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2 Rainbow Children's Hospital - Banjara Hills

Mibow . 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.

spital TEL NO :+91-40-4466 5555
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ADMISSION SHEET

NI TR

Registration Details :

Admission No : IP5-00174517 Admit Date : 30-May-2026 Admit Time : 12:40 AM UHID : BAH-00656185

Patient Details :

Patient Name : Baby Of SOHEBA |RAM Age :0YOM17D
Guardian : Mr MOHAMMED SHAHBAAZ ALI DOB : 13-05-2026 12:24 PM
Gender . Male Religion :
Oceupation : Martial Status : Single
Adiuess (H) - HNO-3-2-75/1 ,ALI MASJID,VEERANNAPET Phone No : 8328510728/ 8500330876
4 gﬁoeghotgob NIGECTyemaRn Teangena e E-mail : alishahbaaz975@gmail.com

¢
ndhission Details :

Be1 Type : NICU Bed No : NICU 279 Ward Name : 2F-NICU 4
Roem No : NICU 279 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED SHAHBAAZ ALI Relationship : Father
Contact Address : H NO-3-2-75/1 ,ALI MASJID,VEERANNAPET Phone No . /8328510728
Mehboob Nagar Hyderabad Telangana INDIA
509001

Vs

ignature

'”)d‘ctor Details :

Uoctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No

Coinmaulmnt

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 30/05/2026 00:43 Printed By : 020296 Page 1 0of 2
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Baby Of SOHEBA IRAM
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LTy Rainbow’ @ BjrthRight
ACTIVITY RECORD FOR BILLING
I R I T e L S O L UL o R G R N
UHIDNo. ;. e etes BNas .. o o Gopstltanta el = - LM Depts” . ]
Date of Admission: _ _ _ ___ _ _ Time:: - . Jals oot Date of Discharge : _ _ _ _ _ _ _ _ Titge: 4 .o
Room/BedNo: i - . .1 L R . Suggested Billable bedtype : _ _ _ _ ___ ______
WARD TRANSFERS

Date Time From To Signature of Nurse
%ofotke| 12)\OM A L€ Asrab

80['5&5 = Nl 2rd }ﬂwwn —

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
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INVESTIGATIONS

Date Investigations Order No. Signature
solsh6 | X o 265-62%90 \ 9
J
sol<lb | ple, , vBa . Ray ., Ble  |26o5uts? o
(5p< X—RAY 2720 7r—
w5 e | Genertend HFLAI {084 R | 2Ca54 60 [




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;

1 S Equipment Time Time ORI NG Signature
[ b

j:zp\g\ Ton oA i go\&\'lg qcauo9n @
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEWBORN MONITORING FORM
Date bf Birth : l%\bﬁl&“&fa New BOM SCTEENING : vooovvevereeeeeeeersensnennns
Time!of Birth O 1 1A T T T I
Mode of Delivery B R s PR s
Birth Weight 30'51{%‘”6’\ Mother's BI0Od GIOUP  : weceveeeeerreeereesnee
HeagCircumference . ............cccoecnnonenees BalysBlood B C.....cininen
Len TS, DU e 2% ADBIR SEMY @ lahiee i
Red lieﬂex ................................ VR T cinennamaen)
l D:éle Weight Type of Feed Quantity Temperature Signature
- - ;
| Zolché |czqaxe | Do | — T &3,
3))86 | 3. 286k OB — | ok e Lelhen
|k | 3.uu3 | peE = 98 ' f @anﬁj&\
|
|
|
|
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Order No.
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Baby Of SOHEBA IRAM Z
13-05:2028 0YOM17D M Rambow .
Dr. VIJAYANAND JAMALPUR f

Children’s .Bil‘thRightﬂ

I || "I’” " I'l R Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little.

Your Right to a Safe Delivery

IIHIIIIIIIHIIIIIIIII

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Transferring Unit: () 0T (] Labour Room \ER [ Ward
Tmnspnrled ? [lYes M Ifyes: [JLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION

Name: ....... 6/‘0&94&“00\ ......................................... Mother’s Blood Group : pf_““ue’ ....................................
Gender mf [JF  Blood Group ........... A”{'H ............. Birth Weight (gms) : BB‘;L( Longth (EMSY: -5 oc s
ke of Birth : 13/ .................... Time of Birth : ..l.?7 ..... 'V‘( f"" £ 203 - N e I s e (el
Pldce of Birth : ............. S e o Estimated Gesth Age : - R AT, i
Current Obstetric History : (Booked / Unbooked Case) |
Maternal Age : <=>.... HE: i Wi, T Married Life : ................ T The ey . | PSS
Ccﬁcepﬁnn : @r@ RN MOYAIRE e S BN oL R W, S SO S U
T AN Steroids-Drigs FDOSES ; <o ciiis it i nsrieRmsssiaesiiissiaosniseis

Last Scans Details : IQQ} ...... @ ........................................................................................................................................................

