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Rainbow Children’s Hospital - Banjara Hills

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

gﬁinbﬁw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

ADMISSION SHEET
J U T
Registration Details :
i

Admission No : IP5-00174608 Admit Date :01-Jun-2026 Admit Time :04:09 PM UHID ;: BAH-00657830
Patient Details :
Patient Name : Baby Of HASNA KUWAR Age :0D
Guardian : Mr VIMAL SINGH MANGSINGH RAJPUT DOB : 01-06-2026 03:31 PM
Gender : Female Religion
Occupation Martial Status : Single
A*ress (H) : Rajput Nivas 14-3-106 Arya samaj, Phone No : 9586169846/ 7674008387

goshamahal Hyderabad , Gosha Mahal Esnsll : hansurajput24@gmail.com

Hyderabad Telangana INDIA 500012

'
T

A%ission Details :

| INDIA 500012

B* Type : BASINET Bed No : CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE
Ro%m No : CRDL-SW-415-1 Admission Type : First Visit

Contact Details :

Name : MrVIMAL SINGH MANGSINGH RAJPUT Relationship : Father

Contact Address : Rajput Nivas 14-3-106 Arya samaj,goshamahal Phone No : 9586169846 / 7674008387

Hyderabad , Gosha Mahal Hyderabad Telangana

"

Signature
|
+
] Doctor Details :
D(*:tor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
Rqrerral Doctor ~< Self Phone No
Co-Consultant
1
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printéd Date / Time : 01/06/2026 16:10 Printed By : 015513 Page 1 of 2
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| BAH-00657830 1P5-00174608 Rainbow . i i 3
| Baby Of HASNA KUWAR Children’s BirthRight
01-06-2026 ovyomoDzH (F) Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

" e
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mather’s Name : I‘WC{\M ...... Age : A 9, O e e AR .t i,

NICU Consultant : ...............oooveevieceercerisicieeeeeeeecese s e enaens HAISMING CORMSIMIANT" .....0 i rssiioiniiisiio s bipbas Sosseibes
Transferring Unit: (10T [ Labour Room [ ER [ Ward
Transported ? [ Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30 kms)

BIRTH INFORMATION
Name : BIO’L‘WM ...... Xumnedk.o... Mother’s Blood Group : ......... B'\‘M,, ..............................

Gender : (M 100G GOUP : ovrreeeeeeeeeeeeereeeeeo Birth Weight (gms) : .04 22Q Length (cms) : . 52,80 ..
Date of Birth : ...... I..:fé..f.v?ﬁ ...... Time of Birth : .3..71.3[Prr)0Fc ey B C BB s e

Jtace of Birth ... RO LB - Estimated Gesth Age - ... P 1T Uy

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age QQS e (M omwt: R BMI Married Lifg : .............. LMP: BlQ]Q‘S EDD&QJ.Q..I?.Q
Conception : Spontaneous or with Rx. : .......0D WM@[YM .................................................................................

Booked at what GA. : ... 2]
.P

MATERNAL RISK FACTORS
Age: [1<18yrsy [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ [J No Controlled or not?gmqt values, HbA1 values : .......................
lf SR G O] CORSARGRINTY S~ ESp g ] o s TR ST SR wee o
H/o PIH (after 20 weeks) / PE tompliance WIS ...k oot L
| p-low many Drugs / Ddges / Since how long : ..........c.coovvvrvnnnnnne Scans ; LGA, TIFFA , FOR EOI0 & i oo essenseossssinssonsision

L T, N s . 0 L S H/o Hypothyriodism swhen diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,
bliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
| OPURS Y ...rvessiongneiineisiorieerepsersossunsss b ssmsires e i T
e B I SR ST Aot N ( Anemia, SLE, Jaundice, CHD, Heart Disease )

oppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

edistrbution in MCA ) / Ductus VENOSUS : .........cccovovveeeeirenn. ( [ Malaria DRDTORCH OJTB COHIV [JHBV)
A —— \ ................................................ UTI:when: ..o, AWCURIR: .............o...o50
ir'PPHOM: BOEtion ;... (] Uterine Tenderness [\Foul Smelling Liquor [ HVS (if taken) - ReSults : ........o.coooevveerrnnen.
‘Medication during Pregnancy : ..........cocoeeeveveevemeeeeeeerseonns \ .......................... [T 11| B .

