2> . Rainbow Children's Hospital - Banjara Hills

ow B 8-2-120/103/1,2.3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Ras
hildran’s P ,Telangana, India ,500034.

Hospital ik TEL NO :+91-40-4466 5555
Rainbow WEB : hitps://rainbowhospitals.in
ADMISSION SHEET
B . HETIEERI O oy i i
egistration Details :
\dmission No : IP5-00174313 Admit Date : 25-May-2026 Admit Time :07:45PM UHID : BAH-00657277

*atient Details :

tient Name : Baby Of NAGA LAXMI SRIPRADA HOTA Age :0D
ardian : Mr AKELLA RAVITEJA DATTA DOB : 25-05-2026 06:04 PM
nder : Female Religion
)ccupation : Martial Status : Single
\ddress (H) . FLAT NO C 201, GHR TAITANIA, CENTRAL Phone No 1 7337064141/ 7799900877
E{?&Eﬁfondapur Hyderabad Telangana INDIA E-rail . sripradahota@gmail.com

mission Details :

ed Type : BASINET Bed No : CRDL-MICU-426-1 Ward Name : 4F-BIRTHING CENTRE
Reon Mo : CRDL-MICU-426-1 Admission Type : First Visit

Contact Details :

I
.

Name : Mr AKELLA RAVITEJA DATTA Relationship : Father
Cantact Address : FLAT NO C 201, GHR TAITANIA, CENTRAL Phone No 1 7337054141/
PARK Kondapur Hyderabad Telangana INDIA
500084

. -

Signature

DLf:tor Details :

Dector Name : Dr. VIJAYANAND JAMALPUR| Specialisation : NEONATOLOGY
Réferral Doctor . Self Phone No

Co-Consuitant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printdd Date / Time : 25/05/2026 19:46 Printed By : 015284 Page 1 of 2
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Time of Birth O i R VIR
Mode of Delivery OAE
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION -

P

M ................... Age : g L L WO BOE i
L e L R AR S i AT SR o v St WO
NICU CONSUHANE : ............coeoeeeeeeneeeereeeeeeeee e Referring ConsSultant : ..............co..ocevueceieeeeeeeeeee oo
Transferring Unit: 10T [ LabourRoom [JER [ Ward

Transported ? (1Yes [INo - Ifyes: [ Long (> 30 kms) [ Short (< 30 kms)

‘ BIRTH INFORMATION

Date of Birth : 7-4{}&7% ..... Time of Birth 60” M
PaceofBirth: . ALY ~ &

Mother’s Blood Group : A’WL'Q .......................................
Birth Weight (gms) am Length (cms) : ..... 3 Lf ...........
OFC ()™ ... U B Ao il

Estimated Gesth Age .. 209, ) oo

)
MATERNAL RISK FACTORS

12 - 6Um AT w @)
....... M!Pff)ﬁsﬁﬂl(

‘ Age: [1<18 yr)ﬁ: 35yrs
Consanguinity : [ [JNo

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

Controlled or ngg, recent values, HbA1 values : .......................

Ifyes, degree of consanguinity : (01 102 018 || oo

H/o PIH (after 20 weeks) / PE COMPRENES IR . ... i fitie i s sbome s,

How many Drugs / MSince DO : 2. o 2 Seans  LEA, TIFFA , FORLECHO ...

.................................................................................................. H/o Hypothyriodism : When diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, | | ..o

oliguria, any investigations (LFT, platelet count) : ..................... Any other Chronic Medical Problems, when detected

........................................................................................................................... hends ¢ puen s

JUGR=When detected - ....................coo i i ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased F%‘stq:‘e / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Dubtys Venosus : ..............oo..ooov......... ( CIMalaria [J UTI NH CJTB CJHIV [IHBV)

1 OSSR Aol RS UTH = W : oo ANY CURUIE * oo

PPROM: Duration : .............cc.c......... O UteHKTenderness (1 Foul Smelling Liquor (1 HVS (if taken) - ReSUMS : ..........ocovvovivn

Medication during Pregnancy : .............oc.coeveeeeNueooeoooeeooeoeoeoeooeooeeoooeoeooooo DULELION. ..o nbiicninia e
Docu. No. : RCHBH /FRM / CLINICAL / 129 ( 2 5 )' Page: 1/8 (PTO.)
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Baby Of VAGA LAXMI SRIPRADA
25-05-20% 3 0YOMOD2H |
AY:NAND JAMALPURI

