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1 Registration Details : ' i
i
; Admission Np : IP5-00171911 Admit Date : 31-Mar-2026 Admit Time : 07:27 PM UHID . BAH-00650784 |
f
..-..1
Patlent Details : |
|
} Patlent Na : Baby Of P SANDHYA RANI Age :0YOM20D i
1
! Guardian : Mr BHANU CHANDER GOUD M DOB : 11-03-2026 01:08 PM f
and"f - : Male Religion : / ‘I
’ Om upahon Martial Status . Single ';
‘ Acldress (H) - #H.NO:1-77 YENUGONDA Mahabubnagar Phone No - 9603375503/ 8074719775 E
| Mahabubnagar Telangana INDIA 509001 E-mail . nomailid@gmail.com
A J |
i . . . I
| Admissjon Details : ‘
! Bed Type : NICU Bed No : NICU 253 Ward Name : 2F-NICU 2 ’
‘ Room N¢ : NICU 253 Admission Type : First Visit !
Contact Details :
i
Name - Mr BHANU CHANDER GOUD M Relationship  : Father l
Contact Address : #H.NO:1-77 YENUGONDA Mahabubnagar Phone No - 9603375503 / 8074719775

Mahabubnagar Telangana INDIA 509001

Signature |

\ vogtor Details -

i Doctor Name Dr. VIJAYANAND JAMALPURI

Specialisation - NEONATAL INTENSIVE CARE

‘\yment Details :

ient Mode Cash

i Referrs. | ooior ' DR. A SMITHA Phone No
Co-Consultant
1 AN

Deposit Amount  ~ 0.00

Payor Name . SELFPAY

fime : 31/03/2026 19:28

Printed By : 015284
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NEWBORN MONITORING FORM
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IH (after 20 weeks) / PE NPT "J'ow 5 4 Complimo iR - 1o o e s e
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uGH - When detected : ... 9% BU0< T 4 Ceanemia, SLE Jaund:ce CHD, Heart Disease ) \da{) :
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~PERINATAL HISTORY

Treating Obstetrician : AR Redd\\\ .............................. TIORPREE o i it o \O/hborn 1 Outborn

Duration of Labour

First stage (> 18 hours sig) ém
Second stage ( > 2 hours after d{lahon

LSCS : O Elective O Emergency Indlcatgn

Lec Q.

ReDY <

CC{_Y(b ‘((
\J {0 _Preus (LS

GROGHY 10 TORION | scssssniismismmiiaiibmiiubisimsiimsssirssissiistio

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG : O Normal [ Suspicious [J Pathological

L e A e e
'*!?suscnalon OYes ONo in K ’kol_Q o
ord ABG : T332 \x\\\‘*:t,\*a‘e\‘l‘k .

Piacenta (weight, surface, No. {%otyledons, calcifications,

2

malformahons, CIOLS BIC L opismisnspsimsssssinisnsssismiinissiaspesspesssmpsrigissone

NEONATAL'RESCUSTITION DETAILS

S

APGAR SCORE GStatioNal AGe : .. WEBKS Lo
SIGN 0 1 2 ‘1 Minute "5 Minutes 10 Minutes
* “| COLOUR *Blugor Pale | “Acrocyanotic Completely Pink D A%
| HEARTRATE. | “Absent | <f00Minutes” |7 > Minutes |- - 94’” %:
REFLEXIRRTABLTY | NoResponse |  Grimace i i — A
MUSCLE TONE Limp Some Flexion | Active Motion A 9
RESPIRATION | Absent | nyhcacsidtion | Good, Crying ; o
3 oL | Bl Blto Bio
Resuscitation Commemsiy:r.orii  =>rf:
Minutes 1 5 10 - - 3 oerr g6k 1
Oxygen
PPV /NCPAP !
E.I-r - * 4
Chest
ns
| Epinephrine

Chief (_)o?nplaints -

Page: 2/8



= BAH-008507 ._Gu.” -|=.mﬂ‘ PS001T1011

~ A D

P

i....ﬂ..i»wl g.z.Lg_ — I+i

_ q rd.r

\mwﬂﬁ.a%wﬂ%a b G5 ot

L__ il _igé

" = Ceghalic Co%s ﬂmo..ﬂmﬁm g,
— mnﬂffv mul.;ﬂ% gg,mn*ﬂpwﬂﬂynu{yfﬂ N fu,:-.}J

= d&PfVﬂD—r ﬂ.OAnwr Owargﬁ /3 20~ muamn ¢
k\ ~ .
- 1*9743 tndes LIGLMN T~ uﬂu/.o&fn
& wyap .
e w* c,tannru TPR-CPRP

Q?Cn.? Tﬁé %om (O Beec — TPRDY &yo:._ﬂm
QAO‘G.&, prqry

DR Quﬂ@ rnla.ﬁ*ﬂﬁﬂnl THG » m/:u
J .
w, | 4
o> LWmbiEal covds eut 2MH AV
i A7
- FNBted o Niew

_ _=<mm_qammo= details in previous Hospital :

mmmqmzn History : |

Page: 3/8 (PT0.)




