DY & 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.
Hospital B TEL NO :+91-40-4466 5555
+Robivw WEB : https://rainbowhospitals.in
ADMISSION SHEET
¥ IRRERR R T TR A R
Registration Details :
Admission No : |P5-00176661 Admit Date : 20-Jul-2026 Admit Time :03:50 PM UHID : BAH-00661862
Patient Details :
Patient Name : Baby Of FATUMO AHMED MOHAMED Age :0YOM4D
Guardian : Mr MOHAMED ISSE ADAM DOB : 16-07-2026 02:44 PM
Gender . Male Religion
Occupation : Martial Status . Single
Address (H) : HNO 8-1-346/30/B/1, MAWIN SAUD HEIGHTS, Phone No : 8121593686/ 9704523053
BRUNDHAVAN COLONY Tolichowki : i
Hyderabad Telangana INDIA 500008 E-mail - NOMAIL@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 336 Ward Name :3F-ZONE C
Room No = : SPVT 336 Admission Type : First Visit
Contact Details :
L
Name : Mr MOHAMED ISSE ADAM Relationship : Father i
Contact Address : H NO 8-1-345/30/B/1, MAWIN SAUD Phone No : 8121593686 / 9740523053
HEIGHTS,BRUNDHAVAN COLONY Tolichowki
Hyderabad Telangana INDIA 500008
Signature
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 15:57 Printed By : 015284 Page 1 of 2
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NEWBORN MONITORING FORM

Jeladok

Date of Birth NewBomSCIREoID & | .....conccosiereniveens
Time of Birth : QHfoﬂo WE. o il
Mode of Delivery O X . % R o =t Ao B

Birth Weight - QSS}Q} Mother's BIood GroUP & cooveevvreverneesseeneenaaee

Head Circumference : ......ccccvvinncinnnn, Baby’'sBlood Group  :..vrrnnicinnecinnens

N Y s P70 T S SR ——

Y. 0 Ccdmensasies VR -~ - e acicccsoniines

Date Weight Type of Feed Quantity Temperature Signature
WO Vol .
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Time

Investigation

Result

Order No.

Signature
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Hospital |\ wisecsacian
ACTIVITY RECORD FOR BILLING
BAH-00861862 IP5-0017886
Name: __ _ tecraoae M o :‘:‘*‘"E%m ___________________________________
Dr. NALINIKANTA PANIGRAHY
oono - (INNDIANIOONI Consultant: _ __________ DO ol
Date of Admission: _ _ _ _ TE T T A S Date of Discharge: _ _ Tiersae: ook
Room /BedNo: W e = 4 e Suggested Billable bed type : _ _ _ _ _ ________
WARD TRANSFERS
Date Time From To Signature of Nurse
2oltl26 | UM 3 D ce waend(250) ;i
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

5 7

Name of Connecting | Disconnecting :
Date Equipment Tvhe Time Order No. Signature
2\ & ST SR Spor 231315 | dyelles,
] T




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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patient Name:

Department.

Consultant:

Docu. No. . RCHBH /FRM/ GENERAL / 065

| S

Birth & Socio Economic History:
About Father : A

About Mother : { UP!"""" rddle clap -
Any additional Information :

Developmental History :

(N developro. t
v

Immunization Historv :
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Pediatric Multiorgan History & Physical Examination

Name :
Information given by: Age/Sex
_—__——_—_————_
Chief Presenting Complaints & Duration (c'"ﬂﬂﬂlugicauy) Relationship
\/z{’uw\‘,s k. che colotie fon e 0

History of present iliness : }
eofl.o ei&ﬁu&, o TN
— 9 L
= ~No CoOM o\t fre s

——
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Baby Of FATUMO AHMED MOHAMED
16-07-2028 OYOM4 n M)

Dr. NALINIKANTA PANIQRAH -

T ITIAT

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—(Centile — ) Height (cms): —(Centile)————)

Weight (kgs) ) 3‘5"‘5 (Centile )

On Examination :

Temperature : __qu_ Pulse Rate :_}_[(‘L'“I ™ BP ) SPO2 U)o A

Resp.rate and type of breathing : 24 > 28/

Rash ~ Yelloro [ diug Lovrehon o Skt 6, Sclee(F)
Lymphadenopathy\/

Oedema ol

Allergies (if any):

Respiratory Syslem :

Inspection (any s/o distress) :
Air entry & breath sounds : 8] CAE @)
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :
51 @ .