Bocu. No. : RCHBH /FRM / CLINICAL / 129 2 651. Page: 1/8  (PTO)



BAH-00657830 |P5-001746U8
Baby Of HASNA KUWAR
04-06-2026 0YOMODZH (F)

Dr. NITASHA BAGGA

JE A A G

C :A ...... e P t_)A ....... §orennsie L@ ...............

“3
|

Treating Obstetrician : ... 227.... YA M ........................ Hospital : m’& ......................... “~Ernborn O Outborn
Duration of Labour CTG: CINormal [ Suspicious []Pathological
First stage (> 18 hours sig) MSL : @ ............................
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [INo
LSCS : J Elective <CLEmergency Indication NFOL- GordABG * 250 anan Bt L ol o
SPECIB NG BBASON:: iivrivners Rt e rshonse svnsnssicsssnsibinssishenssns Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClotS €10 © .....c.cvciieccee e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE _ Gestational AGe : .......iccpeiiliinennns L
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink L 2
HEART RATE Absent < 100 Minuteg | > Minutes =
) Cry or Active L 2.
REFLEXIRRMABILITY | No Response Grimace Withdrawal ' - (X
MUSCLE TONE Limp Some Flexion | Active Motion y 7
RESPIRATION Absent | heaeiorion | Good, Crying 5 CX
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(9) [ <20(19) |
5 Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) [
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.98 (15) |< 0.3 (28)
Oxygen Lowest Serum PH >=72(0) 71-7.19(7) | <7.1(16) K
PPV / NCPAP Multiple Seizures % No (0) Yes (19) y "
U. Output (mi / kg / hr) | >=10) 0.1-09(5) |<0.1(18)
ETT Apgar Score “15=700 <708 |
Chest Brith Weight | > = 1kg (0) 750 - 999 (10)} < 750 (17)
Compressions SGA > 3rd percentile (0) | <3rd (12) ]
Epinephrine g " Total 7]
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient Sticker

' History of Present lliness:

BAH-UUBb F850 o 1 e
Baby Of HASNA KUWAR
01-D6-2026 OYOMOD2H (F)

Wi
y Chadd< deme ,

Redny Aalisarsy Uie oy LSS

éL

Covad iy ¢ 4 .
D il A
CO"\‘Z—‘JQ@‘ s b0%ec -

\hy Vit )< & [y (M Sy
|

DO

|
|
|‘
L

1
lhvestigation details in previous Hospitgil :

'eding History :

Page: 3/8
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BAH-0065783¢
IP5-0017.
" Baby Of HASNA KUWAR o
Patien 01-06-202¢ ovom 0D2H
~— Dr. NITASHA BAGG &

pasthisory: || {H/HIHMIIIMWIHIIIHMM

Family History :

Socio Economic History :

u()r\o)l micldly Uy

GENERAL EXAMINATION ON ADMISSION

General Disposition :

) i ‘
VITALS : Temperature ; 2625 [5Olﬂ\-nn : Sﬁ{m g PR O CFT 43?{
Color of the extremities :........... m;ﬁuﬁ%""‘ﬁk@”*“ ....................................................................
T T @ ........................ Pallor : ....... @ ....................................... L B A Q O["/EQ.H
ANTHROPOMETRY: Birth Weight : 30\1% 1| e R HG sl Present Weight : .........cccovvevvinennnn,
Ponderal INdeX : ......c.oeoveveueciieceine AGAE...auunin / ....... oo ¢ 7. V- S, T EGA . ommh el it

Page: 4/8



BAH-00657830

. Baby OF HASNA KUWAR
01-06-2026
| Dr. NITASHA BAGGA

F IR

IP5-00174608

0YOMOD2ZH

{F)

