7 Rainbow Children's Hospital - Banjara Hills

N

I "z
‘! -'Rainb‘Bw . 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 ~ ®rfignt TEL NO :+91-40-4466 5555

SR WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details - LNV T RRTT T T

Admission No : IP5-00174389 Admit Date : 27-May-2026 Admit Time :01:59 PM UHID : BAH-00657400

Patient Details :

Patient Name : Baby Of TEKUMALLA SINDHUJA Age :0D

Guardian : Dr. T SRI HARSHA VARDHAN SURYA DOB : 27-05-2026 01:17 PM

Gender : Female Religion -

Occupation ! Martial Status : Single

Address (H) : PLOT-50 PHASE-2 ,MADHURA NAGAR , Phone No : 8897056554/ 9700060095
NIZAMPET Quthbullapur Hyderabad E-mail : tshvsurya@gmail.com

Telangana INDIA 500090

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 ¢ Dr. T SRI HARSHA VARDHAN SURYA Relationship : Father
Contact Address : PLOT-50 PHASE-2 ,MADHURA NAGAR Phone No : 8897056554 / 9700060095
| NIZAMPET Quthbullapur Hyderabad Telangana
INDIA 500090 \
s S
' Signature
ﬁ
‘ Doctor Details :
'| Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
I
|| Referral Doctor : Self Phone No
Co-Consultant
|| Payment Details : Deposit Amount  :0.00
!
'| PaymentMode : Cash Payor Name : SELFPAY
i

|' Printed Date / Time : 27/05/2026 14:00 Printed By : 015513 Page 1 of 2
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

other’s Name : @1’8\?\%&‘16{ ................ R v e L R AR R,

L O S . e e RO CRNINNE = .i......cliggussrncsmimmsvipptasinsgiase e cuibingasiioaiagec it
ansferring Unit : 10T ] Labour Room  [JER ] Ward

ansported ? (I Yes [ INo - Kfyes: [JLong (> 30kms) [ Short(< 30kms)
BIRTH INFORMATION

ame : . [ 0 %7 ol a .......................................... Mother’s Blood Group : ......... ﬁfVQf ....................................
Bender: CIM COF  BIOOD GrOUP © «..oooeoeeeeeemenerenersnssssssssnsnsesnnes Birth Weight (gms) : LQ.(J.E).&%..-Length (cms) : SOLp....
Date of Birth : 093’151% .......... Time of Birth : lﬂpm OFC (cms) : 54.:»' ............. 2 A S
place of Birth - .. R CH = Poaddhé... Estimated Gesth AGE:: ........ . MRS ..o

1
urrent Obstetric History : (Booked / Unbooked Case)

aternal Age : b&(ﬁ..,m: .............. W o Bl Martied Life : ... LMP J&)QIK EDD : &\6‘%

