. S Rainbow Children's Hospital - Banjara Hills
R ow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s Wy .Telangana, India ,500034.
Hpspital  SrthRgn TEL NO :+91-40-4466 5555
| . Rainbow

WEB : https://rainbowhaspitals.in
|

[ ADMISSION SHEET

' 1]l DO BN m
Registration Details : NELIRIEEITE

SHAIKPET .. Dargah Hussain Shah Wali
Hyderabad Telangana INDIA 500008

Adv?'lission No : IP5-00174579 Admit Date :31-May-2026 Admit Time : 10:01 PM UHID : BAH-00657723
3
|
Patient Details :
Patient Name : Baby Of SNEHALATHA V Age :0D
Guardian : MrV SURESH DOB : 31-05-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status : Single
Address (H) . # FLAT NO 401 FALCON ENCLAVE SHAIKPET Phone No 1 7799887737/ 9032194182
.. Dargah Hussain Shah Wali Hyderabad E-mail + Rl o
Telangana INDIA 500008 el > POmaEonwl.co
|
Admission Details :
Beq Type : NICU Bed No : NICU 270 Ward Name : 2F-NICU 3
Ro+n No : NICU 270 Admission Type : First Visit
CoLtact Details :
Name : MrV SURESH Relationship : Father
Cortact Address  : # FLAT NO 401 FALCON ENCLAVE Phone No : 7799887737 / 9032194182

Sl

Signature

Dottor Name
Referral Doctor

Co-Consultant

ldctor Details :

: Dr. NITASHA BAGGA
: Self

Specialisation

Phone No

: NEONATAL INTENSIVE CARE

Payment Details :

Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printeﬁl Date / Time : 31/05/2026 22:06 Printed By : 018621 Page 1 of 2




ACTIVITY RECORD FOR BILLING

23 IP£-001. 1579
Namn HAL AV

W~

%
Rainbow’ 3 -y
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a

to treat the little.

Your Right to a Safe Delivery

RE (), it b e N e NG WA e S e Y e e S

AG(

L U n -

Room / Bed No :
WARD TRANSFERS

Date Time

From

To

Signature of Nurse

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

1)625| RBS

260555 ¢/

Q




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting !
Date Equipment Time Time e it Signae
c| Lo
" . i s =
J]é jﬂ'\'!n?g ke Moniler 16 fm /T"*C‘_ﬁ)rf/‘




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




400887123 |P5-00174579 o 1?:4 0
A LA i
S e |
[ BY I HOSPITAI

\\\\\a\\\\m\u\\\\\\\\\ Hospital | () zrmmeonsosius

ADMISSION CRITERIA - NICU

Admission / Transfer from: f?\
I Oghers: ...

CJ Emergency OJ Qutpatient (OPD) CJ Ward O Operation Theater [ Oghers: ....2..x T

" g7 e o A W

] and Low Birth Weight Babies: Major Surgical Problems:
" Respiratory Distress [J Congenital Hydrocephalus
Congenital Heart Disease [ Neural Tube Defects
Suspected or CONFIRMED SEPTICAEMIA [ Choanal Atresia
q Suspected or Diagnosed Meningitis O Tra\chea- Esophageal Fistula .
O um [J' Esophageal Atresia
[l Septic Arthritis or Osteomyelitis O Congenital Diaphragmatic Hernias
[l Congenital Infections (Varicella, Pneumonia) [0 Eventration of Diaphragm
[l Acquired Viral lliness [0 Congenital Cystic Adenomatoid Malformation
[l Hyperbilirubinemia [ Intestinal Atresias
[l Severe Dehydration [ Gastric Volvulus
[l Bleeding Manifestations [0 Cleft lip or Cleft Palate
[} Neonatal Seizures [0 Ompalecele / Gastrochiasis
[} Birth Asphyxia [ Anorectal Malformations
[ Surgical Problems [0 Gross Hydrouretero Nephrosis
[J Suspected Metabolic Disorders [0 Posterior Urethral Valves
1 Dysmorphic Features [0 Congenital Tumors
[] Congenital Serious Cutaneous Disorder [ Cystic Hygromas

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

cgﬂa for shifting inborn babies from wards to NICU:

Signature of the Doctor: .......