HEAD TO TOE EXAMINATION

' HEAD : Fontanelles : NS Lol
“ Sutures 4
‘I Shape /Moulding: _ N NO U-!-QLVQ
Edema / Bruising : NG CWUJ
I Size - (H.C.) :
FACIES : : -
ny Facial ‘S < J
ysmorphlsm)
ﬁECK and Range of Motion -
qI.AVI(:LES Asymmetry : @
i Masses :
E?TYES: Symmetry :  _, ('_J/\G—Lkldg'
| Red Reflex: — & U
. Discharge :
S, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :
| Palate :
\ | o claff[ogs
I Gums : N
‘l Lips :
i Tongue :
I
THORAX and Shape of Thorax : [@D
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Um ;‘ LICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen @ tj.éu}al,g
| Testicles/penis :
I Anus :
HERNIALORIFICES ~ — 3190
TRUNK and SPINE : @
‘ e
SKIN LESIONS : N ore .
EXTRE*ETIES £ Fingers / Toes : ‘Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8
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BAH-00657830 IP5-00174608

Baby Of HASNA KUWAR
[—11105-2026 oYOMOD2H (F)

BAGGA
w1
RESPIRATORY SYSTEM:
Breathing Pattern : egular [} Periodic (] Shallow (] Gasping
Mention If baby has Respiratory distress: RR: ...... 55)(}?;012 /ICR / See - Saw breating : @
Scoring of respiratory distress if present (SiVErMan oF DOWNE'S) : ......ccccurriiimnnniinninsiesensmssmsssssnsassssses st sosssssssasspassassassssassssssasssssses
Mention if baby ison:  [C] Hood box (] CPAP  ['] Ventilator .
. Vealpp) CUJ\
DMIIIIR 2 L. semoss swuss s sy s s s oS s on o b sy e o s e s srn sy

Sp0;; q?f Q.. Auscultatlon @( ke B’@ Breath SOUNAS: ..........eveerereerreeonens Added SOUNdS: ..........vvvveereereennnn,

CARDIOVASCULAR SYSTEM : 4

| ) nljm I Precordial Activity : .......... O ....................................................
Femoral PulSes : .ooovveveeveevinn, M_J\ _________ MRS S )i .? .....................................................
Kther Peripheral PUISES 2 o vussanasssadd Sanmisim sivs Signs of Cardiac Failure : ......... @ ........................................

ABDOMEN: Hernia orifice : ............. ?E .............................................
ShaPE : ..ot @ ...................................... Anal Patency : .................\W.. P ..............................
PAIPALION © vvvvvveeeeeeeeeeeeeeeeene : ....................................... Umbilical Cord : ......... GQ CLliik.j[ll/vCu) ........

PalDADIE MASSES © ....vvvvveeevrreee AT s eseesseessseneees First urine passed : ............. nad Dorsgdt. .
ADAOMNBLAIIN 2 coisisivossaniidin oo snssveinssstis sesustiss idednioivs ovs et Meconium passed : nCSt[ LA
NERVOUS SYSTEM:

Higher Inteflectual functions (SENSOMIIM) : ssssamsmisssulossiaissssaissssioisnsnsasstlissss fiasiisisissasasasioss sisansns o ossvaess svaginisiatas s 4v3  NREAGsss7

State of wakefulness : conalq

PTOCITIOBEMIE S ..vivviusissansusviivisussimmismsssssossibessnedssisesoo fovsis bunea obansus s megsRi viissedvssunisesablossas s su0Tscssacuvanss sy oo o3 s AN A 3 ST
| (~toms 1 o chiviby — g0 o

L T R S S e~ S e oS SRR | pomce 2 0. Lo M e n AP e SRy =l al S e SRR A Vot lnath B i
MOTOR SYSTEM:
Passive Tone : OA‘&OOJ ....... Mt o~ 0 SN T N P S SOOI . vyt e T
Active Tone : ... 79! 9] 0{ .......... @ .......................................................................................................................................
Neonatal Reflexes : ..................... INRCT LR God™. ... i
Grasp :/Qf/mar antar Mng pRﬁotmg EICTOSSO0 AOULICION .. oncersiosnnsasihadilensinibvsssiests tire St s votalbr s 45 505 s miarii s
111 5 P A = N <l T NN AR T i SO
ATNR : ' ..... SKUI AN SPIN © et