onception : Spontaneous or with RX. : /ﬁ,f) ............ BERRRL . o it A s e s N s
T e R e - 5 AN StErolds DR HRBEY b mmns e s e B e e g
ast Scans Details : sﬂl}l\il%“)%j>+5@((/$r&kﬁrP’EK"[%}fM)D%I)W@ ........
e i TT ImmMunization and Iron / FOlC ACH : .......c.cococovceeesoeerorcorrn
ATERNAI R ACTOR
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : ] Yes [1No Controlled or not, recent values, HbA1 values : ..........cccceuvneee.
S OF consanguitlly : [J1 (02 D03 ¢ 0 ] b ccstiinimammmmsissssssssensioiiiotiibionssasstitssssssssoss
H/o PIH (after 20 weeks) / PE Compliance with Rx : ............ s O R Rt
How many Drugs / Doses / Since how long : .........cceieeiiinne. Seins!: LA, TIFFA ; FOtalECHD 1 oo iessoisusssihssis bitixbbassiass
......................................... i e L H/o Hypothyriodism : when diagnosed ? Medication?
RN OF rocent-BR reCOrgig, DIOIBIMNA, BOBMA, = 7] i iiasmiivmessssstronasusisossssiesisnisisvssnisinsmaisastesssssenss iR AaIvET Loy nverii
oliguria, any investigations (LFT, platelet count) : .............cc....... Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ? —~
el L T MR b s ' 5 B S A ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever
Redistrbution in MCA ) / Ductus-¥enosus : ............cccoevereuenunencee ( CIMalaria CJUTI CJTORCH [CJTB [CJHIV [CJHBV)
DR .........pmueciimnsirsnsssssrsuvampresconsonssisaassessanessmssneniu BTL . WIS cirsismonouns L R ——
PPROM: Duration : ......cocoveveeveeennee. [ Uterine Tenderness (] Foul Smelling Liquor ] HVS (if taken) - ReSuts : .........ococvvevevevcnnee
(USSR PrOQUANCY . ....cocoiesssinisiisiibrtiues sivnsiivsssosives osvsrpiiiasy kostonsssth BAVRNION im0 o pvsmmmsisnrttissntivgs R
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Baby Of TEKUMALLA SINDHUJA Rty
27-05-2026 0YOMOD1H (F |
Or, VIJAYANAND JAMALPURI

1 A A

." e LT Pl R sl it T [ —
SlhNo. | ‘Age | GAwks | BW | Gender Significant C o Detals i,
Ul Y4 Moo Al Mals A v
XA %aw OV Y -
1 PP

PERINATAL HISTORY

Treating Obstetrician : ‘@\*:HL ............ V\éLkL OB ....ccoissinienicsicicris ol bt Olnborn O Outborn
Duration of Labour CT(w/ Normal (] Suspicious [Pathological
First stage (> 18 hours sig) WISlis:, . o el
Second stage (> 2 hours after dilation ) NS D Resuscitaion : []Yes [INo
LSCS : [] Elective [] Emergency Indication : ........................... L S N T S W
SPECITY the FBASON : ..........cooeeceeeeeeeeeeeeeee e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, Clots 81C & ..........o.oveeeieeeieeee e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ...........coovvvennen. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFLCRRTABLIY | NoResponse |  grimace | Sinnicive
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | 1y Boa Eion | Good, Crying
* |\ o
TOTAL
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) | >30(0) 2029(9) [ <20(19) X 2 .
- Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15)
Minutes 1 5 10 Pac2/Fio2 (mmHg%) | >249(0) | 1-249(5) [ 03099 (15) < 03(8) |
Oxygen Lowest Serum PH >=72(0) 77w < 5".1:-.‘(1_6) o o
Multiple Seizures No (0) Yes (19)
PPV /NCPAP U. Output (mi/kg /hr) | >=1(0) [0.17095) I <0.1(18) o |
ETT Apgar Score [>=7(0) <7(18) B
Chest Brith Weight [>=1kg(0) 750 - 999 (10) | <750 (17) )
Compressions 88A . [ >3rd percentile (0)| <3rd (12) |
Epinephrine F Total i

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of TEKUMALLA SINDHUJA
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Dr. VIJAYANAND JAMALPURI

| % i

TR |

LY VT HETRE — % T A
' L
f%ouiqj llavered Vitow N
i
}%ab? -
E

Oiiod o Aechiond Claced |
| :
Cocdl cwu o< = = 20A,19(D
de

Jﬂq uf/l: ol M @n‘uw .
Wine vt Famsiten .

L
%w,}w el adle.

Investigation details in previous Hospitél :

Feeding History :
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|P5-00174389
SINDHUJA

27-05-2028 oyomoDiH (F
Or, VIJAYANAND JAMALPURI

I

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Acbve

VITALS : Tomperaturs ;.. o= C L BRI B c K e kS ofT: N34 0
f v
Color of the extremities :............. Q. LA CL%JQIW—”{FU/JQ— ............................................................

SR . il PRI - ciamonasmoi s o b am e e onls Sp02:......... 4??'/ .......................