MATERNAL RISK FACTORS
';Age : O<18yrs [0 >35rs  AJO ; H/o GDM/ pre GDM/ on diet or insulin
tonsanguinity : [1Yes TLNo/ : Controlled or not, recent values, HbA1 values : ......................
qif yes,degreeof consanguinity: (011 032 03 || oo, sriees... - PR L
'h/o PIH (after 20 weeks) / PE Gompliahce WG = e i e BT
How many Drugs / Doses / Since oW 1ong - ........covooevvverrrennn. Scans  LGATTIFER: Ealaeene Lok . .- e oH
........................... “ o TR e i I e e H/o Hypothyriodism : when diagnosed ? Medication?

/O Ve econt BP recording, proteinuria, 6dema; - - [ i T e e e
liguria, any investigations (LFT, platelet count) : ...........co......... Any other Chronic Medical Problems, when detected :
................... r__ drugs ? &4 TN LA ALK
GR - when detected : ........... e ( Anemia, SLE, m, CHD, Heart Disease )

ioppfer (Increased Resistence / ADEF / REDF / Infection : H/O, Fever

.edistrbution in MCA ) / Ductus Venosus : ... e, (-[IMalaria CJUTI CITORCH [CITB [JHIV [JHBV)

@_FI D it D < A TP & 3 S T WheN ... Bl AN COIe S e

*PROM: ] S S Wmndemess [ Foul Smelling Liquor 1 HVS (if taken) - ReSURS : ....o.ceveveeeeeererannn

lﬁedication B RRIIIIEY, © .covotvnonsirsessrmpbisiasiererintib i B S - DUTEHON & st inssiobsssieersesh wesssise s e e s o

Docu. No. : RCHBH /FRM / CLINICAL / 129 (2 6)‘! Page: 1/8 (PT0)



13-05-2028 g
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PERINATAL HISTORY

Treating ODSTEIICIAN & ..........voveeeeceeeer oo enenns Hospital : ........ LA % & ........................ CEHnmborn O Outborn
Duration of Labour CTG xB’\@rmal [ Suspicious [1Pathological
First stage (> 18 hours sig) o R W S AT 2 .
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes Lo~
LSCS lective [ Emergency Indication : .........ccccccevveenneee. 71 I (RSN cn . L £ U W
Specify the reason : Wk’&(& ................................ Placenta : (weight, surface, No. of cotyledons, calcifications, L
Augmentation of Labour : [ Induced [ Assisted Vaginal matformatians; GlotSigle & .ottt hasa |
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......cccoereeereeeenenns Weeks : .......oec...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REAOCRRTBLTY | NoResponse |  Grimace | Withcrawar
MUSCLE TONE lep Some Flexion Active Motion
RESPIRATION Absent | yyoceentiaon | G00d, Crying = A
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) > 20-29 (9) <20 (19) B '
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) ' ]
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) >2.49(D 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28)
Oxygen Lowest Serum PH 71749(7) | <71 (16)
. Multiple Seizures M Yes (19) ‘
PPV /NCPAP U. Output (ml / kg / hr)(| >= 1.40 0.1-09(5) | <0.1(18)
ETT Apgar Score (]:-= <7(18)
Chest Brith Weight S=Tig(0)> | 750-999 (10)] <750 (17)
_Gnmnresam s SGA G 3rd percentile ()| < 3rd (12) ——
Epinephrine Total [[{D)

SRS A

POSTNATAL / HISTORY OF PRESENT ILLNESS

Kottt o0 GRS DU 'meﬂ) ok AP @ &
ero g <1

@Dm DOL ¥
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\P5-00174517

BAH-00858185

Baby Of SOHEBA 'RAMM 170 M
13-08-2028 LPUR

Dr.

