|
Rainbow Children's Hospital - Banjara Hills
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Regusﬂ’atlon Details :

\
Admlss#cn No : IP5-00174623 Admit Date : 02-Jun-2026 Admit Time :12:03 AM UHID : BAH-00657844

|

I
Patierﬁt Details :

| PatientName  : Baby Of MANJU BALASREE DINTYALA Age :0D
Guardilaln : Mr MATHIGETTA VAMSI KRISHNA DOB : 01-06-2026 11:11 PM
GendeqlE . Male Religion
Occup#xion Martial Status : Single
Adef-,w:, ) - HNO: 8-3-1114/101, KANAKA DHARAS RAMA Phone No : 9494154913
I KRUPA ENCLAVE, FLAT NO 101, KESHAVA E-mail .« mormailidE
| NAGAR, Srinagar Colony Hyderabad 5 + nomailid@gmall.com
"" Telangana INDIA 500073
.

il

I
Adm}ssion Details :
Bed Type : BASINET Bed No : CRDL-SW-416-1

: First Visit

Ward Name : 4F-BIRTHING CENTRE

I
Rooni No : CRDL-SW-416-1 Admission Type
I

I
Con*act Details :
|.

N am*

I
Confict Adidress  : H NO: 8-3-1114/101, KANAKA DHARAS RAMAPhone No
|: KRUPA ENCLAVE, FLAT NO 101, KESHAVA
NAGAR, Srinagar Colony Hyderabad Telangana

: Mr MATHIGETTA VAMSI KRISHNA Relationship : Father
/9494154913

|‘. INDIA 500073
I
|
I
|
|- Sighature
L\
I e
Dc*ctor Details :
[
DoLtor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
i
Referral Doctor : Self Phone No
i - ‘ Consultant
|
|
I
PFyment Details : Deposit Amount  :0.00
P*yment Mode :Cash Payor Name : SELFRPAY
I
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NEWBORN MONITORING FORM
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Children’s BirthRight
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to treat the littie. r Right to a Safe Delivery

Date of Birth o626
E . lll “i | New Bom Screening ...t
- - {57 ;:; ................................
1 - ......69.3.91)691. g g T
Heaq Circumference : .....32CM.Y..... LA;;:": ;I::Ziogr?):;up - 11)(0‘\' \-)t@L_ .....
) R .. . st V...
Ree:q':;ﬂex mk) Anomaly Scan .
| Vaccination : %@LQM\M@
Date i
: Weight Type of Feed Quantity Temperature s;gn::::;\v\@@
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___ Baby Of MANJU BALASREE e R
[ 01-06-2026 OYOMOD2ZH (M) Rainbow

; B T rAsiA RAGOA Children’s

UMV AT i R
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Mother’§ B o i sionesresvemnsar bt s ey Age: ... i T R R s R e .11 —
|

Date O BIrth : ..o Date of AAMISSION & .vvvovveeeeeeeeeeeeeseseeeeeesseereeeens U ..o s

NICU CONSURANE : ... seeesssmeseesssenns Referring CONSURANE ; ............oevvvermniensnerirerssnsnssesssesssssssssesmssssnensenses

Transfefring Unit: (10T [ Labour Room  [JER (] Ward

Transported ? [1Yes CINo - Ifyes: (long(>30kms) [J Short(< 30 kms)

BIRTH INFORMATION

..... *MMD(N"\TQQ Mother’s Blood Group : G ) A e
uender(;]n\ﬁ CIF Blood Group @ ..eeveecevevceececeee e Birth Weight (gms) O({albqg Lenith (CMS): alivoadnim
Date ofBirth: \\6\26 . Time of Birth : .[.]...'-...(..(.Pm ST NG R O S
Place of Birth : @.C/H"QDO—M ................................ Estimated Gesth Age : ....... 5&+6V‘)b5 .................................
Current Obstetric History : (Booked / Unbooked Case) |
Maternal Age : é’%‘d HE: W BME oo Married Life : ............... e HH2S eoo- Jolelze
Conception : Spontaneous or with RX. : ....... -Q{JQ’V\I’UU’\MAM ..................................................................................................
Booked at what GA. : @QC\&L ...... oA, "H«Q AN SIS DS D888 = o i i s
Last Seans Details : dﬂd»{ ..... o EQ*WM“H)&Q)MC,ﬁP(*g"qCMlD@rpm{@
.......... T Y Ty Tt Y T TSV AR U 111111111 AL R T B e et S i o