Dr. VIJ
| I PAST OBSTETRIC HISTORY
T e ——
¢, head Malg | L6 - conmputt padimkes Ragle A3\ () X3
L3 - 3 o P F !-1 ll-l
6\2 » M : S/T\WLLJAL\-
6, | eP 0
PERINATAL HISTORY
Treating Obstetrician : ..... ,p\" ..... ‘&\'Mj ................ Hospital : ..... QC’H .......................................... #Tborn 0 Outborn
Duration of Labour CTG: E—Mm ' Suspicious [ Pathological
First stage (> 18 hours sig) o) R (R - MSL: ........ K\ .............................
Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [1No
LSCS :@Eleﬂa () Emergency Indication : .........cooovevevinnen Bord ABB fovviinninnndasuimeiisiidssssmeiisv
SOGEHY AT PBONL 5 .ocenanussnansmossieansriunshsndl¥buss ishssabi ssssRassFA AT Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [JInduced (] Assisted Vaginal atforinations, Clotssele &.. oot et
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .. 2. F..|... Weeks : ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ( %
HEART RATE Absent < 100 Minutes | > Minutes %_ T
RFLOCRATIBLTY | NoResponse |  Grimace | SWidrawal 1 -
MUSCLE TONE Limp Some Flexion | Active Motion (= 2
RESPIRATION Absent | yypoeantiadon | G00d, Crying 5 s
¥
TOTAL
Snapee |l 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 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28) i
Oxygen Lowest Serum PH >=72(0) 717190 | <71(19) -
Multiple Seizures No (0) Yes (19)
PPV /NCPAP U. Output (mi/ kg /hr) | >=1(0) 0.1-09(5) | <0.1(18)
ETT Apgar Score [>=7() <7(18)
Chest Brith Weight >=1kg (0) 750 - 999 (10)] <750 (17)
| Compressions SGA > 3rd percentile (0)| < 3rd (12)
Epinephrine ' Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitél :

Feeding History :
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Baby Of NAGA LAXMI SRIPRADA
L. 25-D5-2026 0YOM(D2H
—  Dr. VIJAYANAND JAMALPURI

g LR e

Family History :

-1

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

‘ ' ‘ 8 s :
VITALS : Temperature : %bl" ........ HR : l1'{7> AR .o & b .......... NIBP sttt CFT: wiaa %Q ......
Color of the extremities fe] . N NI A0 T TR S S
JAUNICE & oo RER . 7% S oug PRIOF: avaeaa T T R Sp02 ;.. q gkl .............................
ANTHROPOMETRY: Birth Weight : Q?’Ob ..... BTy T1 | R ——— 5 (4 S N Present Weight : ..o

Ponderal INdeX © ...ooveeeeeeeeeeeceeeeeee e L BGA S e, L T L G

Page: 4/8
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Baby Of NAGA L£ XMI SRIPRADA
__________ 25-D5-2026 YOMOD2H
Dr. VIJAYANAND J4 MALPURI ‘
__ T TR S 10 10 NN TION
HEAD : Fontanelles :
Sutures @
Shape / Moulding : i
Edema / Bruising :
Size - (H.C.) :
FACIES : ’\
(Any Facial &)
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry -
Masses :
; EYES : Symmetry : : 5
Red Reflex: —— O be CJ'\—LCM
Discharge :
EARS, NOSE Ear set / Shape :
1“_"0“7" and Periauricular Pits / Tags :
HROAT ; Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : C,S/\
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMB".ICUS . Organomegaiy d
Bowel Sounds :
+
Umbilical Stump : YA L\J
Discharge :
GENITILIA : [abia/Hymen: )
Testicles/penis :
Anus :
HERNIAL ORIFICES
1
TRUNK and SPINE : @'}
SKIN LESIONS :
EXTREMETIES : * - Fingers / Toes : Arms / Legs :
~ Deformities : Mobility :
Hip Joint Examination : |

Page: 5/8 (PT0,)




IP5-0017+

BAH-00657277
\laby Of NAGA LAXMI SRIPRADA J
2:-05-2026 0YOMOD2H

0O |
Breathing Pattern : E‘ﬂm (] Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: % ............. SCR/ICR/ Seg - Saw breaing £ ... s iriasns
Scoring of respiratory distress if present (SIlVErman or DOWNE'S) & ... e

Mention if babyison: [ Hoodbox [ CPAP [ Ventilator
Settings : ..... LoV A

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

Sp0,: OLS) ........ Auscultation: ..........ccoovrrerreeene. TR L BT O ——————— Added Sounds: ........c.ccooeereineennn.