(i

SYSTEMIC EXAMINATION
RESPIRATORY SYSTEM:
Breathing Pattern :",’Rﬁir (] Periodic _| Shallow | Gasping
Mention If baby has Respiratory distress: RR: .......! b § ....... @@/ See - SaW breating : ......uciuunaamimm i
Scoring of respiratory distress if present (Silverman o. 2’ .....................................................................................
Mention if baby is on : Hood box [J CPAP [ Ventilator
Settings Y\Q‘fn'v\af“’\ .........................................................................................................................................................
Sp0 \OOf ........... ATLT T 1) | R———— Breath SOUNMS: ...ociisiiiiivuiimisimnss Added SoundS: ........iimaiing
CARDIOVASCULAR SYSTEM
HR - \%b/ VLU.% Bp - : PIECONTIAl ACHVIY & ...vveeeeeeeceeeesereeesessseseessssescsssessesssseessseseens
Femoral Pulses : MUTIUIS £+ o
Other Penipheral PUISeS 1..eunmmmmmuismmiiis i Signs of Cardiac Failure : ............ccoooeeeuveceeeeerceceeceeree e
ABDOMEN: Hernia orifiCe : .......c.ccoveerreeeeee et
Shape: ......... @ ................................................................ Anal Patency : @ ................................................................
Palpation : ... e, UMDMCE DN 5.cssmmmamsnsiisision i s e simmemsnansennianeen
Palpable masses : @ ....................................................... First urine passed : ..... l\/ ...............................................
Abdominal girth © ..o e MECONIUM PASSEA : ...ttt s re e
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : MW/M ...................................................................................

State of wakefulness : ............ L C’b\ RC.=.% %@U-"md

Prechtle Score :

Moro's




=y

2::‘5-‘;' a6 oyomvoP

i ,,
r,..,, wungenital Anomalies : .............. L’I ........ q’ ﬁ .......................................................................................................................
| S | At -

L4

FOOT PRINTS
|
Left Side : Right Side :

, Resident Doctay : Consultant :
Signature :
| T :D(«P(\VJ ...........................

3.| Contact Details of the referring Doctor :

N R I L S E-mail ID :

4.%‘ Name of the Doctor in Rainbow Team :

R N S TR S on whose name the patient is being referred.

Page: 7/8 (PT.0)



BAH-00656185 |PS5-00174517 fii

Baby Of SOHEBA IRAM
13-?5-:0:3 o YOM17D (W)
AMALPURI

"THI0N  —erme oF TRansreR o THEWARD

-

2 B S R SO R IR PR AT, RS RE NS SR

ANY OXYGEN TEQUITBIMENT © .....cvuvrervseeeneserssesssessessesssessssssesssessessasssasessoss s ba b e844SR A8 EE SRR RS SRR

SYSTBITHC  v.v.vvvvvererssssesesssesssssesssssessssssasssssesssssssssssssssassasssssoes 441 AR R84 48144 EE SR80 888028 R AR s

Plan during ward follow up :

ROP & oo tesessesaeaetasestesnesasnesssiatsasraRa s sR s e R e R e R SRR SRR OR SRS A SRS E R AR SRR SRR 044404 SRS RS SRS AR RS AR SRR A SRS SO RR
T oo e eene senstsede s bt 3 S 543 £k VLo e ESbSR Mo i eSS SO AT AD S o TR IR I 4 ama A0 A AR RS A S A T S s Rt ST SRR FRE S 0d AT T Saa AR
NP % oo eesmetstsessesseastanassseaesssbatte s se SO RO RO SR SR AR AR SRS 4S 4RSS LR SE S SRR LSS0 414 4RSS R 4L 44 1SS ASE SRS HIOR SRS RS AR AS SRS S
Doctor Signature (Handover Given)y L hESerT oo Doctor Signature (Handover TaKen): ..o,
Doctor Name: D(”“k\D ....................................................... g A R W e R TER ) SIS

Date & Time: ...... 58 ...... Zg}/b .............................................. DAt & TIME: cociveviimiimserininsissssssssssiinsisinsss fastssssssmmareinsasas

Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

2
Rainbow® . ———
Children’s | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

ga-:-? e Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order
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MM"“”MIM"I |I“I||”|||| gO(G 6 a'é 3 It takes a lot to treat the ittle. Your Right to a Safe Delivery

K DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

Day in NICU: j’ ............. Day of Life: .. H' D q’l g PMA: 30"}'3
yz/ Preterm [J Gestation: ....... % 1’ ................. Corrected Gestational Age:... ... Today’s Weight: ... 3 ng%’
I Problems
S.No. Current 3.0y e > .,J+) Past Problems
1. ‘l’e’b}n\ ELLS(gl PR-Cpof —+9
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AER
‘\ a4,
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'\ Doctor’s Name (Hand over mnPf- \\’J = Doctor's Name (Hand over taken): &P

S ... B on T - L SRS SR W A s

Date & Time: ... E)C’l o, &/f g ‘1 i . O RS A T 1N
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Patient Sticker
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Rainbow’
Children’s
Hospital

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

‘BirthRight“

PROGRESS NOTES AND DOCTOR'S ORDER
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Hospital BY RAINBOW HOSPITALS

QT HIHHIIII Hospital_ | et

RESULT SHEET

Date

2015 [%

Time

2 &)

Hb

%

PCV

ul.\

RBC

u-92

WBC

1243

N/L

25 _[GD-O

Platelets

5%y

CRP

5.0

ESR

PCT

RBS

Na

1 29

K

5%

Cl
J

| pe

Ca/Mg

\0'¥

Phosphate

Urea

10

Creatinine

a4

LP

$GPT

GOT

Bill/Conj

gl

.Protein

T
-
S.Albumin
S.Globulin

G Ratio

Uric Acid

S.Amylase

'r.Lipase

vod Lactate

holesterol

IR

tein / Sugar

/FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst -

Occult Blood

510 51 s s I L o —— .

Radiology : 1 S LA, ST Serpo s S TR e o R e

s . AU i SO IO v S 5 W il .2 AANIOINE NREU

Others (ECG, Contrast Studies etc.,) :




5
e onesh 1RAN o %

i | Qe
RBS CHART

L Date Time RBS (mg/dl ) IVF % Signature
2015106 12 Snam R ld! Ll pad =

L 1 Sl W (4 ggmofldl fullfeed Lt o,
1

1
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Patient Sticker

RBS CHART

o

\

Rainbow
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Dea;r;

Date

Time

RBS (mg/dl )

IVF %

Signature
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Rainbow® : i
Children’s ® BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a ot to treat the fittie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

SINRE NIIIRIOE: ... ociusssassinsusiasciss unsoiiinmnaiasesnssnes sustasusione it

1 Not known any Drug Allergies

. Medication Reconciliation will be done at the time of admission and also whenever there is change

Srlfting From:

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)

_—

............................................................. SRR s it i st s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

3’"“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ‘)‘g’ﬁ:f.ﬁ':g
‘1 —17\] ['\Tpue,}/f;w-f_ 3;}" 1+V —II_D :,?Pm : tbe-11DC

| v Ta2a beelum ] 20/¢]2
Nasp efean M/q! 5* 'MMM—? 41"1 2p E’(.,DDC

leewdy

3 Oc ooc
4 Oc 4o
J Oc¢ Ooc
6 Oc Ooc
7 Oc doc
8 Oc Ooc
9 Oc Ooc
10 Oc Obc

|| MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

BEHNAME & SIGNANG: ..............cocoonseeeeriicineiecreressssensssesrsensasasesssessasassssases

L T TSN AR oS B Y. S

\ - RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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DRUG CHART
Date of AdmMISSION: .....cooovvieeieeieeiee Dilig: ANSTOIES: o ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - 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.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

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)

Date»

DRUG :

! Time
Dose Route | Frequency |Start Date

|

Docrr’s Signature |Valid Period| Pharm.

Addl}ional Instructions:

Date
TiJ;ne

k

DRUG :

DJse Route | Frequency |Start Date

|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirvne

¥

jw ]

pse Route | Frequency |Start Date

Do’ctor's Signature |Valid Period| Pharm.

Addiitional Instructions

1§

Doc‘. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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M R

5
AR

L

(M)

THES
DRUG: T T PIPegpcitin oo

Dose Route | Frequency |Start Date| o)
pbey Ty | g (3ds B

Name & Signature of the Doct

f Re
%

: NN

2 | Starting the Drugs: i\ \y
S NN AR
@ o)
/ﬂy
P

AN
4

N
N
2
)
©

Additional Instructions: oA

\Q‘

\Dbmo&\-\:@& | deA c .