Page: 6/8



i BAH-00657830 IP5-00174608
| Baby Of HASNA KUWAR
' s e m ns-zozs o v OMOD2H (F)

¥ Congenial Anomaes llI\llIllllNlIIIIIHIIII\\lllll!llll

FOOT PRINTS

l Right Side : A

esident Doctor :

gnature ...... P mmm\f ............................

ame : rPQuM ~\J

te&Tme 011 1&6

Cora NUMBeIS - ....c...iivamnmmnaim e

3. Conta l Details of the referring Doctor : ..................

MobileNo. :

...................................................................................... BN : ... bt b B oo
4. Name of the Doctor in Rainbow Team : .......oooeveveve e,

.... on whose name the patient is being referred.

Page:7/8  (PT0)



BAH-00657830 1P5-00174608

Baby Of HASNA KUWAR
01?6-21326 oYOMOD2ZH (F)

"IN AT THE TImE OF TRANSFER To THE WARD

FIN@l DIAGNOSIS : ..cv.oveeeveeeeeeeeessessssesssassssesssssssasssssssasssssssnssssssessssesasesssesssnsssseses s e T el B s st smss

Wk HR BB cuvemanmmn BP e 0 Weight: ..o

ANy 000N TOTUNTOIVIONIL " -.cmsoisamsnsiusnsisusonicanen binussnnosssshiso s v v S Beuvi v v oot 5 S eom i svos s sasivnks

OUBIRIAICI . L...coicicisuisismmmmissssanissssnggiisssipasssmmsuivevavivissaiovs sresbsvessibinsevivivaiosivasasssssierbinborasabuibonsisisrsbo Pt TR 0 o Foa o peisissrersibisvins

.......................................... - N PR A

_____...:l
L i R T o i _—

/% 3 L A
e Rtk pusc i y-olutLxey
........ "\JjPOf.iuW /

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

................................................................................:..alw{..cak..a CQ
Feeding Plan at the time of Shifting : ........cccccovvvivieireiniinennnn: M G’L ..................................................

R — Wl

Screenings done during NICU Stay :

Doctor Signature (Handover Given): @MCW\AU ......... Doctor Signature (Handover Taken): .........cc.cooeeeemeerereereeererneerenann.

Doctor Name: ............ (P

Date & Time: ..... D}.

. ‘ \j ............................... DOCIOr NAME, . ciisimsssvmssvissimimssssor M swnsess dounsgaatssssmanss puswrsssanis

5]96 ............................ PAEE TINE ommmmmmmnimmasn b s

Page: 8/8
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2aT'gne Progress Notes Doctor's Order
| Dok e Ln{ Peudot
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wy & ThAl R '
L Ty 'p;hf‘-
B wh-30u4,,
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BAH-00857830

IP5-00174508

Baby Of HASNA KUWAR

01-06-2026

0OYOMOD?ZH (F)

Dr. NITASHA BAGGA

LIl

//7

Rambow
Children’s
Hospital

It takes a lot to treat the litle.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

rnuGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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=
-~

= loreo
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~ il #‘B-Q.Mcﬂ B-?ﬂt:u&.’L
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Baby Of HASNA K AR
01-06-2028 oyomop9H P
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes
Doctor's Order
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BAH-00657830 IP5-00174608
Baby Of HASNA KUWAR r”z:f_-
01-D6-2026 OYOMOD2H (F) Rainb-owo
Dr. NITASHA BAGGA . : -
LI L Hospital " | ) ummsonodns
Diagnosis:
%ant‘% Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
) Medical O Initial [ Nursing
O Nursing O Modified 1 Others:
I QOthers: O Per-Op
[J Post Op
yedical %&itial 1 Medical
] : 4 Nursing O Modified | « A e fa - ) Others:
thelts | T may | AT %YY;U e 7O inihals i c
S‘PV\A/ 0 Post Op 'TF‘J ‘7\% 4’—% O\ﬂ M r)\ﬂ ,
O Medical L1 Initial 1 Medical
0J Nursing 0 Modified 1 Nursing
O Others: L Per-Op [ Others:
' Post Op
O Medical O Initial [ Medical
1 Nursing O Modified [J Nursing
1 QOthers: O Per-Op 1 Qthers:
£ Post Op
£ Medical L Initial [l Medical
[ Nursing [l Modified [1 Nursing
O QOthers: [l Per-Op [ Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