ANTHROPOMETRY: Birth Weight : 9(265&3 | [ FE AT, SN 3 i Present Weight © ...........ccoovvvviennnn.

Ponderal Index:] .ottt AGA ccoeissintin N o2 T, R A O NS S . e S
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! BAH-00657400 IP5-00174389
Baby Of TEKUMALLA SINDHUJA é
zr 08-2026 OYOMOD1IH (F -~
T"I‘imiii‘m”"‘““‘“ "m HEAD TO TOE EXAMINATION
Sutures
Shape / Moulding : ,
Edema / Bruising : E Gj u}”@
I Size - (H.C.) :
FACIES :
(Any Facial
- Dysmorphism)
| NECK and Range of Motion :
CLAVICLES : Asymmetry : T @
Masses :
| EYES : Symmetry :
Red Reflex: <10 lae (e M
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
- THROAT : :
Nasal shape / Patency : @r
Palate :
Gums : No A
Lips : \
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbiical Stump : 2 O O VET)
Discharge :
GENITILIA : Labia / Hymen : @1 WL ifo s -
Testicles/penis : ﬂUN
Anus :
HERNIAL ORIFICES rﬁe,q
TRUNK and SPINE : @ )
SKIN LESIONS : N’r’
EXTREMETIES : * Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :
Page: 5/8 (PT.0.)
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Baby Of TEKUMALLA SINDHUJA

27-08-2026 0YOMOD1H (F )
Dr. VIJAYANAND JAMALPURI —J
Vi

RESPIRATORY SYSTEM:

Breathing Pattern : (| Regular  S-Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress: RR: ...... L(CI ............. SCR/ICR/ See - Saw breating : ...........oovoveveeeeeeeeeeeeeeeeee e,
Scoring of respiratory distress if present (SIIVErMan 0F DOWNE'S) © .........veveeeeeeeeeeeeeeeeeeeeeeeee e ssees e see s e

Mention if baby ison: [ Hoodbox  [JCPAP [ Ventilator

) VNSRRI DY USROS, . .ot SO S SR SO STVS0N S

Sp0;: qu[ ..... Auscultation: ........ p?@ Breath Sounds: ........c.cocovvevvvveene Added Sounds: ............ocoeveveeereenn
CARDIOVASCULAR SYSTEM : 3

. LSO N Precordial Activity : @ ..................................................... |
Femoral Pulses Bl\, M MUITRITS - ...t rnneonsinin M S

Other Peripheral Pulses : ..............\... A;,J .............................. Signs of Cardiac Failure : ........... 'E\L-D« .................................... ‘
ABDOMEN: P IIIEE = cs  B T o nrcans sy iodsvobinsss

Shape : @ ................................................................. Anal Patency : ...........c....... Pﬂ«l-e ........ T =T -

Palpation : 0:‘3/(5/(” ................................................ Umbilical Cord : ........... Ld&ql&.)\f@ ......................

Palpable masses : ... NSO First urine passed : .......... LJ ....................................................

DD . 55 eememesss s cunsomsomemtont esan skt e e e e Meconium passed : ........... 0 .........................................

NERVOUS SYSTEM:

BT IRciiol TEDEHRIES [ORGERIIIIT § oo smscssasmaioivysmundinmsn Vst emm s sy s e i

T B o L SO S S o RGO VL S, L

Prechtle SCOTe - .........coovveveeevereeeeeerreenne q (lp"?ﬁo—ﬂ[ ..................................................................................

Nerves ' ..........................................................................................................................................................................

