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

L IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother’s b o P R ey i e i o BBy £ L R TP T P, PP s it e RO
Ijate e R Dt of AIaaIon 2t T it L i, .o e e
L AR B O R R SRR Lot S s 1 BRION N0 BOIRHIANY | o i i i i niaisson o mmnsinsabonssiansinasiinmta
ansferring Unit: L1 0T [ Labour Room  [JER ] Ward -

ansported ? (! Yes [ INo - Ifyes: [JLong (> 30kms)

L] Short (< 30 kms)

BIRTH INFORMATION

ame : ....... B/O‘gh”—"’“[“-’)‘deq"r ..... CS ............ Mother's Blood Group : ... PSRN .
ender: CIMAZF BIOO GIOUD & oo Birth Weight (gms) : .3..4.8.]. Vj’ Length (CMS) = vvvvvvvvveeeeeeeeeene
ate of Birth : .. 28151 2. Time of Birth s . \OTAVA. | OFC (GM8) : oo es s
T S . st A e Estimated Gesth Age : ... 387U WWA o
urrent Obstetric Hlstory (Booked / Unbooked Case)
aternal Age ; ... 29\ ot | 6OCowt: 8V B Married Life © .......oovvuene LMP : 2. q)% EDD : G'}GJ .........
onception : Spontaneous or with Rx. : .......>, M ........... ‘”'P 1 OO Sk s < S 0 I R e
Booked at what GA 1S bredy - AN Steroids DRHgS , DOBES : . ommmiissssinmmnvisasssinstto asoassiie

MATERNAL RISK FACTORS

Age: [1<18yrs i > 35yrs O)xolzjz_ PN Fowy
b Consanguinity : [ Yes [No

If yes, degree of consanguinity : (1 (12 [13
l H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how ong : ........c.ccccovvvnneen...
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .......................
DGR ="WHeN QoIRGB
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VEnosus : .........ccceeeeveieennnnnnn

T brere DL*WM@ :

Presioos N’a’“’m‘—d‘””

or insulin

H/o QDM//pre GDM/

Controlled or not, recent values, HbA1 values :

:] Compllance WRIRRYE: e dodlll ol o niaiciill
Scans : LGA, TIFFA , Fetal Echo :

H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

CEE il A R S R IR RS T
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/0, Fever

( CJMalaria CJUTI [CJTORCH (CITB [JHIV [IHBV)

L e R L SR LB T AR e iigiiniiid

PPROM: Duration : ..o [ Uterine Tenderness (] Foul Smelling Liquor 1 HVS (if taken) - ReSUlS : .........oovvvevvverenceee.
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PERINATAL HISTORY
Treating OBSEtrICIAN & ...........vvvvevereeeeeseeeeeeeeeeeeeeeeeeeeeees Hospital : ... ACH -3 H o <&Tborn I Outborn
Duration of Labour CTG: CINormal (] Suspicious []Pathological
First stage (> 18 hours sig) - SN N - )
Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [JNo
LSCS : [ Elective [ Emergency Indication : ..........ccccocovvvennne. CO ARG ..ot iindis i bt AT A il v ki sbensss
SPECify the MASON : ......cc.cveveecieee s Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [JInduced [] Assisted Vaginal malformations, ClotS 1€ : ..........c.eveveceeeeeee e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......cevvveceveennee. WBEKE : .ccocosisicinc
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanotic | Completely Pink 1 EL
2
HEART RATE Absent < 100 Minutes > Minutes = T
REREXRRTABLIY | NoResponse | Grimace | Swhmamenye 2 z
MUSCLE TONE Limp Some Flexion | Active Motion 2 e
RESPIRATION Aosent [ ek C%on | Good, Crying = 2
TOTAL 10 lio
Snapee Il Score Score
Resuscitation Mean BP (nmHg) | >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) | 03-0.99(15) (<03 (28) -
Oxygen Lowest Serum PH >=72(0) 72719 (7) :<7.1 (16)
Multiple Seizures | No (0) Yes (19) !
PPV /NCPAP U. Output (mi/kg /hr) | >=10) 0.1-09(5) |[<0.1(18) .
ETT Apgar Score | >=7(0) <7(18) ' [
Chest Brith Weight [>=1kg (0) 750 - 999 (10)] <750 (17)
. SGA | > 3rd percentite (0)| <3 (12) |
Epinephrine Total | |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : )
~ Cowreed Conchape el
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Past History . Dr. VIJAYANAND JAMALPURI