BAH-00657830

IP5-00174608
Baby Of HASNA KUWAR
01-D6-2026 0YOMODzZH

Dr. NITASHA BAGGA

|

Part - I.

(LT

Patient's / Leamner LANQUAGE: .........covvevesicrerensssnsarersases Patient / Learner Literacy:

Illllllllfl

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[1Read []Write [ Speak Willingness to Learn:

-]
Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

[J Yes (] No Healthcare Literacy: []Yes [ No

Identified Education Needs:

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 7. 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 g b 8t TR AT (R
Part - Il
Use codes from the list in part Il 5
Need . Designation
Date Time Identified Information Taught T Meckamiss Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
’ Barriers ’ barrier/s .
) :
é\an P 4 Unfecnoen Cory wagvte |- 9 ool [ | |
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver B OGE ISDBRINY. . I it sionds et miicodshassfhsihiincasssdh
Learning Barriers:
1. No Leamning 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 T8 Oers (SPBCHY i ot ihishmismtsassn s i aerarsciaisas
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 G AR E ) e T R R L NS NI . 11 0
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040




BAH-D0657830 1P5-00174608

Baby Of HASNA KUWAR
01-06-2026 OYOMOD2H (F) Rambow . BirthRight
Di. NITASHA BAGGA Chl|d ren’s | |g

Hospita| BY RAINBOW HOSPITALS
N Hospital | W e

NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

&

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

Bab:i( B s ciccsicssiviimmniica g R . . 2 Mother's Name: .. N\2S..* .. ‘uﬁ - SR
Date of Bit: ... ‘bl% .................. Time of Birth: .......... 18\ pon Gender: [ Male \pte/male
Birt Weight: ... 2-00Y g NG ..o &j ........................ om Lenght: ... SO...em
Meconium in Liquor:  [1Yes ﬂ@) Cried at Birth: [1Yes [JNo

Term / Pre-term / Post-term: ... LM

Resilscitated: [IYes @/(o\ Blood Group: Mother: ........ &‘VV‘L ....... BROY. i e

Feeding: @greast Feeding [J Formula [J Both First Feed Time: ....&5...- 5¢ Prﬂ q’P"")

|
1

AFFIX MOTHER'S 1
IDENTIFICATION LABEL

|
Mode of Delivery: I Normal \‘{L‘SCS -‘E{rgency/ Elective ] Instrumental [J AVD 5
Indiol,gm'on: ...........................................................................................................................................................................................
Phys':ical Assessment of New Born:
Temp: 3@@ T HR..)Y9%../Min RR: i T W e e \OD
Pain Score: ..................... ( Follow N Pass)
Fall *isk Assessment: @(es L] No s T L S SR e (Fill the Humpty Dumpty Sheet)

Risk In Pressure Sore : ﬁYes [J No (Braden Q Score) (Fill the.Braden Q Sheet)
al

Behayiour Status on admission: []Sleeping I Crying m [J Drowsy

Findfngs:
General Appearance: Posture : W(eH-Flexed [J Asymmetry
Skin: Qy{kl CJ Meconium Stain 1 OHNerS, SPECHY: ......ovcvrrrrsserrer

Num*ng Management: ( Please strike through If rl?.ﬁ:plicable e.g. Yes Ne- )

Vitamin K 1 mg p/r M Administered: “Yes / No
Routﬁre Care Provided:

/ No
~ Capillary Blood Glucose Monltonr:/ae Yes / ‘{/

Neonatal Screening Done: es / No /
¥ I:rrmonar Screening: Feeding Problem Yes /
cti

2. Fuhctional Screening: Musculpskeletal Congenital Abnormality ~ Yes /\{o

3. Sagio History:  Siblings  Yes- / No
Al infprmation obtained from Eﬁther CIFather (] Other Family Member

Newbbm Screening Discussed: Yes / No

: ?/
Nurse Name: ............ é Signature: ......... 5@’\‘ ........