Na

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Date & TMe: ..o A \1%, ’L@zé,

u. No. : RCHBH /FRM / CLINICAL / 206
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f - Rainbow® . L
| Patient Sticker Children’s ] BirthRight
Hospita| . BY RAINBOW HOSPITALS
’ ¥ It takes a lot to treat the littie. Your Right to a Safe Delivery

DISCHARGE CRITERIA - NICU

Discharge to: _
U HDU / Step down ICU ~UWard  [OQutside Facility L[l Others: ........ B e o

CJ The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required. :

. [0 Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
] Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
] All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the DOCLOT: ..........ccooveeveereecra s eae s eseaeaenees
Name 0f the DOCLON : ..ot esrss e s se e aensanaes

Date & THNE: ... AR AT P Al i o4s sasmonsasmassnssss

Docu. No. : RCHBH /FRM / CLINICAL / 206



|P5-001T45T "%

AH-00887723 y e
BA EHALATHA ™) ﬂa_ Rainbow ’ o
o A S 7 Children’s @ BirthRight

f"{i’i‘\‘i\‘\i{\‘i\\”\\\i\\\'i\\\\\\\\“\\\\ Hospital _ | [ euemnici

NEONATAL IN-PATIENT MEDICAL RECORD

v SR T T o e e R T e Father's Name : .............. i (1T
Ve gl ek gkl oo ol i N w1 e o e e e e
s TR T R o 1S Rl el e AR SRR SO Referring Consurtaﬁt T ol e I S T
Transferring Unit: (10T [ Labour Room  [JER [ Ward

Trangported ? [ Yes [INo - Ifyes: [JLong (> 30kms) [ Short (< 30 kms)

-
Nam& . B{ Mother’s Blood Group : ......... O 'I'VQ, ....................................
Gender M1 CIF _ Blood Group : ........ (Do . Birth Weight (gms) : %, F1. 5

Date of Birth : .Q).I..‘.Sff.%:@.?:&nme ofBirth - 152 & ,BYUFC (CMS) & wovrrere 32 x

Place of Birth : 5%}&&‘\‘&0£1>{ ........... i Estimated Gesth Age : ........=>.

Currrtt Obstetric History@‘/\lnboo{(ed Case) 2 % [ Ll -

Matetnal Age : 5. Ht: .. W . P Married Life : lDL}LMP S q Jeop - 2_8/51 Y
Concbption . Spontaneous or with Rx. : S S S S U TSR SR AT R N OISR, SRR AR
S R S . s T AN Steroids Drugs / DOSES : .....1.cecvecvecenciinnniicresienns i i

Last Scans Details : lb S'- ...... 3 g-‘Ppr ..... ! ..... m_l'- llm!lj'q("j ....... / ...... 0

MATERNAL RISK FACTORS

I
Ag* : [<18yrs I/ﬁjyrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [] Yes QN{ Controlled or not, recent values, HbA1 values: ........[.............
If yes, R DT TR (11 B0 eI m . il ] oo s o o

Compiiance wWith IR .. BRE 0L il il hsdibissnsseihis

{, Scans: LEA, Ui, e o gsreree [ S
B &:(;3 othyriodism : when diagnosed ? Medication?

(1T S T NIRRT L s

IU(# Sl R G e e A oGS (Anemia, SLE, Jaundice, CHD, Heart Disease )

an)pler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Re&istrbution in MCA ) / Ductus Venosus : ..............cccoovvenn.... ( CIMalaria CJUTI CJTORCH [JTB [JHIV [JHBV)

g R A R WO DU UTl e ... Ay DRI ... L. i

PPROM: Duration : ...... L [ Uterine Tenderness [ Foul Smelling Liquor (1 HVS (if taken) - ReSUMS : .....ooovoovvvvrroooonn,

MeIication o T R R S o DUFBHON.: ........omuiiii s R
Docu{ No. : RCHBH /FRM / CLINICAL / 129 { 26)7 Page: 1/8 (PT.0)




Patient Sticker

PAST ORSTETRIC HISTORY

F Ea———— ki

P b

' <ER PL /

= N

i
2
2

Treating Obstetrician : D‘(«

Duration of Labour CTG: [JNormal [ Suspi&ious [ Pathological
First stage (> 18 hours sig) L SR NS OO T s I LN
Second stage ( > 2 hours after dilation ) Resuscitaion : [] Yes g«%
-~
LSCS : [ Elective f.}Em/ergency Indication : ..........cccevevrrrennas COR ABBE ...t nthcrigsosntiabtbiebinp s Evigisbins s svenobad fesbiuaseds