CARDIOVASCULAR SYSTEM :

HR: (=~ BP oo Procorditl ABHVITY 7 soasmmmsmmsimigipmriimmgie i assussssse
=\ iy

Femoral PUISES & ool e MU e v cansnassnonomsninssrnassiLREERS FURE S Hoss Vhus e aas oooms daanbanind
Other Peripheral PUISES © ........ccocviuimmiminininisicisissinies Lo L A - 1 R ot R —
ABDOMEN: Hefnba ORACH © ..o i s s suasssssavaniosassisivine
Shape : @ ........................................................ Anal Patency @ ....................................................................
PAOBIION : ....0.00p0r 05T enseiississssistinpbsisinivonsirinsensastosanstussusinssion URMBRICAICON 7. nsen secernenmsmonsmsisBR TR IR s o sSis SRR AR s a7
Palpable masses : @ ....................................................... First urine passed : ......... i =
ADDOMIRA QIR ..o oo s ensarnsssnmsmsasnnnbsibaa bbby Meconium passed : ....... X ......................................................
NERVOUS SYSTEM:

Higher intellectual fUNCHONS (SENSOMUM) & ... cruuurreuussrrssssseressseeesss s rass s

SLALE OF WAKBTUINESS © ....vvonersrsessmsnresedburisssassrssssitossesesninssnsssasatsssessssssestorsssasssssss sssasnsnss s sasmesat o0 etELE1EREELEASIERER LRSS E R0 Son b LS b bR SER LSttt s

Prechtle SCOME : ..oovvveeeeiceecreerresrerre s

MOTOR SYSTEM:
PASSIVE TOME © wvvevveeevevesessssssssssesssaesenefeeeseseesessesereresesesssssssssaesasassssesetssscs sh st sEnsrebaEnE s A e s e R A a4 RS E SR AL SRR SR SRR AL A4 H LT e

ACTVE TOME  ovoveveeeeveeeesesseuesseesssesesesssbesessesesasssssesssessssesesaesshse s bt a R bbb s R R A4 AR HE £ RE LRSS RS H ORS00

NEONAEAL RETIBXES © vvovoveeeverererereesmeeeedoeseseecesisirasasssesessassessreseasses st b e b s e sEsEb bR s h e E e 44 E 4S8R AR A EE R A SRS E AT

Grasp : [IPalmar [ Plantar [JSucking [JRo0ting [ICroSSed adUCTON : ...ueueevivvvvisisisiiinistisisisssssssisssssni s

Page: 6/8
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00657277
zt:: Of NAGA Laxl SRIPRAD: ]
1 2
25-05-2026 o ‘omMo0D

Di ‘ VIJAYANAND JAN ALPURI

AN INY, AT THE TIME OF TRANSFER TO THE WARD

FRIGEDRADNDGIE 2 L......occconsorrrromemsrimorssonfiorilsssonsmmnenssasassamessasa sasepassssssyashs swmemse sS4 4o b masa s A A TR AR SR mas

Neonatal condition at the M OF TraIBTEI ..........coceieiieiiieessessssesesisnsssreorsseassssssssstsssssnssisnssonssssasesasstsnssessarsssiossdossivesesiosssnssasasnssaanssasens

Wital:  HR e {2 fe R — BP S it biiiantiemiae SBU2: ...t wrere it MBI~ ..ocnmmnmanny

ANY OXYGON TEQUITBIMENT : ......vvuceuecesecnsaiescesssessseisessues s sse s es s ss s R 88088 A—

SYSTBIMIC : .vvvuveverereeeresssenseeseseseesse st ss s sa s bs bbb 4S8R PR R ............
e

Feeding Plan at the time of shifting : ......... @ ............................................... C)P\j ..............................................................................

6’3\15;.@«!@ ........ : £ T o BECE—— p@g .......................................................................