HEH AR

Family History :

Socio Economic History :

Uppan el Clars

GENERAL EXAMINATION ON ADMISSION

General Disposition :

—
T> 7F
VITALS : Temperature : . Con HR : “ﬁf”“”’ RR: glf}ﬂmﬂ? ....... BIBP 7t oinln s 5 E AR (—
" A
Color of the extremities ©......................ooooooove..... Aovoc ““"“M—’p) .........................................................................
JAINAICE ;s T i e PAIOL™. .......... ooyt st sapsti st BT s b R
ANTHROPOMETRY: Birth Weight : 3"!“@*’% Longth b inans Bl ... it Present Weight © ..........ccococovvvii.
Ponderal Index : .........c..c.coocvvvvirunees @ e O NN T = S 5 1 S S
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HEAD TO TOE EXAMINATION

- LT

Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
FACIES : - -
(Any Facial No [ree ‘9*3‘ ey
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry :
Red Reflex: — Not Chached
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly : 'S N

Bowel Sounds :

Umbilical Stump :

S ?,A—qiv*f/v:ﬂ

Discharge :
GENITILIA : Labia / Hymen : g Forale Ef prodlic. prows
Testicles/penis :
Anus : Pakr
HERNIAL ORIFICES fAree
TRUNK and SPINE : @
SKIN LESIONS : O
N
EXTREMETIES : Fingers / Toes : Arms / Legs : }O
: : o
Deformities : @ Mobility :
Hip Joint Examination :
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NEOrHATVILT VIV ki

Breathing Pattern : [ Re@r (1 Periodic [J Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ?Q{' . . ™ ... SCR/ICR/ 586 - SaW BIEating : .........eovvveeeeerseoeeeesoeseeserreeneseeeeee
Scoring of respiratory distress if present (SilVerman or DOWNE'S) © ..o s

Mention if baby is on: [ Hoodbox [ CPAP  [] Ventilator

BRI ..o dccscssmsmmicsssmadfinimmssmmrcmmmms st oo seseioiossss FDnrsymmfibs ook mnosse rns iyl xnscam e AAFALD
Sp0,: ..... ﬁ..g.?j.t..?n.@ﬁuscunation: glg‘—@ .......... Breath Sounds: @/L ............. Added Sounds: ..o,
CARDIOVASCULAR SYSTEM :

HR: . P oW BP Precordial Activity : ...........................................................
FEMOTA! PUISES © oo e RTINS : L L D o icciisussiaistyiossasamssasenssavassnbessonsasansissuansanas
Other Peripheral Pulses : 3@ ........................................... Signs of Cardiac Failure : xS S
ABDOMEN: Hernia orifice : PNL ................................................................
1 TN N, TR o RS DY Anal Patency : B0 N N
2107 T T e ORI R S S O Umbilical Cord . 2. 2 AV e
PEDEDIEIRBREEE ©L..couvcocicmomsinmissmseisninssmpnsionsibamnmobsnissssisies First urine passed : PM ..................................................
ABGOmIRE GRS Y5 B e Svieemmessisnns Meconium passed : '—ND+‘Z?“"— ......................................
NERVOUS SYSTEM:

Higher intellectual funCtions (SENSOMUM) : ....../u..uuiuiriuriseetceirsssesiesesess s bR
SHI0 Of WAKBRIBEE " .............o0nnesspessionssiisnseadssiiibiibinidsssaiiinssisssssbonssssnsensonsnssinssnissshandsbssus bearonie s iiusuiiiasids costasy sisssnaguussabusss sonavasensens