MATERNAL RISK FACTORS

Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [JYes [ No Controlled or not, recent values, HbA1 values : .......................
I OF consanguinlly . (1 38 DI8 meten . @bl (it i it M atiial e s ioioinsainini
H/i PIH (after 20 weeks) / PE Compliance With RX : ......ovveveverernenn. ik st i prmsnsites
How many Drugs / Doses / Since how long : ...........cocovvvenenn. Scans : LGA, TIFFA , Fetal Echo : C‘;D .............................
..... _~ H/o Hypothyriodism : when diagnosed ? Medication?

H/al vaiue of recent BP recording, proteinuria, AEMA, | | .o esesse e et ssensesseese e s st e
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
............................................... e i ey T T SERRRRET L o
T e Oy SN ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Dappler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / Ductus Venosus : ..............c.ccoceeueunne.. ( CIMalaria (CJUTI COTORCH [CITB [JHIV [JHBV)
R VI . »edlls: o HE SO oiimnmmisnsiens A RRIE . e...iciiiiasiits
PPROM: Duration : .............cco..........| (] Uterine Tenderness (| Foul Smelling Liquor () HVS (if taken) - ReSUMS : ......ovvvevveerreeersennee,
MEdication during PregNanCy : .............cc.cuevceimereeerseeessessesessessmssesessessssessssssessesns Duraion ; ...
Dogu. No. : RCHBH /FRM / CLINICAL / 129 { 26? Page:1/8  (PT0)
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Baby Of MANJU BALASREE

01-06-2026

OYOMOD2ZH

(M)

Dr. NITASHA BAGGA

AT

S.No.

@’U‘

PERINATAL HISTORY

Treating ODSEEriCIaAN & .....c..cveveeeeeeee e, Hospital :

O Inborn O Qutborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

NPL -

LSCS : [ Elective DEr/nergency Indication : .......coceevvevennn,
SPECIfY the TBASON & ....ceveeeeeeeeec e

Augmentation of Labour : [ Induced [ Assisted Vaginal

CTG: [INormal D_Suspicious (] Pathological

MSL : .

Resuscitaion : [1Yes _ANo

OO ABG . covvinsiim ii  e  RAsesor  inkiommmsbemsmien

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

mMaformations, ClOtS B1C & ..ovoveveeeee e,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ......ovvevevvvernnnen. Weeks : ...............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFLECRRTABLIY | NoResponse | Grimace | Simarnye
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | pypocetiion | G00d, Crying _
TOTAL & o [0
Snapee Il Score Score
Resuscitation Mean BP (mmHg) > 30 (0) [2029(9) [<20(19)

= Lowest Temp (oF) > 96 (0) 196-95(8) | <95(15)
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1249(5) | 03-099(15) [<03(28)
Oxygen LowestSenm PH | >=17.2(0) 71-719(7) | <71(16)

Multiple Seizures J No (0) Yes (19) '
PPV / NGPAP U. Output (mi /kg / hr) | >=1(0) 0.1-08(5) | <01(18)
ETT Apgar Score [5=70 <7(18) ! '
Chest Brith Weight [>=1kg (0) | 750 - 999 (10)| <750 (17)
EN | > 3rd percentile (0)] < 3rd (12)
Epinephrine J Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Baby Of MANJU BALASREE
01-06-2028 0YOMOD2ZH ()
[ Dr. NITASHA BAGGA

M

Hastufy of Present lliness:
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BALASREE

_ BAH-DDGSTB44
' oyomoDp2H (M

| Baby Of MANJU
; 77777 04-06-2026
NITASHA BA

R

Family History :

BTH

[]