Doctor Signaturey(Handover Given): D(M ...................... Doctor Signature (Handover Taken): A)!‘fpzﬁ—* .........................

DOCEOE I oin ccscatusisvisvinssototam e et S s sarrbasyansaems soanss Reass pHREEHRT

" Date & Time: ............ %Lﬁ%é?&‘f”‘ .................
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@ Birth Right
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Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;_::me Progress Notes Doctor's Order
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Patient Sticker
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“ Children's | & BirthRight
Hospital 'avmmaowwsprms
It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order
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Patient Sticker
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Rainbow" ) L.
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 2 lot t treat the itte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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OYOMONnop

MULTI-

aend  Howy %.w@vﬂ/

Hospital

It takes a lot to treat the ittle.

101"::: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
= WMedical Wal ﬂg} O Nursing
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Baby Of NAGA LAXMI SRIPRADA

25 -05-2026

i o ——RY-PATIENT 7 FAMILY EDUCATION RECORD
lIh(HIlHHllIl

Part-1,

Patient's / Learner Language : .........cccoevvvecvenuenennes Patient / Learner Literacy : [] Read

0YOMOD2H

I T

J Write [ Speak

Children’s
Hosbpltal

1t takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Willingness to Learn : (JYes CINo Healthcare Literacy :[]Yes [CINo

Identified Education Needs :

1. Diagnosis

2. Treatment and Care Plan
3. Pain Management
4. Informed Consent

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's Family Rights

5. Medication / Trerapy (safety, effects/side effect, interactions)
6. Discharge Medication
%f?ction Control Measures

8. Diagnostic Test / Procedures

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Spemal Discharge / Follow-up Education / Copmg Skills
17. Others... AR AR L

Part - Il
Need Use codes from the list in part Il Sk Designation /
Date Time : Information Taught Moshaaienys Signature
Indentified Person Learning Teaching o ovarseme | Undersiending
Taught Barries Tools barrier/s
] T iy —
oy | T [Indecon coukred Mteostuty L | 1 o | U | Ll
\
Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver R T ) e————
Learning Barriers : ' .
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14 OMRIS (SDECITNY . s
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used : A : Audio D : Demonstration V : Video 0: Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T OBBE. BDBOHN . ovonsononsssssmmssmmsnssansswonssasnsiss s sasrdonpesshs sHimsEssRIIRRSTRS R omms RIS SRS
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

D - e iesicbesssssemnenreraniasssranss Mother's Name: M'\&W\QCL‘SQL&Q&M

Date of Birth: .......... X m% ........... Time of Birth: ....... (O%OM ........ Gender: [1Male T Female
Birth Weight: ....... "V}Ug ........ Kgs T rin IR N, 3‘/\ ............. cm Lenght: R T o
Meconisri Liquor: [1Yes MTNo Cried atBirth: {}¥6s  CINo
R
Term / Pre-term / Post-term: bﬁ”ﬁ?
wil
Rbsuscitated: C1Yes \iZTNo Blood Group: Mother: R T R e A el

] P
Feeding: reast Feeding (] Formula (] Both First Feed Time: é‘ﬂMT}wh Uy rg

‘ AFFIX MOTHER'S
r IDENTIFICATION LABEL

Mode of Delivery: [J Normal [1LSCS - Emergency/ Elective [ Instrumental (] AVD

e I T L B e B T L U N R R, LD
Physical Assessment of New Born:

Pain Score: ........ b .......... ( Follow N Pass)

Fall Risk Assessment: (] Yes [ANo DR i t ro .............. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes # Mo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Slekpi@ = (1Crying JCam  [Drowsy

Findings:
General Appearance: Posture : ] Well-Flexed ] Asymmetry
Skin: [ Pfhle/ g TG e S MRS SRR SOOI . £S5 . A

Nursing Management: ( Please strike throggh’f not applicable e.g. Yes e )
Viitamin K 1 mg ‘/I,M’Administered: Yes / No

Routine Care Provided: Yes / No

(Capillary Blood Glucose Monitoring Done: Yes / K

Neonatal Screening Done: Yes / ’Nof
1. Nutritional Screening: Feeding Problem Yes / K