Heart Sounds : ’u

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection
Palpation : 90%% [ N,
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ML T R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : )

Cranial Nerves : 4)

Motor System:

Nutriton : 7

Tone: Power

@

Co-ordinator :

Posture :

Involuntary Movements : J

Reflexes :

DTR

KD

Plantars

Superficials:

Sensory System :

(n

\_/>

|
]

Bladder / Bowel :

Clinical Summary & Diagnostic:

Neore el uicWﬁ_,\gLru_

Il




i UHOHAMED
u-nr am
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

R el

Desired goals of the treatment
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DEFICIENCY CHECK LIST OF CASE SHEET

Doc. No. : RCHBH/ FRM / GENERAL / 126

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1| Admission sheet \ |
2 | Discharge Summary ~— q\[\ § 2 Ly )
3 | Nursing Initial assessment ~ ¥ 4 '/
4 | Patient Transfer form \
5 In-patient Medical record
6 Doctors progress sheets ')
7 | Nursing plan of care and handover sheets oy A
8 | Consultation sheet 1
g General consent for treatment i
10 | Consent for Surgery [
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 | Consent for Formula feed |
18 | Consent for MTP J
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam \
23 | Medication Reconciliation \
24 Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
297 Operation Theatre notes
28 | Nurses clinical Presentation 2
29 | TPR &BP chart 5
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) g
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale X
38 | Braden Q Scale |
39 | Bed side check list i
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note —
43 | BP Monitoring chart o n
44 | RBS monitoring chart P . V4 P
\‘1 \I\N\ k/ ( = - -\ k4
et - & Lt —_— O
Total No. of Pages //q}O |~ Pk .
s Signature/and Date :

(P.T.0)



ERROR LOG

LOC/ JN:OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd 0or Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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T |
|ln|IMl|||IIIII {1 LHL E;llrl‘;ms @ BirthRight
CONSENT FOR FORMULA FEcS Hospital _ | | muwoncms

§~

T b R S e e (711 S v 51 Gender: (] Male []Female
B v ress vassasusaeinsnias sissssnoboss B NG Department:.......éas. I e R
L R S U 2060 «.......5 R years, hereby declare that | have

admitted my [] 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

aboutthe formula feeding benefits, risks, alternatives in the language | best understanq.

'\

N
Patient Attendant : Witness :
Signature : ........ = Signature : ........... | e SEIOE e P,
DRI e ki s sonssssinsansssessssamsunsacsases AW .ooreinint KRT\ .......................................
Relationship with Patient: ........ DT Date & Time : at( HIDGC HR..........

Date & Time : &\hl@(}@"l—&m ........................

Doctor (who is taking the consent) :

IR E =T ... ivicecssbrssresmsenstisrorssassonsassensnsere

Name : %\P ...... U;w. .......................................

g Dete & Time: 94("&(7 ...............................................

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Vi + g
RESULT SHEET '

Déto S PO Y
Time

Hb =
PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj -3 \° “‘._
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATIOI\;?RM

DIUGAREIEE .....................coicrererriereenrsnesssersarassstntsssassaesssanes | Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............... i A LT Shifted t0: .......... i TR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note ) Time ?gﬂ:ﬁﬁwg
o ¢ CIDC

4

2 / (JC CJDC
3 / (JC CJDC
4 / [JC CIDC
5 / Jc Obe
6 / (JC CJDC
{ / ¢ ODe
8 / CJC OJDC
9 / (JC CJDC

10 Oc¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........... %/ .......... D"w .............................

Date & Time . oo 220U 5 PO
Nurse Name & Signature: ............ p.QDJQ ........................................................
Date & Time : RQ/?’]&QQH_WWM .....................

