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A . Rainbow Children's Hospital - Banjara Hills

Fainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s e ,Telangana, India ,500034.
Hospital SirthRant TEL NO :4+91-40-4466 5555

i M WEB : https://rainbowhospitals.in

ADMISSION SHEET

!
Rebistration Details : EEIEE TR

Adlrission No : IP5-00174341 Admit Date : 26-May-2026 Admit Time :02:03 PM UHID : BAH-00657323

Pa#ent Details :

Pati+m Name : Baby Of MAHESHWARI KAWLE Age :0D
Gua"dian : MR RAHUL KAWLE DoB : 26-05-2026 12:31 PM
Genher : Male Religion :
ccupation - Martial Status : Single
AddIess (H) : HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 8000033200/ 9849416594
Eg{?gf ; da Hyderatad Telangand INDIA E-mail : rahulkawle.in@gmail.com

Adr+ission Details :
Bed fype : BASINET Bed No : CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE

Roor+ No : CRDL-SW-415-1 Admission Type : First Visit

Contact Details :
Name : MR RAHUL KAWLE Relationship  : Father

Contﬁct Address : HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : /9000033200
Erragadda Hyderabad Telangana INDIA 500018

A0S

Signature

Doctpr Details :

Docttf Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-(-Esultant
|
T
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
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irth Weight ST R Mother's Blood Group Dl
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Baby Of MAHESHWARI KAWLE - 2 .
4 26-05-2026 OYOMOD2H (M) - Biinkow ——
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L0 Hospital
It takes 3 lot to treat the littie. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

other’s Name : MT’SMQLLLKW Age : ..3.334 R e TR e e N B

D B s coecnicnmaansasesidaenn sas Date of Admission :

NI*:U L Y U . P A SO REGR BORIRE = ik st s B v

Tr*nsferring Unit: (10T (JLabourRoom [JER [

Ward

Transported ? []Yes [INo - Ifyes: [Long (> 30kms) C[J Short(< 30 kms)
!.

Name : ....... Llo. Mahorwoans  Mowle Mother’s Blood Group : ...... Ve
Ger%pder :\{21( COF OndB: ... il Birth Weight (gms) : 22.£.7 Zm4Length (cms) : .JQG.-, ..........

Datg of Birth : .26 | 5126 Time of Birth : ./2.%.2)m | OFC (cms) : ?m,m) .........................................................
PlaTe ofBirth : ... TR N R e o Estimated Gesth Age : ..........26. 1. 2ods - .
Cur&;m Obstetric History : (Booked / Unbooked Case) :

Matrnal Age : 3.3 47, Ht - 1S SCrowt: BLI2PM:...........{ e Maied L ............ wp:14)2) 25 epp: 21 ) €] 26
Conipeption Fobovtnoons W I . BRI s e et e L

Booked at what GA. : ........... bl el - = - AN SUB00MIS DrugE £ DOBBE S oo it initisssssesSsbiossaenis

l.asliE Scans Details :
Aloert - A/H y

MATERNAL RISK FACTORS

Ase: O<18yrs [0 >35yrs( HRL SAS —f;:

Consanguinity : [ Yes [1No Bep B poss hre
If *es, degree of consanguinity : 11 [J2 [3
H}i: PIH (after 20 weeks) / PE Ob‘w C haestesss
Hdﬂ many Drugs / Doses / Since how long : ...... et
SR s iniias s sesensr o R ARRIIRE it sl st hisTra

H/d value of recent BP recording, proteinuria, edema,

2T Lol

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : ..........ccococ......
EUERNCE Wl FO8: . ik it e i
SEaS - LGA, TIFFR  FelEECHD : .......0 i e
H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
..... } TR SRR LRI S ST
IUGB NI I ol Bty sy sasasn fvveres corsrsommerosidsat ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Ret#strbution in MCA ) / Ductus Venosus & ........ccccocevevvvrennen. ( C)Malaria CJUTI CJTORCH [JTB [JHIV [JHBV)
BIIE......cic o sisibinasic il S Rkt U R Ay CURMIER : ..........coulucieiiily
| 1
1
PPI?M: Duration : .......cccooveveverenene [J Uterine Tenderness (] Foul Smelling Liquor (] HVS (if taken) - ReSUlS : .......o.coovvvvvreveenn.
Mecﬁcation DR PRI - ...t e hosesere R DUTRON : .............numimin
|
=
Docu. No. : : 3 °T.O0.
ocu. No. : RCHBH /FRM / CLINICAL / 129 (26). Page: 1/8 (PT.0)
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Baby Of MAHESHWARI KAWLE
26-05-2028 0YOMOD12H (14)
Dr, VIJAYANAND JAMALPLIRI

| llil Wy

1- 2012 ’) ?—W\ Léay
s 20 15 } ———
L & PY:-M A

PERINATAL HISTORY

Treating ObStEtrician © .......o.cvvvveeeeeceecec e HOSIIEAL .....c.enneunmsaansnsatsniinitoyenessanensssbevia S st Onborn O Qutborn

