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h A 3] Rainbow Children's Hospital - Banjara Hills
/ w

Rainbi . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s : .Telangana, India ,500034.
Hospital ~ BrthRignt TEL NO :+91-40-4466 5555

N WEB : https://rainbowhospitals.in

ADMISSION SHEET
;zegistration Details : IRV R A T (O TNRA T
Admission No : IP5-00174595 Admit Date : 01-Jun-2026 Admit Time : 11:06 AM UHID : BAH-00657755
Patient Details :
Patient Name : Baby Of NIKHATH SHIREEN Age :0D
Guardian : Mr SYED AHMEDULLAH KHAN DOB : 01-06-2026 10:27 AM
Gunder : Male Religion :
Occupation : Martial Status  : Single
Address (H) : 23-1-89/1 TO 5 ROYAL PLAZA CHOWK MAIDA Phone No : 9100492766/ 9701213110
'},(\Il-g’lkx 4(67I83rsrginar Hyderabad Telangana E-mail : na123@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-414-1 Ward Name : 4F-BIRTHING CENTRE
RoomNo : CRDL-SW-414-1 Admission Type : First Visit
Contact Details :
Name : Mr SYED AHMEDULLAH KHAN Relationship : Father
Centact Address : 23.1-99/1 TO 5 ROYAL PLAZA CHOWK Phone No : 9100492766

MAIDA KHAN Charminar Hyderabad Telangana
INDIA 400059 M
9" f‘-

Signature
Doctor Details :
Doctor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
Referral Doctor 3 Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY
Printeéd Date / Time : 01/06/2026 11:07 Printed By : 015513 Page 1 of 2
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NEWBORN MONITORING FORM
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Your Right to a Safe Delivery

[ Wlm‘)j <)
DateofBith ~ :.... IlLlRL ........ New Born Screening %)&Lﬂ\.ﬂfﬁ\ %\
Time of Birth J0.229mm o R s -
Mode of Delivery U;,C/f) ....... BAE - T o e e Bt T
Birth Weight ~ :...... 232k Mother's Blood Group ;... gt -
Head Circumference ... 2.2, M. Baby’s BIOOd GrOUP ~ : ooveeeeeeeeeeeeein.
Length Gluv) DT TR el i ) e S SO L
C 0 AR N S S Vaccination O P/ ) @(CH H’@P H oty
PM Ul e 116 I?p ¥
Date Weight Type of Feed Quantity Temperature Signature
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother’s Name : ... {\J. {Khedb. S hran. AGE : . 2S FANEI'S NAIMG oo L —
Date of Birth : ........... 6.1.1.06 J:QDQG Date of Admission : .O.L. 106 ’ L e o e 4

I+ )y e T L Referring Consultant :

Transferring Unit: (70T [ Labour Room [ JER ] Ward

Transported ? [ Yes CINo - Ifyes: [ILong (> 30 kms)

L] Short (< 30 kms)

_ BIRTH INFORMATION

Name: ........... E;lo......N?.k.Mh ..... Seiceen. .. Mother's Blood Group - ........ ). PQ&T T AR L
Génder: ST CIF  BIOOA GrOUP : v.vovoeveeeoeeoeeeeeeeo Birth Weight (gms) : 3'13 b. ﬂm Length (cms) : . B,
Yate of Birth : ......qhbb ............. Time of Birth : ..4.0.2 23 A& OFC (cms) : ......... DA L00E e s LTS
PRERSEED - ............ LL,\.%+..Q.Mw&..H!\‘_L............. Estimated Gesth Age : ................. 3%0\9&‘?{ ......................
Clﬁent Obstetric History : (Booked / UnbooLed Case

Maternal Age : <D Yt L DQowt: GRIE........... Married Life : .............. LMP: ?:.‘i..l%]&éqn ..L..}..G...l.%

Canception : Spontaneous or with RX. : ......... \VP~C.O .....

Age: [1<18yrs ,-2435yrs
Consanguinity : [ Yes /Zﬂo

If yes, degree of consanguinity : 11 [J2 [J3
H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how 1ong : ...........cccooevvn.......