Docu. _mo. : RCHBH /FRM / CLINICAL / 144

Date &Time: . ‘ fu 6—( ;97"
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EARLY WARNING SCORE: CHILDREN’S UNIT

Im"";&#  Te:_| [ e[ [ [ 110 | Ul HAENE
| Doctor/Nurse/Family Concern? P T 1 A bo el
104
103
102
101
Temperature o
(F) 99 Fa QAL
£ 1 o VIR &bw Y
98 A5 AT - 11
97
9%
95
L 94
190
Heart Rafe 180
(bpm) 170
160
and 150
140 J‘
Blood ure Eg
(mmHg) %
100
Note: 90
BP does ot score gg
in early 60
warning §coring g :
Heart Rate (Number) | { 3
70
60
Resp. Rate (bpm) gg p ]
(Over 1 Minute) *
20
10
Resp Raté (Number) %
Resp od/ Severe
Distress | INone / Mild
Receiving 0,(I/min)
0,Saturations (%) [ ' "] t 00
Conscious | Normal . : \
Level Altered i s LEEEL LB oSk LN $ 0
GCS * 2
TOTAL SCORE ' " 0 Thi T
Number of shaded boxes | £) )
Pain Score N L n 2
Observerginiials 176% -
ACTION Score 1 : Continue normal observation by staff nurse
S 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 Wlow 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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It takes a lot to treat the litle. Your Right to a Safe Delivery

INSTRUCTIONS:

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

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

purpose.

« 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

«  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

rd Details when EARLY WARNING SCORE >3

~ Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time Name

« If atany 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), ORlam
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

focol [ [ i [ [ o [ [0

{ Date; ... E.........Time: | |
| Doctor/Nurse/Family Concern? :
104
103

102

101

Temperature - - h
)

99 i G q A 3 C$.\ ¢
- £
f u &

A

98

97

96

95
94

Heart Rate "
(bpm) 170

160
and 150 5# a)

140
Blood P%ssure 130 4\/

120
(mmHg) 548

100
Note: 90
BP does H\ot score 80
in early ég
warning [coring 50 b=
Heart Rate (Number)

70
Resp. Rale (bpm) gg 17
(Over 1 Minute) *
20
10
Resp Ratg (Number) W7 - :

Resp od/ Severe | :
Distress | None /Mild | | |\

Receiving 0, (I/min)

0,Saturations (%) ‘ (o
Consciou ‘ Normal N
Level Altered
GCS * 1S (.
TOTAL SCORE 0 , \
Number ofishaded boxes i i ‘0 }
Pain Scor@ a | 9 | ] Q 0
Observer'd Initials N}BQ* Nt — | i - -
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oVerleaf Score 4 : Shift in charge AND treating 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 [uw 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

T

; Mih Ay  Record Time of Review pnd':liﬁcn

Y WARNING SCORE >3

Date Time Early Warning Score Date Time Name

« Ifat 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), ORI 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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r EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: S8 ... ] T Eeadh [ T IEET T T LI T LLiaetbaled | L 1.0 L 4aldelal
| Doctor mily Concern? ' RN Emen o e n e e R R N : P -
' 104
103
102
101
Temperatqu L
® 9 -
98 Wik 4
a7
96
95
94
Heart Rate 1
(bpm) n
160
and 150
140
Blood Presilre 130
(mmHg) * o
100
Note:
BP does noi score
in early
warning scaring

Heart Rate (Number)

Resp. Rate (bpm) 30
lver 1 Min

Resp Rate( mber) Eb
Resp ‘ Severe |

Distress | None / Mild IIIVII--I-IIIII-II-III--III-IIII
Receiving 04(/min) i
0,Saturations (%) 0§

