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Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

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

ADMISSION SHEET

gistration Details :

A‘ mission No : IP5-00174331 Admit Date

. 26-May-2026

UIRL N RL L L R T R

Admit Time :08:42 AM UHID : BAH-00657286

: Baby Of RAVALI REDDY S
rdian . Mr ADITHYA REDDY G
: Male

INDIA 500032

- VILLA NO 3, LUMBINI SPRING, PRESIDENTIAL
VILLAS, Gachibowli Hyderabad Telangana

Age :0D

DOB : 26-05-2026 07:13 AM
Religion

Martial Status : Single

Phone No : 9063511111/ 9063511111

E-mail . adithyareddy_gorupalli@yahoo.com

:NICU 244

Admission Details :
Bed Type : NICU Bed No
: NICU 244

Ward Name ; 2F-NICU 1

Admission Type : First Visit

* Mr ADITHYA REDDY G

Relationship : Father

Phone No : /9063511111

's

Signature

Docgtor Details :

~ |

DonI:r Name
Referral Doctor
Co-¢ onsultant

: Dr. DINESH KUMAR CHIRLA

Specialisation : NEONATOLOGY

Phone No

Payment Details :

Pay' ent Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed fate / Time : 26/05/2026 08:43
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Printed By : 015513 Page 1 0f 2
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It takes a lot to treat the littie Your Right to a Safe Delivery
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NEWBORN MONITORING FORM

Datg of Birth New BOrn SCrEening 1 .ovmmnmmmssmmmmnnsneses
Tinfe of Birth ERatel] = RN R W W
Matle of Delivery Fn 0AE
Birth Weight 21625V Mother's Blood Group etve .
Hehd Circumference  : .......d2-CM.... Baby's BIOO GIOUP  © weovversnrsrssssiese
LZEch R 21 X 1/ Anomaly Scan IR, <. 2% 51, LB
I T SR — Vacgination [SO W BCar F w
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' ACTIVITY RECORD FOR BILLING

I\ Room / Bed No :

WARD TRANSFERS

<
Rainbow’
Children’s
Hosﬂplta

1o treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time

From.

To : Signature of Nurse

Cross Consultation Visit

Doctors Name

Date Order No. Signature

10
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Tate Eﬁﬁir;?n::n Cor%tgtging Dlscc_;[llnr::ctmg Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Baby Of RAVALI REDDY § by i

z;-?s-zm OYOMOD3H (M) Rai bow, . BirthRiaht
NESH KUMAR CHIRLA Children’s g

T 2 Hos pita| BY RAINBOW HOSPITALS

0 000 A O A Hospital | | @msees

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .../ -MAM TSAM Age : 27‘[ Calher ol s ... e R
Date of%irth ST B Wi i Gl e i TR e SR e I R e s esereseneosecrnsen
B I L ins. oot patlBitieain st edatmsnsonsenst i Rsors 418 PR ORI : ............. ..o inetiio ittty esvuma B pras sasnssns

Transférring Unit: (10T 1 Labour Room [JER [ Ward

Estimated Gesth Age : ..... ?’4 ..................

Currelﬂl Obstetric History : (Booked / Unbooked Case)

Materpal Age BN s S Married Life © ..........c.c..... LMP -.\f?!.[ ..... 2S EpD: '/b/%’
Conciptior T L Ao S Ao O OSSN R OO SR .S Ay < SN W PSR
Book;d atwhatGA. : ........ kbl L ARSI DS S DOBEE . ..o cocris o ressonemenisiibmpminesnasossossiiin
Last Scans Details : ‘q(’KELJWCJ“,Q'& ...... N V"C‘”‘) ..... d,e*PPUA ...............................
MATERNAL RISK FACTORS
Age: [(1<18yrs, [ > 35yrs /o GDM/ pre GDM/ on diet'or insulin
Cansanguinity : 5 (] No Controlled or not, recent values, HbA1 values : .......................
If yes, degree of consanguinity : (11 (12 [I3 || e s
H/o PIH (after 20 \gif) / PE COpRancs WY RIE: ..o it s cimtissrsderassiibrnieb I
wa many Drugs / Doses / Since how long : .......ccccceuviciinnnee. Scans : LGA, TIFFA , Fetal Echo @ ................................
................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent B&e\cording, 1 G R [ e s ———————
oliguria, any investigations (LFT, platelet count) : ..........ccc.cocceev. Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ? r}lwa r‘m%ﬂ
e U,
Ii}GR ST T SRR T A R e ( Anemia, SLE, Jaundice, CHD, Heart Disease )
[ioppler ( Increasedkence / ADEF / REDF / Infection : H/0, Fever
ﬁedistrbution in MCA ) / Ductus VENOSUS : .....ccccovrvvvunirinnininnnns (aga Malarid\QUTi [JTORCH CITB [JHIV [JHBV)
. W s e — 01 | G — PARERUIED | ... iooomprintimansid
PPROM: Duration : ............ \c......... [ Uterine Tenderness (| Foul Smelling Liquor (] HVS (if taken) - ReSUMS : .......cccoeeenininenne.
R PR EEIRIE FIOOTATICY NG . ovoaoosansaiapuosssssnonseeseneveseas oansiasitarssasessonefisatienss s 11160171 O,