TN 0 P L)1 (o) Ty | o -~ e i SRl e el ROl Lo DOV WU O SR

Grasp : [1Palmar [ Plantar [1Sucking [JRooting [ICrossed adaUCIOr © ..o s

LS DR~ SN | (0 s, SRS o L g, 7 > BN or SRIET T - TR e RN
MOTO'S * vooeereeereeeeneee 3@ D ‘3 @
ATNBR 2 oivicssnbivissivssssssssssssonsssinnnnllhitt o ol inunesisesaniisipuns St e ns Skull and Spine : .......c.cco.
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Diagnosi: ... 331 21 Perte | 2 ubiug) vecs | B8 ) e
......... P.,H 2D%~Cg$v’ 5 ,M,[dcumcggggoﬁi,,ww,a,AMd’m
FOOT PRINTS
Right Side :

Resident Doctor : Consultant :

Signature : Signature : ...... Y.<

Name: ............ !Drllﬂm';t/} ............................. o R ST T S

Date & Time - ... 24 1.€].14.1..023. 20 Pon. o I SR o

PLEASE FILL UP THE FOLLOWING DETAILS

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

R S gy O 4 E-mail ID :

. Name of the Doctor in Rainbow Team :
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2
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PREOR FoRNULAFEEDS BRI Ve

vour‘ qu‘;rln a sire Dlli-nry

T S AR T NS V. Sl Gender : (] Male []Female
D R i ciividasinnansernions PRI, & oo osatins il BT G N | B SO oL
T R R N SO AT M years, hereby declare that | have

admitted my [7] son/ [] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
| hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Witness :
Signature : Q*}X\K

: Name: ........ Q,.w..\??....‘ic ...........................
Relationship With PAUENt: ............ccocoeeoeoe g Date & Time : ?5\3@7f"’

Date & T : ... NS \{K(M}@S\W\

Doctor (who is taking the consent) :

‘b Signature : ............ Q?ﬁ .........................................................
. 3L
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

I R e G S e R TR = R S it
|‘ Date of Birth: ........ r)\ b‘s\su‘ ......... Time of Birth: ........ 1 bM‘) ............ Gender: [1Male [ Female
Birth Weight: ﬂ)EVBl ....... Kgs R i cm T R T cm
Meconium in Liquor: [JYes [ANo Cried at Birth: M [JNo
Term / Pre-term / Post-term: ...........cccevceeee.
‘ Resuscitated: jt:yﬂ)lo Blood Group: Mother: ..., L e M
Feeding: [1 Bréast Feeding [LFermula ] Both FISERRBA-TINE: :..c....sisisriadivinsaniins
‘ AFFIX MOTHER'S 1
IDENTIFICATION LABEL
Mode of Delivery: [INormal .E!/LSCS - Emergency/ Elective ] Instrumental J AVD
TR s T D N S S ST R - O
Physical Assessment of New Born:
Temp: o\%};f NO’AH’) /Min  RR: ‘lon /Min  BP: 5?‘%({3}3;}0, ...... L’.O..Q.“.l..’
Pain Score: .. ............. ( Follow N Pass)
Fall Risk Assessment: [ Yes [ No Score: ....... m— .................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore:  [] Yes [JAlo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: \,Q*Sﬁping ClCrying [ Calm ] Drowsy

Findings:
General Appearance: Posture : E]ﬁell-ﬂexed ] Asymmetry
Skin: _[JPink T S e N S e B S

Nursing Management: ( Please strike through If not applicable e.g. Yes ANe- )
Vitamin K 1 mg |.M Administered: Jes// No
Routine Care Provided: Yes / N¢~

\ﬁ// No

~ Capillary Blood Glucose Monitoring Done:

Neonatal Screening Done: Yes / Na/
1. Nutritional Screening: Feeding Problem .re(/ No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /_No
| 3. Socio History:  Siblings }es// Ao
| All information obtained from other AFather L Other Family Member

| Newborn Screening Discussed: s / No

f 0N Signature ...... ?9,@ ...................... Date &Time: aglgl’“@l

| Docu. No. : RCHBH /FRM / CLINICAL / 144
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EARLY WARNING SCORE: CHILDREN’S UNIT ]

% \Va W 4 — t

ily Concern? |

[ Doctor/Nurse(Fam

102

101

\
Temperdture »

(F) 99 o o g

l 9 .

