(# 7 ) ~Rainbow Children's Hospital - Banjara Hills
Rainbow ' 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,
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‘Hospital = i, TEL NO :+91-40-4466 5555
b l WEB : https://rainbowhospitals.in
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Admission No : IP5-00173990 Admit Date : 18-May-2026 Admit Time :09:09 PM UHID : BAH-00656641

Patient Details :

Patient Name  : Baby Of JETTURI RAVALIKA Age :0YOMS5D

Guardian : Mr VADLA VIJAY KUMAR DOB : 13-05-2026 01:00 AM

Gender : Male Religion : ;

Ol:.:cupatlon - Martial Status . Single

Address (H) : HNO -20-73/5, NEAR M R O OFFICE KOSGI , Phone No . 7997693261/ 9866382072
| gg;g; gﬂahabubnagar Telangana INDIA E-mail - NOMAIL@GMAIL.COM

4

Admission Details :
Bed Type : NICU Bed No :NICU 263 Ward Name : 2F-NICU 2

Room No : NICU 263 Admission Type : First Visit
{

Contact Details :
Name : Mr VADLA VIJAY KUMAR Relationship : Father

Conmtact Address : H NO - 20-73/5, NEAR M R O OFFICE KOSGI ,Phone No : 7997693261 / 9866382072
Kosgi Mahabubnagar Telangana INDIA 509339

P

Signature
octor Details :
Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant
| Payment Details : Deposit Amount  : 0.00
: Payment Mode : Cash Payor Name : SELFPAY
|
|
\ _ Printed Date / Time : 18/05/2026 21:11 Printed By : 020296 Page 1 of 2
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ACTIVITY RECORD FOK biILLING

e xS Bl - 3gbtoss  Qamaline. . oo oo Al Tl
UHIDNo.: 6S62ul__IPNo:_13 2990 __ _Consultant:_ D% - \NV3____Dept: NILO ___
Date of Admission: _1_3_\2\_7—_&_ Time:_9.0Y¢@s _Date of Discharge: _ 1 e
Room/BedNo:_ _ON\u___ Ward:_®N\CQ __  Suggested Billable bedtype:
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations
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'MEDICAL EQUIPMENT (WARD & ICU)
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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
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?{VJG of Birth s N sk L2 L e
Mode of Delivery ' el s it R AL 0 T S
Birth Weight T i A MOther's BIoog TIBED ©........cninecnsinnsins
Head Circumference - ..o, BIDYS RN s
L+gth RN, . 5 e B8 | N L N .
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Time

Investigation

Result

Order No.

Signature




‘atelﬁf Birth : M’”% .............. Time of Birth : F222 4% | orc (cms) :

} Ho* many@s/ Doses / Since how Iong : ..........oooovvevnnnre, Scans : LGA, TIFFA , Fetal EChO : ..........oouveeeeeereerecererennn,

BAH-00858841 IP§-00173990 ,V{f_.
Baby Of JETTURI RAVALIKA e Rai n b‘-OWO x
YoMSD M) | : -
1u“v|&.:::mun :mpum (- Children’s . Birth nght
T Hospital BY RAINBOW HOSPITALS
u“"l |||H|W||lllll|llll|| It takes a lot to treat the littie. i‘erigh!tnaSafeDeﬁv:r;
|

NEONATAL IN-PATIENT MEDICAL RECORD )

ADMISSION INFORMATION
Mo‘her's BIOIIES covcones o i st v 7T AL PN . ...............coicimas ek O
Dat? TR | o SR e DO AOMISBION : ...l tiniiin.: UMbNe: o e s st
Nlcr o R R S S S O SO A RS COMINIING © ... ciiic it i L T SRS
Transterring Unit: (10T (] Labour Room [ JER (] Ward

Tra#spurted ? [1Yes [INo - Ifyes: [lLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION
Nante : ..... JZ. g AV e Mother's Blood Group gﬁ?-(ﬁ?‘l{-: ...............................
Genler :{{M [JF, Blood Group: ...... 0('0-51”"6-' ............ Birth Weight (gms) : ?‘5 i Longih-(ome) < .................0...