ol Al
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26-05-2026 OYOMOD3H (m)
__ Dr. DINESH KUMAR CHIR

a1l

/l

LA
i
PAST OBSTETRIC HISTORY
G.}. ................ . P — 3 A:.....'a .............. .._L_: O ...... e

PERINATAL HISTORY
Treating Obstetrician : -D(\kah .................. Hospital : KUH,S ............................. ‘-’Dﬁorn O Outborn
Duration of Labour CTG: CINormal [ Suspicious []Pathological
Vewcoum ; ’
First stage (> 18 hours sig) ‘o MSL il me 1
Second stage ( > 2 hours after dilation ) el Resuscitaion : []Yes [JNo w ol O
L
LSCS : [J Elective [ Emergency Indication : ....................m..... ot Rl b 1 b' .. ......... | '1 ........................
SPBCITY te MBASON : ...........cccmeencrrsssersitsnenasasseesssnssassessssssesnes Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, CIots €1 : ..........c...oveeeveeeeeeeeeeeresee e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ..........ccceveenn... Weeks . ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blug orPale | Acrocyanotic | Completely Pik \ 21,
-
HEART RATE Absent < 100 Minutes { > Minutes 7 7
READXRRTABLTY | NoResponse | Grimace | SinmhActve - T
MUSCLE TONE Limp Some Flexion | Active Motion (N 2
RESPRATION |  Absent [, MeakCrv 1 Good, Crying 7 S
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30 (0) 2029(9)  [<20(19) N
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) )
Minutes 1 5 10 Pao2/ Fio2 (mmHg%) | >2.49 (0) 1249(5) | 03099(15) |<03(28) | ©
Oxygen Lowest Serum PH >=72(0) 717197 <71 (16) O
Multiple Seizures No (0) Yes (19) Q
PPV / NCPAP U. Output (mi/kg / hr) | >=1{0) 0.1-09(5) | <0.1(18) 0
ETT Apgar Score [ >=7(0) <7(18) O |
Chest Brith Weight " [>=1kg(0) 750 - 999 (10)| < 750 (17) A
SGA | > 3rd percentie (0)| < 3rd (12) O
Epinephrine Total | 9
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Feeding History : 1‘2 , [ ::
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Family History :

O )
s

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperawre : . 20,1 wr:. [ 25 pr. 6 NIBP oo oFT: <o L.
Color of the extremities :.... PM ...............................................................................................................................................

o s L 8
T T IO MRS . Pallor: a3 s 0 los e B0 0 oplZe e o 9( 16”\0‘%{)
ANTHROPOMETRY: Birth Weight : g[b’l ....... Lonpiicnd & o A W Present Weight - ..............................
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y Of Ray, VAL RE !
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)
I”///I/llllllﬂm/ﬂ/m/m,

FUliwa ... .
Sutures c@\(m}r @
' Shape / Moulding :
| Edema / Bruising :
Size - (H.C.) :
ACIES : é é)
(Any Facial
Dysmorphism)
ECK and Range of Motion :
%LAVICLES - Asymmetry : @
| Masses :
EYES : Symmetry : @
Red Reflex: o M
Discharge : Cl/k(l
RS, NOSE Ear set / Shape :
OUTH and Periauricular Pits / Tags :
! ROAT : Nasal shape / Patency :
'; Palate : @
| Gums :
Lips :
| Tongue
XNORAX and Shape of Thorax : @
REASTS : Position of Nipples and Number :
ABDOMEN and Shape :
MBILICUS : Organomegaly : -
| Bowel Sounds : @
Umbilical Stump > 4 _t A4)
| | Discharge :
GENITILIA : Labia / Hymen :
: Testicles/penis : > g/ i OUAC’JLW
Anus :
jenum ORIFICES
#num( and SPINE : @
x?xm LESIONS :
REMETIES : * - Fingers / Toes : Arms / Legs :
‘ - Deformities : Mobility :
J! Hip Joint Examination :

Page: 5/8 (PT.0)
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oy
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Ty

RESPIRATORY SYSTEM:

Breathing Pattern\ JRegular (1 Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress: RR: bg ........... @ ICR//See - Saw breating : ........

