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_ender : CIM @(\ Blogd Group : .............. A\A% .............. Birth Weight (gms) : 25@6\ ........ Length (CMS) :© ....ooovvereneeee.
Date of Birth : ....22 l..'..'.‘. N Twoln: BT R BT R
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PERINATAL HISTORY

Treating Obstetrician : ......! 9“” M ..... L_A ..... Hospital : .......... ﬁ““m ............................... ﬁl!nbom O Qutborn
Duration of Labour CTG: CINormal [ Suspicious [Pathological
First stage (> 18 hours sig) L] S L U SR
Second stage ( > 2 hours after dilation ) Resuscitaion : []1Yes [JNo
LSCS : [] Elective ™1 Emergency Indication : ..........c.c.ccceceenee. Cord ABG :..1:2]. 88\ W (MB ..................................
Specify the reason : ........... MPol/ ....................................... Placenta : (weight, surface, No. of cotyledons, calcifications,
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SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink o ! ! ]
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MUSCLE TONE Limp Some Flexion Active Motion % 2~ 2
RESPIRATION Absent |y weak Gy | Good, Crying L 3
TOTAL £ ° " &
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) 1-249(5) | 0.3-0.99(15) |< 03 (28)
Oxygen Lowest Serum PH >=72(0) 71-719(7) | <71 (16) T
Multiple Seizures No (0) Yes (19)
PPV / NCPAP U_Output (mi/ kg /hr) | >=1(0) 0.1-09(5) | <0.1(18) N
ETT Apgar Score [>=70  |[<7(18) p
Chest Brith Weight > = 1kg (0) 750-999 (10)] <750(17) |
bl T 'SGA > 3rd percentie (0)] <3rd (12) | _ ]
Epinephrine R s e L Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
N\
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HEAD TO TOE EXAMINATION

F
Sutures
Shape / Moulding : —N—
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial FUREE N
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : —— nl —
Masses :
EYES : Symmetry :
Red Reflex: ~to e ake& "f
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : t
THROAT - B Mo cheH—Yp [}
Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Numper: ~ —Al—
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump : 24 11
Discharge :
GENITILIA : Labia / Hymen : ' @ " M Aie “"""4
Testicles/penis : "‘U‘ i |
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
\l
SKIN LESIONS :
EXTREMETIES : + Fingers / Toes : Arms / Legs :
Deformities - u! Mobility -
Hip Joint Examination :
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RESPIRATORY SYSTEM:
Breathing Pattern .lei'ﬁfagular (] Periodic [] Shallow (] Gasping
Mention If baby has Respiratory distress: RR: ...... \4 L"“”\ ...... ICR / Sae = SAW DIBat : .cocvocssisinsaiivivismmmisssssiiveinismins
Scoring of respiratory distress if present (Silverman or M@) < Sl et R R R N O
Mention if babyison: [ Hoodbox [ CPAP [ Ventilator
T Ty SO T NI N OOy PRIy i vy e RN SNy (RN SONOE vl RO,
Sp0;: ....... 4#\ ........... Auscuttation: ... BAE (5. Breath Sounds: NUBQ@ ....... Added SOUNDS: ........oeoveeeeeerrereenen
CARDIOVASCULAR SYSTEM :
MR- ;5‘;{ b g PrECOrdial ACHVIEY © .....ovvo oo
Femoral PuISES © ... dchﬂ .......... Felt T D——— Y . L
Other Peripheral PUISES : ..........ccocvivccceciemeneensseessensaenes s AR T T T A N —
ABDOMEN: L
SIVADEE it e O B ST e S B s s Anal Patency : ........ h OLC ........................................................
01 R N Umbilical Cord : ....... R85 F0Y e
Palpable MasSes : ........cccowvrrrrerreniforns ﬂ ................................. First urine passed : .......... et sipgng s el eSS
ADAOMINA! GITth : cvvvvveeeveeeeeveeees o eeereee e sssesneaeen MECONIUM PASSEA : ...
NERVOUS SYSTEM: .
Higher intellectual functions (Sensorium) : .................. . PRI it N R
S n R L T U A, SR e PRSI T R T T S S
Prechtie SCOMe : .......c.ccccvvmrciinunucssnnsunsssssssssasssssssafons Sy s e it MR e o
L R T
MOTOR SYSTEM
PRI WO 2 cisssnsiomssusinisioss R sorsinns 4 1\ AT Tﬂ;{ ................................................................................................................
r 1 RSy . (€ O S SN, | IS . S5 I e
i L T T B T YT OT
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Left Side : Right Side :

Consultant :

Date & Time : ... aﬂfjﬁ% .............................