. n
Place of Birth: .. PV [THA= 1o VR G 40 e £timated Gesth Age: .. oSwlty

|
Current Obstetric History : (Booked / Unbooked Case)
Matermal Age LA - ... W BME: .. Married Life : .............. P i A

Conq‘pption W o AR OIS . 1 3 el SO TSN, T SRENURE U e I oo

L e o4
BooId I ¥ ... e e S b ke sions s bein ancionn LR T o ST W Y

Last Scans Details :

Agl : O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Co%sanguinity : TOYes [INo Controlled or not, recent values, HbA1 values : .......................

If ?s, degree of consanguinity : [J1 (12 13
/0 PIH (after 20 weeks) / PE Compliance with Rx :

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

olig+ria, any invesﬁgationi (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
! j
. : : S 1A
(‘Anemia, SLE, Jaundice, CHD, Heart Disease ) W"p
Infection : H/0, Fever ’é =
( CMalaria [JUTI [(JTORCH (JTB [JHIV [JHBV)
UTL: WiBRes.............ccci.. Anyocultne: ..o
-
PPROM: Duration : ......... I (I Uterine Tenderness () Foul Smelling Liquor ] HVS (if taken) - ReSulS : .......oo.o.ooooovoo
Medication during Pregnancy : ............ooooooooooooooo D e
1 — g
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PAST OBSTETRIC HISTORY

...................... s Al L Qurenes
SLNo. | GAwks | BW | Gender | Significant | Dol 1
D Cib Jovlefels] a5,
2) 2 Valys/ f%.nl(/ﬁg;/ JA25 ey
D s
PERINATAL HISTORY
Treating ODSTBMICIAN | -.ociiciiiimimseisimsimnasanisnsiviisspusnses HOSIMAL: c.cocvcsvionnseti b it bTis e ta sty ogson seasiomns Olnborn O Outborn
Duration of Labour CTG: CINormal [ Suspicious [1Pathological
First stage (> 18 hours sig) ML ciitiussaaibitne e reesmisszsnsas
Second stage ( > 2 hours after dilation ) Resuscitaion : [Yes [INo 1
> v
LSCS : [] Elective mergencv L TR R —— 17 1.1, TR ST, e 8 SEF S e & W)L 5 AT

Augmentation of Labour :

] Induced

Specify the reason : ........... m ................... ()Ai’m‘ .....

[] Assisted Vaginal

malformations, clots etc :

Placenta : (weight, surface, No. of cotyledons, calcifications,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .....ccevvuevrerereennn Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes 9.
REFLOCRATIBLIY | NoResponse |  Grimace | ‘withcrawar g™
MUSCLE TONE Limp Some Fleion | Active Motion P
RESPIRATION Absent |y mreak G | Good, Crying
TOTAL
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) >30(0)  [2029(9)  [<20(19)

- Lowest Temp (oF) > 96 (0) [95-05(8) | <95(15)
Minutes 1 g 10 [Fac2 / Fioz (mmHg%) | >2.49 (0) 1249(5) | 0.3:0.99 (15) [<03 (28)
Oxygen Lowest Serum ﬁH 7_’ o= 7_2(5) i 7_.'1—-775 @ <7108

Multiple Seizures No (0) Yes (19)
PPV /NCPAP U.Output (mi/kg/h) | >=1(0) | 0.1 09(5) ) | <0.1(18) B ;
ETT Apgarscore [ >=7 >=7(0) <7(18) ,%g,_.“ A
Chest | Brith Weight l> 1kg (0) 750 - 999 (10)| <750 (17)
' - 'sea >3rd per'ce'nme (ﬁ} <3rd (12) g i3
Epinephrine A . Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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gHistory O7 Fresent mness.
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SPEIE 2 Baby s starkd 5 Fiptey, , Uppadecl bo prexoferonr
4 bilbows 0 oy of Gife

MY 1S4l > W)
Reodro — mid e . bl Ho.

I‘vestigation details in previous Hospital :

Feeding History -

g]24
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Japy UT JETTURI RAVALIKA
13-05-2026 0YOoMmM13D
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AT T T

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ..........ccccoeevinnae HR S BR & casnima NIBB : .iicisssimstvnnsivins GETE v
COIor GTHBIERATHIMIIS -.........civessewsstiusvessisthins Fsnentibnmbsts pssiialisassesessna AT T e ST i Bysrsvs Db deas i fovscvostholbuss s sivisasiussososss
JAINICE Y . iviisiinsimmmsiasenin i i Pallor: s it SEUZ an et b n e
ANTHROPOMETRY: Birth Weight : ...........ccccovnnnnen. T A HO:: i Present Weight o .iiiiiinini
Ponderal IndeX : ...........cceceeeueacacnsseerereas LT s A SN - SR iR e 60T, VAN, R A
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Saby Of JETTURI RAVALIKA 1
18-08-2026 ovom 130 5
ir. VIJAYANAND JAMALPUR |

mumummumuuumu

L.

