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Date of Birth : !161""/@ New Born Screening ' %/

Time of Birth : quf"" TET R
Modeof Delivery - ..p\oxmal 0AE I
Birth Weight oy 7 ) SR Mother's Blood Group - Lotve
Head Circumference ... 3.8 oo Baby's Blood Group T Nk ST
' Length T« W 11T Anomaly Scan s R

rAlam2iEer o)

Red Reflex  tirbininman e Vaccination (%) P Y7 D CC4/}~H€/;E% J 4% )

| Date Weight Type of Feed Quantity Temperature Signature
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% %) Rainbow Children's Hospital - Banjara Hills
R 'inb‘Bw 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's 8 ,Telangana, India ,500034.
Hospital | TEL NO :+91-40-4466 5555
WA WEB : https://rainbowhospitals.in

ADMISSION SHEET

T

Registration Details :

(TRREA RO LR R

Admission No : IP5-00174607 Admit Date :01-Jun-2026 Admit Time :03:11 PM UHID : BAH-00657816

Patient Details :

Patient Name : Baby Of SONAL PATHANGE Age :0D

Guardian : Mr PRASHANTH PATHANGE DOB : 01-06-2026 02:19 PM

Gender : Male Religion

Occupation Martial Status  : Single

Address (H) - HNO:13-6-436/A/27,PLOT NO;27 LAXMI Phone No : 9000003604/ 8500003604
NAGAR COLONY LANGAROSE GOLCONDA E-mail

Mehdipatnam Hyderabad Telangana INDIA
500028

4

SONALMALATHKAL201@GMAIL.COM

Admission Details :

Bed Type : BASINET Bed No : CRDL-SW-417-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-417-1 Admission Type : First Visit
Contact Details :
Name : Mr PRASHANTH PATHANGE Relationship : Father
Contact Address : HNO:13-6-436/A/27,PLOT NO;27,LAXMI Phone No : 9000003604 / 8500003604
NAGAR COLONY LANGAROSE GOLCONDA
Mehdipatnam Hyderabad Telangana INDIA
500028
' Signature
Doctor Details :
Dactor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 01/06/2026 15:12

Printed By : 015513 Page 1 of 2
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LRI R e

NEONATAL IN-PATIENT MEDICAL RECORD

ERBERES NAINE - ...........cconennienisenncnssersensasensensasassrrss 02 RN T B T e e e /LT
L DR O B BRI ..o g easerres Y T e v
NICU CONSURANT & ..., REEIRIRCDRSIIRM . G st s i as st B o S

Transferring Unit: (1 OT [ Labour Room [1ER ] Ward
Transported ? [1Yes [INo - Ifyes: [Llong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

Name: ... Qlofbﬂﬁlpql\'hqn?pﬁ ............. Mother’s Blood Group : ........... OPUSI T R
‘Gender : il CIER TN ....coveciipinsesssacmmsasasinssaiasassive Birth Weight (gms) : ZH.H..Bm. Length (cmS) : ..c.cvvveeereee.
Date of Birth : \lé’ - Time ofBirt: ... 2000 L O UG . e s
Place of Birth : ............... Q,.C_H,,ﬁ!:’r_ ........................................ Estimated Gesth Age : .......... 3’9:}31«\12&&. .......................... N
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : ..o 2t : . 7H Jm: ...'I.B:FelszM!: ................... Married Life : G\fﬂaﬂ LMP : zlﬁ\“ EDD : @‘S\L’[N"
Conception : Spontaneous or with RX. : ............ g.(mn}.up!.ﬂus ..........................................................................................................
Booked at what GA. : ......... qfff..u.eeg ..................................... AN Storolds DIugE F-DOSBE : -.......c...ccuiiviiiitoionisonsasdonsons coieninsiniiste
Last Scans Details : ')}lﬂ%—)'l?“\&ek,%'niﬁme—‘Em S DI 18 B O Dopples....claus
.(_WM\KQAKM"VI‘°”;®UN‘B;\.\MH|‘? Immunization and Iron / Folic Acid : ......e\sesn .
‘ MATERNAL RISK FACTORS
| Age: CI<18yrs [ > 35yrs ‘ H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : (] Yes 100 Controlled or not, recent values, HbA1 valugs : .....................
W tegreeofconsanguinity : (01 02 (03 1 iisensmsessmsnens, b SR
H/o PIH (after 20 weeks) / PE Complancs Willt R ......... ol s bl ot - 200 i 25T
How many Drugs / Doses / Since how 1ong : .........cccoovevrve...., Scans : LGA, TIFFA , Fetal ECh;)T: iHﬁ@ .......................
................................................. e e R e H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, | | oo T CTPAR s eyl e
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
G T S D N SHHNSLES » | S TR T
IUGR - when detected : ............. R o T s A ( Anemia, SLE, Jaundice, CHD, Heart Disease )
i Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
i Redistrbution in MCA ) / Ductus VENOSUS : .........ooooevvevrvvernnn. ( [CJMalaria CJUTI CJTORCH [ITB [1HIV [JHBV)
g T TR RS Bt (SR RN R ... it Any cuRDRE: .. lial
PPROM: Duration : ........cccccoovrun... [ Uterine Tenderness [ Foul Smelling Liquor [J HVS (if taken) - ReSUlts : .........ovvvvvvvovren,
Medication during PregnanCy : ..........o.o.eeeeeeeeeeeeeeeeeee e, DUFBHON £ s s it SRR it
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Baby Of SONAL PATHANGE
01-08-202¢ 0OYOMOD1IH (M) |