190
F-ieart Rate 180
(bpm) 170

and 150 N

2
vk [
(

Bloodl ressure
(mmHg) *

Note: 90
BP does not score 8¢
In eal ) 60 B e o

wamipg scoring 50 : ' —

Heart|Rate (Number)

= 70

3espl Rate (bppm) 0 YN 2
(Ovet 1 Minute) * 55 . -

i

g =

\
Resp Rate (Number) |
Res Mod/ Severe geevn B
Distress | None / Mild o g

Recgiving 0,(/min) | : 7 X o A
0,Sdturations (%) 100 - - Y

+—
-
"~

A

TR AR O S

Conscious | Normal
Level

Atered | | S el

0 5
Paif Score 2 b 2
Obgerver’s Initials S 5 2 4
‘ Score 1 - 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“NB- I{ GGS 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 /

|

(]
¢30
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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.

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 €.0. 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

F Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

|

e

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!

Early Warning Score Date Time Name

* 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). I am calling about (child X)

L]
f SITUATION : | am calling because | am concerned that .. (€.0. BP is low/high, pulse is XXX, ‘}
: | Temperature is XX, Early Warning Score is XX)

T

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X ope{ation/
‘ 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) -
A ’ not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried. |

58]

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
R ‘ do in the meantime ? (e.g. stop the fluid/ repeat observation)

r% | ASSESSMENT : | think the problem is UL and | have .. (e.0.given 02/ analgesia, stopped the infusion), OR | am
\\
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date: 7T|me 1 _

Doctor, Nurself_F:uni-Jy_Ct-)ncem7 ‘T

[
103 |—
102 (—1 !- ,
101 |
Temperature g
(F) 99 i e |
,ﬁqﬁ)‘ ! | 1 ! F\g’ | 0\ : | 4 q{—;j"() 4 Rl T { C}(,(__‘r’_{‘; |
97 S S S sl W O MR T LY R SRR TR RS A NN
9 i
95 b |
Heart Rate
(bpm)
and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warring scoring

_H_ea_ﬁ Rate (N‘urrh_b'er)

Jesp. Rate (bpm) 90— [ . i{QS\ - -_— G POl N R | 1
(Over 1 Minute) * jo ‘&\Q‘)LM O B o | 1 | T 11 e == o — ’\@

2[} | SSSUEH SURDH! - J_..ﬁ-.__~_,__+ 47 _,..._i,, £ SR W

4——L-#f~-—L o
'_Rer,pRate{Number) l,o)plvq "

Resp | Mod/ Severe T Y )

Digtress | None / Mild | A/" el | [v] ]

Receiving O,(ymin) [ L 10" SR 0 D

0,5aturations (%) [ ladd-| T [ [ | ;(-,Q‘\' |

Cdnscious |Normal | \;’ = | T4

Lavel Atered PR

s = | 1| | FT P

TOTAL SCORE | ol
__NBmber of shaded boxes | | | | O

Pam Score B ] ﬂ
_Obqervers Initials _' j/ ' BREE

ACTIONS | Score 1 Continue normal obser\-fat_l_c?n p-y-staff nurse . ""‘_Lj—'?.

Score 2 . Shiftin charge nurse to be informed and continue hourly observahons e

NB: Scores 3 should be | Sco_re 3 . Shift in charge AND ER doctor/Floor Reglsrre;rﬁtg ) see and ha]fhouﬂ

récorded overleaf | Score 4 Shift in cnarge AND freating consultant(till 8 PM) ori on callnigh; 7 vl to hourly Opg ervation t continye
8- GCS is botom T3 s ‘-‘»rnrp% &6 :_Shift incharge ang PIGY MICU fe umw,p,wﬂ o ”J”’ fnfyff)nqmm ™ .
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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 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

t Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

[ I I

] Date H Time Early Warning Score Date | Time Name
[ [ - ' ]
\

| i

| |

l

\

|

\ l

e [fatany 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.

| | ![iENTITY | am (name), a nurse on "'aid (X). 1 am calling about (child X) 7 .

| SlTUATlON | am calling Qecatse | am concerned that ... (e.g. BP is low/high, pulse is XXX,
‘ S | Temperature is XX, Early Warning Swle is XX)

IRACK GROU They have had X operation,
X) was adr mt ted on XX date) wnth (e.q. respnratory infection).
A Ch 3 )) Child (X)'s condition has changed in the last (XX mins) ). Their last set of observations