PLEASE FILL UP THE FOLLOWING DETAILS
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....................................................................................................................................... on whose name the patient is being referred.
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Noonatal CONAIIDN 4t the-DaTie. Of TVANSTON: o am o s i i s e T T e e RS e O oo e T s
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Medications : .......... e sssere s aRR e as e AR e R bR bns e wee s TTTTT T e A RS RARRRS e ERARA LR AR R R

Plan during ward follow up : 8, ¢, ',;7 I{'4 y, 2y ; 26, HE

Doctor Signature (Handover GIVEN): ...........ceevuveeccceineceeer e Doctor Signature (Handover Taken): ...........cccooeevevveveeeereverer,
DOCION NAME: ...ovorinee T coossmsenswmssimssnsseiisynsscdibensassssssn b i DOCRONNBINE: ...l ecsriirersesimssassensesssapmasesasssnssassinsensassesesiosson
D & TIME: oo Date & Time:
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \ \
2 | Discharge Summary — I\ Ay T
3 Nursing Initial assessment A Ve
4 | Patient Transfer form I
5 In-patient Medical record ol 5
6 Doctors progress sheets § 2
7 Nursing plan of care and handover sheets — Ll
8 | Consultation sheet ) -
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations )
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam & 4
23 | Medication Reconciliation \ 5
24 | Emergency Triage record 'y
25 | Pre operative check list g
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart =1
30 | Intake and Out take chart (fluid chart) =
31 | Drug chart (Regular Prescription) e
32 | Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart LA
35 | Intensive care unit (ICU Charts) S
36 | Consent for Admission in PICU / NICU T
37 | The Humpty dumpty scale oo
38 | Braden Q Scale /
39 | Bed side check list /
40 | PICU bed formula Dilution feeds A
41 | Gastro monitoring chart i
42 | Rch ED doctors note /
43 | BP Monitoring chart , £ o \
44 | RBS monitoring chart - 1 P e )|
AP B r LY
Ve o % i pa T'/ T
Total No. of Pages / e / I /
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Patient's / Learner Language: ............. €l A Patient / Learner Literacy: [=Read +TWrite [ Spak Willingness to Learn: es (I No  Healthcare Literacy: (+¥eS [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) _—Kﬁu'tri!ion / 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
Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights e S R S R S e S
Part - Il
Use codes from the list in part Il .
a Need ‘ Designation /
Date Time |dentified Information Taught St Comments Signature

Learning i
Person Taught Barriers Teaching Tools tnb%ﬁrgrnl;ns Understanding

' Wion  Did of/ Tall e
g uqfo;la g ML - ﬂ

Part - lll. CODES

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver DN ORRIODOREY) ... it snisisioseosesiansaios
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values LR S gl

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 L L T e B L R

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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ARNING SCORE: CHILDREN’S UNIT

ELLI T LRl

| 4.

| Dale: 88 Time:
| Doctor/Nurse/Family Concem? |
104
103

102 \ { o\

101

Temperature 0% L

(F) - ¥ Al’-)- Fa avi ‘
a8 147 19 TCO7f |

h -

9

96

w
o
44—

94
190
Heart Rate 180
(bpm) 170
160
and 150
140 ’4 - :
Blood Pressure 130 717 7Y W
(mmHg) * 120 ” g x4 ‘] 74
110 / i T 4 ]
100 b I
Note: 90
BP does not score 5g
in early ;0
waming scoring 5
Heart Rate (Number)

Resp. Rate (bppm) 50
ver 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe |

MWNWMMN--m-ﬁl-------I-------------Iﬂ-

Receiving 0,(//min)

0,Saturations (%) 0
Conscious | Normal o
Level Altered
GCS * C ¢
TOTAL SCORE 0] |
Number of shaded boxes 0 0 |
Pain Score | ! \ “
Observer’s Initials el 4 -
Score 1 ; Continlﬂ% normal observation by staff nurse 1
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations [
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

v

—

 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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l Date: e Time: | G 1 [A® | | o] TQL T T TeQ] T [l [ [ Fel [ vhplwl | _Gom |
| Doctor/Nurse/Family Concern?
104 [
103 ;
-
102 .
101
Temperature 10 &~ - 2 &
® 99 2, N0 5 7 YT IRE
. : Na v S I 2 o
98 E 7 by = ! 4 % v
v ~ V{ l"l AJ v :
1% :ﬂ“ e ¥ i 4
97 ~ =
’ J or
; AL
M
| »
. 95 T
94 E
4. e 1%
180
(bpm) 170
160
and 150 Y AN ]
40 N T Y L) [ed |
Blood Pressure 130 {e® ) 28y e AN 5 ) @;T
- 120 .
(mmHg) 4 £ / * i
110 # 4 * .
100 i b g’ %_ ‘ AN l
5 op .
Note: 90 !
BP does not score go
in early :
warning scoring 50
Heart Rate (Number) \~ ( \ |3k~
70
60
g2n. Rate (bpm) ig
1 *
ﬂrer 1 Minute) 30
20
10
Resp Rate (Number) M2 : - [l P : -
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(//min)
0,Saturations (%) 1!1 ( 5 \ 4 » { oy,
Conscious | Normal \ N : |
Level Altered
GCS * ol Ut 1]t L
TOTAL SCORE b ( [ :
Number of shaded boxes ‘ K " ) [} a) 0
Pain Score ® © » Q 0 2 (4 2
Observer's Initials ¢ ¥ L7 1 |7 J @ o] @:
ACTIONS Score 1 : Continue normal observation by staff nurse f 3
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 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 1
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

« |f 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/
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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

>

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

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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