T P PSSP S BTN S s o3 kb arssssanianennaiin dobbaas ssbnivepos

Hio value of recent BP recording, proteinuria, edema,

Compliance with Rx : ek
Scans : LGA, TIFFA , Fetal Echo : Y1 f{A@).1.2-0.6h0. ().
H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : ...................... Any other Chronic Medical Problems, when detected
............................................. i T SR e S - CeRE o
IUGR - when detected : .......... o AR o Wiron i e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Dappler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / Ductus VENoSUS : .........ccoooovevereerenn, ( C)Malaria CJUTI [CJTORCH [ITB [JHIV [JHBV)

AH: ... T P e T, S ANY CURUTE : ......oooooeereerenn,

|

PPROM: Duration : ............coo........... [ Uterine Tenderness (1 Foul Smelling Liquor [J HVS (if taken) - ReSUMS : ........ovvvooovvver
R 0 PRNMINCY - i i s i S BURAHOR ;... oopiviiiniisisiin R
Docu. No. : RCHBH /FRM / CLINICAL / 129 Page: 1/8 (PTO.)

(26)]



Baby Of MKHATH SHIREEN
01-06-2026 0YOMOD2H (M)

" Dr. NITASHA BAGGA

i L AEL1

2GR AR AR AVl sing .
C\L € weel Jpnnhf\eouf “’\:T(Qﬁ»‘a?a
PERINATAL HISTORY
Treating Obstetrician : &‘K?(\"?fﬁcnol“‘ .............. Hospital : ........... R Ao B8 Snborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious []Pathological
First stage (> 18 hours sig) MOL 2 i i i
Second stage ( > 2 hours after dilation ) Resuscitaion : [J1Yes [INo
LSCS : [] Elective =Emergency Indication : ’F“J,fgvd\m GOrdABG -t b Al b S s oo s
SPECIHY 18 TBASDNI S .. .seconenesennsnsmsnsi s bsisPosssosssssnsmssssiss vansisizasss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour: ] Induced [ Assisted Vaginal Maformations, CIOIS 10 ...ccvmeeecerasoneTo e sllussnssannsisssnsssens

NEONATAL RESCUSTITION DETAILS

APGAR SCORE . Gestational Age : .......coeovemereninennes Weeks : ...
SIGN 0 1 P - 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink \ !
B
HEART RATE Absent < 100 Minutes | > Minutes \ 7
g =
RERDURRTABLIY | NoRespomse |  Grimace | ‘Witharawal \ 2
MUSCLE TONE Limp Some Flexion | Active Motion = L
RESPIRATION Absent | peak B | Good, Crying :
1o
TOTAL Fo 9
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 20-29 (3) <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) | <7.1(16) |
Multiple Seizures | No (0) Yes (19)

PPV / NCPAP U. Output (mi /kg /1) | >=10) 0.109(5) | <0.1(18)
ETT Apgar Score [>=7 (0) <7(18)
Chest Brith Weight >k (0) 750 - 999 (10)| <750 (17) i
Compressions _ SGA [ "> 3rd percentile (0)| < 3rd (12)
Epinephrine Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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D MTASHA BAGGA
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Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ...... T AN “m»— Cﬂnm\n MBPs s s CFT);....LL¢8ex...
Color of the extremities :..................... Ao uq.an.o.h‘ - T S RSN (S St 7 01 i, & 4o W
A TE T S e ST R OIS ) 3 LT A 05 e e sp02: ......58 (o CRR .
ANTHROPOMETRY: Birth Weight : ........ccocvvrnneee. Length: oo |y | SR Present Weight © ..o
Ponderal Index : .......coeeeeveecrcirneeien AGA s SBAL st EOA o b sessssivesing

Page: 4/8
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Baby Of MKHATH SHIREEN

. 01-D6-2026 OYOMOD2ZH (M)
Dr. NITASHA BAGGA
g 110 ANT MR T TOE EXAMATER
HEAD : Fontanelles : RE 2 ere
Sutures
Shape / Moulding :
Edema / Bruising : l @
Size - (H.C.) :
FACIES :
(Any Facial NO ©» Wiy
Dysmorphism) fakude s
NECK and Range of Motion :
CLAVICLES : ATy \ @
Masses :
EYES : Symmetry : ;
RedRefi: | < Lo debevenined
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH a.nd Periauricular Pits / Tags -
THROAT : Nasal shape / Patency :
Palate : .
LaY]
Gums : O
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : l@
ABDOMEN and Shape : \
'MBILICUS 2 Organnmegajy F
Bowel Sounds :
Umbilical Stump : @
Discharge :
GENITILIA : Labia / Hymen :
U .
Testicles/penis : ( @ ent '\"J "Wi'f T Qnﬂm\)c,
Anus :
HERNIAL ORIFICES F‘“( ¢
TRUNK and SPINE : @
SKIN LESIONS :
f o (etion
EXTREMETIES : . Fingers / Toes : Arms/ Legs :
Deformities : Mobility
Hip Joint Examination :