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) : {
- FACIES :
(Any Facial
Dysmorphism)
- NECK and Range of Motion : ,\)
CLAVICLES : Asymmetry -
Masses :
EYES : Symmetry : e [ o e
# Red Reflex : M L ¥
Discharge :
EARS, NOSE Ear set / Shape :
%?;’J;““d Periauricular Pits / Tags :
% Nasal shape / Patency : “
Palate : 5"\'&“"”&‘4
Gums :
Lips :
| Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : h7
Umbilical Stump :
| Discharge :
ENITILIA : Labia / Hymen :
' hi oo U olosdlocsled st
Testicles/penis :
' Anus :
HERNIAL ORIFICES
TRUNK and SPINE -
SKIN LESIONS : e
EXTREMETIES : * - Fingers / Toes : P Arms / Legs :
"~ Deformities : 7 Mobility :
Hip Joint Examination :

Page: 5/8 (PT0.)
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Breathing Pattern : Q}égular [[] Periodic (1 Shallow [ Gasping

Mention If baby has Respiratory distress: RR: ........c.cccovvevnene. SCR/ICR 7 Sed = Sawbreptifg & i amiisvmisibissasssssisnisscssss

Scoring of respiratory distress if present (Silverman or DOWNE's) : .........cccocovvvveennns bttt e e S T il s ek

Mention if baby ison: [ Hoodbox [ CPAP entilator

R ol stk ma i s ey e e iR bt oot R ot ..

Sp0,: ....... Qf 1= Auscultation: 3'4"L ... @ .............. Breath Sounds: ....... (‘5 B IMOAO SOURES: ...l Bl il

CARDIOVASCULAR SYSTEM :

s j:;) _____ e el PRECOMGil ACHVRY ..o
PR

PO P0G . oiiinin s isissssssirsticacasspa N b = S e it e il s rertbirerererpnsssssamesassons

Other Peripheral PUISES : ..........cccoveieimveiiieeseiesesese e SIonS of Candiae FAIIG ; ... ool i smssinssinssssnssasiiess

ABDOMEN: TR L AT -,

Shape : '"Q ......................................................................... PNALPHIONCY - .........orrene s onsiveninsntssbonsastissssAME T o s ssnsvonranness oss

Palpation : g:;é{,— ............................................................. Umbilical Cord : ....... A e 2 Y Wt ST

PHOSDIE BB ..o iR e B i First urine’passed : .......... b, RN S

OO OIS v e evnierimonionss s ensvsansta dodome dess AR FOEE MOCANIIM PAsaaE™: o e = e e e ol e i

NERVOUS SYSTEM:

Fighes ieliectual functions (SensoNtim): 2l v niBiim e ussis beni ittt ot e ol SRS o0

MOTOR SYSTEM:

L T O e T T

Tl e o L T L e B T

L b B Lk et R R el e o e it e B e PRI, Gl g e et o S N IO

Grasp : [1Palmar []Plantar [1Sucking [JRooting [JCroSSed adductor : ...........c.cooeioioiimiirniiinieien s

L8, IS Rt T2 SOOI - L O WU .10 . T SN SN 550t b e s S s
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Diagnosis : ........ {9&’{3 X | D W‘"’/!b'a .........................................................................................................

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

' FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultadlr; \/* TAY N

Signature : ......... gf ................................................ Signature : ........ I i
Name: ........... = A R o e Name : . D= o

" | Date&Time:...l.g.Lg.% ....................................... Date & Time : ........ \%(5'(7/0 ..............................