MOTOR SYSTEM:

TR A e I s St S SO 1Bkt s R s s S st S NP S ‘
L IR R NS s T RTIY. o SRR SRR S|P - N U
e i RSN S, . L cHE S S N, <ol B P e e T RN, | o i M

Grasp : [1Palmar [ Plantar [Sucking [JR00tiNG [ICrOSSEA AAUUCTON : ..........veveeeeereeeseeeeee e e s s esessessesesses e enes e s s e

Moro's: .........48 B e e e T A e s e TR ] ] O £ D S R NS

AT ... 254 "M ....................................................................... SKUIl AN SPINE : .....eeveveereereseereres e

Page: 6/8




1P5-001 74389

SINDHUJA
B.WU'TE """"':“nnm F

JAMALPURI

T [ ——

| FOOT PRINTS

 eft Side : Right Side : j ! : .zr

Resident Doctor : Consultant :

Signature : ........... M. R GV T S T S ‘

Name: .......... @1 P o ok 7 —— Name:.........‘.;...........
Date & Time : e-?.:}{ et éO;ﬂM Date & Time : ... ’iﬁ 'M:f\'o,w P

PLEASE FILL UP THE FOLLOWING DETAILS

1& R VORI DMOIDNIN S .. ...cooennrnsi s Rt o i s s s o sarassssmsms i sssas s evs s st s O TR i ST
S TR R A RO S S eSS e kot SR, et s 2 S
B S e seesfiassnpensessomsnstds oo ebnsbuenmrpeiasont et gmba sesenvonssienrbs OO T R s i il RECRd b Bl sl
| CIIITDINE oo conisocnnvidisnmmmsinimmmiinis s e i i S

B CoRERE DetANe O e ToT DO . . s e ererrsvnssnoioneorsesenssbsosnssstanse s v e ol s B ob s ety s sttt s nnen S
S R B S L (S S S Bl o s e R ol
i R RRE FIOCTON N RAINDEWN TOAIM . ... it ssenssssiarsmaensnsirasssssatsess soss orssbesemiassvisisss Gitkocabbssanis sbando bossiensbrobostersmril it oo o

B TR . bins o ussssmsagasvionia R s R S SRR Y AR on whose name the patient is being referred.

| Page: 7/8 (PT.0)




BAH-00657400 IP5-00174389
Saby Of TEKUMALLA SINDHUJA

27-05-2026 0OYOMOD1H (F
Dr, VIJAYANAND JAMALPURI

NIRRT — e TimiE oF TRANSFER T THE WARD

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

Vilal: HR: ... ... e .

AN

R
Any Oxygen requirement : ............. p

Systemic :

FORAING PLY TR WNE OF BRING : ... ..cnversmerrrmnnsnsossmsrmssssrensensrsssensnsssssassssassesssassansrrdvasissasnsnbsdatassns st bapiuansicd Soubmpsartassdonsss i s ssiasannis
‘ai’}" B td? ’M..r ...................................................................................................................................................

) RIS | e Forns ol e ORI A OE SR e PR P I N st AW
BOP': ..onccssisecusmsiascisonise AR T Lol cussiosbsins st I o b s
L ot e e I N SRR e . ' O o A

Doctor Signature (Handover Given): ...........cccoevevevireeeeveverecenenenns Doctor Signature (Handover TaKEN): .........ccooveveeveveevceeeeeceeeeecnees

ERICHIE BRRIINE ... . sore e seion g i nagass s M aEans s basihamss ense M DOCIOr NAME: ...........coonennninnisistnsisnessscessssstsasnsesss st nsnsans

5 T B B et RO TG st s oS
Page: 8/8
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1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2“:5.’,,., Progress Notes Doctor's Order
a7lelf Seen by o“sfv,}—agamny(
3220 PVY)

QHOLJ 2q Ld?{’ks{ -rgmjl%%gjums/ NVD [AGA[ CIHB}FC%

Plam -

_Ponisnue Dt b¥tact feeding

followd by bogping w~1

OYiné -?qgseJ

2 tv %hymclq

Me(on;Oen ot passed -

~ Wasmith Guﬂxg

PR
- OPV, A6 Todey

Hep—0

- Clinical_ qgsggsmen-?-d Jaordize

at 4 HolL

~ T¥ate bapy blood qa’oop

- Wwgtch go‘( otcd,wy At 5| e

do\l a CHUTHy .

= Moniivs V\'t’qlé and Infsyn

40 5.