Elll 50550.734 ~IP5-001 71011 — R ARG R, TN e o =
sawm?smwnwl__. A S : -
41072026 OYOMODOH (M) :} : — =

Dr. VIJAYANAND JAMALPLURI

"m:l

-] inmmmmm e e

Family History : . R

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

_ 3O B5°F . ,
VITALS : Termperature . Y S65X WR: ... L\, ...b.ﬁ\.mmmap A cFT:. =3 8Pec.
Color of the extremities : ............. RQ‘Q%@(\W% ......................................................................................................................

Jaundice : ......oeeesseeee e N S AT N = S0 i 2 L\l* ...........................

Anthropometry : Birth Weight : %H‘B% (1711751, IS B commrrccsemmatmers Present Weight : ..........o...covvvvmeneens

1 PonderalindaR s oodoivuossss v siinoic AGAT ! SOA : oM .LGA :

.......................................................................................................................
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' ﬂHEAE:L'W “Fontanelles : e
e
‘ Siiven : A? O P —\oYee0 3 Marks b
Shape/ Vetidieg - @ ,-{Ln:m*\o Pautetal
Edema / Bruising : %
Size- (H.C.): . %\W
Facies : |
(Any Facial
Dysmorphism)
NECK and| Range of Motion :
‘Masses :
EYES: Symmetry :
Red Reflex :=— tee & %O b e Galese of
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : Nb Q,\G_-N* PQ\&Q
Palate :
Gums :
Lips:
Tongue: . ; :
THORAX gnd Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly:R @
Bowel Sounds :
Umbilical Stump : «— 20 ~ \\J
Discharge :
GENITI Labia / Hymen : \ 3
Testicles/penis : Male %m\'(q\\Q B L _\(t%hg FOLRPQ}O( ;
Anus : v
HERNIAL ORIFICES e e
TRUNK #ind SPINE : @
SKIN LESIONS : Q 5
‘\\
EXT RE‘ ETIES : Fingers / Toes :
Arms/Legs :
Deformities :
‘ Mobility :
Hip Joint Examination : i S = e
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Dr, VIJAYANAND JAMALPUR e —

BT yremc xammuamio
Respiratory System: : e 7

Breathing Pattern : (] Regular I;}/Périodic O Shallow [ Gasping
Mention If baby has Respiratory distress : RR ... SCR/ICR/See - Saw breating 1 .....ccccommmemsmmsmmsmmsennsssmmniansenssssssssspasasssnses
Scoring of respiratory distress if present (Silverman or DOWNE'S) © .viciererssissssassismsnssesssssssissaseplosaguisssspmsssssssisesssssssssssssssssstossssspasssssssssanse s

Mention if baby is on : T Hood box JZ{ CPAP [ Ventilator

SEHINGS & coveeeeresscnssemmsemsssssssssissrsissrsneess YN AT SR TR G e 5 08 B e e msemporsrs e A SRR T
SPO2  sireresssnsserssissssssossinnes Auscultation : ..... RREAT).... Breath Sounds : ......c.ccvemersseressessnness Added SOUNdS : ..c.vecemmemmmnsesessssnnns
Cardiovascular System : ’
RN, - T = N At OWSRRAL ST 3 LI P SRR SRS
PR PUIBAR § e oensisamnimissessasisssssmsensomsmsssessmesstssossesassis “Murmurs : SR 0 5 1 k0. O Gl SR
Other Peripheral PUISES :© .....cuuuimsssessrissssssssssssssssssssssssmmsssssssnsesess Signs of Cardiac FailUre : ......cuumsesmsssssssssssmssssssssssssessmnsssesssess
Abdomen : Hermia Orifice : .........oe. L qg"f'vﬂ ..................................
(1171 SO, | me————— ANGI PELBNCY © wevvnerssssses STrmmiiassusssssssssssissassssssmsssssssssasassssssssssssssssises
R ST R —————— PEam e REURNENAN o L o 500 . IS SO
Palpable Masses : .......cccccewww R s siastyessssmpmsesisas s MRS First urine passed : ........emnee! NeX.L.S QA
ADAOMINGL GIN  <eererrsrrecrsssssssssssssssssss s -Meconium passed : LK. S0 G 4 AR NS M s
Nervous System : Higher intellectual e T LT Ep——————EE
State of WaKefUINeSS : c.ceuuuuuummmmmiseens Q..\MC&K.§>Q\.\_€.SL§ ............................................................................................................
B B ] ool R i e S ST S
Nerves ?