Page: 5/8
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RESPIRATORY SYSTEm.
Breathing Pattern : WR/gular (] Periodic [] Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: . Lﬁl AO)..... SCR/ICR/ See - Saw Dreating : ..........cceeeeuecerecesereremseseenecensiiennns
Scoring-of respiratory distress: it présent (Silvermanor DOWIE!S) & i i i T i i i S i iisissssassssmsbbasssssss
Mention if baby ison: [ Hoodbox [JCPAP  [] Ventilator
SAHIGS Tl simsnsmnsmois sl mssssaissimsmsimsass st Svs v oot TS osasd s Solss sk b okiad S N TP 40 s S s sk T
) A Cr ﬁ.'.[.‘..%uscunation: .............................. Breath SOUNDS: ........vvevvereeeeeenne. Added Sounds: ............ccooeeveerenneeen.
CARDIOVASCULAR SYSTEM :
HR: .\ .Sl.lm.'.ﬂ ______ B Precordial Activity : ....... @ .....................................
Femnoral PulSes © oo.......... we”U\R“; _____________________________ Mumurs ; ... 1 (IR SUAL | N ——
Other Peripheral Pulses : ........ p.a}pmb\c ......................... Signs of Cardiac Failure : .. IND.....oooooooeeoeeeeeeeeeeeeeeeeee e
ABDOMEN: T T et
3 R .| R Y- TN S O .- Anal Patency : ............ ,{)o.’fep.t ................................................
Palpation : ............... 0 i SRR L . SR Umbilical COrd : ....... 2 A7t &4 L YRRy o
Palpable masses : ............. 52 1 OO RN M First urine passed : ..........wa .Pﬁk]e)ﬂ ...............................
ADAOMING! QI © ..o seeeeseeesessessesesesssscesesesesssssssens Meconium passed : ... 3.b00). ead e o
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : ........c.c...... ﬁ’\ﬁfk ............................................................................................................
SRID OF WRMEIN0NE = ... 5. T i smmsessiams o e e e Fiil oo gt e e e S R R T T
PYRCRIID DORE 3 i St swnvgsisesifomenionsismidguns ameigsash BRI R a2 b by sl v oumsamedimb Spseialios (o yus sesx s sy cupansams somame s massmmssasnes
L e R N L e B S I T T g I
MOTOR SYSTEM:
Passive TaNe . ..........c.ccumsininy R T R T e T e LR
ACve TO © ...k @ ............................................................................................................................................... _
Neonatal Reflexes : ...............cu. B AR el T PR, e RIS NOE Oy ST TSN 1 O
Grasp : (]Palmar (] Plantar_@{uckin_g TR TIERNRAIOUCTION ¢ ... cec i csssisesiii s ans bemeibsihsssi i snasmuBimmsssicsisassanasa
o R e RN o 2 R W (R o 377 DS MUl Sy ML T R R S
A0 | R e L - R T R ST SR SKUN AN SPIRE  .ioetinosivomessesnsiatons Bpsasni sl iesssisnssiseszasstinssss

Page: 6/8
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Baby Of MKHATH SHIREEN
__ 01-D6-2026 OYOMODZH (M)
Dr. NITASHA BAGGA

s ([ T

S T s 1 & SR S e o AR | (1 e 1 LN ¢ L S
Diagnosis : ............ % ﬁlﬂn\'?,qﬁl£m£/‘m(:{LSCSiHQﬁ\HL\u]Qm‘KTg ...................
........................................................ I’f\el‘ema.QQDde:cl‘
FOOT PRINTS
Left Side : Right Side :
. J
b 3
HES o :
; e
'_a‘m'. :
o
& > &
o)
Resident Doctor : Consultant : - B
2. ’L/
Signature : ................. &&‘i .............................. Signature : &%% .............................
N i S.m AT ik NN ????7@ .........................
O =
Date & Time : ............ !)('“l% .................................. DAl ST : it s Ve S ——
PLEASE FILL UP THE FOLLOWING DETAILS 2
L G BN e i e L e e
W L L R S NI A - I SR S S
L RO M e W o S R A
o SR ST S SO Y. - N R - s
I
& - DS O IR OO ... i s i e = ) SRR
L R . e ST L BB i i it R A
4. O DRCR WS OB T - ...l i e s iosiessesistt s oo e eSS e =5 -
........................................................................................................................................ on whose name the patient is being referred.