Duration of Labour CTG: CJNormal [ Suspicious [ Pathological
‘oLd

First stage (> 18 hours sig) Provtaptiide MSlss L O v b b

3 ’-"LLI‘) g tve

© bhric )
LSCS : Elective (] Emergency Indication : ...t 2l | Cord ABG :

Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [INo

Specify the LBaSON : ... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [1Induced [ Assisted Vaginal malformations, elalsals L. it vl s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......cocoevvreneiinnne Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink ‘ zl'_
HEART RATE Absent < 100 Minutes | > Minutes 4
- 2 p
RRDCRRTABLIY | NoResponse | Grimace | Switharawar & .
MUSCLE TONE Limp Some Flexion | Active Motion = 2
RESPIRATION Absent |y ieak B | Good, Crying = 3
TOTAL = lto
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20(19)
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-249 (5) 0.3-0.99 (15) |< 0.3 (28) ]
Oxygen Lowest Serum PH _> =7.2(0) 71-719(0) | <7.1(16)
Multiple Seizures | No (0) Yes (19)
PPV / NCPAP U. Output (ml/ kg / hr) | >=1¢0) 0.1-09(5) | <0.1(18) -
ETT Apgar Score >=7(0) <7(18)
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] <750 (17) v
NS SGA ~ > 3rd percentile (0)| <3rd (12)
Epinephrine Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
GaP Ly M € Prosows 180 € 3642 Wia hr fled Los
T Mepebhs B aie ] Obshobae chofasbud,

Page: 2/8
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BAH-00657323 IP5-00174341
Baby Of MAHESHWARI KAWLE
26-05-2026 0YOM1D (M)
Dr. VIJAYANAND JAMALPUR

M T

Family History :

fasd

Socio Economic History :
Upper nelelle clora

GENERAL EXAMINATION ON ADMISSION

General Disposition :

ANTHROPOMETRY: Birth Weight : .2.8.£.7.202%. Length < voooovovovoooo HC © oo, Present Weight © ...........................

Ponderal Index : .......ccccooeevvvveererennn, - (01 i T R 1T R e I A L7 S R L
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Blby Of MAHESHWARI KAWLE

OYOM‘ID

Dr. VIJAYANAND JAMALPU

lllllllHlllllIllllll

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : )
Sutures \
Shape / Moulding : | @
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial t 0 el &"f’ higry -
Dysmorphism) J pe DC\ { M'P
NECK and Range of Motion *
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex: — Not checked .
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
Sk Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
ORAX and Shape of Thorax : @)
REASTS : Position of Nipples and Number : )

DOMEN and Shape :
MBILICUS : Organomegaly : g

Bowel Sounds :
Umbilical Stump : ~— 2-A 1 4 vesy, Meted

Discharge :

GENITILIA : Labia/Hymen: ) Made €ur gethtee noteel
Testicles/penis

1 Anus :  Fakunr

HERNIAL ORIFICES g

TRUNK and SPINE ®

SKIN LESIONS : @

E)quEMETIEs:-‘ - Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :

Hip Joint Examination -

Page: 5/8
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BAH-00867323 |P5-00174341
Baby Of MAHESHWARI KAWLE W
26-08-2028 gyomoDizH ¢ ) l

Or. VIJAYANAN

N

neorinAlURY SYSTEM:

Breathing Pattern : E—fgular [ Periodic ] Shallow [ Gasping

Mention If baby has Respiratory distress: RR: (-r?lr?m SCR/ICR/ See - Saw breating © .......cooevevemmmunnissisemsisisinsiiinns
Scoring of respiratory distress if present (SIIVETMAN OF DOWNE'S) © ...cvvvvrreresssessssssssssssssss st
Mention if baby ison:  [[] Hood box [ CPAP [ Ventilator