Docu. No. : RCHBH /FRM / GENERAL / 090
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MOHAMED
eI Coiran's | @ BirthRight
I e Hiospital_ | g zmuem=e:
DRUG CHART
Date of Admission: Q\D\_f[?mgz Drug AIBIGIBS: ..o /f Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
; Datey
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
\dditional Instructions:
. Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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BAH-00881862
Baby O FATUMO AHMED MOHAMED
16-07-2028 OYOM4D (M)

LINIKANT.

o“m“u“““i‘ilm‘im\“m REGULAR PRESCRIPTIONS Weight. 9{; - Ward. .o,

o TR s v

¥

Dose Route | Frequency |Start Date
0-6ni | Po 0D |%0)9h>

Name & Signature of the Doctor
Starting the Drugs: Ot

N

Additional Instructions:

e

VERIFIED

Daily Doctor’s Endorsement by a Sign

Date
TiJ;ne

v

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

Y

DRUG :
Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date

DRUG : Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Waight. ... Ward. s

Date»
VARIABLE DOSE Tlme N Sig | Nurse Sig. I Nurs;Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Do D Do Do:
Route Start Date * o5 - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - pose . g
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
i : D Do D: D
Additional Instructions: e * o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig Nurse Sig. Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Rgute Start Date lose ose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o fose L o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - s o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other :
Date Time Medication . Rou Signature
Instructions o g Moses )
Page: 3/4 (P.T.0)
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BADOSINT | ANMED MOKANES iy
et Coinarers | @ BirthRight
L Hospital _ | () zenssms

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: EZQW%MA ....... " Mother's Name: ... /Y24, .. MALWMJ/{

Date of Birth: LL\}?[% Time of Birth: ...+ L1200 Gender: ale [IFemale
Birth Weight: .................. P Kgs SRR coe 3 B e cm R .. i cm
Meconium in Liquor: -E‘@ [INo Cried at Birth: [CJYes [INo

‘ Term / Pre-term / Post-term: .........coccvvinne

Resuscitated: [l¥es  [JNo Blood Group: Mother: .........ccocevvvenicncnnns Bl e
Feeding;  [Bfeast Feeding Oferfila [ Both First Feed TIMe: ..o
[ 11

[ AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: L] Normal CLLBCS - Emergency/ Elective [ Instrumental 1 AVD
oAU RSP SIS (1)1 O R B SRR B
Physical Assessment of New Born:

Temp: Qe wRe...l3A.Mn RR.BL...... M . oy 24 M

Pain Score: ..C2......cc....... ( Follow N Pass)

Fall Risk Assessment: [1Yes [No Score: O .......................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : 1 Yes [LNo~ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping [JICrying [ Calm 1 Drowsy

Findings:

General Appearance: Posture : -Fiexed L] Asymmetry

Skin: D‘Pirr/ [ Meconium Stain [0 Others, SPECIY: .......oveeeruereeicmiinirisini et
Nursing Management: ( Please strike through If not applicable e.g. Yes Ne )

Vitamin K 1 mg I.M Administered: Yes / No

Routine Care Provided: Yes / No
~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History: ~ Siblings ~ Yes™ /_No
All information obtained from B—Mot/her ] Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: .......... WW ............. Signature: ........ /gva” W ...... Date &Time: L‘b[:’[’%@ﬂf”"

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Or. NALINIKANTA PANIGRAHY : p Rainbow . irthRight
‘ ’ t
T MULTI-DISCIPLINARY PLAN ur CARE FORM e LAY ke
ﬁiaqnosk: A} 'Nj s
%’m“: : Discipline Type Patient Needs / Problem List Goal Plan / Intervention VSiunature Team Verification
| Medical | /{I;Trtial ‘ / Nursing
: J Nursing O Modified | LSk o % ] Others:
&O\W" o1 Others: ) Per-Op NNJ ;‘f‘?* VO d’f”““*"""‘ J p hotot hevep 7 .
€Y O PostOp Liabr b
M g Gﬂ‘)
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lll/ /I”/// ”// ........... Uﬁ’* .......... Patient / Learner Literacy: _—+-Read _[ 1 Write —~TSpeak Willingness to Learn: [“TYes [1No  Healthcare Literacy: [1Yes [ No
ldentmed Education Neeas: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 1. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8.  Diagnostic Test/ Procedures 12. Patient's / Family Rights 0T R e e i S
Part - Il
Use codes from the list in part Ill
: Need . : Designation /
Date Time Identified Information Taught N, PR Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
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Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver D2 OB (SDORRY). . . o it
Learning Barriers:
1. No Learning Barriers 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. Others (Specify ................. S LRk AR o Sy SR
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 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 AL | T R S L R 8 R LY S
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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‘ " MKANTA py 40" M) oc. No. : 4 Child 's Ob tion & & Children’s ‘wﬂmnmumm
DIy ™| ary Waring Scorng car | MRt | S
EARLY‘WARNING SCORE: CHILDREN'S UNIT R/ [ |26 - i |
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PO .........cccid Time: | _m 1]

