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Registration Details :
Admission No : IP5-00176046 Admit Date : 06-Jul-2026 Admit Time :04:11 PM UHID : BAH-00660870

Patient Details :

Patient Name : Baby Of YANAMALA RAJANI TWIN 1 Age :0D
Guardian : Mr OBULAM SUDHEER REDDY DOB 1 06-07-2026 01:00 AM
| Gendor : Male . Religion
Ocii palion : Martial Status : Single
Address (H) : HNO 21/470, TERU ROAD, 1ST LINE Phone No . 7093381580/ 9959557783
Jammalamudugu North Cuddapah Andhra E-mail : RAJANI.YANAMALA@GMAIL.COM

Pradesh INDIA 516434

@

Admission Details :
Bed Type : NICU Bed No :NICU 279 Ward Name : 2F-NICU 4

Room No : NICU 279 Admission Type : First Visit

Contact Details :

Name : Mr OBULAM SUDHEER REDDY Relationship : Father
Contact Address - H NO 21/470, TERU ROAD, 1ST LINE Phone No : 7093381580

Jammalamudugu North Cuddapah Andhra
Pradesh INDIA 516434

@M)J Y

Signature

.)octor Details :

Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation  : NEONATAL INTENSIVE CARE

Referral Doctor : Self Phone No

i Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

‘\J‘Time - 06/07/2026 16:12 Printed By : 015284 Page 1 of 2
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Your Right to a Safe Delivery
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Mother’s Name : 6 Lﬁ(%w&’ff:\ 1. . —— FANEE'S AT © . :
Date of Birth : 06[@%/{26 Date of Admission : D&(O%(lg ............. UHID N0:B.5. OB Dt

e
NICU Consuftant : ........-- 0. (OO D\];C}x\ ....... Referring Consultant:
Transferring Unit : | /0T [ Labour Room [1ER ] Ward
Yes [INo - lfyes: 1 Short (< 30 kms)

Transported ? L

|

Name © .ooveenses E O\LRCL\::J»Q& ¢ Qﬁ).i.@ ...... 3- Mother's Blood Group -

Gender M CF Bl00d GrOUP & ..evvveh T Birth Weight (gms) t84 Length (CMS) & werssrsesssgeee
Date of Birth : ..??.\%\?.Q:.l..b ..... Time of Birth : f&&.@.\bgm B ol S
Place of Birth : .. i Kon 08 P, , MASITAY \ 0 | Eomatad Gost Ago: .o DN B R s E2
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : Bﬂ.uséut: o WU s BME VT T Ep— LMP s EDD s
Conception Spontaneous or with Bx. © .. 1&3.[@.@3@& ..................................................................................................................
: ' . - ,Qcm\
B I AN Steroids Drugs / DOSeS : SAD.S.QS.'S'I.{LQR. e Foz
Last Scans Details : ......R.E..I:...Q,Q..t.%o...,j ..... LEQ.. 5. \88H.S ,.j....Z‘.B.b.%...,...C.@.Ph(Jxl.(.c....7.....(‘;’.5\_?;..‘)_[)
TT Immunization and Iron / Folic AGIE & oenenmrnecememss

------------------- SK FACTORS
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‘ I yes, degree of consanguinity - B e e I
Compliance Y S——— e
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|UTI [JTORCH 1TB CIHV
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- thg ..... Uterine Tenderness 7 Foul Smelling Liquor |

PPROM: Duration : ...
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Medication during Pregnancy -
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aby Of YANAMALA RAJANI TWIN 1
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T = R

RESPIRATORY SYSTEM:

Breathing Pattern : /ﬁegular [] Periodic (1 Shallow 1 Gasping
Mention If baby has Respiratory distress: RR: 65\“10’ SCR/ICR / S€€ - Saw Dreating © .......oouuvmmmsvsimmnmnssnnmmsnnsenssnsnnees
Scoring of respiratory distress if present (SIVETNIAN OF DOWNE'S) © wovcvvvrsressssssssmmsssssssssssssssssssss s s

Mention if baby is on : Hood box  [] CPAP 7 Ventilator

T TR ————————EEURC
SPOE ... AuSCURALION: ...eveeeeeveecienns Breath SOUNGS: ...ocevvveveeireeeeiaiaenes Added Sounds: .......ccooeveneeceiiienns
CARDIOVASCULAR SYSTEM : N
HR © oo BP - oo PreCOrdial ACHVEY © ...ocooevessrrrssssssssinssssmnses s
FEMOTAl PUISES © v.ovovevoeeeceeeeeeeeeeesseesssss s MURITIUES © i niaesssssssssssmssssssssssssssss s
Other Peripheral PUISES : ........cccovrvrrversisisimimmssssssssssssssssnises Signs of Cardiac FaiUre : ..........ooovvvmrimrecimimnmsnnssisssisnisenee
ABDOMEN: HEMNI@ OFIfICE  .ovvevevncrierrenissesissessisensi s
3111111 R OUOTRRIUPR SOOI OO IR ANAI PALENCY : ..o st e it
Palpation : .........ccooeieeenenedanes .r .................................... Umbilical COrd & ..o, S ——————
Palpable Masses : ...........J... T First urine passed : ....§# r\GP‘]DCJ.Uw .............
ADAOMINGS GIFtN % oo e Meconium passed : h@PM .......................
NERVOUS SYSTEM:
Higher intellectual fUNCHONS (SENSOMUM) I -L....uuruuumueueusisissssssssssssssssssss st : ’