3 hate-th
5_’_%_\01*

-~ (hRBS mon itevnyg

2,64 10205 43 Hol

- R&Juw feeding

e “Feediﬂe qswssénjﬂen%—
o mOthb'b’vf’/-Qlj ondf
- R e m 805
G b'f Lﬁxwé\;‘ “Regéctrasion ‘05-;)8
Olagf 5
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Children’s * BirthRight
Hospital .w
Tt takes a lot to treat the littie. Your Right to a Safe Delivery

rrnOGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

99)9\%

Seon

0%

Bhassth(Resident)

HoAM

19 HoL| B9 weeks

3
n63§

gmsf avo ] (18] Fh

T

Pfqm-

Bt wt - ?(387m5{2581H — Conkinve ONct fsenst Feedling

follocoed bq bU¥ ping €v€9‘-t.,d
d d

Joday. wb - 2543 frnu

U i
Q59 (3474

i

2 tv Ehou’f]tf

- Wasm n Caﬂ?;z

VY Ine ~4 Bmes

-

(lenscal  AsSesement o

Sto0l S” 2 mes

Taundice @ 241t (12 15pm)

- Tolite ba’bv; blood 52{00{)

- Watch fo"r "wcﬂ*amﬁq

dull quww Feeding didFree e

- Monrtoy VanJs H‘a\h’ﬂ\f

Sralh Lion e

~ Temp. ~ moniterirg 4t by,

U
mﬁoxm 14 <93.9, g~

AL A

o) Lo
@ g pre

ofl Wt/

\
(NN

a2

¢lahs

/ jayargd 8 ]-—,;—“ i

2:26AM

Sen by DY .
d

Resu(at Jeeding
Feeding stes’(gmcﬂa»

@]
~Tsace Baby blosd 2300 o

U
~ & J i qgccjmera{ 5?7-0\'\047:\’

Q 24 KL (1529

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




BAH-00657400 IP5-00174389
Baby Of TEKUMALLA SINDHUJA
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PROGRESS NOTES AND DOCTOR'S ORDER

-

2 o
Rainbow’ ® - —_
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
mmmmmmm [ Your Right to a Safe Delivery

Date
& Time \ Progress Notes Doctor's Order
91 b L ahi et
r T T —— —_—
W

P e 'Y | Leen Rely

L

L

Rl a!'ﬂ\m 29-*15"( D

Cael  R3e. Al R

N

(plate)
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Patient Sticker
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Rainbow® ’ -
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
" & Time

Progress Notes

Doctor's Order

L=
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Patient Sticker
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Rainbow® . Lo
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

l;a;tiame Progress Notes

Doctor's Order
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Pratlk_shi% s

:;m |NFANT (<1 vear) E;l?gow’ . Bi rthRight'
N ] idaren’s
o boc. o, Rorer/Famy cunica /124 | Children’s (_)hservat_ion & Hospital o gowvosPT
\\\“\“ Early Warning Scoring Chart | roese=sse i R
\L |
Date: ...% 4,
‘ [Ectormu
I 103 =«
I — <
I 102 i A -
Y
101 S E hr
% T‘\ e
Tempeere - JV A e = ¢ ~
(F) AN b . G l: 5 ;{
99 A 5 D
» //Y‘ h“:")}\ L
98 /g~ 7 ) )/ ‘
7S A ]
| 97 \\ v
| %
95
94
190
Heart R 180
(bpm) 170
160
and 150 :
| 140 7
Blood Pressure :33
*
(mmH b
100
Note: 90
BP doe not score gg
in earl 60
waming scoring 50
Heart Hate (Number) W 12%klnl |1 -
| l 70
‘L 60
Resp. Rate (bpm) jg
(Over 1 Minute) * 45
20
i 10
Resp Rate (Number) | u D
Resp | | Mod/ Severe
Distress | None / Mild
Recei¥ing O,(/min)
0,Saturations (%) o sRY q '
Consgious | Normal
Level Altered
GCS b \€f h
TOTAL SCORE
Number of shaded boxes | ) ) 0 /D
Pain §core & [4) 2 ¢ Q
Obsefver's Initials 4 ) 4 [o%
Score 1* - Continlue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: $cores 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 consuiltant 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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Rainbow
Children’s @
Hos pital . BY RAINBOW HOSPITALS

Yaur Right to a 5a

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 #

i :

* 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.