PLEASE FILL UP THE FOLLOWING DETAILS
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DIRAET EIMBOEET: ... .. il i o oisisoms s iosacaiois s sargivosnssnssmensiopmtosesasssrmnpanssaiis docbe B n et o by b e sen st s S S
3. qontact T e WSO AP s . 4 A SO . S S
Nilobile | RS S D R L 1S R IR e e T e A T

e O the DOCTOE T RANDOM BT S ... ... iocimiiiie et e st s i s s Bt s o s o AR

o
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JETTUR RAVALIKA
7:?075-02;28 0 yom110 M)

aiALPUR AT THE TIME OF TRANSFER TO THE WARD

1 \\\\\\\\\\l\ﬂ\\\\\\\ [N

AR |

Vital: HR: ..o RR: e BP- it i SRR v vvaicin. Weight © ..o
gl T SR PO RO RRE R0 L (DVLROE e R e 3L 1 MU S

SYSIBMIIG 1hibiviismsonussonvsssines s iuisgagsis i vlals bass tadsssmmeitis s s svensis i s assions i T

Doctor Signature (Handover GIVEN): .........ocooeiceiiciineneeceines Doctor Signature (Handover Taken): ..........cccccoeeeineveerirciecne.
DACIOF NBIMNG: ..o invicniiasinms st st i e s e st st s sniissvaies DoCtOrNAIMIE: o s e R
Date & Time: ...... ........................................................................... 7 A T R S I || SR N S,
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Baby Of JETTURI RAVALIKA
13-0%5-2026 0OYOM18D (M)
Dr. VIJAYANAND JAMALPURI o

R

N\

e

Rainbow’ ; Nt e
Children’s Rid BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a kot to treat the licte. Your Right to a Safe Delivery

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

Diyin T e R S, (T R, K S . L YR - vl
Tdrml:] Preterm [] Gestation: %g ................ Corrected Gestational Age:.........cc.ccvueeenee. Today’s Weight: ﬁkng\?
Problems U
S.No. Current Past Problems
1| LPT/RDS N A - acduwatobade(CR)
% 2.
= | 3
4,
o
6.
2| polen 3 pal oy el R ~ 15U uu,
® t . W .
£ sk® | cp0y- AbT -
PR - <OlE *, no custension
N
\g LgumBL
g pgmqf\-@o
=
' Plan of Care:
Oz \SDwd [lyfday — 2 Gou
@ T podow Turdony -
@ G 0O

bighamre: .......
Date & Time:

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26

Doctor’'s Name (Hacovertaken): uMWW%!-

Signature: .............
Date & Time: ........... ) lﬂaﬁ' ......................................



Patient Sticker
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#

Rainbow’® . o
Children’s BirthRight
Hospital SRS

It takes 2 lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

D
&'#Q‘ Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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DAILY ASSESSMENT AND HA ER SHEET OF NICU (NON -VENTILATED)
1D8Y INNICU: ... DAY O LG 4 S Y SO b e i
Term (] Preterm (0 Gestation: ... 25 ................. Corrected Gestational Age............ ... Today's Weight: 0?( ?:?\%
Problems
S.No. Current Past Problems
| late prefesn
=
£ 2] Apg
al| 3 V’A-'p — Acinednloce tes C@o%
4.
5. §
6.
= —ON Yoom G, sl Loy s
3 Spo, — a6, beeds w2
§ PR ~124[ecain _
| RR-3elus  BP-e¥lry(el)
5 Vit
e pomeh L
Plan of Care:

v *MC[U}% 3 3¢t 2o
gplad s + Rt 08 5«1@
—RW R pladas feey bl

— RS oD _'LE,, g flyéte 5""@ -

Si*nature: Bff(‘—““{—/ Signature: .. ®/ :
D*ule&Time: ...................... /[6{9/6 ............................. Date & Time: . [lbl% ﬁ“’""’"

Dn}u. No. : RCHBH/FRM / CLINICAL / 290 (26)
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It takes 2 lot to treat the itle.
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Your Right to a Safe Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER
2’1‘% Progress Notes Doctor's Order
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Children’s
Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S pRDEH

Bu‘tthght

. Your nght to a Safe Delive

INBOW HOSPITALS

ry

Date
& Time Progress Notes

/
/ Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



"%

gl Chidren's ‘Birth Right
ospita LY
IHHHIHMWM!HIHII/HH ale e e
DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)
B e TTT TS . G % S B WL
Jerm ] Preterm [J Gestation: .......... e Corrected Gestational Age:.........c.cccccovunenee Today’s Weight; ‘% é; 4. s/@ Lflj/“
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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.
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ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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 belpw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

il



Patient Sticker Pr?{lkshab . t
Children’s | @ BirthRight
HOS ital .EYRAINBDWHCISPITALS
CHILDREN’S OBSERVATION
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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

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 | 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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recorded ovirleaf 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 befpw 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

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/
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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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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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.

