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Rainbow Children's Hospital - Banjara Hills

4

inbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
iidren's .Telangana, India ,500034.

pdital TEL NO :+91-40-4466 5555

k Rainbaw WEB : https://rainbowhospitals.in

™

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174473 Admit Date

. 29-

HECIEIEEUI O wnmm

May-2026 Admit Time :02:52 AM UHID : BAH-00657528

Patient Details :

Patient Name Baby Of | .V. SAHITYA MADHURI Age :0D
Guardian . Dr. NAGAM VARISHITH REDDY DoB : 29-05-2026 01:26 AM
Gender . Female Religion
Occupdtion Martial Status : Single
Address (H) - HNO - 8-2-454/G307, BRIGADE AT 7 , ROAD Phone No 1 9110767772/ 9963424184
NO -7 , ZAHARA NAGAR , Banjara Hills A ]
Hyderabad Telangana INDIA 500034 E-maii + NO@GMAIL.COM
ission Details :
Bed Type : NICU Bed No . NICU 244 Ward Name : 2F-NICU 1
Room Mo : NICU 244 Admission Type : First Visit
Contact Details :
Name . Dr. NAGAM VARISHITH REDDY Relationship  : Father
Contact Address : H NO - 8-2-454/G307, BRIGADE AT 7 , ROAD Phone No : 9110767772 1 9963424184
NO -7 , ZAHARA NAGAR , Banjara Hills
Hyderabad Telangana INDIA 500034
Signature

¢

tar Details :

Doc.or Name : Dr. NALINIKANTA PANIGRAHY

Referral Doctor SBELF

Co-Consuiltant

o

Specialisation : NEONATAL INTENSIVE CARE

Phone No

Payment Details :

Paymeiﬂ Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

\
\

\
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Yed Date ! Time : 29/05/2026 08:33

Printed By : 016861 Page 1 of 2
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ncJNATAL IN-PATIENT MEDICAL RECORD

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

BIRTH INFORMATION

Name : ........ Fi}f@ ........... M .................................................... Mother’s Blood Group : .............. ML ~ e o
Gender : (1M ‘./F Blood Group : Oh“ ............. Birth Weight (gms) : .. 2.-DR3YMiength (€MS) : .....oocccvvrrvees
"\ te of Birth : EQKM” Time of Birth : IQ(')GM OFC (CMS) & cvvoeeceeveeveerceeerene, TS e eas
Place of Birth : ... {0, A AL D AMA SA . Estimated Gesth AQe : ............... SQMtet ..
CL;rrent Obstetric History : (Booked / D_r;booked Case) o )7 )g / 98 / c / 2 J Lex
Maternal Age: ............ HE: e W BMI: o Marred Lfe : 2021 wp: 2l EDD ot
Conception : Spontaneous or with Rx. : ................. w1001 o B, O (_‘@...:Y.\.‘.‘Lﬁf.-.—s‘f‘q....z‘l...ﬁ)..z .............. FET ..............................
Booked at what GA.  .......oooco.ivo. | FtAs AN SEEr0IdS DIUGS / DOSES © vorvveverreeeeeee e eeseeeseeseeeseseeeeee

Last Scans Details : bl / Lo ptrot ¢ ELAN) — B Q8

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

Consanguinity : ! Yes [INo \'\ Controlled or not, recent values, HbA1 values : ....4...c.cceu.......

If yes, degree of consanguinity : 11 [J2 (13 r

:r H/o PIH (after 20 weeks) / PE :
v/

' How many Drugs / Doses / Since how long : .............. o

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

oliguria, any investigations (LFT, platelet count) : \7! Any other Chronic Medical Problems, when detected

; .................................................................................... e B e T e
IDETEREN OOBCIBA - ...............commiomeiisbnsinssnniinsenssciiasiens ( Anemia, SLE, Jaundice, CHD, Heart Disease ) /
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever /
Redistrbution in MCA ) / Ductus VenosuS : ........ccccoecuiiicicnnes ( COMalaria CJUTI [JTORCH [JTB CJHIV [CJHBV)
A s samssmussnsnmassnssrssms s sy DET 1 ——— LTI 11T T ——
; PPROM: Duration : .........cccceevennnnn. | 1 Uterine Tenderness [ | Foul Smelling Liquor [ HVS (if taken) - ReSults © .......cocovvivmeieneee
_ Medication during PrEGNANCY : ......c.ovvviiiieieiiiiriiee et sn s ITE 11 1 R AR R U e o %
¥
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SYSTEMIC EXAMINATION
RESPIRATORY SYSTEM: Jowny 'S
Breathing Pattern : 'Regular [ Periodic () Shallow [ Gasping oo oy pae e - \
. e LR =
Mention If baby has Respiratory distress: RR: ...... 30 é(;R_/ ICR / See - Saw breating : 5 V\"j TN L e ' —
Scoring of respiratory distress if present (Silverman or DOWNE'S) & .....o..ovviiiuiiiinnmimsnsismmsninees T s
-
Mention if baby ison: ] Hoodbox [ CPAP | Ventilator o farwis = A \
~ / |