Or. NITASHA BAGGA
PAST OBSTETRIC HISTDRY
: aeeinke P : :

Jill IHIIIIIIIIIIIIJHIIHIIIII ,,,,,,,,,,,,,,,,,,,,,

mal e Bhve & headbt

Yy ee

Cm, =

PERINATAL HISTORY

Df‘«hmHmf.JJ&; Hospital : ........ . REX L &M Zborn [ Outborn

CTG : () Normal

Treating Obstetrician : ........

Duration of Labour (1 Suspicious []Pathological

First stage (> 18 hours sig) <0 RN R N SO o O
BSV()

Resuscitaion : [JYes [INo
Cord ABG :

Second stage ( > 2 hours after dilation )

LSCS : [J Elective [1 Emergency Indication : ...........cccccccocunenee.

SPECHY MW TOASON ; oueinniivisscsiusanio th s Bilhniasssis sssmsoivinssisinans Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .......ccoverereerivenne Weolsy: oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink \ 2
: o 0
HEART RATE Absent | < 100 Minutes | > Minutes ,]":"
- S 2
. Cry or Act
REFLEXRRTBLTY | NoResponse |  Grimace | Withdrawal x 0 2
MUSCLE TONE Limp Some Flexion | Active Motion 2 Y 2
RESPIRATION | Absent |y 0cveEiion | Good, Crying T I 970
0
TOTAL q 9l
Snapee Il Score Score
Resuscitation Mean BP (mmHg) > 30 (0) 20-29 (9) <20 (19)
= Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28)
Oxygen Lowest Serum PH >=72(0) 71-719(0) | <7.1(016)
Multiple Sefzures No (0) Yes (19)
PPV/ NCPAP U. Output (mi /kg /hr) | >=1¢0) 0.1-0.9 (5) <0.1(18)
ETT Apgar Score >=7(0) <7(18) )
Chest Brith Weight [ >=1kg(0) 750 - 999 (10)] <750 (17)
= SGA > 3rd percentile (0)| < 3rd (12) 3
Epinephrine Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :
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| Patiel Baby Of SONAL PATHANGE

01-08-2026 0YOMOD1IH (M)
Or. NITASHA BAGGA

eestiison 11NN OO

Family History :

g ©
A s

fs...

Socio Economic History :

Lo ger cmddle Q&QM

GENERAL EXAMINATION ON ADMISSION

General Disposition :

el
VITALS : Temperature - ... 2be €. G HR: IS hoin. RR .. G Bl iy NIBP: o oFT:..2.80eQ ..
COIOr Of the EXITMILIES ©....occ.ceverveeerreeerrcen Y b s R
Jaundice : ...vveeveereein. i el . 1 S Bl Eor, - TR, ) Sp02: ....... QAleen
ANTHROPOMETRY: Birth Weight : %L&b\ ..... 27117 ) [ RO p (SR Prosent WOIgNE e Sevmasmaas
Ponderal INGEX : ........occoverersocerrine AGA : \/ ............. RO el GRS Tl s

Page: 4/8
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i
_ pr. NITASHA BAGOA
T HEAD TO TOE EXAMINATION
K runanelies ; A 2amx 2o
Sutures cn
Shape /Moulding: ~ ™Ny© Ul "‘f
Edema / Bruising :
Size - (H.C.) : @
FACIES :
(Any Facial NO P Ceno rphiTenn
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : X @
Masses :
EYES : Symmetry ;
e | 7y Lo deberonine
Discharge :
| EARS, NOSE Ear set / Shape :
| MOUTH ff"d Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
5 Palate : @
j Gums :
' Lips :
Tongue :
THORAX and Shape of Thorax : ‘
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomega]y :
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : S | 7:‘4!;&(
Testicles/penis : ( @ & emal rele Gﬂn"hl]wv; Bl Pol cable
Anus : x
HERNIAL ORIFICES L@. e
- TRUNK and SPINE :
I ®
| SKIN LESIONS :
| |ro \etsons
| EXTREMETIES : * - Fingers / Toes : Arms / Legs :
l - Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8 (PT0)



