ... esssneens

Shape : @ s ssssssesssnsnenesnseeese ANl PAIENCY ! {W‘L

Palpation : ... J)a&k Umbilical Cord ... 2.\ cceoreiooeioooeeoee oo

Palpable masses : j First urine passed : J .

Abdominal Girth : ...l MECONIUM PASSEA © 1oorts ooioorseeseeeessessesssssessseesesssessesssssesssreesesesaes

Nervous System : Higher intellectual fUNCHONS (SENSOMUM) © ....v.ovuuiiusiieieeseceiessisseeeseessssesesesseesssesssesseesesesesesssasss sesessseseeessessessseessees s soees

OB O WaKBIUIOES 11 ot a0 e B B A b e s 00 o s s e smasm A e e £ e AP0 A e e e e e e et e et emmr et s eevee s esras b
Prechtle Score : ........... @

Cranial Nerves :

Motor System :
Passive Tone : ....... @
ACHVE TOME : ool et sss bbbt s ae e es s es e eseee e e e es s e s e st et s e et s e e st sttt ettt e et oo

Neonatal Reflexes : ........

Grasp : [ Paimar DO-Pianfar O-8ucking [CI-ROONG [ITTOSSEA AAGUCIO : w....oooceveeseeeeserees cevesssessseeesseseesssseesseesossesessessesnees

MOTO'S & oo pagirrecemcnsisscssmnnessssinsesnsssssimssssesssessesssssaesssssssssenss DTTR 5 veevenessseefarees sessoesssseessseesssesseseeesss e e e eee st e et e e
& i"“ |

ATNR s sss st se s Skull and Spin

6
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ANy CONGENILAI ANOMAHES : .....vvueviivuirieusierimssersmemsessseesisscessasesss s sessssssssssssssessss sesssseessssseesssseesssessessoeseesssseesssesseseessosseesoseeseseeesessssesns

FOOT PRINTS

Left Side : Right Side :

Consultant : / \&
Signature : ........ AM:W\kL e

G

Name:......\x.. mst./a—

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :

3. Contact Details of the referring Doctor :

2., NGO  Ue PONTIIAEY BROBIIE " s cosicsomnssvinivasisvsis i i aiaoniisisosvsin s sy oy oS s e S e o o

Contact NUMDBEIS : ..vveeveeveeivevvveie e

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

MODIIE INO. T ..ttt e e s et s e e e ees e Exmail 1D ©sinnnannnsininfarnaimimmiiiiieg

4. Name of the DOCIOrin RAINDOW TEAM & .........c.ouiieerieeeirieeeeseseeses s eeaesee s et e eesese s ee e s e e s se s e e e e e es e e et et e e oo

weennennnnn. ON WhOSE Name the patients is being referred.
4




AT THE TIME OF TRANSFER TO THE WARD

ST FB]7:e )10 1= LR mm—————————EREEU SR ERSEEEEE

PrOSENE LSSUES = +ovveviveseessseseseesesamesessssssesssesseassessetasese e venaeos s eecas B EE S heR S8 oE oAb e e E 4TRSS LS s

Vital (O HR: oooveeeieee. ORR e D BP 1 B SPO2 0

~Waeight! ciciiiciiiiiien

ANY OXYGON FRQUITBIMENE © ....cvuiusiusrsesuesesiessssessessesess st ss sarsas e 4080

VEAICALIONS * o1.vvovveseeesssssssssnsseesesesassssesssesasshsssebassssssasseseseisshestasssassessasbeabas s od e a R e dEE S E e b E SO AR e ST SRS A0S SRS eSS

Plan during ward follow up :

) ..... D E.t........@znol‘n pmw\ ‘3 Ipwxpwb,
L2 tondh dfees). n R0N., Tey, 3K

3) By Yocewn.,.Noah .. D-%b LAsan. Z-u\mu; node

WD) CLRO®. 20 Vo

) T8 By NBS . YASK. . uﬂam,

Feeding Plan at the time of shifting: .. fa) A0 005 \'& .b. B Rakic ok ]QQT

Screenings done during NICU Stay :

HEAMNG SCIBOIN : «....cvevererieriscrssasrassssnarnmss s ey eaa s s RS8R R4 84484 LA R

PUISE OXYIMBITY SCIEN : ...ovcvovvurereeeuetsssesierssssstississsas s sasssenssssssssssssssssse s aebasseess e AR ARS8 A48 18041 LRSS RS0

New Borm SCreening : ....c..ceccreiminisssinssissimsenes

CIN : U85110TG1998 PTC029914 8

www.rainbowhospitals.in




Ref. No.: F/HW/PGN/INPR /15

2z ;fbtzg‘iﬁnoml P22-00023450
Rainbow® | @ PROGRESS NOTES A;: :,':"" o 007
Children’s BirthRight o
Finsoret ~ | \)smesmosins | (USE BALL POINT PEN ONLY) ”/”W” HIII/III
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY) ]
. AUt Ve by pacamed | by, Bedos
1\?\.&1— ] & —-——_:______ U
T =T —
(AN Ded:  deere | Aqi] ac| @heve
AN, L aswli b doy) s
Byt o Q4 20y
Lo O E‘\‘Db&p’ &dﬁmﬂ ﬂmcL
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Baby B/O NANDHINI
Patient | 01-07-2026 OYOMODOM (M)

o PROGRESS NOTES ||F|T|‘i\'iiii|’ii'|iﬂii’||’|’ﬂ'i’|‘fiﬁi|’ir|

.E!Iim,?nﬁf (USE BALL POINT PEN ONLY)