SHINGS : +.vrreveereeesresserssessessseesssses s s s 5 ) ON )'\9"’,5 ........

r : RV 7
Sp0,: ......‘ti.'.‘.).../; ........... Auscultation: BJLE‘” Breath Sounds: ..... ’\VJ ............. Added Sounds: ...;3.’.3..’4«.’.&.&! ..........
CARDIOVASCULAR SYSTEM : ™
TTIPNRL L (o I | e —— PIREDRC MY S i
Femoral Pulses : ....coevvvenneee _______________________________________ MO ? o nnnnninanmlimagling o WO RPN

} GEEA l )
Other Peripheral PUISES : ..ol Signs of Cardiac Failure : ......L.. 5ot -
B
ABDOMEN: Hernia orifice : ................ .,.{Jm.f.-l.r.f ..............................................
SHADE . vornamensassiissssissiasissiiflismmisisiassnssishasiarssasscinsessasosrennasrns Anal Patency : .....cccceveene \'.f.ﬁ,e’mﬂ.z- ...........................................
PaIPAtON © ..o o (r\}\ ...................................... Umbilical Cord : .............. o SO T, R
Palpable masses : ............... \w\‘/ ....................................... First uring passed : ..........dueeeininnnpeseenenipens S
NO 1 &3 A
Abdominal GIrth & ..oocveceee s Meconium passed : ........feweeiereesnnanad S
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) @ ..........ccccoeena. O\i&w‘- ...................................................................................................
State Of WAKEFUINESS © w...ovvvvereereeeeeeeieenerersennnseseeenees N IO B Ba MO e h st
PTECIHIE SCOTE © oooeeoeeee e eeeeeeeeeteseemseeesssassasssesssasesses s eses e bbb esseb S b aa e a eS8 b 88480 ER LSS H AR AR LS ¥
NEIVES & ooevevereeeeceeveesiceaesesseseseseseseesenesaasngs W I TR ,.*'F,(*L!L/\m«dm{mitaz*gi%r”fl .................
4 8 .
MOTOR SYSTEM:
Passive TONE : ....ccoovvvevnnne t ......... IGCNL* ....................................................................................................................................
ACHVE TONE oo e e e oo e tstsssosesesseasasbetsasasnra s essd e R b s s e 444 SEHE SRS e SRS ESE 1AL SO RS
Neonatal Reflexes : .............. ZP\Q) OA .............................................................................................................................................
Grasp : \Ealmar [N Plantar \_ Sucking UR00tING [1CroSSEd AAAUCTON © ...ouvrvvoeiisrisiissennscisessni s
Moro’s : 'Jif[@l%il,[‘@p\b&uu DTR: oo \ (ﬁ .....................................................
- .. Y D% i M;
) W e B (4 . /

BTN S bspmcmapumsssesmmsonsmn o e sares et Skull and Spine : { ...............................................................
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Diagnosis : ..... 7). %Wlﬂ\‘v&.] N v f\ | Fom ale

) —wegurmal ANOMANES :© ............ Jki‘p ......... %Tﬁ&QCMSLmQ'a\JJ.MWWA ........

FOOT PRINTS

Left Side :

i ﬁ*ﬁ‘m

Right Side :

.y
e

Consultant : I
Dr. NAL P{\IIKANTAPAMGRAHY
Sinatre ... Rog: o TSMO/EMR/Q3009...

Name :

Mobile No. :

4. Name of the Doctor in Rainbow Team :

... E-mail ID :
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Doctor Signature (Handover GIVEN): .......c.cccovvurmmersmmnsniinisineicens Doctor Signature (Handover TaKen): .........ccccccovvemimnerecnmncnninens
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DEFICIENCY CHECK LIST OF CASE SHEET
$1.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet lr
2 Discharge Summary £
3 | Nursing Initial assessment , ﬁ/- )
4 | Patient Transfer form e P el
5 | In-patient Medical record 5 5
6 Doctors progress sheets A I
7 | Nursing plan of care and handover sheets  [( » <] 31T
8 | Consultation sheet / S 3
9 General consent for treatment
10 Consent for Surgery
1 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 M | h‘uzl/,lbe\ hE . ek
19 Consent for Radiological Investigations 5 ’
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) A
122 | Neonatal Admission/Delivery/Physical Exam |
23 | Medication Reconciliation \
24 Emergency Triage record
25 Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes 1
28 | Nurses clinical Presentation T
29 | TPR &BP chart xSy Y
30 | Intake and Out take chart (fluid chart) Tt
31 | Drug chart (Regular Prescription) [ s
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 | Nutritional review chart P
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NIGU A XA
37 | The Humpty dumpty scale v = RAYS
138 | Braden Q Scale F L
39 | Bed side check list \
140 | PICU bed formula Dilution feeds '
41 Gastro monitoring chart
42 | Rch ED doctors note o~
43 | BP Monitoring chart PltE.,
44 | RBS monitoring chat  — 1 e T
| St s, | ol [. Ve
e VAT
Total No. of Pages / l\/\’b// /f] b
' Doc. No. : RCHBH/ FRM / GENERAL / 126 / s’“"’“‘”/’é"m M iy




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Date of AdmISSioN: ..........ccceeveeiiciinnnns Drug AIBIGIES! cocosimminssmmasmnumnemsiasstimgs ["] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

E 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.