< S (R —— e et e
Sp0;; ..... .8 1.9 P Auscutation: 0 818.2.(2)....... Breath Sounds: BLLAE)... Added SOUNS: .oevoereererorer

CARDIOVASCULAR SYSTEM :

HR: o LSl TP & i Precordial AGHVITY : f0)....ceiirremnieensinsmmssesi s
Femoral PUISES : .......ccoeves . SEE R MUPIIUTS & ceoeo P
Other Peripheral PUISES : .. $eee...voevercsnserrsssssssssssesssssess Signs of Cardiac Failure : .. VL.
ABDOMEN: Hernia orifice : ...... Pm« ..............................................................
SNAPE © .vvveverevnresesssnssessssees Jorsssssssssssssssssssssmsmsssssss s Anal Patency : ...... A s T
PaIDAtON © .o @ ......................................... Ul Cares.. .. 0 R L it risissinss
PalPbIE MASSES : ...cvvvumeruseforemsssssssssmssssnmssssssssssssssssssssssnens FirSt UMNE PASSBA : ..vovvveefloreinerunnmmsmmsserissmmnssssssssssisssssssnssssssnsennes
J Nt 'BAJ{'
ADAOMING GIFtH  «.ovocereeeeenia e MECOMIUM PASSEA : ..ooverdhuanrrmennirniacnssssmsssssissssmssssssssssasasssssess
NERVOUS SYSTEM:
Higher intellectual functions T L1 R » DU AP rr——————— S

MOTOR SYSTEM:

R PO oo R o A St B B e S 11 N S
ACHVE TOBE 2icciniiiinsssiniommaies @ ....................................................................................................................................................
NIOONAET BUIOEE ? :......ooc v corms oo R o s nnenosres s stomtipassdsssone e sessortinbtsbio g s semses g sty s

Grasp : []Palmar [ Plantar [ Sucking W00 RN OEEE U0 Ge———EEEREE

Moro’s : 5@ ............................................ PR ..coicaiaiio g T a i s s ad

RTNR 2 ootoomreosceussssssssisssasssmmsssustansamsssassanissitsmsiostintesasnsssfffffess spasnees SKUl AND SPINE : ...eerecrescassssmsmsnssessisssssrsssssssssssesssssssassassnseess

Page: 6/8




BAH-00857323

Baby Of MAHESHWARI KAWLE
26-05-2028

Dr, VIJAYANAND JAMALPURI

L

IP5-00174341

0YOMOD12H (M)

i

I

[

|Diagnosis : MPT/EG’f"’}MC’H}QQGF’”jILg‘”/Cl%/”f‘tﬂ

Mollo~ —lﬁf&ja Bep 3 ’f\—clOb%hfﬂ‘c cbofesfaris

Left Side :

Right Side :

D N . dill] AR e N

RS ) Bl 0 5 y 4 P iy Name :

| Resident Doctor :

Consultant : &

Signature : ..

ile No. :

RN B R I i i it st

...................................................................................... 5 B Y SR S MO . oy |

... on whose name the patient is being referred.
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

TR DO ¥ i cinimmi i donssi et i G iR e TR o et Ll . eevsasssssianiosoptans
Neonatal condition. at the Bme of TRANSTEN ............c. e lieioiion s tvonosissseissssntuintesssusiodoesipesibosesbodusnsprbhbevaost i Shelhi s bonducsasasgsstssanvass siss
Vital: HR:...ocoocoeeeeeee. RR i, | S SPO2 ¢ ....cciisimmasasiss (11210 e —
FO0Y ONPTION TORNIEIINE . ... vvsencersssibisssuminisnensnassuansinssabidinbiisissssnshonodfebimsrmmnsbonsintlionnfasih s s viedboshe o tore R o s s s s
] NSRS U FOPTNERPR AR S PROR SO SRS TSR RSO - (R v
O oot o o msam i B bbb s ns bt somemsribn seabiceweppsmsnsn ek WA T D A e v s as s
Plan during ward follow up : <2 QT

................................................................... ). Exclioive brea feediy ¢ Bunpily — 2-3vdludy
..................................................................... 3)%Lb°dﬂgtoodwm,j@}gp7hwdmoﬂaj
v—PyM’-F q)%&lmwgﬁcbmm ........ e e
AP T E TR YT VRRERY T B ST B W el e R