1 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

- Output
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1. All medsurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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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.
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EARLY WARNING SCORE: CHILDREN’S UNIT |
lDate -------------------- Time: Ii%l [of T o] LT I T T T T I8 [ W] (W] Bl I\
| Doctor/Nurse/Fgmily Concern? @5 inagen | K50 1 @ G e ae T : :
104
103
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cginer] -
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9
95
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) 190
Heart Rate| 180
(bpm) 170
160
and 150 b 9
Blood Pressure 133 I T (;;’Er\) cJS'N) f(,p‘\ i e = "rx pry,
(mmHg) * i D) o — {53
100 \
Note: 90 L 5
BP does nft score f‘}g
in early 60
warning sﬂon‘ng 50
Heart Rate|(Number) | | 24 |\ § \ | % |- W
Resp. Ratd (bpm) 33
ver 1 Mipute) * 30}
20
10§

Resp Ratql(Number)
Resp mod/ Severe |

Distress | None / Mild III--IIIIIIIIIIIIIIIIIIIIIIIIII

Receiving D, (I/min)

0,Saturatigns (%) =1tk aq

Conscious| | Normal N N "

Level Altered

GCS * - 5 c .

L e

Number anhaded boxes \ k

Pain Scorg 8 o Ol 1Pl b © 2 P b s | 4 B

Observer'q Initials Ll L 1wl [N\ 3 E sl P . .
Score 1 :fContinue normal observation by staff nurse

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

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

recorded dverleaf 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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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

» 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.
t »

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 | 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate| -
180
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Note: 90
BP does not score 80
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in early 60
warning sfring 50
_ | Heart Rate}(Number)
60 |
‘&p. Ratg (bpm) 30
(Over 1 Mifute) * 30 [
10 (&

Resp Rate][Number}

Resp Wod{Severe ]
wwa.uuluuhuwhk

Distress
Receiving {I/mln
0,Saturatians
Conscious]| Normal &
Level Altered
GCS * J N =
TOTAL SCORE [ [ l ) ) \ \ '\ K
Number of shaded boxes
Pain Score 0 21 lo 2| tal lo 4 s > e r
Observerginitials _ A30[ (a] (W1 (W] (W] [\ & | gF | R ' i
ACTIONS ~Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 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 consuitant(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 felow 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 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 Farly
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

9o

* |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/
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 fo ... 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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70
60
~ 1sp. Ratd (bpm) 90
wver 1 Mifute) * 30 |
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10

Resp Rate{](Number)
Resp 1 I:Iod/ Severe |

Distress | None / Mild mI@HIE!I'E*!IMI’!;‘!IIIIIIIIIIIIIIIIIIII
Receiving D, (I/min) .
0,Saturatidns (%) <
Conscious|| Normal C L.
Level §d Altered
GCS * e Ry ¢
TOTAL SCDRE
Number of shaded boxes ’ , l [ \ ' | | \ \ \ ’\
Pain Score ol lo 0] lo e ol |0 # 0 1) ®
Observer's Initials n m VIR Ay )3 3/
ACTIONS “Score 1 : Continue no.r'mal observation by staff nurse : )

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

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, seniox 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 nur?se 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 | 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)




3AH-00856841 IP5-00173990 @ 2Q \ s \ 2 6

o z

s o Chitcren's | @ BirthRight

jaBiii  (FLUID CHART) oo [gec=2
= s a

SOIOBL M. | oooniabhsinciscosssnpdnniin \C-; YU f*r-va ®

: Buwo ¥ q g*rns-f\
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.

B Sl . Gt Y lslrtgo
. Nature ; ; " : hiebitis | Sign.
Date‘ Time of Fluid Route [ 980, NG | Diarrhoea | Vomit |Drainage | Urine | Pgeoss Nurse
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Total Intake : Total Output :

02:00pm | - 3

03:00 pm ‘;ﬁ“cvgw 7)) (0 et 20V |
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et D L TR
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Total Intake : 246, | Total Output: D0Fn.|

Total 24 . take | 1 5% | Ve |loss Total 24 rs. Qutput | 3 e ) lelioy
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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.
__Intake o _ Output fvee Lo
Thrombo- :
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine pg'f’g?p;g Lo
Mouth | LV | NG
08:00am| ‘ y / : p
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Total 24 hrs. Intake \$3 Total 24 hrs. Output 9.3
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