BAH-0065781¢

IP5-00174607
Baby Of SONAL PATHANGE
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Uy

RESPIRATORY SYS1EMm:

Breathing Pattern : B‘R?éular [ Periodic (1 Shallow [ Gasping

Mention If baby has Respiratory distress: RR: ....... {L,\MV\ SCR/ICR/ See - Saw breating : ........ccoceeeucisenieniereereesie e

Scoring of respiratory distress if present (Silverman or DOWNE'S) & ........curuemiiemniim s s

Mention if baby ison: [ Hoodbox (1 CPAP [ Ventilator

SOMINIES 1 vucosbiisssssasssssnisasonssassivins siisssisainmesessinssssussinatsdssorassos e Resmsssases asansanssssaras s RERRIOSLSS SRS SRS S0 S04 EASSASSRIRINAAL RIS RSB ssisi vnsingbnivern
...... O\ | 2PN puscuttation: ... G ) Breath SOUNGS: ..o AGAED SOURGS: .o

CARDIOVASCULAR SYSTEM :

HR: UMY main BP: % ke Precordial Activity : .......................................................

Femnoral PUISES * oovovvvovoo by e_l({—el | A T MUTITIUPS © oot i T L A N
Other Peripheral Pulses : .......... ,pqlfo‘p\.e. ..................... Signs of CaIat FallONR.. ... o f0IW......coi00mssisssongemsasscssismassariysn
ABDOMEN: ‘ Hernia orifice : ........ Eﬁ“c ..........................................................
SHAPE : oioifoin i @ ........................................................ Anal Patency : .......... quenf ...................................................
PIDEHON © ..o Rabp - . - Bl Umbilical Cord  .......... 2 avhon. | VAN
Palpable Masses : .............. . DS Wl First urine passed ...................................................................
Abdominat gl © .. ... couiaisimmsemasensssenrostiv s Meconium passed : ..... («] ...... ? l“a{fed ............................
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : Pr(ub ................................................................................................................
SEAtE OfF WHKBTUIREEE L 52 .. ieresaensionss itdinshonesns sesessasansassins sy ivsswivsrsissassis sissinns Hoa s so A s o son st s s svan avvareseminaninusss susonsonsunsrss
R TN e eretiiais e cmebcatpemshsimarsone et ssssssssmsosessassnssessions AT i K . PR
S o e e B 538595541 e A Mg s v b s omspess 23 s 0aos
MOTOR SYSTEM:
T N 1 (N PR Sl s e S-St e SO T TSR BT TSR IR
ACHETORE - ....cocoooro i el L
Neonatal Reflexes : ......... P 3 T e NS 0 SO e SR WA SO SRR St e NETU
Grasp : [JPalmar [J Plaatar E’S’ckmg JIR00ting CICrossed adUCEOT : ..........covucvrricereiimeie st
MOIO’S - .roooooe... W\a} N VR e S R 2 AR 0 SN A
AR ..o b s o R e v o Do tepansr s s gk apmsach T T T S T YRR ——————

Page: 6/8



mm“"mm““"“||“|||||||l| .....................................................................................................................................................
Diagnosis : ...... <1 €4 vn} 287> ‘2 "—Q\C[_LUD]NQ‘(\] ...... CM&’Z‘(GF@ ..........................................
Left Side - Right Side :

Resident Doctor :

B .......o.... I . it iz

| A s . e E-mail ID :

4. Name of the Doctor in Rainbow Team :

Page: 7/8 (PT0)
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g i [ ]m/”m AT THE TIME OF TRANSFER TO THE WARD

Al DEBQMOSIS - «.:..ovvcunemsessmscmssumusasisnss iasuonsssssssensessnsensessasemsensesrassssssessnsassssass arasansssssss asss sepaasss seasndsmesmanassetsas sssaasassisd satuamedosass ssnsisssssessssss
Neonatal:condition:at the Hime OF TEANSTER. e s s aitasessontisissmsrasesiasbsnssriiras vass Foniathons insnsshrsnsesioastastinsiathss ifasfenssssnsmsassassnsnnes
VHAE HR: iamseans BR S 1| A ——— L] o B} R S Weight @ ..o
ANY OXYOEM TBQUIMBITIBIIE © .........oceuueeeesesesssessssrisssesssessssnsssesssaressasasssnsssassssssassssss e s se s 210081800018 RRSS ARSI SRS ER SRR AR SR SRR E 0 000 0111000
BYBIIITHC | ..tcusotcrmsmssssbensangssssssenemsibingssssmss onsensssoapsressasmessads sesaseiastsamanssansysssngiss RN I -SRI IeS—

2% ol

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

.............................. e 90 DO O I

g.ug,rwﬁ"\ ..... Ll 5 o
Plan during ward follow up :

.................................................................. Hf.......m Lur\cxbm.........lgm‘:’ﬂ/ﬁ ek Ebh?