Daily Doctor’s Endorsement by a Sign

DRUG: N PSOUEAR NAC . [Tt

Dose Route | Frequency Start Date ﬂ"«) D( \-)?"‘ A

’ ) = o\ Ls
R J A 48 P“’)’l 44 3(‘"5‘ .
Name & Signature of the Doctor

Starting the Drugs: ::: ’%\W 4 ‘
N P eeuugbing - I /M%

Additional Instructions:

Daily Doctor's Endorsement by a Sign ) [V
DRUG : Z(- Na (£ . TD;?S,Z;\\S \
Dose | Route [Frequency [Start Date| s </
| Nen | %8 [N C R
/' Name & Signature of the Doctor N
Starting the Drugs: ‘lq“"\ -
D Pc&/wwﬂfﬂ_ T
Additional Instructions: \ A
_s2ml b ‘ -
Daily Doctor’s Endorsement by a Sign ()]
DRUG : poter

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
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TIU]e r\iurs‘gSig, I Nurs;Slg‘ l I\Iu_rs:Sig. I Nurﬂu.
i Dose Dose Dose Dose
DBUG F Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dy
RUUtB Stan Date ose Dose ose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor yo Dose - o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additi]ﬁnal Instructions: i - - e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T|g19 l Nurs;Sig. ] Nurs‘e’Sig‘ Nurse Sig. I Nurse Sig.
4 Dose Dose Dose Dose
DHU Y : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| !
"{OUT‘ Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor s e Dows Dose
[ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: i Vo Doe Chaee
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
| STAT / ONCE ONLY DRUGS
Date Time Medication Dosage &. Other Signature
] Instructions Route g Nurses

- -

Page: 3/4 (P.T.0)
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tARLY WARNING SCORE: CHILDREN’S UNIT
| Date: }.............. TMIIIIIIIIIIlllllllllilIQII@LIIII
104
i 103
! 102 -- nﬁ

2

101

L4

E JT‘.
I~

‘ 95
| 94

Heart Rate 190
(bpm) 170

and 150 v

|
Blood Pressure 130
(ITImH * 120

o
o

BP does not score gg
; in earl 60
\ warning scoring  5p

_Heart Rate (Number) \ \

'\ Note: 5%

Resp. Réte (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild ----.------.--- -

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

| ConscmT Normal

Level Altered

| GCS * | '

- | TOTAL SCORE ] A\ J :

| Number of shaded boxes

| Pain Score o a8 > 1

- |__Observer’s Initials R iz pE

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 J

j&

e NB: If GCS isrow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

e ‘#
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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
(3

» 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
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)




T, e
BAH-00856185 P5-00174517 20 \gl% INFANT (<1 year) "Rainbow ® BirthRiaht
IRAM . ] A i 2 |
B e ovoMD (N oos.No.ReH/ Fm/cunica/ 124 | Children’s Observation & ﬁglslgrfa? . .“—“*'"W“"Sg"‘“
Dr. VIJAY umwl'ml /) Early Warning Scoring Chart | »o=wommeene T it e By
L | EARLY WARNING SCORE: CHILDREN'S UNIT
T e Time: I@I ol [J2] lo| [w| [H] | {weip | [ [a0nD [ [ | Ié»drrbI ]
| Doctor/Nupse/Family Concem? | P | 1opm bl 1
! 104
' 103
102
!
'1 101
\ ‘(.1 /\
Tempe*ature o NUEAN
® | 99 fHt—1t 4+ ‘ &mﬂ : < :
“p wa W ) 7+ \n B\ﬁr Vil AR 2121 ﬁ‘g:ﬁ”'
| t ot K + ‘
7B A
9%
95
‘ 94
190
Heart R+ 180
(bpm) 170
-; 160
- T% 140 ] 4y 4 E ] N
Blood Préssure 130 W :
(mmHg) 120 [1 ;ﬂ;,‘ =
| o0 [N
~
Note: 90 b
| | BPdoes gg
[ ] in ea{Iy : 60
warning 50
Heart Rate] (Number) St {1 |20k U 3 \I2 8| 1
70
80
Resp. Rate (bpm) 23
er 1 Miute) * 30
' 20
10
Resp Rate ]\Iumber) | 2% 2
Resp . od/ Severe
Distress | Npne / Mild
Receiving O (I/min)
0,Saturationls (%) - ' 0a. 9% .
Conscious |Normal g :
Level tered
GCS * 67 | 1 K1)
TOTAL SCORE gt
Number of shaded boxes ( ( ( ? 2 0 ©
Pain Score a | | ax |0 7 ) 7 p B
Observer's Injtials H 1A 4 [a ab i WML
ACTION Score 1 : Continue norrnal observation by staff nurse
CTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overeaf 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

*

B: 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.
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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.