Scoring of respiratory distress if present (Silvennan@ ..... Lf T rr st S R Oomo

Mention if baby ison: ) Hood box \+CPAP (] Ventilator

OGS © ... ioh ¥ orrer oo o esh beressssutesoroorssetest1seses 4 25244RRRL 1B 153044 RE RSB
4 G TN — Auscultation: ........cccooveeceeeeinnns Breath Sounds: .........cccounvuvnennencnes Added Sounds: .......ccocererereesiaennn.

CARDIOVASCULAR SYSTEM :

HR: |4 % 8P - PLECONGIAl ACHVIY * <.vvvvveeeeerrersnnsseesssssssssseessssesesssssessessssssses
e, 1 .8 > SR : SR W e

Femoral Pulses : ........ @ ________________________________________________ MUITIUDS & oeeeieinernesesssessssasmmsasssssnensssssassonsasnassssssssnsnnsassstasanssnses

Other Peripheral PUISES : .......c.cocuriuiumiemmisnsssinsensmnsssssinasene Signs of Cardiac Failure : ...

ABDOMEN: HEITHA OIIICE & ..ooveenemssserssmensisesssnbstsessispmpsgssssstonssssnsnsasssassaissssinses

Anal Patency Weq ..... i/ A —
bl conts S8 4 24/

111 TN Uy SOOI
Palpation : Mool eeecerecmserinniss s

Palpable masses : @ ...................................................... First UMNE PASSBA : ....c.rmveeevveeginisemsssssesssssmssssssssiassssssasssssnsasniss

Abdominal Girth © ... MECONIUM PASSEA © .ovvvvrernvusrusnmsrsssesissssesssssssissasssassssnnssssssssiases

NERVOUS SYSTEM:
Higher intelleCtual fUNCHONS (SENSOMUM) I .....vosrverreseseesssoressssssssssss s
T T SO F—————EEEERU S

Prechtle SCOM : .....ccciesenenansss ﬂ( ................................................................

MOTOR SYSTEM:

R T XU (R ————— R

[P TN (T ———EEEEE LUt
Neonatal Reflexes : ............... .J ..........................................................................................................................................................
Grasp : [JPalmar [ Plantar [JSucking [IROOUNG [JCTOSSEA AAAUCTON : .ooovevivevvsssssssssssssssmmssssssssssss s

MOTO'S  ooomivoovessnsmsusnssssssesersssssastsssnsssassssssanassssssssinsasasssspsnsesnensusasnss 1)1 2 TSSO OO O PRI R PP P RTPISPOTOID
ATNR & oooeoeeeeeeeeeeessssesesssesessssassensssssssssasasnssstatasisssnsmsnssestassinsssssssas SKUM ANA SPINE : ..voceereeeerraemsrsinassssssesssssssssa s sessssssnes

Page: 6/8



Baby Of RAVALI SUNKIREDDY
26-05-2026 OYomip (M)
Dr. DINESH KumMAR CH

A

OIS | .......... . R cb L M S e T

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

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

Il
FOOT PRINTS

Left Side : Right Side :

#ignature y

ilame R N e AT D e i ) B

Date &-Time BT e %WK%

Date & Time :

...... g?j“ P

PLEASE FILL UP THE FOLLOWING DETAILS

AddrT'ss e st S S S0 S SR ol A et
B T ..o st B 2" a8
3. Cont i L T OIS i .o s st ol i it B
MobiINo. 3. Sanngmesasunsesiosessens samiepub IR AN ans e st bhsciotnssansmemrerntoai S SR el - SRR

R P Balow M0 - .ot . g
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2657288 KIREDDY )
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T