........................................................................... f[.EQ..QQ.,...‘DQL . elbodl o000
.................................................................. W 0L and. 'hCcmium....P&F.&.é{e{...............................

RPN D ... .- T2 .\t.\.ba]....mﬂmhmﬁf ........ ks N»\ ...............................................................

Feedlng Plan at the ime 0f SHItING : ...........ccceevenisemresssssmsmminenissesmisimseninsimenssssssssssssssssssssasssssssassssamsisisssssssasas N ———

................. Lt(,groh’lsgzm

Doctor Signature (Handover GIVEN): ..........coouveueriemieiisininsinninnssinens Doctor Signature (Handover Taken): .........coccoveueceioeeeeieiniaciciiniinne
DOCIOE NAMEZs v conssvmmmsssinsaisivisiasdorebe oSt s (571 111 11| || oo NS S e SO E, S——

T T A K S S T o e S
Page: 8/8
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

&;;“fme Progress Notes Doctor's Order
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i 3?«3/Mau/7\uﬂ/m%/—f/fvo/£@mm
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Pationt Ny Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot te treat the fithe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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a lmpm1 ratiks 342 -
B INFANT (<1year) |\ "Rewbow_ | @ oiinpigne
| PG aAsas ache/Fam/cunicac/ 124 | Children’s Qbservat_mn & Hospital e
| H””""l."" mlmm Early Warning Scoring Chart |  rseeotemoene Tour o e Oy

) -ARLY WARNING SCORE: CHILDREN’S UNIT J
[Date: A\ 7 Time: lelﬁﬁ'f“] X sk | Wl I[ L

[
| Doctor/Nu amﬂyConcem'? |

104
103
102
101
Tempelpm“s = b
m W[ s ‘(
99 \‘b T » i e 3
\ ""—u_ ' ://
7 g & g L -
od J -
~
96
95
94
[
Heart Rate o
180
(bpm) 170
160 #
and 150 \ sk, T ]
140 PR - € <
Blood Pressure :gg <
*
(mmHg) 110
100
Note: 90
BP does not score gg
ine ' 60
warning scoring 50
Heart Rate (Number) ] 12
70
60 : i
Resp, Rate (bpm) zg > 7 .
(Ovef 1 Minute) * e
20
10
Resﬂﬁate (Number) M )
Mod/ Severe | '
sﬂis None / Mild IIIIIIIIIIIII
Receiving 0,(I/min) o
0,Saturations (%)
ious | Normal
Altered
er of shaded boxes ® 0 U ’
Pain|Score 6 o )
Obsgrver's Initials 18 . L
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB:IScores 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 J

CS 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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Rainbow® o
Cﬁli?dr%‘:’s ‘Blrtthght
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

_ J

* 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.

—
| IDENTITY: | am (name), a nurse on ward (X). I am calling about (child X)
S SITUATION : | am calling because | am concerned that . (€.9. 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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| EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180
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and 150 > - —— TV%
. 140 £
Blood Pressure 133 ‘ [ a‘i‘(
* X
(mmkg) ° 10 [
1
Note /;g
BP daes not score &0
< 70
In ea 60
warning scoring 50
Heart Rate (Number) \RO L8 \[S? W N
70
60
Resp. Rate (bpm) 50 > C
(Over 1 Minute) * 20 = L
10
Resp Rate (Number) Ay
Re Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
Ly o bl ) 21, laa- \b ad | [\olol
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Nufber of shaded boxes 0 0 0 0 © (%
Paih Score ° Q, a 0 o (O
Observer’s Initials L q (I » 2L
; Score 1 : Continue normal observation by staff nurse
AGTIONS 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

.

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ConsciTs Normal
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TOTAL SCORE /
Number of shaded boxes o
Pain Score Q
Observer’s Initials
i 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.
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 GCB 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 I’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.

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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
8 Adm]‘yup each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
B Nature : - ; LA ET
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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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~ Intake  Output iy B
Date | Time g]{ag]‘:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebits I?lz?"s]e
Mouth | IV | NG ;
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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.

ate | Time é‘faéﬂf.% Route . NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis |\S|lllgl'ge
| Mouth | LV | NG |
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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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