. ) F 3«:} Vi k. d»ﬁfu b5 v rs

EoRlni BN B ING MG Of BIMEINDES. ..o oon oo rbissimneinmnsi insmeseiiots dissnsenssassssmanssnnssmemsssbisreosbbersiironmoaet i e emsitenssnonsnsss
S DR RS 5 e . . Ty o (o, N T TG ) e A 1 O
................................................................... e . S8k, SR B IO b i i imemiisomiesssesis

Screenings done during NICU Stay : 7 Clinceed auwpessnmes - 3 Jotumdte @ 24 HoL

¢)  WIF feedip Ly > AJMS‘U“’”“H s p s hom

il PR R PRI, PRI s e e L O e T o I

Doctor Signature (Handover Given): P‘P\"“’T Doctor Signature (Handover Taken): .........cccoovvureveeneneereceiererieene,
Doctor Name: ............. 2L L A LA D NI it i R R g issoni
Dt & TH®:...... 2B s R R SN e L
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It takes a lot to treat the littie. Your Right to a Safe Delivery

CRT’“O vunouL1AHON FORM

Docto{ Nal R el . S 2n A i o SRR Lt s - TR O -
Dlagn«*sis .......................................................................................................................................................................
Hospit}m T SRR S (R N 1 Type of Reforral :

] [0 Emergency
...................... _ 0 Urgent
Referred for : [ Opinion [ Co-Management O Transfer of care

| 0 Non Urgent

Reas(+| for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findin*s and Recommendations :

7

EN gl
& o - 4/9 oo Ou%

Consultant : & y}r}uu

|
| Name },ﬁ’\m” ............... Signature : Uh.J"/ ........ Date & Time : ?l//ﬂ?::_

| +
| Doc. No. :RGH / FAM/ CLINICAL / 049

| |
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BAH-00857323 P

Baby Of MAHESHWARI KAWLE '”é
26-05-2028 oYom2D (M)

= ®

ND JAMALPURI Rainbow

F pr. VIJAYANA . ' . ' l )
100 Hospitsl: .EJ.}BE'J}%%&E
CROSS vun>UuLIATION FORM

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

Doclor Name : ... P N f‘.‘.’f.‘.ff'..\ ............................................. Date 7’&1{{% .................. Time : ... 9,545 ona
Diagnosis : ....... Ugwblgb*lllg“k’jl ..... . Lo DL‘CL“‘\“}""‘{W“WH? R
:
Hos;sital ................................................................................................................ Type of Referral :
| OJ Emergency
e P
Referred for: (1 Opinion [ Co-Management O Transfer of care .

| I Non Urgent

neax%m for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
\.

\

Signature:
Findi*gs and Recommendations : )

} (j?tmlu _ﬁw bas 7"’ﬁ"""=/

f ey A
|

|

uBAOL ).Zé-ra_ )z-.s?sq roj) s{.\_sc&[

L\odn’vd«w Unsle shans I(\Ao\m.ﬁ A 4\era+

Adv
\i OIE« (uld onehve ~ No adhve Inkavedh
\l .ﬂfcu/?\(d b“—wl" C)uwc,wu\j :
‘l — '_IO Yufwii’\ OPD ¢
\ L/l'—.' i ld thovdee £ Dx vaabeel ab (o month
i

I‘ G‘.c«m blF noked, g%.o\dk. ;

L W £
Consultant :
o : . R
\ Namej....@. ......................................... Signature : .......... & — Date&Tlme....‘l/.g\..>‘.‘aOM
e
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-}fme Progress Notes Doctor's Order
Uhal . RLS,M pecking
\fA{.LfMHW\g et
Hep mmnoglobubin Goten ' GRES noniboiiy
[ 1ov20) -
RS BlLae@® * Mot vitda
Qubshame Asheehov @
Qoo
]
1@‘("&'
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] EARLY WARNING SCORE: CHILDREN’S UNIT
1T~ E EdNEEDEERENEEREENEOERNEEET T TE T
| Doctor/Nurse/Family Concemn?
104 53
103
102
101
< i NA
Temperaturﬂ L. o\q,\ F .0
A N
m 9 2 o 'IS ’k #/ #
o5 xSl \
. ‘ 97
]
96
95
94
Heart Rate =
(bpm) 170
160
and 150 —]
140 f—1— = w3
Blood Pressure 130 e - o
(mmHg) * mr ?E
100
Note: 90
BP does nof score 80
in early Eg
warning scdring 5o
. Heart Rate (Number) \tb \U\Y
70
60
Resp. Rate (bppm) 90
(Over 1 Minbte) * 30 ¥
20
10
Resp Rate (Number) 2 b
Resp ‘ d/ Severe
Distress | None / Mild
Receiving 0,(/min)
Ozsaturaﬁ S (%) 'Q" 2 q : , )?‘- 1
Conscious | Normal
Level Altered
GCS * <1, \
TOTAL SCORE i i P
Number of §haded boxes| | © f l . a
Pain Score| O 9 o 7 lo 5
Observer's Jnitials 8 < ¥; k (AT al
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 | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded rleaf 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 iTlow 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 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 €.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