State Of WAKEfUINESS : .....ovrvvvecercerrrecnircnsfonnenninngagnsfsesgad W @.CJ..CJ.,. ........................................................................
A3

PIECIUE SCOTE © wvvovoneeereseesseeeeseseasessossaesenoesasessssssssssasasssasssasasasassssssesssesssesE LR AR E 148 E SRS R ARSI S

MOTOR SYSTEM:

ITTTN [1 - - S———— SRR R R LRI R

Active Tone : ....... T R —————————M R R R

NBONALAI REFIBXES © .......veoveeseenesescesesssssesssessesssesessossessossessensessesssasasssessstssessEss44EHIE R SR SRR SRS AR LRSS LSS

Grasp ; [ Palmar [ Plantar [ISucking TRo0tNG [ICr0SSeA AAAUCTON : .....cvunvieiieiiiisirnissss s
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Diagnosis : .

Left Side : S8 side -

. Resident Doctor : Consultant :
Signature : ..........[. Chldds...... 100 0 Signature : ........ or Sog! o: 66220 o
Name: ... ?CMJOMD ..................................... N0 ;i inine B &] ................................
Date & Time : ........ . { LT AR - Date &AM yerr e rafnerenonrrsenn q‘/l{ ..................
i e

PLEASE FILL UP THE FOLLOWING DETAILS

R U0 TRTOTTIIN DOCMIT ... il voseviosasoinomsbna ol anabini ol s i s ot s s D
e D o R R E-mail ID :

4. Name of the Doctor in Rainbow Team :
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Hos pita| . BY RAINBOW HOSPITALS
It takes a lot o treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of ?ages Legibility Completeness Remarks
1 | Admission sheet /
2 | Discharge Summary & LG}
3 Nursing Initial assessment oy il
4 | Patient Transfer form 5 2l f
5 In-patient Medical record il b
6 Doctors progress sheets &
7 | Nursing plan of care and handover sheets ] it
8 | Consultation sheet Vi Ll
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
1 12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed ol
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anagstesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes 7
28 | Nurses clinical Presentation raa T
29 | TPR &BP chart D &7
30 | Intake and Out take chart (fluid chart) RS
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 k-
38 Braden Q Scale g
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart P A% A 5
42 | Rch ED doctors note ‘ol Yﬁ[ -
43 | BP Monitoring chart [V
44 | RBS monitoring chart
| fn g
Total No. of Pages (O] e
Doc. No. : RCHBH/ FRM / GENERAL / 126 34{
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ERROR LOG

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

OBSERVATION :
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DRUG CHART

Date of AdmISSION: ... Drug Allergiess ivusmms s [] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

: - - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

L

S0S / PRN (As Required Medication)

: Date»
DRUG : Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

-

Date

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Tll;[\e

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Patient's / Learner Language:
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h / FAMILY EDUCATION RECORD
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Healthcare Literacy: gﬁs [J No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights CPET L il U Con h eo , 01 Ae OY
Part - Il \
Use codes from the list in part Il
Need . Designation
Date Time Identified Information Taught = e P a— Si;unature /
Person Taught arning | yeaching Tools | to overcome | Understandin
Barriers » barrier/s ’
L’af'\fo [of™ é[a\ Um“"’\o O et \e 0 | \ 4 é_ \
o I
[ omd \r\J-\ oneN\e o0 e ’60
U

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver R R e S D R S

Learning Barriers:

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

2. Physu_cai Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values q e R N O T SRR AL <

3. Emotional Barriers 6. Desire / Motivate to Leam 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

112 Nong 3. Reassurance & Support 5. Respect values & beliefs T RO ORI ....conimmirincreiiismiensiiaions s et AT TIRRATEE LS b et vs e R

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

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Narti Ma
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?ian?e Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical Inital ' m
ising /S Modited ™~ ﬂ‘h’_‘ﬁnp % Tov PoS A ek L ﬁs‘(ﬂ“c O Others:
=T O Others: O Per-Op : :
O Post Op Ros ® o woefqyd &Lj) R : g/"
| XTS) o Etewo quag *@5\\«9—6‘5 —Eteclswi
O Medical O Initial 0 Medical
0 Nursing. O Modified O Others:
O Others: O Per-Op
O Post Op
O Medical O Initial - O Medical
[ Nursing 0 Modified CJ Nursing
O Others: = Per-Op I Others:
O Post Op
O Medical O Initial [ Medical
O Nursing O Modified &I Nursing
O QOthers: O Per-Op I QOthers:
O Post Op
1 Medical O |nitial [ Medical
O Nursing O Modified O Nursing
0] QOthers: O Per-Op L1 Others:
O PostOp
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Date of Admission: ..

NURSING INITIAL ASSESSMENT FOR NICU
olahe..