. (e.qg. alert/ dlowsyf confused, pain free)

investigation
B | N”“"“‘L’ | condition is . |
] he child’s normat conc i -
WEre (XXX) T - i ORlam |

S‘Mhmm (XXX 1(1 | have .. mq given 02/ anaUrsm stoDDefﬁ the infusion), O

w what's wrong but | am really \ vorried. |
MSBRWN \ \)ul \ ld \’( (< (eteriorating, OR tdontkno ong but | a

D g there any Jthing | need 10

ek OO mins) AN
‘“ o \W \ -ome 10 Seé the b\\\\k\ n \he e e i
¢ } \\\ \Q G : on) [ o
\ \ \\\\\‘ . \\ \\\\M el e a0 g,
",‘ ;.\ \\“

\



’ | BAH-00657489 \P5-00174437
| Baby Of G SREENIKA REDDY ..

oYOM2D (F) < ' Pratiksha = )
;:n:ﬁ::ﬁmmn |NFANT ( 1 vea ) Eﬁ:?mv:,s . B|rthR|ght

o TN womec | comramsomonatons - GhfES | GBI

Early Warning Scoring Chart | rueswersem . e e

o EARLY WARNING SCORE: CHILDREN'S UNIT _|

()
)

" Doctor/Nufse/Family Goncem?
04
. 103

102

101

|
Temqlprature o
1) % oy — -~

97

>

Heaft Rate e
(bprh) 170

and 150

Blodd Pressure 130
(m HQ) * 120

Nofe: 90
BPdoes not score 80
in garly
wafning scoring 50

Hefrt Rate (Number) \¢ u LU

Resp. Rate (bpm) 20 P
(Over 1 Minute) * 4 F

<t

Résp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild |~

ceiving 0, (//min)
0}Saturations (%) = A (

pnscious | Normal il
vel Altered

Ges * L
TAL SCORE

umber of shaded boxes | O 0 & o O D
Rain Score 0 O N [S) )4
Qbserver's Initials C) - pl Ll

1 %tiaore 1 : Continue normal observation by staff nurse

‘ CTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

corded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty carsultant to see
| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

~p

* 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,
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INSTI

e T rly Warning Score i) seeks to identify the abnormal physiological finding seen during serious
ch es and i) offers a method to interpret such physiological derangements with clearly defined
ac that suitably experienced staff are involved with the care of the sickest children.

* Th g Score does not replace clinical experience and acumen and should not be relieg upon for such
pu

* 6¢C ters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Wai / etween 0-6 (Higher Early Warning Score are Seen in sicker children)

*  Detail\ | are described according to increasing Early Warning Score. .

*  Some vith complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresh | On plan- this should follow discussion with senior colleagues.

* AnyEs ' Ng Score of 3 or above should be recorded below with details of any subsequent action initiateg

Record Lkﬁ !! hen EARLY WARNING SCORE >3 Record Time of Review and Plan
|
Time Early Warning Score L Date Time Name
e e |
V S

* Ifatany 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.

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

/; I } IDENTITY: | am (name), a nurse on ward (X). 1 am calling about (child X)
! 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
L A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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 | s there anything | need to
R
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| r'l i EARLY WARNING SCORE: CHILDREN’S UNIT |
Date: ... )\ =...¥. Time:
| Doctor/Nufse/Family Concem?
| i
103
102
101
,- Température )
(F) W @ g Y
| 98 - ﬂ \
Ll 4 &-——
" : S
96
95
94
Heart Rate 138
(bpri)) 170
160
and 150 AL
140 1!» Lr‘ P RVAN(
Blood Pressure 133 L%
* 1
100
Note: 90
BP floes not score 80
in early b
. ; 60
warmming scoring 50
Heart Rate (Number) | 9 (
- 70
60 ;
Resp. Rate (bpm) 3‘3 4 ¥ 3
(Oqer 1 Minute) * 9
20
10 ™
Regp Rate (Number) N LM
Resp | Mod/ Severe o
Distress | None / Mild -
Receiving 0,(l/min) 3
0,5aturations (%) ‘ l - ] i
Conscious | Normal
Lavel Altered
GECS * | /
TAL SCORE [} |5 ®
mber of shaded boxes © ©
Pain Score A o AEE o)
server's Initials 9l . s
Scofe 1 : Continue normal observation by staff nurse
TIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
- Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded 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