AT THE TIME OF TRANSFER TO THE WARD

FINAL DIAQNOSIS | ¢vvvvevvesseeeserssssssssessessssssssesssssasesssssessesssassss4ssassssasEsesssss o4 44RR 14548488 RE RS E RS LA SRR
Neonatal CONItIoN at the tME OF TFANSTE: ......cc.ovuueruerseeeseieeeisirisis s S 0
| R - L S —— | R e p—— BR: .o 0 e Weight & ..o
L L L SOR—————————————CEREEELCER R
e L RS o Wpmam - m————— S RS RS

Doctor Name: .......... “/ ............................................................ DIOCIOE NAITIE: ... clibissietinresisessisssiissnsasnaspsassansnsasiniiaiisisisisusnaseannen

Date & Time: QBZ(I% ....... 2 b AT TR i S At RO
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sz

AH-00857286 .”-:n‘j"'“’" ’ Rainb%w" . . : -
1by Of RAVALI ’”'I‘,':,":ffg w | i J BirthRight
o iospial | (@it
T w Mol

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark‘[ v | the b igzs as applicable)

Baby's Name. ............ 4[4 . LQAVOXL e MR i A
Date of Birth: ... 925 ................... Time of Bith: ......... .12 AwA Gender: Qﬁme/ O Female

| Bith weight ... 2102 " "” .............. cm LONGNR: oy BB, 610
- Meconiumvia Liguor:  []Yes ET'N( “ Cried at Birth: Ml O No
%:nn/ PORNRE ...
Resuscnated s B No Blood Group: Mother: 01—\1&. R R,
Feeding: il:ﬁ;eaﬁ;ding OFormula - [JBoth PPN Lo
AFFIX MOTHER’S

IDENTIFICATION LABEL

| ode of Delivery: W QJLSCS - Emergency/ Elective OJ Instrumental 0J AVD

Indication: .. J\\ ‘}’

Physical Assessmenl of New Born

- , 5§
iemp: ..... plg‘o‘pb HRU-LQ’ ............ /Min  RR: “Kw/M!n BF: s, Sp0; \6@["

“ in Score: /O ( Follow N Pass)

Fhll Risk Assessment: D'fes [ No L R s S . S (Fill the Humpty Dumpty Sheet)
Hisk in Pressure Sore : P’@ J No den Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: Dﬂ’l{mﬁ: O Crying OCam O D'rowsy

Findings:

General Appearance: Posture : Q—Wﬂ(lm}ed OJ Asymmetry

Skin: ELPmk/ - O Meconium Stain =~ [ O I et G
Nursing Management: ( Please strike through If n:’;sap/plwable e.0. Yes e
/ No

VitaminK 1 mg Yb(},&rammlstered
Routine Care Provided: No

. Capillary Blood Glucose Monitoring Done:  Yis L. No

Ne ﬁatal Screening Done: Yes /

1. }Nutn‘tional Screening: Feeding Problem Yes / Nﬂ/

2. Bunctional Screening: Musc;!‘typlﬂal Congenital Abnormality Yes / No
3. ocio History:  Siblings Sy

All ifformation obtained from other

New born Screening Discussed:  Yes / (
Nursé Name: M Signature:

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

O Father [ Other Family Member

Docu.iNo. : RCHBH /FRM / CLINICAL / 144
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PROGRESS NOTES AND DOCTOR'S ORDER

231'"fme Progress Notes Doctor's Order
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It takes a lot to treat the little.
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Your Right to a Safe Delivery

‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

2’1‘-:’,,,,, Progress Notes Doctor's Order
&6\%\%' MAcngon| Pocind
a\EP™ Sl = g
(i)Y ‘ﬁrHl‘JL,( 24 weold | 3!&2)%-
on. KA— )
dAachupnea &) Hais . 1
N g N
?FQ f"‘é/m,m L Ty —bocd bololay
__b€femia 6ml] 2oL at ]
QIDOL’QAII “DQJM (’Lug/\/

CRAU—=2 M

— lewde (2p_CeP BT

(hfrmrg ) a

2l Copr
- {
chi Lo pafal ﬁww

Qdead — whw@.@(

LA(ll—O«Lm % ‘f\uOQ«b(*ijﬁ l';.
M‘Q\M»\&ﬂ

%e& \m

i ’\1% Ln&i(tjﬂ\

G a6 Ul

o6/6 124 @&pr@

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



~
N

|

BAH-0065728¢ IP5-00174331

N\

::-:,5-:3 V‘P R:?'I:Yu.onsu (M) Raian:w' . ” " P,
Dr DINESH KUMAR CHIRLA @ Children’s BlrthR'th
i illlll I Hospital _ | ) zeonmes
PROGRESS NOTES AND DOCTOR'S ORDER