Source of Admission: [JOPD _AWard  []Labor Ward L i AR AN ., .. SN
OO OO NTMRIONL: ... A e DR s 85031000008 018081
AAMISSION DIBGNOSIS: ........ocoerrrrrse s ssssissssessssessssessess s ssesssssss s e eseesssessessess oottt e eee s e
AccompaniedBy: £7Parent  [IGuardian ] OtherNAME: ............oooceeeeeeeeereeoseoeoeesooeooeoooooeooeoeooooo
Primary Language:  [}Telugu ~_#7 English (] Hindi 3 OtEr SPCHY ......vvooveveeeeeeeeeeeeeeeeeeeoeesseeeeee oo

Do you require aninterpreter? [1Yes Q No

Allergies: [ Yes )Zf No [ Medications [ Blood Transfusion LJFood  CIOther: ..o,

T [ AN a5~ A

Source of Information: (] Family L1 OOMBER, SEBOIY ... eonevmememsevesvesserrenipeseepepessessessessssssassss iebess s s be et ssessstommns
Past Medical History Past Surgical History Last Hospital Admission

Significant
History

If yes please list,

Y Arethe child's immunizationuptodate? (JYes [INo

Has the child or close faglily member had recent contact with a communicable disease? [ Yes/fﬂfo

Taking Medications? [lYes [ No
Current If yes, Fill the reconciliation form

Medications

Medicine broughttothe hospital? [IYes [INo
Observations:
Birth Weight: ..... l840 ......... kgs  Head Circumference: ........................ cm Length: ......ccc.coceene. cm

C1 Term [ Pre-Term (] Post-Term
Blood Group: LR BADY: ..ot sonns;
Feeding: (] Breast Feeding A Formula ~7T Both
Maternal Details: Age:............... years, PARA:............... Gestation: .33....... Weeks, ..... I Days
Risk Factors: [ PROM [ Fetal Distress C1 Diabetes Mellitus / Gestational Diabetes
(] PH/Pre Eclampsia WE: R R L el P LN

Mode of Delivery: [ Normal (1 LSCS - Emergency/ Elective [ Instrumental (1 AVD
L

Doc.No: RGHBHFRM / CLINCAL/ 095  » 638 | Page: 13 (PTO)
‘ 4
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EARLY WARNING SCORE: CHILDREN’S UNIT
191 [ [ YO | | I')+| | M |

TiT TS Time: |y} |

[Doctor / Nurse / Family Concern?

e TT LTI

LT

104
103

102 \v

101

.
-
-— -
b
5

Temperature 100

(F) 28

98

A&kl
!
S

q¢1é

X 7L 8¢
AT A4 g

97

96

95

Heart Rate Igg
(bpm) e
150
140

130
Blood Pressure 120

(mmHg) * 110

100
Note: 20 A% I
BP does not score &0
in early gg
waming scoring 50

Heart Rate (Number) | \ _ k<t \ok 2 l

and

(h,
=

sp. Rate (bpm) 30
wver 1 Minute) 20

20-----------------------------n-
Resp Rate (Number) HIFHF-EF 0 .‘ - "' N

Resp | Mod/ Severe |

Distress | None / Mid ----I--------------------------

Receiving 0, (l/min)
0,Saturations (%) o | Bl % | | | Ag/E | dg P !
Conscious | Normal [¥)
Level Altered
GCS * ; ( | I¢ L -
TOTAL SCORE ) 3
Number of shaded boxes ’ | \ { \ L / F
Pain Score 0 |, |0 NZ " o |
Observer's Initials &l e e N > a
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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 I 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
s a [l
T Time | Bl [qcii] [\zj] By ™ Hphmledo] Spl NP [ TV [ [20] 141 1)
[Doctor 7Nurse / Family Concern?
104
103
102 P-s. - - U U‘.
4 .
N i A}
Temperature 100 = 2 r(\ 70‘ 3 [,
A ) L Wi
P . Vi
98 2
4 W S B AN
o S o ) e A
< »
96 [
95
I 94 % =
130
Heart Rate 1;3
(oo 0 )
150
and 140
Blood Pressure gg
(mmHg) * 110
100
Note: % 4 16 ! o O 3 5 T L>£'
BP does not score gg 30 %}
in early 60
warning scoring 50
Heart Rate (Number) | \ | qa 12 Y 1
70
60
esp. Rate (bpm) ig
wver 1 Minute) 30
20
10
Resp Rate (Number) i
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) b 3 Y A \ [
Conscious | Normal c /
Level Altered
GCS * C b
TOTAL SCORE ( " \ /]
Number of shaded boxes N .
Pain Score D [} O O A\ ) ( \ A
Observer's Initials [ \ ) por Mr- 9} 'y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
\ Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.

254
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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 upen for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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 Scoring Chart | »o- sermoe e L
EARLY WARNING SCORE: CHILDREN’S UNIT
e Fdl
el oo Time:| | | | | [ d [ K1 }' e LiRewel LT L TS 1 oP=] 1 7]
[Doctor / Nurse / Family Concern?
104
1% 1 1/ Q - 1 1(.// 1.6 1
102 s el = e
\ | ~— - ) T
101 e 0 : : \2 # * &
\J . L 3 >D\,, V\\f() N~ 4 : =
Temperature W Tt . WEEL AT € "
L7 pot S " L
(F) o0 Ll Tl ;C?T P L ) 11
% N: sl P
97
96
95
94 - (4RS =X gl— b i
Heart Rate 133
(bpm) o
150
and 140
Blood Pressure 130
(mmHg) * 110
100
Note: % Yo .
BP does not score gg
in early 60
varning scoring 50
| HeartRate (Number) k| [\4 Gy \ &
70
60
Resp. Rate (bpm) ig
Over 1 Minute) 30
20
10
Resp Rate (Number) “ W AN N
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) aef. |44 AY- ; / g
Conscious | Normal '
Level Altered
GCS * C ¢ ( (
TOTAL SCORE A
Number of shaded boxes| Y | [ ( 1 t l ( I
Pain Score s [o v ol |o| |© L4 ( 1 (
Observer's Initials vy we by (0 aD- w
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
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