2. Functional Screening: MuscuWetal Congenital Abnormality Yes / NK
3. Socio History:  Siblings Yes / No

Al information obtained from ]Emaner \/’V__‘/Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ...........cc...... S 2AAALM.. SKNAMIE: ... 50 i b Date &Time: ...£ : Ué’ 6

Docu. No. : RCHBH /FRM / CLINICAL / 144
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i Sy Children's Observation & | Ghildren's | g BirthRight

1 z}ﬁﬁ“]ﬁ‘i"n'ﬁiiiiﬁlﬂi g | o | (@IS
can.t WARNING SCORE: CHILDREN'S UNIT

[ [$p [ LA T T T T[T [T [T T[]

103
102
101- -
Temperature L q L
" 9 (
\ SN 4
98
97
9%
95
Heart Rate|
(bpm)
and
Blood Pressure 130
(mmHg) * }fg
100
Note: 90
BP does nbt score gg
in early 80
warning srn‘ng 50
Heart Rate (Number) |\ AN X

Resp. Rat

(Over 1

Resp R

Resp

Distress | A

Receiving D, (I/min)

0,Saturatians (%)

Consciou { Normal

Level ﬂ Altered

GCS * \

TOTAL SCORE

Number of shaded boxes | & % 0

Pain Score| |/ 0 0

Observer'§Initials 44 X
gcore 1 : Continue normél observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

*NB: If GCS is | Iuw 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 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

rd 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.

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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Chlldren s ‘Bil’thRight'

|
F EARLY WARNING SCORE: CHILDREN’S UNIT
[Date e Tme: | [1dah | [ R MY LI L.l
| Doctor/Nurse/family Concern? || g e Tt T sl Y
| 104
I 103
| 102
|
. 101 L S
| Temperatire 100 Y o X
. ™ X
AD ; &
% ) - M-
CH—"}’ - I‘/Cr /, '--..._____‘ P/
—
97 /,k &=
/96
95
94
Heart Rate %
(bpm) 170
160
and 150
140 } e
Blood Pressure /%
k.
(mmHg) b
100
Note: 90
BP does rot score gg
in early 60
warning scoring 5
Heart Rate (Number) 2 A 3
70
60
Pesp. Rate (bpm) ig 3 3 e "
Jver 1 Minute) * LA
= o
10
Resp Raté (Number) 7 N
Resp |/ Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) oY rl ‘
Conscio ' Normal
Level Altered
GCS * S { \
TOTAL SCORE =
Number of shaded boxes C 0 o 4 0
Pain Scorg d 7~ 0 Q 0
Observer’$ Initials 7 Y% b ,f
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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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101

-T;

Temperature

100 Ry

]

t
T
L
va

99

ob T
<
N
N
©
N
7
=y
)
=

98

. fo

95
94

190
Heart Rate. 180

(bpm) 170
160
and 150 e

140 = B - .= ¥ =
Blood Pressure_—130 *

X 120
(mmHg) Sin

Note: 90
BP does not score gg

in early

warning Sﬂoring 23
| Heart Rate (Number) ) . | 12

?

Resp. Raté (bpm) gg
(Over 1 Minute) * ; =

|_Resp Rate (Number) : * ff
| Resp Wod] Severe

Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) 94/e ’ Q o l@R’ |- qq " |
Consciousw Normal
Level Altered

GCS * 1pIdy” 1M £ )
TOTAL SCDRE e N
Number of §haded boxes 0 O @

Pain Score| 7 0 3 =
| Observer'siinitials = o o g B -~ ol e -
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: SCOFG%S should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded averleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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. 1

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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B FLUID CHART

| |
| Sheet No. :i........... @ .....

[
1. All meagurements in ml.

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

VA Al Intake b ~ Output L | s
Date | | Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine ngg&%g- Sign.
| of Fluid Score | Nurse
1 Mouth | LV | NG
L 98:00 am //
JﬁS:{)ﬂ am n &
ﬁu:oo am ﬁ\
11:00am g~
’ 2:00 pm V.
101:00 pm %
Total Intake : Total Output :
02:00 pm : 2 F
03:00 pm
04:00 pm ‘“ \
05:00 pm J ‘_))‘ ‘ =
Uﬁwﬁpm / ‘ \fl Xﬁ [ QH
o7 T\ A R
Total Infake : <" { g\ ' Total Output : x_; 0(‘“ ) p—f,u,
\Il 0800pm| 4 lf
09:00 pm :
o VW
11:00 pm 1y A
12:00 am 3 ’f"’DX
0100 am v D9 A" v [ bowpt
Total Intake 7, g\ Total Output: 50t o~ —O—
02:00 am I ol
03:00 am ad - PREL
04:00 am i 10 5\@)%
ﬁé% N 05:00 am Ol W | sy
06:00 am P 4 sy ¥
| [o700am G P
Total Intake : Total Output: L — | m»-‘l
loh*ﬂ hrs. Intake .}qlmn Total 24 hrs. Output bl o= ()\ R