Héco;d Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan gl

Date Time Early Warning Score Date Time Name

o Ifat 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/
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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£ARLY WARNING SCORE: CHILDREN’S UNIT
Date: .......oorro e TIME: | L L
Doctor/Nurse/Fanily Concemn?
04
103
102
101
Temperatu&a 100 -3 = o e
o . R N T X
S s v L oN
98 - —
97 <]
96
P %
94
Heart Rate| »
(bpm) 170
160
and 150 =
140 {——Hes
Blood Prefure }gg,/ =
(i) 110
100
Note: 90
BP does J?t score 80
in early Z;g
wamning sgoring 5
Heart Raté (Number) \ | \
70
- 60
Resp. Rate (bpm) jg
(Over 1 Minute) *
[ 20
| 10
Resp Ratg (Number) ©

Resp | /Mod/ Severe
Distress [{None / Mild

Receiving O,(I/min)

0,Saturatlons (%) A ol/, )
Conscio \ Normal
Level T Altered
GCS * a
Jf shaded boxes 0 g ° 0 0 o
Pain Scofe b 0 e 0 0 0
Observer]s Initials (A | » LT [
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.
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

1
| " NB: If GCS i§ 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
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

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
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. All measurements in ml.
2. Addjup each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
7 ~ Intake ~ Output IV Site
Date| | Time | Nature ) .Route NG | Diarrhoea Vomii Drainage | Urine T'?':ﬂ’?‘?‘g_ Sign.
of Fluid Score | Nurse
Mouth LV N.G
+| 08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01§0pm D o g
Total Intake : <] akun Total OQutput: 9~ N} P - NP
02:00 pm
. 1 03:00 pm
0430 pm DRF O SMD”‘?
05:00 pm v a
06:00 pm 190 ousd A
07:00 pm P4
Total Intake : TotalOutput: () — M\~
08:00 pm OB o mj{i/‘\
09:00 pm 4 Y&
10:00 pm P?j@ L 208 S @) Dwr‘j'V\
11:00 pm ©_|{puvisd
12:00 am Dk (£ Lt O | purt
01:00 am O |purih
Total Intake : ~ Total Qutput: O — | /;7/
02:00 am OR{ & | puvyAi-
03:00 am o Doy
04:00 am DY { " Wl T8 gl
05:00 am | ~wrdl
06:00 am DR{~ O a8
07:00 am ©  lpud~—
Total |ntake : Total Qutput: = — 2~ |
Total 24 hrs. Intake /\/d\MNJ Total 24 rs. Output | - g “@
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1. Al' 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.
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L __ Intake . . Owt ) Tse |

Date | Time 3"‘&'&% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁ:ﬁge

Mouth | 4 | NG ]

08:00 am [ [mee
09:00am |, DgF @ (N0 || o
10:00 am VP ki
11:00 am " Cannula | “—
1200 pm DeF ' )| e
01:00 pm

Total Intake : Total Qutput: ()— 9 - m— |
0200 pm T (250 1 ol PR
03:00 pm ' \ wlnmrms
04:00 pm (D S 1) s
05:00 pm p®ET o ) ﬁ* IVE N porn—
06:00 pm T e [k
07:00 pm ‘ ot

Total Intake : Total Output: ) — 2 M= )
08:00 pm v (L
wiom | ppfi] g o I 0
10:00 pm o o wl gt
11:00 pm ¥ < v loarnel] ke
12:00 am D‘P&/ W 1 : [
01:00 am : sl b Lk

Total Intake : Total Output : M+ | U -3 A
0200 am I
0300 am DBeK| g6 el
04:00 am &V S | Mow |
05:00 am Caall U, i)
06:00 am 2 et w Ll
07:00 am ¢ ERTA

Total Intake : Total Output : #/,— | U=

Total 24 hrs. Intake Total 24 hrs. Output == 3 U