4

Details when EARLY ord Time of Review and Plan

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
1 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 Scoring Chart | woerseees
EARLY WARNING SCORE: CHILDREN’S UNIT
o) P &, ~ LY e y4
[ T — e T LN L L 19T IRL T O L Ler [ ]
Doctor / Nurse / Family Goncern? |\CH Tl N - \ l %5 | ﬂﬂ . I “ J
\—7 ] i
103
- oY o [ ¥ W 5.4 al T
101 o of 14 lf‘\. N 4 9] 2 it 4 (
Ly l"\. it J = L . M : ’tn =5 - e —
Temperature 100 P TP <b - o : ~ " = *
(F) o0 <D do I T P Y > ] ‘;‘ L, v
gB M\ ‘5 - 1 J =
97 -
96
95
L 94
130
Fiean Rate 180
170
(bpem) 160
150
and 140
1
Blood Pre:ssure oo
(mmHg) 110
100
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute)

| Resp Rate (Number) J1 44 O
Resp |‘ Mod/ Severe | | il T
Distress | None / Mild
Receiving O,(l/min) Lk g
0,Saturations (%) 1 90719
Conscious | Normal [N N| IN Nl [
Level | Altered o e e e 2
GCS * e ¢l ¢l IC T .
TOTAL SCORE ‘ ( q K J k \
Number of shaded boxes {
| Pain Score ol |lo| 6] (O] @] |® A b ,f \ \
| Observer's Initials ™| | @l @ N L [v g b
Score 1 Continue normal observation by staff nurse & bl
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see j
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irres|

4& e

pective-of-rest of the-score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

* Some children with complex medical needs €.9. 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 'EARiY.WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L

* 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.

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

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

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 norral 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
[ T Time:{@ [V] [ Wt [94 [9] | (ol [l g 1 | bk

| Doctor / Nurse / Family Concern?

104 ;-
b N b
103 ")._" A3 ’\,. 'J & w ~
102 T“)‘ % P o
R g /F ‘V » -_) - b g
101 - /4 5 p -
g e
Pl Fa. ¥
Temperature /"’9/ < =
® o '
98
97
9
95
b 94
190
Heart Rate }gg
(bpm) b
150
o 140
Blood Pressure 150
*
(mmHg) 110
100 N N |
Note: 90 7 ) " 17, W o - 1
BP does not score gg L gl < v - % T ¢
in early / ik < =
warning scoring 50
Heart Rate (Number) : Al 2 2 (2> N>y
70
60
Resp. Rate (bpm) 33

(Over 1 Minute) 30

Resp Rate (Number) ; q E -Iﬁ‘ﬂlﬂﬁ!“ﬁﬁ B YEAD) NET (e ) | |
Resp | Mod/ Severe

o O S G W D O = S 6 O 1 | I

Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes ) l ‘ \ \ 1 ) \ ) | \
Pain Score bl |b A o fo ; : [ '
Observer's Initials c " el |« P L [ |LQD/ o el I
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

* 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 | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE 4 -
Number of shaded boxes K / / ( \ ( \ \ ( [ \ \
Pain Score N ( s D) > 0 O g Z
Observer's Initials ﬁ; E £/ L % Y
ACTIONS Score 1 : Cohtinue norm { 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 overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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)

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 ... (.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(€.0. 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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Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upen 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

* 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). | 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)
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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 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs €.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

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.9. 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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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 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

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 rpnemonic that can

be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X) * " rie

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)
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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 half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Conscious | Normal N N [ N
Level Altered
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TOTAL SCORE (
Number of shaded boxes | | \ ) ( \ 1 U- L L L A
Pain Score © & ) © D o " O 0 s
Observer's Initials B | JINERY/ pal.
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 overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

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

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

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

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

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

ASSESSMENT : | think the problerh is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTION Score 1 : Continue normal observation by staff nurse /

CTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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* 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.

* 6clinical 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

« Ifat 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 op (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. givén 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)




BAH-00660870 IP5-00176046

Of YANAMALA RAJANI TWIN 1 A
doranze aYOM1SD (M \\'A&W INFANT (<1 year) i e ® pithRi ght
Dr. DINESH KUMAR CHIRLA -RCH/ FRM / CLINICAL / 124 Children's pbsewat_iﬂn & ﬁglsldlrtea? § . aw!amaowuolsmms
LR TR Early Warning Scoring Chart | "2 | Wi
. EARLY WARNING SCORE: CHILDREN’S UNIT
T s mme: (O] [ ] [o [x] lof [R[ [ twoph | [tdad0 | [Qud [ | bong | |
| Doctor/Nurse/Family Concemn? -‘ , o
104 b o »
103
102
101
Temperature Lol A
(F) gg " L \') Q | U 4 r-1 - 3
— 17— —ee YIS g.hil 1 st A%
9% H F—— 5 * ¥ : =
A3 “ ."’
& T4 < v IR i
X ¥ d
. % \'J Y
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 A ;/ 3=
Blood Pressure 130 1 ¥ ] [
(mmHg) * 120 (10 5
110
100
Note: 90
BP does not score 80
in early ég
warning scoring  sp
Heart Rate (Number) {aN [\ |y K nah ! | | UWWp|
o :
60
Resp. Rate (bpm) ig
(Over 1 Minute) *
20
10
Resp Rate (Number) §2 2 4b\ J4pMm g1
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) o' A | i P a9 '
Conscious | Normal N
Level Altered
GCS * = ¢ ] 42| 1
TOTAL SCORE i 0
Number of shaded boxes | © of |0 [®] fo 0 ~ »
Pain Score t t r ) | \ 0 %
Observer's Initials Lo |dot Kt Ml ldg] - 1 - =
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 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