Docu. N} : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)
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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.

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

: Intake s _Output VSite |
Date | Time (r}ag}:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?jtég- !&:1?’28
Mouth | LV N.G |
| 800am s /
\\0; 09:00 am [
o 10:00 am T T
11:00 am DAY [ il e
12:00 pm / o~ |
01:00 pm e : ;\ff' : M
Total Intake : Total Output: U — L - ©
02:00 pm
03:00 pm PM/
04:00 pm
05:00 pm ¥ N
1 06:00 pm '
07:00 pm pnt
Total Intake : Total Output : |
08:00 pm
09:00 pm DY
10:00 pm s lae]
11:00 pm ORF .
12:00am i Uﬁ 3 R
01:00 am )14 W R
Total Intake : g Total Output: f\/j_ 2 J— 2__
02:00 am [ QW
0300 am iy w7 R,
04100 a—.m w ({19'0:\)\}1"7
05:00 am DAY i ,Jy)*’w 0
06:00 am ' Y
07:00 am QpY Ll
Total Intake : Total Output: MU~ 6 Y -2
Total 24 hrs. Intake T 3 V- -
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Baby Of NAGA LAXMI SRIPRADA
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Tt takes a lot to treat the little, Your Right to a Safe Delivery

s
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.

e — e o T,',‘,’Of’n“go_w
Date | Time (I;‘}aﬁgi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'?rge
Mouth | LV | NG
08:00 am 4o
09:00 am DRl s 150 | "l “lgwep
10:00 am 7 S
11:00 am e _ F ) Py [Beepe]
12:00 pm P oot Lahiis [t
01:00 pm ne— Ly |\ |Svel
Total Intake : Total Qutputy/ — 9\ — ) —
02:00 pm Quio. prot
03:00 pm PRE o S o Guapot
04:00 pm \iw\a E:
05:00 pm DRE Gwapd
06:00 pm Lt ¥ gw.{g
07:00 pm et Horogs]
Total Intake : Total Qutput:\/ — 2— NN~ o
08:00 pm ORL
09:00 pm /
10:00 pm F : ‘M\/
11:00 pm 2 i 5@1(@[6,
12:00 am DR [ - s
01:00 am J
Total Intake : Total OQutput: M —1C |
02:00 am BT T
03:00 am 2 _/ ?]
04:00 am OBF |
05:00 am Y2 ST T Y
wiom | |2 F & Ty {[buaod
07:00 am iy T
Total Intake : Total Qutput: M -, /=)
Total 24 hrs. Intake Total 24 hrs. Output A #Q ré'

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



BAH-00857277 |P5-00174313
Baby Of NAGA LAXMI SRIPRADA

25-05-2028 0YOM2D
AND JAMALPURI

"

Sheet WD & bsisnn .,
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It takes a lot to treat the little.

FLUID CHART)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Intake

g Nature
Date Time of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

A

09:00 am

Dot

(4

10:00 am

WA

11:00 am

AL

12:00 pm

s

0/

01:00 pm

Mb—

Total Intake :

o

Total Output: v —

m—

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

[ 0500 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the e, Your Right to a Safe Delivery

BREEENG . e

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 IV Site

Thrombo- ;
Date | Time gagﬂ:}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebits | Sin.

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 OQutput :

Total 24 hrs. Intake Total 24 hrs. Output AR

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

\

Patient Sticker Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

FLUID CHART

SheebNo-= 1 asie. fo i

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.
. _ — : = =

Thrombo- [~
Date | Time (l]\;agtluri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score | Nurse
Mouth A" N.G

08:00 am
09:00 am
10:00 am
11:00 am
1200 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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