[ Doctor/Nurse/Family Concern? [FE

e
P

RN _

r 104
103
102
101
Temperature 0 O
(F) 99 . ald i 1 ! & %
“L Q‘: Q Q 9 “ \] ” (.{ 22
% 73 G 7
98 ~ & §
ey O~ 4
97
96
95
94
Heart Rate b
(bpm) 170
160
and 150
140 Fr
Blood Pressure 130 o) C 2 > x
m ad A
(mmkg) 110
100
Note: 20
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number) & 2 \"B0 \
: !
70
60
Resp. Rate (bpm) gg
(Over 1 Minute) *
20
10
Resp Rate (Number) ' % 2>t
Resp l Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) 1607- . 99y ¥ » 5
Conscious | Normal - - =
Level Altered
GCS * [ l | q i (9)
TOTAL SCORE 2 0 0
Number of shaded boxes 0 0 g
Pain Score 0 0 4 8 Q ;.
Observer's Initials ¢/ L4 j 2 = 2
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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 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 tosplal. | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

» If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

Uik . IDENTITY: | am (name), a nurse on ward (X). | ém calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP isjow/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
I 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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?mmramommmumn INFANT (<1 year) Pr?z"k'm% = 3 AT

mmmm‘\::’:mv Doc. No.- ReH/FRu/cuiicaL /124 | Children’s Observation & ﬁEi?girte:r::'s ‘E:Arwts!‘w;n;sgrnst
LT AT Carly Warking Scarleg Chart | =i—==THe T8

| / EARLY WARNING SCORE: CHILDREN'S UNIT  22/>/26 |

| Balkc .........0 00 Tme: | | {0/,

| Doctor/Nurse/Family Concem?
04
103
102
101
Temperature 100
98
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg =
*
(mmHg) 10
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) |
70
60
Resp. Rate (bpm) jg
(Over 1 Minute) * 5 K
20
10
Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild I.---.I-..------.--.I..Il..--.-

Receiving 0,(l/min)

0,Saturations (%)

Conscious ' Normal —

Level Altered

GCS * 15 &

TOTAL SCORE

Number of shaded boxes 0

Pain Score v

Observer’s Initials =4
Score 1 : Continue normal observation by staff nurse

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

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

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

* 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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Your Right to a Safe Delivery

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

Date Time Early Warning Score Date

« 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.

B 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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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

Output

IV Site

Nature

Date of Fluid

Time

Route

NG | Diarrhoea | Vomit

Drainage

Urine

7 Thrombo-
phlebitis
Score

Sign.
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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

otal Intake :

Total Output :

08:00 pm

09:00 pm DaC

10:00 pm

ax\(k 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output : /=

4

03:00 am 0a(

02:00 am
&

04:00 am

05:00 am

A
F Ui

06:00 am

ol

07:00 am

izl

v

o

Total Intake :

Total Output :

B2 =g

Total 24 hrs. Intake

8%

Total 24 hrs. Output

=% md
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SEEENO. : .oveoreeeersereene 2/ /:;!/,35 :

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

— | s e B I
Date | Time | JaUre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiis | Sion.
Mouth | 1V | NG ) »
08:00 am | w |1 %&,
[ 0%:00am ¢ ; d
2‘\1 10:00 am e NY Wk i
11:00 am a2 il
1200 pm i jé
01:00 pm G%gmﬂ - ol Lt ¢
Total Intake : 72420 - Total Outplll:-ﬂy—'ﬁlf u-3
02:00 pm St Rl v )
03:00 pm 8807, T | kM
04:00 pm ' \—| nP
N pm (gl B Y @
06:00 pm > / Jd{
07:00 pm ¢yl L
Total Intake : T o\\uy) Total OQutput: M~ 2 )3
08:00 pm . () [ N
090 pm Loy T i
\t:i 10:00 pm ' el N
O Moo W B W
12:00 am i B T TR e
01:00 am 2L Wy
Total Intake : ]y Total Output:\ = O y5) 53
02:00 am Dok . ; I 5.
03:00 am : ot o Ao [T
&\&8( 04:00 am oAl K<
2 05:00 am o g 1.
06:00 am 00k o1 i LD
07:00 am b 2
Total Intake : ok Total Output: /= 0 M> )
Total 24 hrs. Intake (ﬂw Total 24 hrs. Output | (/= q N §
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