Specify the reason : ............ Claa”

Augmentation of Labour : [ Induced [] Assisted Vaginal

Placenta : (weight, surface, No. of cotyledons, calcifications,

MalMations. Clols 10 & «cimdi bbb sisssssssisssiviie

NEONATAL RESCUSTITION DETAILS

1

APGAR SCORE Gestational Age : 3(’:3 ........... | |1 —
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BugorPale | Acrocyanotic | Compltey Pnk ‘ | Z
: . o ) 2.
HEART RATE Absent < 100 Minutes | > Minutes l [ 2
RERLECRRTABLTY | NoResponse |  Grimace | Witnarawar 5 3 9.
MUSCLE TONE Limp Some Flexion | Active Motion 7 2- 2.
RESPIRATION Absent | 1 heax C%ion | Good, Crying 3 % {
TOTAL S \D { O
Snapee Il Score l 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) |« 0.3 (28)
Oxygen Lowest Serum PH >=72(0) 1171900) | <7.1 (16)
Multiple Seizures No (0) Yes (19)
PPV/ NCPAP U. Output (ml/ kg /hr) | >=1¢0) 0.1-0.9(5) <0.1(18)
ETT Apgar Score >=7(0) <7(18)
Chest Brith Weight >=1kg (0) 750 - 999 (10)| <750 (17)
SGA > 3rd percentile (0) | < 3rd (12)
Epinephrine Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient

Sticker

[—

ﬁistory of Prese

ob Sriir HH - l:f?g'/mm I = —\TD}WW"J/

MW/WW CFA’P Fen ‘6’% S -

g s L]
At . 2>%7m l"‘“ﬂa MM

\ M oL l/g 2N

W.ov Ww@mwv ﬂgw brth:
T Wi &
g "t &

&FO?, - 89 / on RA -
s vkl 0

RDE | RR- i AR - (F0[wr

c,f_@ 5790 AR

investigaton et i pre M’a W to RCH - E;am70

Fbeding History :

-\

Page:3/8  (PT0)



Patient Sticker

Past History :

Family History : Of

1

Socio Economic History :

me

GENERAL EXAMINATION ON ADMISSION

General Disposition : C, "T/ A 6/00 CP

Color of the extremities P"(\\JL .......................................... %S—Sl ..................................................
R/

o
Jaundice : @ ......... PR L. 5 q&/g) ................

VITALS : Temperature : 3>(o'§o Chr: . gwﬁ:{'@/"""“”map ......................... oFT .. =2

ANTHROPOMETRY: Birth Weight : Z?l;bﬁngth : gDM HC: .. g .%.m'resent Welght #F. . i aman

T T O —— ABAT it gtssinsiahd = -7 SN /I Lo < T —C—

Page: 4/8



aby Of SNEHALATHA v
1-05-2026 OYOM1D

?AH-DDSS‘!T!S 1P5-00174579
L Dr. NITASHA BAGGA

(M)

i Ililllllllllllllllllllll (I HEAD 0 TOE EXAMINATION
#I Fontanelies : AF 9’\}(/\1/1, ) f ‘
? Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial A0
Dysmorphism)
NECK and Range of Motion :
GPWICLES : Asymmetry :
Masses :
EYES : Symmetry : J/\M/QL&LQ
Red Reflex : “ko m
Discharge :
RS, NOSE Ear set / Shape :
OUTH and Periauricular Pits / Tags :
ROAT: Nasal shape / Patency :
Palate :
Gums : nO0 '
Lips :
| Tongue :
TﬁORAx and Shape of Thorax :
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : A /)r N\
| Discharge :
: . :
Testicles/penis : ﬁVUb
Anus : " L, QQM LM\JQQQ
HERNIAL ORIFICES Jl—m
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : + . Fingers/Toes: Arms / Legs : ZL @
Deformities : Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0)




Patient Sticker

SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:

Breathing Pattern : [ Regular Mic [] Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: ‘:l’O e ] Soe - Saw DIgatiig ..k s
Scoring of respiratory distress if present (Silverman or DOwne’s) : .................. 5%"'@ }.LQ ....................................