Right to a Safe Dellvery lPNO

2
Rainbow®
Children’s
Hospital

it takes @ ot fo treat the Rile,

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

_dak> (& b ppamehl b Bato

- not teval denl Ml phove precge
g WA £ 2% w4 bdau

sl |

@«r%w“ - ‘W’W\ ] ETDM-Q/[ Oﬂb@m\’w =t 440 &
| e vor} “TYOW

Ref L1} ™~ LAl [atal lalal e
" HCV-00041220 1P22-00023450
|

fUMVU;I

O =
i o  w M g peude d
| /FW\*"‘“'* OHQQ\ / P-U;Ai\w; ~ DB
‘ | pooinh o ¥4
| (] —
MJ b u
- dd Uy fecdm.
[ Qm'tm%H*gI L 0CH D e
U o MW
[rew 4 -] T 08q lCoe o
~ oo wp

M\ﬂb -{@dﬂw]

Lon

Belot

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in




HCV-00041220 1P22:00023450 g /17
Baby BIO NANDHINI

26 OYOMODOH (M)
Patient Name " .

sansov: | @ ginpigni| RESULT SHEET | Age:....c \\\l\\\\llll\ll\llml\m\\l\\m“ ________

Hospital I} RANBOW HOSINLS
B s 4t e e Your Figh te 3 Sate Dedivery I.D. NO

Date 106
Time ’
Hb W
PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT

TBIllCon] —y<@ & oy i
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

Doctor's Signature

CIN : U85110 TG1998 PTC029914 www.rainbowhaspitals.in




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
B £ fogitvep
"ﬂf 10 S
~I<H 1.2 |
T Ve ah Ve
Rehiculoc £
Cou W—
Doctor's Signature

Culture and Sensitivities : ......ccervveenenes

Radiology :

USG :

‘
WBBRI L eaopensesersaanrmnnes il oo A B

0] £ [0S

CT:
MRI

Others (ECG, Contrast Studies etc.,) & .....c.ccovevvuien.

CIN : U85110 AP1998 PTC029914

www.rainbowhospitals.in
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Baby B/O NANDHINI Mo W
-
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T T ———— i Observation & | Hospital _ | s

Early Warning Scoring Chart

| EARLY WARNING SCORE: CHILDREN’S UNIT |
L —— Time: | [ | 'l |

| Doctor/Nurse/Family Concern? |
704
103
102
101
Temperature w
(F) 9
98 -
97
9%
95
94
Heart Rate . T
(bpm) 170
160
and 150
140
Blood Pressure 133
*
(mmHg) 110
100
Note: 90 |-
BP does notscore 80|
in early ny
warning scoring 59 |
Heart Rate (Number)
7 %
60
Resp. Rate (bpm) ig $
(Over 1 Minute) * : S |

Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None /Mild |
Receiving 0, (Vmin) | : : _
0, Saturations (%) K

Conscious ‘ Normal

Level Altered
GCS * :
TOTAL SCORE _ T

Number of shaded boxes \
Pain Score
Observer’s Initials

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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS 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.




Baby B/O NANDHINI "%

o SYOMooTH INFANT (<1 year) Eﬂ%?#f‘:‘.’:';t.mrthnight‘

NN e S teratons | S | R

| ;@,& tARLY WARNING SCORE: CHILDREN’ S UNIT |

[ Date: oo TiE: | Q | zabnl
| Docmrmurse.fmﬁly Concern? bVl “F e b ) o] _
0 1
103

HCv-00041220 1P22-00023450 ‘

Your Right 1 3 Safe Delivery

102 =

101

Temperature 5,
(°F) %9

8
E).ﬂ
=
ra\ ;:
=
[*a
¥ "l:
\
[
i § "
. >
=
LY
T
¥

Heart Rate :gg : AT b .y,
(bpm) 170
160 |
and 150 l !
140 — Y- ‘“t“r M
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Heart Rate (Number) | | _ | 122him 124!

Resp. Rate (bpm) 50

(Over 1 Minute) * 50 * | N
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Resp Rate (Number)

Resp | Mod/ Severe ; = g 8

Distress | None / Mild

Receiving O, (/min) Ll b

0, Saturations (%) A ]a~ (e

Conscious | Normal

Level Altered

GCS * /

TOTAL SCORE m

Number of shaded boxes

Pain Score / 9]

Observer's Initials ' C—
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Scere 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to huurly Observation to centinue.

recorded overleaf Score 4 - Shift in charge AND lreating consultant(till 8 PM) or On call night duty consuliant to see

Score 5 & 6 ; Shift incharge and PICU /NICU fellow or PICU/NICU cansultant to be informed

* NB: It GCS 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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INFANT (<1 year)

Children’s Obszrvation &
- Early Warning Scoring Chart

Doc. No. : RCH/ FRM / CLINICAL / 124 Hospital
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Children’s ‘BirthRight

EARLY WARNING SCORE: CHILDREN'S UNIT

| Doctor/Nurse/Family Concern?
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BP does not score 80
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Heart Rate (Number)
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Resp. Rate (bpm) i'g' S
(Over 1 Minute) * L
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Resp Rate (Number)

Resp Mod/ Severe

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered A
GCS * |
TOTAL SCORE ' ]
Number of shaded boxes| 4+
Pain Score YA -
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to huurly Observation to continue,
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consuliant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS 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.