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Achve

VITALS : Temperature 35 Cotr: A& RS2 NBPr oFT:. A AL ¢
Color of the extremities QCL@CL(O»M{»{,A"‘" ..... P LN’( .......................................................................
T R .+ 1 SN PANON : .......coivinimnmisnmmenisinsmissssassissnssasens Sp02: ......... q 9"/ .........................
ANTHROPOMETRY: Birth Weight : ;Qgt(gﬂa Length © oo = = s Present Weight = ...
Ponderal INAEX © oo AGA: oMo 21 S Sy L2 et

Page: 4/8
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| Baby Of MANJU BALASREE

01-06-2025 oYom
0D2
‘ Dr. NITASHA BAGG, Ho™

- iy

Fontanelles :
Sutures )
Shape / Moulding : ut E{’—H :
Edema / Bruising : C'Q‘f
1 Size - (H.C.) :
FACIES : C v edridol edema @)
(Any Facial No) pL
Dysmorphism)
NII.EA;K and Range of Motion :
CLAVICLES : Asymmetry : |\J
Masses : . O
EYES : Symmetry :
Red Reflex: | © he cda Cw
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : \_
ok Nasal shape / Patency : ) @
Palate : / -
/ /A
Gums : { MO CL%[
Lips : \
Tongue : s
RAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : =
Umbilical Stump: 20 & , LU (E
l Discharge :
GENITILIA : Labia / Hymen : e I
Testicles/penis : fél(_, +esh el d,cda agla A 1 F‘QW @
Anus :
HERNIAL ORIFICES d Py
TRUNK and SPINE : @ )
SKIN LESIONS : Al
‘ [ VO
EXTREMETIES : « . Fingers / Toes : .} Arms / Legs :
| Deformities : @ y Mobility :
Hip Joint Examination :

Page: 5/8 (PT0.)
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Baby Of MANJU BALASREE

|
|

01-06-2026 0YOMODZH (M)

Y ——

RESPIRATORY SYSTEM:

Breathing Pattern : (] Regular Zﬁzriudic (] Shallow ('] Gasping

Mention If baby has Respiratory distress: RR: 69’ ....... _— SCR/ICR/ See - Saw breating : ........cccoereemieeiciccmeee s
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : ........c.ovucuecucurieiceeeeeeseessesesseseass s sses s s s easast s e sensseas e senasssseans

Mention if baby ison: [ Hoodbox [JCPAP [ Ventilator

R0 OO OO SO
Sp0,: Q&} ........ Auscultation: 6&\%@/ ....... Breath Sounds: ...........cccocovvvevrnnnee Added Sounds: .........ccccoevreerinnnen
CARDIOVASCULAR SYSTEM : @ .
i 1| {(‘1 lllllllllllllll B Precordial ACHVILY : .......... S weecireeeceeeceeseesesecsesse s essesssseenseens
Femoral Pulses - ... 5];, Q,C%Maf_b{ ________ e MUTTUTS © oo N R
Other Peripheral Pulses : fM{‘MLﬁ ....................... Signs of Cardiac Failure : ....... l\JU ............................................
ABDOMEN: Hernia ofifice : ............ BB s
T N Anal Patency : ............. MV\JL’* .......................................
Palpation : ........ JQ AL L Umbilical Cord : (QUA‘.(.\LJV'@ .....................
Palpable masses : .............. 4 ' A First urine passed : M e
DO Gt ... Meconium passed : ............ o IR
NERVOUS SYSTEM:

Higher igtellectiral- FUNCHONS (SENSOMUM) & c.i.vmerwanvsvstbesasmiasmssssnsns ssssssia sustbisssssesssiasiisessnssssimssasssasinnsssisrisbitpronsissatisssinsnsssssnessasass
SRR IIRIIBNS " ..o cnisssnisii iR R SRR R e s
Prechtle SCOe : ..........ccooovrrrrerrc. C/\,‘(p( ....... C&OQ(S ...... SR - -~ s | Oy OO
L B S T h TS ———
MOTOR SYSTEM:

55T T e T e N P st T O o R N e T SRRSO ST 1 (P CI———
TRERIE TR - i s S Bt AU v K854 335558 S ATV S U ARG 94 D R e s A
L T T e e e o T L 1| TT s
Grasp : ‘E3Palmar .0 Plantar [JSucking ClRooting [ICrossed adduttor : ...........coiiiinmmmimsassssssssssesssifessinsmsisssisssnsasasssasns
MOID S . T e i s e s a i B b s o S ) o R e, WT Ll (I | ey
7L 5 T N RO AN SO 1o S NSRS O R SKUl-AND SPING - visisesistmemmssssms b s rsasarranians

Page: 6/8



| Baby Of MANJU BALASREE

——JI- 01-D6-2026 oYomMoD2H (M)

— Vi

( -
Any &; ligenital ANOMANES © ... I\J‘) .........................................................................................................................

- Resident Doctor : Consultant :

. Signature : .......... d// ............................................ Signature : ... ;g AR e 'GC"P’ ............
. Pess Name : — pxs\‘““%b‘mb“

Name : .......L.G¥ S SRR . S S ARG 6{'.“\1 “Obh

!' PLEASE FILL UP THE FOLLOWING DETAILS

Mobile . OO e PO SO S T 3. W O~ 5 ) 2 s, L

4, ﬁame PA0E DOCIOR EYTNIIRION TUIIT : <..covovonsnnessnsccsssrmmerscssmisiovesmumtsmessebossesibiiymitsess siesssmssisBisintommsnsorssmirr AN e

Page: 7/8 (PT.0)
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"N AT TE v oF TRAwsFeR To e wap

R IR Sr e e i s e s e ibmmmmsnes i sorso o i o s e e Bt gl oo [y
Neonatal condition at the tiMe OF TEANSTEL: ............oo ottt s e e st e e e e s es s s e es s e e e e e en e
Vital HB i BRI coagtinss BP % s it ] 20 P4 TP ———— Weltlbor. ...t
Any Oxygen requirement : . &) ........................................................................................................................................

Systemie ;Lo ciiiiiididan D fbe‘ZML ................... M]O‘D ....... G S oo TN o S NSO
...................................... 3 4 _@&Wﬂﬂ‘jwm«(\f

Héa]m’b ..... LT ORI Sl 8 S50 4 PR - 10

OO SETOEN S s vuuusiressbossus oosh os Tom s 5440 a0 o 5o VAR a5 T A S A R AR NS o e TR LS SNV a AT AR s e po s s s

5 10 2T AR RN RN - S PN . . - L <X e TR ot L SOOI SO WU W C O . B s . RO

Doctor Signature (Handover GIVEN): ...........coooeoeeveeiniciierieecenes Doctor Signature (Handover TAKEN): ........ccovevisiericnirieiricieicenas

DOCIOE BEITRE L ......cosissinsissins oo s AR SR oS DOBRT BBV i S sss: Gp emss s R

Date & Time: ..... IR - &5~ SN IR0 B TRV, .ot iadiBisasisnssosinisss rnsno st emsemmsoxs aens
Page: 8/8
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Rainbow"® ) —_
Children’s il BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

| PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
s s ‘
"NJ Tﬂmﬁ‘v‘—_— :
PAMBL] 281G wh] ‘n.,.m/a”“‘l“ﬂ /CML
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It takes @ lot to treat the fittie.

NOTES AND DOCTOR'S ORDER

:a':’:me Progress Notes

Doctor's Order

ced:7 O
sV Vgorrwe] aggswk [ 294/ Torle, | O T
J / b
fd wi —Ae]
qot. = ¥
A adeA ‘1—}??’ mfﬁ_’
e 00 oty 5 27 sy
ent N wenol

TCeR (WW) —L£.2

N O it [.‘IL!-\- '\\’)2:} o == 1.
L i 5 Pl e
Cl. sl s T
: VT lal). m’!_u_v_‘{
Q Mo
| fl.
W-Wowm
\ >
i T

ARYS

{/A'(" "\jpxu &w‘ﬂl

bennin. B8l 2 Qupeites

iz elee b QN0 g
\

A

=\

pur

v

hl* No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00857844
Baby Of MANJU
Q1-08-2028

IP5-00174823
BALASREE

0Yomi1p (M)