S is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

S

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

1| 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,

i s Temperature is XX, Early Warning Score is XX)

G 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 | 7
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really wor

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything”
do in the meantime ? (e.g. stop the fluid/ repeat observation)




Z -
o, 2l (ag | INFANT (<1year) "B, g
Mr:;AMm:AM”:N:c oneto.-ronFw/cunca /2« | Children’s Observation & | Ghildren's | gy BTG
qui Kuar coum 10 Early Warning Scoring Chart | == e =
””’.ll il EARLY WARNING SCORE: CHILDREN'S UNIT T
| Date:........... ol L b I 1 1 1 1 1 1 Ldodudaibatabal | 1 balabplad | L L3S
| Doctor/Nurse/Family Concern? e | it | Saliasd TR : ‘
o4
103
102
101
Temperature o R
® % |t
98
97
%
95
94
Heart Rate Ay
180
(bpm) 170
160
and 150
140
Blood Pressure :gg
(mmHg) b
100
Note: 90
BP does not score 80
in early ;g
warning scoring g
Heart Rate (Number)

Resp. Rate (ppm) 30
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild IIIIIIIII-IIIIIIII-III-IIIIIIII
Receiving 0,(l/min)
0,Saturations (%)

Conscious ' Normal
Level Altered

GCS *

TOTAL SCORE
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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 half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
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

SN

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE 5, [T

Number of shaded boxes

Pain Score

Observer's Initials
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 half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see [
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

1 | 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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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Date Time of Fluid
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Total Intake :

Total Output :

\ 08:00 pm

09:00 MO

L—1

10:00 pm

100 | H2pe,

(0

J

12:00 am

01:00am | DR A~

Total Intake :

~ Total Output :

02:00 am

03.00 am | 2~

7

04:00 am

05:00am {r g ~

]

06:00 am

Total Intake : O 1.
|

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




aby Of YANAMALA RAJANI TWIN 1

AH-00660870 |P5-00176046
[ OYOMO'D‘l!H (M)

!-M' 10“

ViR

[FLUID CHART)

2

Rainbow® o

Children’s @ BirthRight

Hospital .““:'"W:?S::M
TV? (56 ce TLa

[é‘k.(_(f[ == [? 8 P‘\é

- ‘mu\J

1. Al' 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

e

IV Site

Nature

Time of Fluid

Date

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

Mouth

LV

BG

08:00 am

09:00 am Obm —

tov-l

10:00 am

(4
o

5 ok

11:00 am —

lowd

12:00 pm

01:00 pm {B YW

Lo

1o

Total Intake: 9:2.4 CC“¢9{

Total 0

utput: 2

3 e

02:00 pm

03:00 pm DR

M

04:00 pm

05:00 pm

DBMm|
06:00 pm

07:00pm | Y )M

Total 0

utput :

ﬁ
& olofef° op ¥ o{@|0|QP P |»

,/
Total Intake : 3~ 33 cc)ky
08:00 pm 2

09:00 pm

D

DAM(

10:00 pm

11:00 pm | )&M)

12:00 am

(\n A

0t:00am | 2

M oa\

Total Intake :

{

Total O

utput :

02:00 am

—

03:00 am UdZm

L4

04:00 am

——]

05:00 am

ik

06:00 am

i

07:00am | \w\

[

Total Intake :

¥ OnW

\

Total OQutput :

Total 24 hrs. Intake

00 b4

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

Total 24 hrs. Output
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BAH-00660870 IP5-00175046 W

Baby Of YANAMALA RAJANI wwn 1 \MW el
06-07-2026 0YOM1D Rambow .

T | ,)/b ildren’s irthRight
i~ 20" Chrers| @ BIrthRigh

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

FLUID CHART it

Sheet No. : ............ ' ;Pw; s

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.

I wvsme |

T _ ' e
Date | Time | o< Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | oIOD.

Score | Nurse
Mouth | LV 06
08:00 am e
0900 am | M fu Pored 10l
10:00 am : d
11:00am [ R M L iin B
12:00 pm :
01:00 pm | DM (i
Total Intake :
02:00 pm
03:00 pm | DR
04:00 pm
05:00 pm | DM
06:00 pm
07:00 pm [~ M
Total Intake :
08:00 pm
09:00 pm | NN -
10:00 pm
11:00 pm W
12:00 am
01:00 am | Fy{2pn\
Total Intake:
02:00 am

03:00am | ()72 '
ot | | ] ol | 1
05:00 am H2 \SH™) e 180 b
06:00 am % [}
0r0am [Lp T, (L

Total Intake : ° Total Output: |0 J <A

Total 24 hrs. Intake q )/(,C/( WQLMJA Total 24 hrs. Output, | 2 r q{/d ky(OQuﬁ

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

Ay
g,.
-

Total Output :

U

(o)

Total Output :

| BB
L

£

g
s

! ‘ ~ Total Output :

e ~?ﬂi
R
o




BAH-00660870 IP5-00176046
Baby Of YANAMALA RAJANI TWIN 1
08-07-2026 aYOM4D

Dr. DINESH KUMAR CHIRLA

Sheet No. :

[FLUID CHART

,9?}
Rainbow® s i
Children’s (d BirthRight
Hospital .w
It takes 3 lot to treat the litte. Your Right to a Safe Delivery