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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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 atany 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 I.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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART)

Shegt No. : @ ......... ? &\S ‘26

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.
Y Intake Output o
ate | Time gaéﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%g'ig I\?:J?ge
Mouth LV N.G | \QM\&
) [ 0800am I | kow
T 1.6 |09:00am nNo | [ epro
I [1000am o7 Y W | e
N [1100am ¥ (a0e ) [€0~9
12:00 pm \Gon”
oroemn| | ORE e v Son
Total Intake :  — " \ tin Total Output :  QOqt L=l ey
0200 pm ; n%_p (g
\Q 03:08pm DRf o v’ | ¢ord
04:06 pm G Ao e
& [0500pm \ v’ [ Y Leow
06:00 pm = Canndf | Qoo
07:00 pm ' b | D Cors
lal Intake : | oot Total Qutput: P hed © >3 )
= 08:00 pm il F "
09:00 pm . we W Ak
\< 10:00 pm /': !
fﬂ’ 11:00 pm “m/fv L9 ,]—V‘ 2
12:00 am 0 (oudp M’\
01:00 am
Total Intake : i 7 e Total Output: U __\ pn — |
02:00 am o 7 e
S .
04:00 am g AR
05:00 am AV 1ol A
t6an| T M\ L™ a2 L
7fam| V|
Total Intake : e NS Total Output: %\ — L pA —
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes 3 lot to treat the littie. Your Right to a Safe Delivery

Sheet No. @ ...................... &ﬂﬂg \Ré

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.

Intake Output Vsite
Date | Time (',”fa}}iﬁ% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phlebitis ﬁ'ﬁge
Mouth LV N.G
08:00 am 4
09:00 am DRM O  [Rusekd
1040 am qer o 10T Basld
g | | praond O buel
\g 12:00 pm
39\ 01:00 pm I\
Total Intake _l:a&,éﬁ Total Output : ch% .
0239 pm ORE ' 0 |\ beg
OB:Mm HQSML 0 /&1\9
\§ 04:00 pm V;\/ f/b ’
A\ " [ 0500pm ] A [ S0
06 Sy DL ¢ % vV IR (&
073 Rt J ( \ 1 & :
Total Intake : - oq;m d Total Qutput: pa M cd O-\ 7= P
08:00 pm ; A ¥
09:00 pm e“-:) 0\ . e k"n . ?j@
10:00pm | € Cf ‘510 o fiu e
Ho0pm| N L 2
1200 am %
01:00 am
Total Intake : Total Output: () — M
02:00am | YW\ » % fl
" fozoogm| g R
0400am| | B
05:00 am %4 /(]
06:00am | AN s had é%oVA
0700am| \J ¥ e £ Ty
Total Intake : {1\ @ Total Qutput: 19 . M
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. Al n'rasurements in ml.

2. Add mp each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
i |ﬂ‘lﬂk& : ~ Output - WSt
Date | | Time m;ﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis b?:]?'rs]e
Mouth LV N.G
0800am | i il o e | A IS
09:00°ar? - ! q&%g;
\é 10:00 am o s QA
| [ 1100 ~ > [cenoid—
| | 12:00 pm s ,X w,\omg"'
J | 01:00 pm ‘DE)P , b QW,\Q‘ABQ
Totalintake : XKV Total Qutput: )2 - A=) O\SESQG&
| [0200pm [ N | Long
03:00 pm \ R |
\Qgpmmm R ¢ ‘9 v | b8 Cond
.«g\g 05:00 pm . .I:U 400
06:00 pm A ThGg. |
079ggm OB ¥ oo | ) 2 Jiped
'l Intake : /[Clj,ut Total Output : (1}(&(0\ o :lJmi
08:00 pm i b5
09:00 pm | L
10:00 pm aal\ \R /{\j 2
11:00 pm DLjV * h\?\‘ LT { Ak - T (M
12:00 am \ "oro\:b&’ !ég’
01:00 am i C
Tofal Intake : e 5 c)\\o\,\}/\, Total Output: | ) — \ (VA =3
i‘ 02:00 am
| [o00am| YR\ wf
‘ 04:00 am 3
| | o500am Y
: T
ofgn| | POV L L 1Y
I Intake : N ToalOutpst: 15 .~ M_ ||
Tml 24 hrs. Intake Total 24 hrs. Output