Dr, NITASHA BAGGA i

i

L

l\\§

Rainbow®

Children's | @ BirthRight
Hospital .W
Your R Safe Delivery

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTCR'S ORDER

ga-‘rfm Progress Notes Doctor's Order
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mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Ea]t_:am Progress Notes Doctor's Order
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Rainbow’ . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:—fme Progress Notes

Doctor's Order
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00657844

1P5-00174623 ratiksha= ™
e ety O INFANT (<1 year) pratikshi™

J06-2026 oYoMOD2H (M) i .
L llhaTASHA 8AGDA -rove/Fam/cumicaL/ 124 | Children’s Observation &

T Early Warning Scoring Chart | 22"

Children’s , ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT |

| Date: . MAJRE...... Time: | \Y. [ o] [t [ [ 1OJ. 1 | | [ [ [ | (el |
| Doctor/Nursg/Family Concemn?
104
103
102
101
TempeJlture " : i
(F) 99 T " AL~ (ﬁp
% Pk o e
97
9%
95
( 94
Heart Rate -
(bpm) 170
160 e
and 150 1 \
10Y¢H = A =
Blood Tssure :gg
*
(mmH o
100
Note: 90
BP doeg not score gg
in early 60
waminiscoring 50
Heart Rate (Number) 'l
70
60 -
Resp. Rate (bpm) 33
(Over 1|Minute) * 01—
20
10
Resp Rate (Number) 0 3
Resp || Mod/ Severe
Distresg | None / Mild
Receiviig 0,(I/min)
0,Saturgtions (%) Q ; (00 [opy.
Conscidus ] Normal j
Level Altered
GCS * (s
== = =
TOTAL SCORE A 9
Number of shaded boxes | —]| _
Pain Scpre o 0|9 | o D
Observér's Initials [Pk (w/ s
CTIO Sgore 1 : Continue normal observation by staff nurse
A S Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: S s 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
reco 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 GCWS 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 ~ Rocord 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.q. 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.q. 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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cARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: .22l ] 26 Time: | |0 | I Lol.l L.l
| Doctor/Nursg/Family Concem?
04
103
102
101 0 2
o 1\ 1z
Temperature ~ '%° : ] e N h %
® 99 q.,.\"Y s a B
+
98
97
96
95
. 94
190
Heart Rate i
(bpm) 170
160
and 150
140
Bloodgressure :gg 2 2 r E v
*
(mmHg) 110
100
Note: 90
BP does not score gg
in ea 60
waming scoring s
Heart Rate (Number) t S ! 3
70
60

Resp. Rate (bpm) 20
(Over 1 Minute) * °

Resp Rate (Number)

Resp | | Mod/ Severe

Receiving 0,(/min)

Distres$ | None / Mild -I----.---I.-I------

0,Saturgations (%)
Conscigus | Normal
Level Altered
GCS * ¢ \ L
TOTAL/SCORE 0 0 0 i
Numbef of shaded boxes 1 ]
Pain Sqore )% 4 e Q o 0
Observr's Initials X ? 3 b ]
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 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GC is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

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)

A 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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| \\ “\“‘\“ Early Warning Scoring Chart | »o=e e Vel ss—
EARLY WARNING SCORE: CHILDREN’S UNIT
Date: ... 2@} £:2 Time: | | : dol 1 1 ] 1 1 [ 19 W1 ] falislal. ]
Doctor/N Concemn?
104
103
102
101
Temperatufe =~ - 0
(F) 99 l jqr a A ] L4 4 L |
98 >
°§ [0
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
! 140
Blood Pregsure 130
mmHg) 12 2t
100
Note: 90
BP does npt score gg
in early 60
warning smoring 50
Heart Rate (Number) ™ )
70
60
Resp. Rate (bpm) 33
ver 1 Minute) * 49
| 20
10
Resp Rat (Number)
Resp ‘ o0d/ Severe
Distress | None / Mild
Receiving|0,(l/min)
0,Saturatipns (%) y/ / M.
Consciou$ | Normal
Level Altered
GCS * } 147 tf
TOTAL SCORE ]
Number of shaded boxes 0 0 q \ \r
Pain Scorg 0 [0} 0 9 0
Observer'§ Initials i o % A |
Score 1 : Continue normal observation by staff nurse |
ACTION ‘ Score 2 : Shift in charge nurse to be informed and continue hourly observations v
NB: Sco : 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded pverleaf

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS ig 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 +hn

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) s

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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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.