Mention if baby ison:  [] Hood box [ CPAP [ Ventilator
SOttings : ... p\pom ....... 2 A TR (IO UL S [OR—
SpO: ...k qg°/- Auscultation: %%@ Breath Sounds: Nvgmdded T 1 S

CARDIOVASCULAR YSTEM s
HR - ( 48 T e . PrECOrdial ACHVILY : ...\ Lol

VT £ e N SR, 4, 2", o] 5.% (TR RN et v

Femoral Pulses : .......... h%}l./ ................... '. ¢

Other Peripheral PUISES : .......ccereiescisssnsiissssessisss onsssnsssasasns Signs of Cardiac Failure : @ ............................................

|
ABDOMEN: Hernia OrifiCe : ............... /’Y\P..L( .......................................
S . - . TR S Anal Patency (A4 JXNS.... WAL va‘& .......................

PROOBONE it SEBRIAT il Umbilical Cord : [........ & A~[|V ...........................

Palpable masses : ............. K. : First urine passéd Sisssuefusis / ................................................

ADAOMINGL It +.voeeeeeeeeereeesasseresssessessssssesssssssssssssseees Meconium passed : .......... Nebo.. Ue/l . s
¢

NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) :

State of Wakefulness : ...........coiinisiienninnns C//T /A’ .........

PIECHHE SCOTE * vuvvvvvvesesessssseuesessessessssssssresasesssarsassessassesEbsA s R R SR 4481 4R A8 SRR SRR

NENITD

T T T i AR OpRO.. R s ————— SR B

Grasp:@éfmar ‘Ey}cﬁar Mng QF@ting

10SSEA AAUUCTON : ..ve e iuereriresraferereseresaensnsassnsssssssssrsssssssssnssssssasesracasans

Page: 6/8



aby Of SNEHALATHA v

AH-00857723 IP5-00174579
T ¥1-085-202¢ 0Yom1p

r. NITASHA BAGGA ®

N 'lllllillll:'lllllﬂllﬂ L — 1148,

..... fMDS@M

FOOT PRINTS

Léft Side : Right Side :

i Resident Doctor :

| Signature: ...~ ...\ 3

b i R e R UM e Lt i s

- 2. Name of the referring Hospital : ..o

S I AU . . BMIRLS .. BB it B

4. Name of the Doctor in Rainbow Team :

Page: 7/8 (PT0,)




| Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAI DIBGNOSIS © ..vvvvvvoreeecsenneserssssesssesssssssessssssscesscesssssasssssssasssanstsasssasesasesssnsssssss sasssessssedsse Lo AL LR LR LR E AR R LR R
Neonatal CONAIION at the TIME OF TEANSTEE: ......ccocovvererereeecseemeesesiessstssasseresaesssssssassassssssssesassnsrensessssassassestsusasiasestsnsasesnsssssesncstincisssasmnsnan
Vital HR 31 2 S BPL: .comsinprrciosias SPO2: il | SR .
ANY OXYGEN FQUITBIMIBIT & ...oooeeeereeeeseeerssnsesssensssssnsssssesssssesesss 8888850881181 LRS00
SYSEBITIC © ...vvveeeerssseseessesessenssssssssssnsssssssessss assas44448144488 8008814444845 ERRR AR RS0 RS R R304SR

Doctor Signature (Handover GIVEN): ........cccovveeniiciimunmnnniienssiaes .. Doctor Signature (Handover TaKeN): ........cccovovecinsiiminnincneesnes
DOCEOr NAIMIE: ....ceeeeevvererraeaeaeresesnrasesesesesmsmnsnas s s ssssasasssssssasasnsrensas Dotk Nt - e s st usiavessmssmaammessssenzsns
T U s UM o R e D USRS [T

Page: 8/8
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Ak 00857723 1P5-00174579

e

'2;31::““ ATHA :‘ ‘o o Rainbf';wo . : ' 2
Children’s BirthRight
i chigre | ) irthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
m’m Progress Notes Doctor's Order
[ %S")/("/ HON/\MH Wote 7
%///V HOL « I19aus [Abw [A0A] TINB
- Balbey sn voom
= Aeesple podd — TV — toee] 4 )ldes
.P—LL,QA_&_, Md’ J
v SISt pabada
= Tetennuflen) teoisy prua uds Frt s
= Rk & T = S

\SPOL, | 00

-—

N//F by Ea_zp dé ¢lres

— nicay V)M“c{
@ 24K puas.
~— Lok
NBL | D U .
[E2:73
/] /

‘__' Cxu b @aax
P 3B R D YZha>
.{g{‘\‘;é,-; TOAS
¢ N W
07 N aa

Dodu. No. : RCHBH/FRM / CLINICAL / 088 (26)