0|26

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

Intake Owiget. Ve |
Date | Time (?fagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis I\?ngge
Mouth | LV | RG \
08:00 am \
0900am | B M 19| fossed Foul| @ W
10:00 am : ;
1100z |DBM [[Hwm | MRased [om] R
12:00 pm ok 5
01:00pm [DBM | {Em ressed I | @
Total Intake : i Total Qutput :
02:00 pm s
0300pm (DB M L&‘g\l Poss lo vl o
04:00 pm ,
0500 pm |[)[3 4] %m P e FJmll \ | &
06:00 pm
07:00 pm )BM &m
Total Intake : Total Output :
08:00 pm s .
09:00 pm [ Dv) *eond ) e | /
10:00 pm i j \ /
11:00 pm |G 1Y (8 / P [
200am| / |
v [l (o] i o]
Total Intake : / Total OQutput : ‘ 1
02:00 am /
0300am | )73y [/ oAl /
04:00 am f / : ) § [ ‘[
0500am | DY\ m) 5 Yerlcof K
06:00am | g ! y ! f }
07:00am | D27 lod e |
Total Intake : 2/[ / Total Output : (
] T
Total 24 hrs. Intake (\ Q) C C/(W Total 24 hrs. Output ( SCL/{ (K/K(QL’Q




BAK-00660870 1P5-00176046 7//& 2
Baby Of YANAMALA RAJANI TWIN 1 ,

08-07-2026 0YOM4D ™ Rambow . . o
Dr. DINESH KUMAR CHIRLA i1 O Ch||d!~en S Bll’tthght
HEREEL R L Hospital_ | \)msmnioins
I
FLUID CHART) ol
= i Bl
RIIEND. . .......ccioneeniorrereriineces I

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.

Ul Y. vsie I L

i p— Thrombo- [ o
Date | Time gaﬁuri% Route NG | Diarrhoea | Vomit |Drainage| Uring | Phiebitis [ Sion.

Score | Nurse
. Mouth LV N.G

08:00 am

a 0500am |DRM | |Fwn Possed 0 o~/

10:00 am

ttovan DM [ B el = %
12:00 pm

01:00pm | DA M | | ¥y

Total Intake : - Total Output :
02:00 pm

03:00pm | DRM |} op (oBd ;hij

04:00 pm
7| 0500 pm | ya M
06:00 pm ; s

‘ | or00pm [ @ | 2\ pasied " c\,m‘ﬂ
Total Intake : Total Output :
0800ph|
®  |[Evmonnobd A gaamu)\\ | 2’14]

AR

.-

B

&
(1!

£l

C/'T"‘""

10:00 pm

11:00pm | IO |94 UL/ Tl

12:00 am /

Y

. | 0100am DM | w) - 2{ )
Total Intake : / Total Output :
02:00 am
1300 am |y ) 21 Daxved
04:00am | / [ . ,

R A

[ Ve

05:00 am @’rf} o b Voo ' 5}7} ' 74
T

06:00 am

a1 | oro0am [Drgi A ¢

Total Intake : <) /Qﬂ/ ; : Total Output :
Total 24 Ahr.s‘.' Intake tgﬂ(f% OJ% 4 Total 24 Iirls. Output ( 5 C&p ((}K@}()\d,

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




A/L{o}fﬁfé

B:H-ODM!?O IP5-0017 e~

gﬁi:%::mm il Rﬁiﬁ’%""e ® BirthRight
f CHIR " Children’s

Vi FLUID CHART)  fimicl” | et

< A58
Bhoet B, ; oot st % /160(‘(5(; [f(lﬂla

: q_/uo/
1. All measurements in ml. Qb M ?

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.

T ~_ Output Vs
romoo- :
Date | Time | NOure Route NG | Diarrhoea | Vomit |Drainage | Uring | Pnedius | Sion.
Mouth | IV | NG 5
08:00 am /i Sz~
09:00am | N 9 fuAdeol Quwl| 0 | ¥
10:00 am & .
100am [N | 95 {oded 4 # e
12:00 pm g "
01009m |\ b | & ok Foiel tuk] ¢ |48
Total Intake : Total Output :
02:00 pm
0300om | D Om| S} ] ki " Fld ==
04:00 pm S | s
05:00pm [\phon | Q€WK pasked Aow! D
06:00 pm - o
07:000m [HBM | PSm ; - = | Umy, 43
Total Intake : Total Output :
08:00 pm
0900pm | DB | P ) Vassed $m @
10:00 pm # [
11:00pm | D@y | p5en) “wh amf| © @¢
12:00 am |
01:00am | DRM | 93m 7(\59&&\ o). @
Total Intake : Total Output :
02:00 am
0300am | PEM | 9 5,n! — }2m) QD—_
04:00 am
0500am | PR | 9] Vassed Emy | © |4
06:00 am | -
07:00am | pm | P.5m) Q_OSSQA‘ VY m) / @_‘_
Total Intake : 200m) Total Output : lo5m |
— 76
Total 24 hrs. Intake | SAZD CLIkﬁ[alt_lﬂ ] Total 24 hrs. Output 25 ’ }tﬂ Iofé‘ﬂh

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



AH-00660870 IP5-00176046
aby Of YANAMALA RAJANI TWIN 1

2072028 0Yopmsp - \?L Rainbow® : i A
. DINESH KUMAR CHIRLA = a ?‘\&( Children’s . BII’tthght
Vi \ rospial_ | ez
o = o \\ do
FLUID CHART) TV7'®cctVi!®ed
| T¥> 1 8% oV
Sheet No. : ............ ?> ............ % U‘S %'ﬂ’}’\ ¢ 99w

LA

N

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.