:a%me Progress Notes Doctor's Order
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@ BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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. nJGRESS NOTES AND DOCTOR'S ORDER

e Progress Notes Doctor's Order

& Time
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® . -
Children's | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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Your Right to a Safe Delivery

Doctor/Nurse/Family Concern?
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%
Temperature L )
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97

95
94

Heart Rate 100
(bpm) 170
160

and 150
140
Blood Press 130 A

(mmHg) * 120

)

Note: ' 90
BP does not $core 80
in early
warning scoring 50

Heart Rate (Number)

60
p. Rate (Bpm) 53
er 1 Minute) *

Resp Rate (Number)
Resp ’ Mad/ Severe
N

Oisbess | Npe /Mad | 1 | | [l BERCTL] bokadedala I [ Jol L l-T [ ] - b ]
Receiving O,(/min)  [FEE=E -
0,Saturationg (%) =
Conscious ’ ormal
Level Itered
GCS *
" TOTAL SCO I
Number of shiaded boxes ( ‘ 1 f r ( ¢ 6 ¢
Pain Score | 0O e 0 \ o 4 e
Observer's Injtials M (\V / U (J ks & 473 %
Score 1 : Continue normat 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 oveteaf 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

NB: If GCS is beldw 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

1

The

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
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 abdut (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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| IXA EARLY WARNING SCORE: CHILDREN'S UNIT H/S] 24
Date: ... .o Time i\
| Doctor/Nu ily Concemn?
104
103
102
(=
101 =
Temperaﬂkre w -f 3
o . AN 7 v o
98 3 i 4 4 %‘ a A o
o ] & ) <
o7 A o 9 » i
| % b
96
95
94
190
Heart Ratd 180
(bpm) 170
160
and 150
140 i’ *’
Blood Pressure 133
(mmHg) 1
100
Note: 90
BP does Hot score gg
in early 60
warmning ﬂcoring 50
Heart Rate (Number) AW
70
60
Resp. R# (bpm) jg
(Over 1 Minute) *
20
10
Resp Rau (Number) Ly 134 \ \/ U
Resp || Mod/ Severe
Distress || None / Mild
Receiving O, (I/min)
OzSatura“ons (%) o! \® s
Conscious | Normal
Level Altered
GCS * / \ b
TOTAL SCORE 3
Number df shaded boxes |  |© s O ® g 0|/ g A Y k
Pain Scafe [ ; 9 H}X/ s 4 o~
Observets Initials ! V4
cTIo Score 1 . Continue normal observatior by staff nurse
A N 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

* NB: If GCS ﬂ 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 thé'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

* 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)
s SITUATION : | am calling because | am concerned that ... (.. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) A
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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)

P
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[ Doctor/Nurse/Family Concern?

104
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95
94
Heart RatT :gg
(bpm) 170
160
and 150
140 E
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(mmHg) 110
100
Note: 90
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in early 60
warning :woring 50
Heart Rate (Number)
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Distress | INone / Mild
Receiving!0, (I/min)
0,Saturatipns (%) 1005 I8}
Conscio } Normal
Level Altered
GCS *
TOTAL SCORE 1 0
Number of shaded boxes
Pain Scorg -1 1@
Observer’§ Initials "
cTIo S 1 : Contimﬁnonnal observation by staff nurse
ACTION Score2  : Shift in chiarge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf 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 fo be informed

* NB: If GCS igjbelow 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 linical 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

» |fatany 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, recommendaﬁons) isa hélpful 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 1 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements inml.

2. Add nI each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

..... ﬂmpn'l

[ wsie

Nature

NG

Diarrhoea | Vomit | Drainage

= Thrombo- o —
Urine | phiebitis Sign.