N _Output IV Site
Dfe | Time | o Route NG | Diarrhoea | Vomit |Drainage | Urine hiebits | Sign.
of Fluid hiebits |  BION.
Mouth A N.G
08:00 am
09:00 am
10:00 am B

11:00am o

12:00 pm l }W .
01:00 pm

Tofal Intake : utput :

02:00 pm

03:00 pm Egrs

04:00 pm i

05:00 pm S

06:00 pm LR

07:00 pm L

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

1190 pm A

=
K
3

N | 1200am eV

01:p§am DB}— ?

Total Intake : (ol ~ Total OutputV~ (A oA,

02:00 am

L | 03:00am e
\J | 0400am oOrp- Y @'_L%
$\ 05:00 am &

06:90 am 0ol \
07:00 am
Total Intake : /— (0.1 Total Qutput: = |\, M=O

Totﬁl 24 hrs. Intake 7"0/#“/ Total 24 hrs. Output U= q1 M=6

=

Docu. + : RCHBH /FRM / CLINICAL / 092
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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 Output o vse @
Date Time yfa&gi% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%gﬁg- ﬁlﬂ%'s]é
Mouth | IV | NG ! b
08:00 am D&E w2, - ';
09:00 am i v’ g =
c'x’ 10:00 am DBF | [z
11:00 am / B
1200 pm DRY | lm
01:00 pm |-
Total Intake : -y oML TotalOutput: /. | M—/)
02:00 pm Dy R e
03:00 pm A ol
04:00 pm De¥ K7 Viior 1
Q\Gy 05:00 pm Wl &
06:00 pm pBY g
07:00 pm d
Total Intake : AN Total Output: ™ — [ o — )
08:00 pm nek m
09:00 pm AR LY
10:00 pm DRY o o g <
\o [ 1100pm ol 4 Al4C N
\b 12:00 am O%V v O, {
01:00 am Vi
Total Intake : AN Total Qutput: ()- ~ M-
02:00 am ¥ e
03:00 am oY Vi S
o | 0400am i B i Ny
\@' 05:00 am DY gt W DT L T
K 06:00 am o 7Y :
07:00 am Py e
Total Intake : /v\y\q, Total Output : ()- | JA— a5
—
Total 24 hrs. Intake o Total 24 hrs. Output | ) ¢ M- 2
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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.

| rombo- :
Dap | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebius | Bion.
Mouth | IV | NG : § 1 Y
08:00 am pBr 16 qudd
09:00 am 45 '\)0' \
g 1000am DPE NP A& B,
11:00 am \ ( M}&
12:00 pm pB&- \ & Quﬂ,"’
| [ot00pm ! \
Tatalﬁintake: Takin Total Output: 7 —plp Uu— VNp -

02:00 pm ¥

03:00 pm DBF / | [ cudh
04:00 pm [ v
11 05:00 pm : Afp
1| 06:00 pm DBF ;
|| 07:00 pm

ake : 7k es%- Total Qutput: %7 — Nop.
08:00 pm

>
S

4
—

qﬁi
S

S| —~|F [T\
1
o

| 0900 pm 1D B A
1| 10:00 pm \ @)
{ 11:00pm Py s W :
| 1200 am e iAo A
01:00 am L
Total Infake : —Jaken TotalOutput: M— |\ U~ D
0200am | Gk \\nh |
03:00 am DL
| 04:00 am 0 JLL‘
5:00 am ™ | W
06:00 am D8 b4 \
7:00 am e |
Total Intake : N okeu Total Output : y) — U=~

rs. Intake TJoke Total 24 s Output | — 2 U= (T

Total 24

L -

{
Docu. No. : RﬁHBH /FRM / CLINICAL / 092
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Sheet No. :
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[FLUID CHART)
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1. Al 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

Nature

Time of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

110:00 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

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
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Total 24 hrs. Output