Conscious mormal
Level Itered
GCS * L
TOTAL SCO 0
Number of shaded boxes
Pain Score

Observer’s Initials
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
T Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
“INB: If GCS is belgw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

o
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It takes a lot to treat the little. 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

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 — regardiess 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)
S 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 I am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what’s wrong but | am really worried.
R 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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Docu. No. : RCHT /FRM / CLINICAL / 092

ol Immf Output L Trll\rlorSritSD- i
Date oh#a,f}‘uri% Route . NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'ﬂge
Mouth RY N.G 3
0800 am /]
Uil}t)am /
10500 am i
1100 am /]
1200 pm .
U%ﬂ pm (\‘7 ;
Total Intak{: ~ Total Output :
0200pm '
pm ) \ T \
.. ™ 1 W
0600 pm ~ V. (Ky
075}0 pm O&v\, \ ) il
Total Imaké}jg TRk Total Output:  \ 0.f [
wRom| DAL ¥ 0
0990 pm JD I invaid
(-l 10:00 p $oon o Rkl
) 1190 pm @(m& / e //
12:00 am m\m
01:00 am e
Total Intake | ™ Jx \.o.n Total Output: (=9 =L \
e0am | €011 EY v
03:&“’“ - Qo e
m:lﬁam-f WA |
‘)&e 05:$am §.F \S‘,__Q R p - Vluen,
06:00 am |, Gl 2
07:0f| am| sl 2 %5“7"\
Total Intake :: A0 Total Output: (/= ') /e L
Total 24 hrsJ ntake qu Total 24 hrs. Output = Qf M=
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It takes a ot to treat the littie. 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.

3. 24 hrs. total to be entered in the kardex in RED.

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

e 0 . intake Outpt. @ Jste |
rombo- .
Date | Time cﬁal:fiuuri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebits ﬁtﬁge
Mouth | LV | NG L |
08:00 am \ b=
09:00 am gz\c hNo |\ At
10:00 am o~y e Tyl
11:00 am T
12:00 pm DB L ok
01:00 pm { (
Total Intake : LY Total Output : O-) m—/
02:00 pm [ Al
03:00 pm p@ y . 3 [ plhss
04:00 pm 2y W W MY
: : i 1
05:00 pm e R i
06:00 pm ‘g/ ' ( alts
; \
07:00 pm wy { oA
Total Intake : : Total Qutput : o et Pl |
¢ | 08:00 pm ! 2 ‘ \ \
09 pn | de - [ 20,0 . Adrel
10:00 pm it O '
11:00 pm {ﬁ v W Ay ’
1280 am D F y \ \ AX=T
01:00 am ) |
Total Intake : rT(le/\ Total Output: P\— O O)—
. | 02:00am ; N\ v
1330 | &'+ (| CY \ ¥ IR
04:00 am 'A S oo
0500am| 2 gt 1N | g
o[£ C [ 30 \ \
07:00 am ‘ )
Total Intake : |y, Total Output: pA— O O~ N
Total 24 hrs. Intake TJakes Total 24 hrs. Output - | pMA—). U= (y
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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.

éﬁtpm T .F.V Srte

Date i

y Nature
Time | ot Flyid

Route

Thrombo-

: : i : phlebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Phlebiti Nurse

LV

N.G

Ll

08:00 am

P A

ol £
< \ .

09:00 am [)m'

10:00 am

1A

11:00 am ﬁk :

12:00 pm 710

01:00 pm (/{. 9

Total |

ke : o

Total Qutput : P—ax — 1

02:00 pm

03:00 pm

|| 04:00 pm

05:00 pm

|

06:00 pm

07:00 pm

Total |

Total Output : v -

08:00 pm

09:00 pm

| 10:00 pm

11:00 pm

12:00 am

01:00 am

Total |

ke :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total In

ke :

Total Qutput :

Total 2

hrs. Intake

HBH /FRM / CLINICAL / 092

Total 24 hrs. Qutput
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BY RAINBOW HOSPITALS

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.
3. 24 hrs. total to be entered in the kardex in RED.

" Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

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

Total Intake :

Total Qutput :

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