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/
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 I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

:R?' | do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
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warning ﬂcon'ng 50
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Resp. Rate (bpm) jg
(Over 1 Minute) * 30
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Resp Rat (Nurnber) A ob
' od/ Severe
D:stmss one / Mild N
Receiving D, (I/min)
0,Saturatigns (%)
Consciou ‘ Normal |
Level Attered [P
|_GCS *
| TOTAL SCORE T. T T
Number of §haded boxes | | ¥ 0 0 { \ »
Pain Score| e [ 9 ) 0
Observer's|Initials Sl [ v 5 »
A \ Score 1 : Continue normal observation by staff nurse
CTIONS ‘ Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Score ' 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 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 bglow 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 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

« |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.

| 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
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. JAll measurements in ml.

2. |Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

IV Site

Output

Nature

%’a‘e of Fuid

Time

Route

NG | Diarrhoea

Thrombo- o
phlebitis

Drainage v

Urine

Sign.
Nurse

| Mouth

v | B6

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

; 01:00 pm

Total Intake :

Total Output :

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

i 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am € A

uomd

—

| 04:00 am

I [toad

| 05:00 am £300

uoml

\FD

06:00 am

150 |

07:00am |, vy

MOmL

| Total Intake :  \), 1

Total OQutput :

2§ nA

| Total 24 hrs. Intake

lﬁO Cc

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

Total 24 hrs. Output

[-3
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1. All measurements in ml.

m’

3-1‘?3

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

i IV Site

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

Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%!ﬁ%g- ,,?L'ﬂg‘e
Mouth | LV | (B.G /
08:00 am O
0900am | £ Lol passed 19 | ©
10:00 am ' ] ) d
(&){% t00an [£0 ) g mf %, Pinl < L
12:00 pm g 1
01:00pm [ DR v O
Total Intake : . g00) Total Qutput M= 9 (O\=)
0200pm| © /E;!
03:00 pm 0L C /
ﬁ\\m’ 04:00 pm : D 1,
05:00 pm W s P IR A
06:00 pm Gk % > | Km
07:00 pm Qi > /| by
Total Intake : g fae () Total Output: (2 | Cﬁ{_) 3
08:00 pm el
0900 pm e W | 7N
10:00 pm Wi O |
11:00 pm N 0 ] luy
t2t0an 160 ?"L atich
01:00 am 00 0
Total Intake Total Qutput: ~ © —2 w — |
02:00 am L (Y
03:00 am DY B 1 T Dl
04:00 am A i D1,
05:00 am 1% N a [
06:00 am O i
07:00 am ok = o A il
Total Intake : Total Qutput: y —73 ™M)
Total 24 hrs. Intake ke Total 24 hrs. Output > Wy~ c’ e, 5—
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1. Allmeasurements in ml.

i

ol
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

intake
Datp | Time | Jare Route NG | Diarrhoga | Vomit |Drainage | Uring | Phieots | Sion.
Mouth LV N.G
08:00 am Ve v O J QO
09:00 am Vs @)
10:00 am . (SN
11:00 am Lac O\ Lol
12:00 pm %o o 1 o)\
01:00 pm 0 oV
Total Intake : <t )00~ Total Output 34— 9 ) — 2
02:00 pm 0 A
03:00 pm s e
04:00 pm A
05:00 pm O B v < ,
06:00 pm i MR
07:00 pm D%P v h
Tota) Intake : coliA. Total Output:M _ — § U e
| | 08:00 pm ¢ N A=
09:00 pm L \ W il
10:00 pm L o 4.1
11:00 pm ob< . PR
12:00 am i Al TN
01:00 am o < ; , 0
Total Intake : o) Total Qutput: (). 2~ P — O
02:00 am P
0300 am b | E R R kﬁl@;‘
04:00 am T b Fﬂgc \
05:00 am OBV “fﬁ 2 . Benk
| | 06:00am ( £ 1ot
07:00am 4 T g
Total Intake : <,4 \}y\ Total Output: ) — 2~ - ¥
Totr 24 hrs. Intake Al Total 24 s Qutput |y~ Q fA-
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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.

s ~ Output _ IV Site

Thrombo- s
Date | Time | Neure Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebits | Sion.

Score | 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 Output :
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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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