. | wvsite |
Thrombo-

TS ?r%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:ﬁge

Mouth | LV | NG it ¥
08:00 am A \
09:00am [D®™ | Qg f POV > [lom)] ]
10:00 am £ T )
O [anpon e S O )

12:00 pm
01:00 pm Jpp, gy | BET
Total Intake : Total Output :
02:00 pm : > e
03:00 pm | DM | o] ¥ s il e
04:00 pm 4 R 4 Fak
05:00 pm |08y NGy P s A i
06:00 pm f O T 2
07:00pm | DS | 2% £ '
Total Intake : Total Output :
08:00 pm

~ [ oa00pm [Pe sy - / Ve

10:00 pm

11:00 pm | PR&) \j}x) P“‘L o ol =
12:00 am g <

0100 g o~ 2! et qel
Total Intake : Total Output :
02:00 am

03:00am | DR 6624 S / I A P e
04:00 am A 9( / ( ,7{
05:00am | HR6Y) | 2| .D per— o i {SJL_ ®
0600am| | / , | ¥

07:00 am D RO | 1€ o - I

Total Intake : 2 24 o) Total Output: 1O S g1 )

Total 24 hrs. Intake | \ 4 5 c,(‘b« \A«A : Total 24 frs. Output | ) . T Cclb{ [d

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1AH-00860870 IP$-001
7604 /
'aby Of YANAMALA RAJANI TwiN 18 ?)\g’ %
oy 0 M 6D (M) \
ir. DINESH KUMAR ¢

i FLUID CHART)

It takes a lot to treat the litte.

Sheet No. : ........ @ ........... | ——Ul \—

Reol ™

: i L

1. Al measurements in ml. T

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.

l‘\\%

Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

L R R
Date | Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine | Phieotis | Sion.
Mouth | IV | NG 3
08:00 am ) /
09:00am D) |2 %] — E &)
10:00 am . / o= |
1:00am [y 125 0 o~ /| U Iw
12:00 pm ] E / \
01:00pm | DBy 9 ) ) e W4
Total Intake : g ‘ ¥ | Total Output : [k
02:00 pm ]
0300pm D&M b 5, N I M/
0400 pm o R 1s M2
05009 [Py i | b
0600pm | [ ) : \
0700pm [DB™M| 29K — 2R |
Total Intake : Total Qutput : ’
08:00 pm £
0900 pm | sy | 24 - ?a}bw P S P 4
10:00 pm # on
11:00 pm | B | LAWY : amd | ¥ |8
12:00 am 0 | ’ .
0100am |8 | 291 f@ Headl [ 18
Total Intake : : Total Output :
02:00 am 2
03:00am | B | 28X Qe 2t .
04:00 am \ (
, |00 {ham |99 o] = | p
06:00 am ’
07:00am | pem | 98l @Mﬁb\ e / 3
Total Intake : =2 ¢ .0 Total Qutput: %2 | 3
Total 24 hrs. Intake Total 24 hrs. Output
Icl’ﬁrmkl\q{wﬁos,. P a 0cc (\cj\ﬂa;],,

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



BAH-00660870
Baby Of YANAMALA RAJANI TWIN 1
oYom?D

Dr. DINESH KUMAR CHIRLA

ETTER (T
Sheet No. : .................

06-07-2026

IP5-00176046

")

M\’V\

FL

UID CHART)

%

Rainbow® g | 48
Children’s | @ BirthRight
Hospital .avmmwwuosmus

It takes a lot to treat the ittle.

Your Right to a Safe Delivery

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

IV Site

Date | Time gagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%?ﬁg- ﬁﬂ%‘é
Mouth LV N.G
08:00 am
09:00am | DBM | 22ml Stk {oml @
10:00 am
11:00am |DR M) 29m| fq_ssecl tom\ © (2
12:00 pm ] !
01:00pm [PBM |28 e 16 l
Total Intake : Total Output : 3
02:00 pm " A
000 | DRAR] .8 o = el [
04:00 pm . A d e
0500 pm | Dot 2 o sl gt 5 | [
06:00 pm -
07:00 pm [VBV or 2 «Q sy G| 2 ﬁ%‘;&:
Total Intake : Total Output: 35~ ;
08:00 pm (
09:00 pm [ppywivwel] 3000 am | | [, ]
10:00 pm o
11:00pm [P e | 3ot Page): gyl | @
12:00 am {
01:00am |“Fnt’ | ap md B J ST B ©
Total Intake : Total Qutput : 2 5e
02:00 am
0300am [PELL | 3oeef e 4t . | R
04:00 am ]
5030 (PR [3 o Resed ol | 5 [®
06:00 am
07:00am PATNY [Npeed — Lo \ | D
Total Intake : Total Qutput: v,

Total 24 hrs. Intake

264, C@Ufﬂ\@ﬁ

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

Total 24 hrs. Output




BAHK-00660870 |P5-00175046

Baby Of YANAMALA RAJANI TWIN 1

06-07-2026 oYomsD (M)
H KUMAR CHIRLA

ST IR
SheetNO. : .ccovvveennnn. @ .......