Patient Sticker

)
Rainbow”
Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS HOSPITALS
Tt takes a ot to treat the little. Your Right to a Safe Delivery Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

D | e S DAY BELED: ...i....oiisnmminssitnsonsrnio IR VO EY s iiuesianiasiepesssmsasissnsosssaapind dunglatobtosns
Term [ Preterm [0 Gestation: ........oo.oecovrenieennidd ... Corrected Gestational Age:.........ccooovene... Today’s Weight: ..........c.ccooeuneeee.
Problems
S.No. Current Past Problems
1.
i 2
.E o
=3
4,
5.
6.
g
E
2
3
K=
(]
B
3
w
S
3
8
=
Plan of Care:

Doctor's Name (Hand over given): ........eeveeeereerereereersersessiseeressessenes
SIONAUNE: ciiviitosissnn il il i ssts et

DARR L TIMIBL....crecnomranmmerneeitre et Ll b B, e 3

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26)

Doctor’s Name (Hand over taken): ..........evovereeeereeeerereereneasinesseeenes
SIONAIINE it o e sy e Mol b it oo racrvs SR i

D711 £ e S it W ) TR ) s N (R



%

| °;f°:' 'Z:Aum ‘bs-oumn Rainbow®
EL oL LI ﬁhild_rterll’s ‘Birthl-'\‘oight"
' ita BY RAINBOW HOSPITALS
[T R T —
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
el | @ coop] gama/df [ |fytee/ i

D1cu. No. : RCHBH /FRM / CLINICAL / 185




Patient Sticker

RBS CHART

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

RBS (mg/dl )

IVF %

Signature

Docu. No. : RCHBH /FRM / CLINICAL / 185



L Patient Sticker

o1 2 ) o

N\

=

Rainbow | @ BirthRight

(FLUID CHART|  fiospita~ | @

It takes 3 iot to treat the fittle.

1. | All measurements in ml.

% o SHRY o e
.| Add up each column separately. Make additions across the page to obtain 24 hrs-total of intake and output.
.124 hrs. total to be entered in the kardex in RED.

TF - 1350
e s

A SITE
Nature

Date Time of Fluid

Route

NG

Thrombo-

: _ : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pgeie® | Nurse

Mouth

LV

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

ﬁolal Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

otal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00pm | DM

t 4o

11:00 pm

12:00am | D M

[4m)\

™~ t» ——

01:00 am

;Trotal Intake :

—t— ]

Total Qutput :

02:00am | nRYY

\4 |

03:00 am

04:00am | 3/

/4 m

05:00 am

06:00 am

07:00 am

Total Intake :

)

Total Output : L

|

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker ’

SHBBENDLE ...ooioinireoniainesssnisens

\

=4
=
= @

Rain

ow % < ”
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART]

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.

Intake

g

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

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

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

Total 24 hrs. Output




I

INFANT (<1year) | "Riftbow | @

Patient Sticker Doc. No. : RekBH/Fam/cumicaL /124 | Children’s Observation & ﬁg‘;g:&? » .m
- Early Warning Scoring Chart | »»=eommmeme TSR Py

| EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: ... S LR e | bl LRI T BL LA T LI EL LT LT T T 1]
| Doctor/Nurse/Family Concem? | 1= 1g7 5 B | Pl D =
104
103
102
101
Temperature "
% ot lods -
‘C\[-f s ?56
98 NS =2,
97
96
95
1
Heart Ratg
(bpm)
and
Blood Pressure :gg
*
(mmHg) 110
100
Note: 90
BP does rot score 80
in early ég
warning sﬂ:on'ng 50
Heart Rate (Number) gl 1™l |3
70
60
Resp. Rm’vh‘(bpm} 33
(Over 1 Minute) *
20
10
Resp Ratel (Number)

Resp Wod} Severe |
Distress | None/Mitd | | | | | [ | | | |
Receiving 0, (I/min) siall s
0,Saturatigns (%)

Conscious | Normal
Level Altered

GCS *

Number of jshaded boxes | ‘
Pain Score o o O
Observer's Initials z
Score 1 : Contiﬁ'ue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be | Score 3 : Shiftin 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 T‘elow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




o

\

Rainbo R
c?nli?dr%":'s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a iot to treat the fittie Your R;;;hl 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 - 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)