Page: 7/8 (PT.0.)
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Baby Of MKHATH SHIREEN
D105202u 0OYOMOD2H (M) |
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FINGE DRAGNOSIS © ..........oocecenerasrssrrssmesmssssyassomsssssussassssusssssssosssssssisnssssiassnssarssnssiossssssisasdsinnsassunsmissbassssssstos sosnsinsssnisusasiadpusenansesussensnsensssisss
LIS N Sy TRl M < v L S
By e Wl | R T S
ANY OXYGEN TEQUITBIMBIIL - .........c.overreeuseessscrsssessseessssssssssssssessassssssesssssssesasssesssasesasssssssesessasEssssassasssesssssssssssssessARss AR SRR RS a0
70 O U SRR os . e 5 e R——————— SRS
I I LA N TR Y -
..................................................................... PR b P i .o
........................................................... R NPT YOI o Y (V) B VVE=Y o o N7
SROUIOS SRR, ' A 204 e Fellowsed...
Qﬁ‘;\q ..... Eu zf‘lw{b’ .........................................................................
............................................................. 2. NALOAE, LBR.. q} P . S S
Plan during ward follow up : W o ‘Dtmo\

............................................................. g““‘*ffg':’;,[;t ..;ﬁ._‘:_..[ﬁx;t.b?..kr{..?%N@)
............................................................. $U028¢0 ootk A 143 o V. 9. 4L & HOAL fﬁ*’—?ﬁ@’)
...................................................................................................................................... (.ng\ym % GRRS...C.Eony AL)....

lﬁa C,Lmﬁ)DDn, E(L{ Qf\f/ﬁ h. @ dodoug..

Doctor Signature (Handover GIVEN): .........c.ccoeeemnminisniinnnininnnn. Doctor Signature (Handover Taken): .........cccocmmrirrmmiesiescncicienne
DOCIOENAITE: .0 it P T s vi vy SR ES A TR S DOCHOT NAITIEE - oot P S bustminn et e et cak s SEAR ST Ao TR

Date & Time: ...... R S . . BT I Date & TINE: ...t it Tl enassise disasassovsviaiaanss
Page: 8/8
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Rainbow® : g e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litte. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

.No. List of Records No.‘oi Pages Legibility Completeness Remarks
11 Admission sheet N
2 | Discharge Summary ¢ J\__ .
3 | Nursing Initial assessment N ~ e
4 | Patient Transfer form : o
5 In-patient Medical record 5 :
6 | Doctors progress sheets <) X\
7 Nursing plan of care and handover sheets [ \
8 Consultation sheet
0 General consent for treatment
10 Consent for Surgery
1 Consent for blood transfusion
12 Consent for chemotherapy
1 Consent for high risk
1 Consent for Restraint
1 LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed )
18 | Consent for MFP— | \m} A s |\
19 | Consent for Radiological Investigations \ ‘
2 Consent for HIV test
2 Anaestesia notes (Pre Anaesthesia& post) Lk ¥
22 | Neonatal Admission/Delivery/Physical Exam  F g
23 | Medication Reconciliation e
24 Emergency Triage record
2 Pre operative check list
2 Surgical safety checklist s
27 Operation Theatre notes
28 | Nurses clinical Presentation o
29| | TPR &BP chart St 2t
30! | Intake and Out take chart (fluid chart) 3
31 Drug chart (Regular Prescription)
32 | Investigation Values (result sheet)
33 Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 | | The Humpty dumpty scale
38 | | Braden Q Scale
39 || Bed side check list
40 1| PICU bed formula Dilution feeds
41 || Gastro monitoring chart
42 || Rch ED doctors note "
43 || BP Monitoring chart .
44 || RBS monitoring chart - BT ) o
AT oy >
Total No. of Pages //(A A b (‘\\ U
Doc. No. : RCHBH/ FRM / GENERAL / 126 V Signature ang e



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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& Time

Progress Notes

Doctor's Order

so\b ||
G
_4_.1;“

/

MM

/!

—

%HDLl g’t]*“ibmn,m’ A w
{ J/ l

M wt -394

Ve — 39£):ﬁ/l/\

<(u@} '“%S‘}&T.b

’%LQ\M

Pl

(%

S |

Pronts Lanh

v MLMW

o D\L.‘j QLR £\ vy

A

(:! P/U-—-?% .

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




Patient Sticker
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Rainbow® A Y
Children’s ‘BII‘tthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order
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Patient Sticker
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Rainbow® ; L
Children’s & BirthRight
Hospital .w

It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes
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Score 1 : Continue normal observation by staff nurse
ACTION 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 i below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

‘Rocord 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)

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

= e
Score 1 ~ ) Continue normal observation by staff nurse

recorded pverleaf

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 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

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

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

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE

Number of shaded boxes
Pain Scorg
Observer’s Initials
1 Score 1 : Continue normal observation by staff nurse
ACTION : 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 bverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

 The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 md?hll :
Date Time Early Warning Score Date Time Name

» If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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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measurements in ml.
up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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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.
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