\o% -
Rainb A .
\5\‘}< Chitdren’s | @ BirthRight
FLUID CHART) rot sl la
TV - Poce \Wg &"3
e - 20 M\

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

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

IV Site
Thrombo- "
Date | Time | Nare Route NG | Diarthoea | Vomit |Drainage | Uring | Phleots | Sidn.
Mouth | IV N.G "
08:00 am | 3
0900 am (ML | 30 1 Rk d o '] Y
10:00 am 0
vt [ 1100am Mg [ 30n . 3N 12 ] N
¥ 12:00 pm
“\;‘i';en 01:00 pm [P0 | 3o vl et o &
Total Intake : ! Total Output :
02:00 pm =
% 03:00 pm P4 | 20m) Ro3frd W ) [
04:00 pm
v [0500m P [ Sne KoMk o | >V
S — :
06:00 pm aw\ | | \
vel N 700 pm il — -
To'ial Intake : Total Output :
08:00 pm il [ :
oY
0900pm [0 {30200 T el 1)
10:00 pm - MO [ 4
11:00 pm [Q¥' o0 | B O v | 0 \
1200 am |
01002 |0 %p )| OVL | P e/
Total Intake : :  Total Output :
02:00 am 3 e
B30 a1 0q| 30R S wad |/
0400 am \ ~NA T
05:00 am 0" <o ey | woo [ oM \
06:00 am > /)
07:00 am |@ ¥\ ol Y20 A — y B
Total Intake : % (o Oyl Total Output : QUL
Total 24 hrs. Intake 900 CC ‘\Qﬁ\ S Total 24 hrs. Output “0\ cC \,bﬂ\ Lf]




BAHK-00660870 |P5-00176046
Baby Of YANAMALA RAJANI TWIN 1

06-07-2026 0YOMOD
KUMAR CHIRLA 2

i _J Rainbow®
T FLUID CHART) i

It takes & ot to treat the itle.

(M)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Sheet No. : @ ................. U“D{w L4 W&{%

Bt kg

1. All measurements in ml. T

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.

et Intake il Outpllt ! IV Site !
Date | Time | AW Route NG | Diarhoea | Vomit |Dranage | urine | Phsbis | Sion
Mouth [ 1V | N.G
08:00 am ‘
09.00am [f¥am | %Om Povrsd L y
10:00 am Y {/\
11:00am | M nam M b I :
12:00 pm laed | ]
\*OY [ 01:00pm | Pespan | Som farsed :
Total Intake : Total Output :
02:00 pm
03:00 pm low )
UC,é,p("‘[}d‘.OD pmwmm : ’bﬂlﬁ" IDM /Q:
05:00 pm n ‘] R
06:00 pm e Y ’
07.00pm | "o | 20w (») [
Total Intake : Total Output : -1, M=pA
08:00 pm ) k.
09:00pm | PY%m | HO M ’ v MNa
1000pm| Y v 7 J 4 St
1100pm| 66 | %™ 11N ]
12:00 am | I guu, k.
0100am | €6 | %o W %/
Total Intake : T} ), Total Output: -3 Y — | V-
02:00 am #
0300am| F ¢ | fpnd | TI V2
0400am| : 3 Jor{] Swa
0500am| (6 | o0 o =7} [ 2%
06:00 am | £,
o700am| (of | AOW Yol 19
Total Inlke':‘ A Total Output: M- |y — |
Total 24 hrs. Intake (((,SJ/U’ Total 24 hrs. Output M ~ V) «5’ V-_'

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

~



BAH-00660870 1P5-00176046
Baby Of YANAMALA RAJANI TWIN 1
[:rllﬁ.::::.‘u,;::."*’° & bow®
Raln ow . . O
M e FLUID CHART) ol | fglinmon
SNEBENO. © oo L\ \Val

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 . : Output IV Site
- Nature : : i . | phieois | Sign.
Date | Time | osFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgerie® | nurse
Mouth | LV | NG \
08:00 am [
09:00am [V | 4rm) part Cd 150 \O 1
10:00 am NV oy
Q 11:00 am LV /’}Jj\
)
V. [200m [P0 [gmmd post e gl
01:00 pm ’
Total Intake : Total Qutput: = — 7. U2
02:00 pm
03:00 pm Pmr'\ JTN) e 1D pot 4
04:00 pm AW
\ [ WHEE
A | 05:00 pm
06:00pm |¥ 'any | 450 e [0\
+ 1 v/
07:00 pm i
Total Intake : God— Total Output: M~ D U2~
/| 08:00 pm s } (O
09:00 pm ?qemqa(,}wi A poeey
’\L 10:00 pm NU i
\ 11:00 pm V/ TV )
(V| 12:00am @W Ym) : oo il
01:00 am VNS
Total Intake : Total Qutput: 1) /I/M ey
02:00 am P AAmEGEY
03:00am | M) A5 . il T I e ¢
| [%00am A ND.
k 05:00 am Pl == [
T [0800am [prneny L / el
07:00am | el \ 1
Total Intake : ; Total Output : VY MAa—
<
Total 24 hrs. Intake |’ rfaw Total 24 hrs. Output ¢V ’% VA ,_,S

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



3AH-00660870 IP5-00176046

Saby Of YANAMALA RAJANI TWIN 1
18-07-2026 womeo (M)

Jr. DINESH KUMAR ¢

I T

T R S

N

Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

[FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Date Time

'Nature

of Fluid

4 IV Site ‘

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

1 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

05:00 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




Patient Sticker

ShestiNg. o oeall - cue ol

\

]
Rainbow®

[FLUID CHART]

Hospital

Children’s

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage | Urine

e e

—| Thrombo-

phlebitis
Score

. sig'ﬁ.ﬂ
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 OQutput :

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