u

Docu. N(il. : RCHBH /FRM / CLINICAL / 092

Date | Time of Fluid Route score | Nurse
| Mouth | LV | NG N
} 08:00 am \
‘ {0g00am | /
10:00am M0 | [ ope | == ami| 0 [[4)
{1100am| o o
| 1200pm N“'ﬁ,«o [0 - [ (o) :
01:00 pm L
Total Intake : 1 Total Output :
0200om [N | (Go) —_ ol N
11 0300pm | v o | 1/
1 0400pm VB0 | v QM il L V)
osopm| |, [ e Yo\ 3
06:00 pm U?\QO [(m) — i I \
07:00pm| J e 1
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|’- 0900m | "o | 16w) Vs d o] T 18
{ [ 1000pm]| : ne 1T
100 pm | Nowgpd 14 i | povd. Cinn| \A-
| | 1200 am (
01:00am | Ny | (4| el 1] *
Total Intake : Total Output :
02:00 am I \
03:00 am \ourpvO l(mn i | OMJ l }
04:00 am Y- [4h
05:00am | Nawfp | L, v 3 kr/ \C\V_
06:00 am ' ' \ _)
0700 am |N o foo| | £yl - tm/ | |
Total Intake : Total Output :
Total‘24 hrs. Intake | | ? L l‘", 56 7 / ( (f@ﬂ Total 24 hrs. Output 16 = L 14 u}j /Al?i
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

Itz - Ortpu
Date | Time ga&ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis r?:ﬁge
Mouth 1LV N.G L
=X 08:00 am \
7 Tst0an [N, | 2ony gestd ARy
‘t 1000am| F gt b
N2 [1100am PG | 2om "~ pass - |eaps|Be
E/U 12:00 pm ¥
070 pm D&l
Total Inlak%:, Total Qutput :
02:00 pm #pr) L !
03:00 pm -
040p N
thhgm 21 ke s
0600 pm .p-?—-a
07:00 pm * -
Total Intake : ([\'JOJU/ Total Output: <Py ) 4 0
08:00 pm N
09 pm W\kﬂg\ v~ it | ¢w
10:00 pm SEEl X o
11:00 pm e \ ‘:rw
1200 am ) V© s Y
B1:h0arn g ' \
Total Intake %‘ Total Output :
02:00 am \ (
03:00 am < N\ 3
W BBl REHR i v |
réé\ 05:00 am ) ! Y, ‘fE[ (J[
06:00 am 7
07:00 am 'Dﬁ? N ]
Total Intake : - m\a)"]\ Total Output :
.
Total 24 hrs. Intake Total 24 hrs. Output \'«‘ -
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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.

_ | wsite

— . ' . o,
Date | ITime | +Fuid Route . NG | Diarrhoea | Vomit |Drainage | Urine | Pgeies | nurse
Mouth | LV | NG \
{00 am A L ;
&‘6 ﬂ9:00 am T}V"I G
N | foooam o i Wt | W
{1:00am Lby Gk
HZUU pm -W‘"&SP{
(11:00 pm .
Total una}%‘-s i Total Output :
Gaopn DY v e
(oopn Ec-.m WA R
b N Gl
*:00 pm 1=
&;:00 pm Eﬂl‘
ﬂ?:ﬂﬂ pm A

Total Intake : (] 3 A0A

T

Total Output :M

T

*:00 pm

i):nﬂ_pm

ii :00 pm

1'[2:00 am

(ﬂl:[]{) am

Total Intale :

~ Total Output :

Total Inta

Total Qutput :

Total 24 fis. Intake
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Total 24 hrs. Output
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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.

Intake G N IV Site

Thrombo- [~ o '
Date | Time éﬁﬁ{% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
| 10:00 am 7 '
11:00,am J
12:00 pm '
01:00 pm
Total Intake : Total Qutput :
02:00pm| .° 4
03:00 pm
| 04:00 pm
05:00,pm.
06:00 pm
07:00 pm
Total Intake : ( F B Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

IV Site |

“{ Thrombo-
Time Ob#aéruri% Route . NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sion.

Score Nurse
Mouth LV N.G

Date

8:00 am
09:00 am
0:00 am
J1:00am
§2:00 pm
)1:00 pm
Total Intake : Total Qutput :
2:00 pm -
03:00 pm
D4:00 pm
)5:00 pm
)6:00 pm
07:00 pm
Total Intake : Total Output :
)8:00 pm
)9:00 pm
10:00 pm
]h :00 pm
2:00am
D1:00 am
Total !nt*(e 4 ~ Total Output :
D2:00 am
D3:00 am
D4:00 am
D5:00 am
D6:00 am
)7:00 am
Total Intake : _ Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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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.

__ Intake

Nature

Date of Fluid

Time

Route

NG

Diarrhoea Drainage

| Ivsite |
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 Output :

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 Output :

02:00 am

03:00 am

04:00 am

05:00am | -

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output