NURSEBJ@ - 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.

GENER AL
DOCTO

| SOS / PRN (As Required Medication)
: Dater
DRUG Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

A(‘f‘i{onal Instructions:

onis:
Daose Route | Frequency |Start Date ’

Doctor’s Signature |Valid Period| Pharm.

Il

AddTiona] Instructions:

. Date
DRUG : Tige

D?se Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Doci No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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AdditionalAnstructions:
Daily Doctor’s Endorsement by a Sign
,}\ DHUGL\H -PIFEKMILLrﬂﬂaw%@r%%i;b\\S ] \\ ] <F e
Dose . | Route [Frequency [Start ate] /I~ '
§ 50| v (2H | 20/5 s ;65"
=) - s A
& | Name & Signature of the Doctor &
Starting the Drugs: 4
® R PeatitBos . <A
21 —
Additional Instryctions: YA P
D X = o 3
: Q& e
| e \ze
Daily Doctor’s Endorsement by a Sign v //J/
——
DRUG : Dar
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor .
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign .
DRUG : poer
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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AHIABLE DDSE TEE [ Nurse Sig. I Nurs;Sbg. l Nurs‘sSiq. I Nursssm.
Dose Dose Dose Dose
DRUG ‘ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Do D
Route | Start Date . . ¥ =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name: Signature of the Doctor - . i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
1
Additional Instructions: e e i pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
@  VARIABLE DOSE L.
| Time l Nurse Sig Nurse Sig ] Nurse Sig Nurse 5ig
| Dose Dose Dose Dose
DRU¢ : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
+
RUUtﬁ St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Doss e Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose e Opes o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
| . _r Dosage & Other ;
t ;
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Earlv wal'lllllg scorlng Chart It takes a i to reat the Wtk Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date: ..o . E.....c. Time: I
| Doctor/Nurse/Family Concen? | S
104
103
102
101 ]
100 =t a}, / L
Temperature Ko g Al b
() 99 2 = 1
M &) b
e
98 —= —
4 -
97
p
9% //,
_ % "
94 /
Heart Rate !
(bpm) 170
160
and , 150
140
Blood Pressure ng
*
(mmHg) 110 =
100 -
Note: 90
BP does not score ?g
in early 80
warning sloring 50
Heart Rate (Number) 2\wh | |
70
60
'sp. Raté (bpm) 33
(Over 1 M}wute) o of
20
10
Resp Rat (Number) 2
Resp ‘ od/ Severe
Distress | None / Mild
Receiving O, (/min)
0,Saturati ns (%)
Conscious | Normal
Level Altered
GCS * )
TOTAL § ) et
Number o haded boxes ! \
Pain Scorg © & & |
Observer'q Initials “ [ ¥ 3 \
ACTIONS Score 1 : Continue normal observation by staff nurse
Score2  : Shiftin charge nurse to be informed and continue hourly observations Z
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 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

Date Time Early Warning Score Date Time Name

9

 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). | 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)




‘ -
e o G INFANT (<1year) | "itic.” | o

d : BirthRight
mff”‘“’“" ) No.-ncH/Fm/cuncaL/ 124 | Children’s Observation & ﬁ{;gg[gl‘s .wsgls

| I I,ﬂ”’ ”'"”' Early Warning Scoring Chart |  e=emiee e i

EARLY WARNING SCORE: CHILDREN’S UNIT

E

| DB s Tt el L L Tl 10 L oglcd ] il [ ] T2\ | EAM |
| Doctor/Nurse/Bamily Concern?

104 v \

103

102

101 =

(YE !
Temperature L %L ", l . _a‘;t_e\;gf'
¥ |

® s :
: . B i st
97 N h‘%”

9%
95
] :
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pregsure 130 i
(mmHg) % o - e
et} Pan)
100 7 TV
Note: 90
BP does not scor .
in early ﬁg
warning slon'ng 50
Heart Ratg (Number) | |47 | 12 \ 3L
sp. Ratg (bpm)
b(gver 1 Mlmte) *
10
Resp Rate] (Number) : < &)

Resp lmlod/ Severe | |
Distress | None / Mild ---.-.-.--.-----.-.------.-.---

Receiving D, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * (4 C [ E
TOTAL SCORE
Number oflshaded boxes \ \ / \ ‘ ‘ ¥ A L
Pain Scord ) 0 ~ ) ) o o o
Observer'q Initials A = = 1 A ) ’ /7 Y
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}erleaf 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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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. Ay

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.

s 1 . ' 3 3%

IDENTITY: | am (name), a nurse on ward (X). | am calling about (chiid'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) r

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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Observey's Initials V% N s ol o) oL 4 P
Score 1 : Continue normal observation by staff nurse 9 =
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 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[ 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 €.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 an

Date Time Early Warning Score Date Time Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTI Score 1 : Continue normal observation by staff nurse
CTio 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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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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i overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ﬁ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant fo be informed

b w 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

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.qg. 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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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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08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output