Do+. No. : RCHBH /FRM / CLINICAL / 092




BAH-00657459

Baby of g SREENIKA REDDY

28-05-2026
Dr. VIJAYANAND Ja,

OYIJM:;D

IP5-00174437
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A~
SO NG. .. ...l it i

FLUID CHART)  hicrer® | QBichfiont

2z
Rainbow® &

It takes a iot to treat the little, Your Right to a Safe Delivery

g\\g\ 94

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.

Intake Output i IV Site
Date | Time | Nawre Route NG | Diarhoea | Vomit | Dranage | urne | Pheois 2
Mouth LV N.G
08:00 am 0
09:00 am pEY Ve
\6 10:00 am O
AN | 11:00am DB Mife A O ki
21 O b
(o Dh{ | 2 TP L—{?k}
Total Intake ;e 4 Total Output W )m
* | 02:00 pm 0 Cans
03:00 pm Pl e T Song
w00 om g&&gpﬂ“ v— 1 [|sng
D - [ 053pm v Nt 0 Npbyy
& 06:00 pm © A
07:00 pm o Pty Sorv
Total Intake : (o koA - Total Qutput: Pyfd =L vz
08:00 pm ;
09:00pm | plap o
\{ 10:00 pm y? L/ \ ' (f:b
3 e R o B .
uuam {l
0100am|
Total Intake : Total Qutput: g9  —{/)
0290m | +—~hJ\ ‘
0300am| | = e
0400am| \ Zoa
0500am | A\ DM "
0600am| | P M
0700am| ~OYHO\ L~ Wi

Total Intake : X N

Total Quiput: ) ___ ,7

Total 24 hrs. Intake

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

Total 24 hrs. Output




A

> & Rainbow Children's Hospital - Banjara Hills
Rdinbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's BirthRiaht ,Telangana, India ,500034.
Hospital & i TEL NO :+91-40-4466 5555
Whainbow WEB : hitps://rainbowhospitals.in
ADMISSION SHEET

. 3 TR LRy
Reglstration Details :

|
Admission No : 1P5-00174437 Admit Date : 28-May-2026 Admit Time :10:55 AM UHID : BAH-00657469

Paﬁent Details :

Paﬁ‘ent Name : Baby Of G SREENIKA REDDY Age :0D

GuIPrdian : Mr SUSHANTH REDDY DoB : 28-05-2026 10:47 AM

Gehder : Female Religion

Odcupation Martial Status : Single

Atlldress (H) : :lz(\STA:Oﬁé) (EDSN% IR;I:MBA:;I:LI\;:ENTS, NANDI Phone No : 9951797136/ 9951797136
: Hyderat;ad Telanga.na INI:a)Iﬂj\ 500034 E-mail : NOMAIL@GMAIL.COM

Admission Details :

Ward Name :4F-BIRTHRIGHT

Bed Type : BASINET Bed No : CRDL-SUITE424-1
| PREMIUM
Toom No : CRDL-SUITE424-1 Admission Type : First Visit
|
Contact Details :
Name : Mr SUSHANTH REDDY Relationship : Father
Contact Address : FLAT NO. 102, SRI RAM APARTMENTS, Phone No 1 9110555506 / 9494481125
‘ NANDI NAGAR, ROAD NO. 14 Banjara Hills
| Hyderabad Telangana INDIA 500034
A
Signature

Doctor Details

Doctor Name
Referral Doctor

Co-Consultant

: Dr. VIJAYANAND JAMALPURI

Specialisation : NEONATOLOGY

Phone Nc

Payment Mode

Payment Details :

: Cash

Deposit Amount : 0.00
Payor Name : SELFPAY

Printed Date / Time : 28/05/2026 10:57

Printed By : 015513 Page 1 of 2