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

|
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
S 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 I_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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[Tate ------------- Time:IfSIII\IDIIInIIIIIIl!l!I[lIlllllllll
| Doctor/NurselFamily Concern? | LT\ TRa e LB
104
103
102
101
N
Temperathre 0 A i
. N [
(F) # — c ‘ r'r\?(
98 ,t
97
96
95
94
iart RatT }gg
(bpm) 170
160
and 150
o i
Blood PreTsure 130
L .
100
Note: 90
BP doeanoiscore gg
inearly || 60
warning 11|:onng 50
Heart Ratl(Number) } _ | )
70
60

Resp. Rate (bpm) 23
(Over 1 Minute) *

Resp R (Number)

Resp ‘ od/ Severe | |
Distress | None / Mild l’ﬂ’

Receiving 0, (//min)
0,Saturatigns (%)

Consciouﬂ I Normal

Level | Altered

GCS * l A§

TOTAL SCORE 10 [T

Number of shaded boxes | f

Pain Score 0 0 2

Observer's Initials 1 i 2
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.

recordedr}erleaf Score 4 : Shiftin 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 helow 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

L

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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EARLY WARNING SCORE: CHILDREN’S UNIT
[ Dt ....... e | | L L3 0 T 1 1.1 1 EL I J.] Lokl J ol L]
| Doctor/Nu iy conce? bl e T
104
103
102
101
Temperature s
® %
98
97
96
95
94
leart Rate|
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does nit score
in early
wamning scoring
Heart R umber)
70
60
Resp. Rate|(bpm) ig
(Over 1 Mifute) * 30
( 20
10
Resp Rate ﬁlmber)

Resp

Receiving 0, (I/min)

L | i FLT T TP L GO e L L LR LR T

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer's Eitials

ACTIONS . Score 1 . Continue normal observation by staff nurse
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 OEneaf 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

w 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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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.
£l . . ’Mﬁ | . Output - IV Site
Time‘ Nature Route NG | Diarrhoea | Vomit |Drainage | Urine T:rgg‘t‘,‘g_ Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am AT
09:00 am
10:00 am oo
11:00 am e
12:00 pm K
01:00 pm
Total Intake : Total Output :
o] | pen no [ews
03:00 pm Ogm W 4
' ot
05:00 pm . A
06:00 pm DEm % ’
07:00 pm ALY v b
Total Intake : ! Total Output : \r-)“ " é; ., M-D
08:00 prm ol PR
09:00 pm MR o b TP e
10:00 pm W ¢ A
11:00 pm o
12:00 am DR  oXouadlh
01:00 am D¢
Tetal Intake : i ~ Total Output : gy \ v~ )
(200 am DRE v Al
03:00 am \ i
04:00 am ~ Q- NO
05:00 am 4 \V &4
06:00 am DRl il AR
07:00 am
Total Intake : Total Output: W | v— )
'ptal 24 hrs. Intake af O\MJJ/\ Total 24 hrs. Output "‘l - % = Lf

Docj,. No. : RCHBH /FRM / CLINICAL / 092
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.

Intake ol T v

Thrombo- 3
Date | Time {':#aé:ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am W,V/ . ;
09:00 am MQ

\Qb 10:00 am N -
%\g 11:00 am s
Y [1200m OB
01:00 pm
Total Intake : AN Total Output: V- 2 A~
02:00 pm ol
03:00 pm
04:00 pm

AP
\3\ 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 Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : . Total Qutput :

2

;

=

NN

3

Total 24 hrs. Intake Total 24 hrs. Output
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