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

Motor System : A IR

PasSive TONG & woremmssccsssreeefoens @Q*P%{%\Q%Q ..... e i b PR S

A TONB & oot s R s s e R S TS

SAOOEOTH TRBMII 5 s mesmssimantimss i s s e pbesiseser it e W S RS PSR

Gre - O Pamar Ol Plantar O Sucking [ Rooting BTE T LT o R ———————
111 - CY P e
SOl NG SPING T oo s
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Left Si+ : : Right Side :

-,.‘rf

Resident Doctor : Consultant :

»

’; gnature : ...... X)“&L\C& .................................... ngﬁature PO TV f Oﬁ"ﬁ .....

ame : V\gt\thck ......................... MO | ot cmiapicisnicssbghms il
zte & Time : 11}3\% ................................. ' Date & Time ; 1k\.?=l2—£“

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring'Doctor :
2. Name of te referring Hospital :
A ‘ ress :

i Vel i R S e i e+ e RSN E-mail ID :

4. Name of the Doctor in Rainbow Team :

....................................................................................................................
....................................................................................................................................................
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Dr, WJA\'ANAND JAMALPURI
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e o Jo AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosm ............. PRI £5, Sl Al e R S ot i B S A Sl Lo, SR (5 4

s S S
D e S A A e P PRy b S S S
T S,
T T T T T (T T Ll L r T L Ty T T R T e R T ST SRSt R e TSR ey SR R, s, 1 S S 1y B E e PSP (P Y

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

Vital: O HR .................... AR e e 5 R o BISPOZ . . Welght=.........ooiivene
Any Oxygen requrrement ............. b AN SRR AN A, OO0 1711 3 s 98 WPV S L Tt N
SIS0 © oidicisinisssiss oo \) ..... Wyasm. . Cave. MC&DY .........................................
Moot e e 2 BL) D %D\"ﬂb\\" ..... \ &Q._ ....................................................

e (R e \ QJD*%N\»X Q\CQ shucsnals...
......................................................................................... 0. Byt AN C Rt s DRD.
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.............................................................................................................................................................................................
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Feeding Plan at the time of shifting : ....... > .....................................................................................................................
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DAILY ASSESsmen: AND HANDOVER SHEET OF NICU (NON-VENTILATED)
Day inj(U: ............................................ Day of Life: ....... % ........................... PMA: gﬁ{‘g

Term ‘1 Preterm (] Gestation: ..:.'f%..f.é.’.............Gorrected Gestational AQE:.......cocecueusmearanns Today's Weight: ‘Q/fi':&
‘ i\
] Problems 4
S.No. Current Past Problems
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Clinical Assessnme

Medications Used

O - apintd Ji Toloua = Sonih i Rl < bibu e
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Additional Instructions:
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drug sheet folder.
NURSES -

w@lh

1) Right Patient

2) Right Drug

3) Right Dosage

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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.

B 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4) Right Route
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.
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S0S / PRN (As Required Medication)
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|
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s
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| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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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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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 ﬁ:n

Date Time

Early Warning Score

Date

Time

Name

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

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

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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TOTAL SCORE q
Number of shaded boxes \ \ \ \ ( ) [ q t
Pain Scorg el e L1 © 0 0 o 91 TH 0
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ACTIONS Score +° : Continue norfeal observatien 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 consultanttill 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: It GCS EHEIOW 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 ilnesses 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

* 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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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 ovfeaf 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 be“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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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

« |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
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.

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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ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedloverleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS i$ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 Dotails 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). I 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 s ... (€.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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NB: Scares 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedl overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftincharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCT; 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

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). 1 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 .. (€.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have (.. 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 eac ,‘ column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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;" Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All medsurements in ml.
2. Add upjeach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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Total Intake : i ' Total Output :
02:00 pm / \
\o [0800pm (€@ o [ 994, g ard \ [ J
N 04:00 pm i g > B
\\\ 0500pm [Cay |2 0 Y
L 06:00 pm \ cil |
07:00pm | ) 29 md A\
Total Intake : o Total Output : -
08:00 pm | 3 \
S40000pm | ¢gn? | g im
\ 10:00 pm ' RY Y
X? 100m|  Egman ¢ TR
9 [1200am ' ) e W )
0100am | M) /] L g
Total Intake : ! Total Output : L) -—fl/rv\ %)
02:00 am v s O .
dso0am|  Eamzpd | ] e VA
N / Ry sein® R
qglf\ 05:00 am R & g S
06:00 am ' \ st
07:00 am Gt ¥
Total Intake : Total Qutput: V— % wm — 0
Total 24 hrs. Intake TalN Total 24 hrs. Output v—§F M~ &
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surements in ml.
each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

§. total to be entered in the kardex in RED.

| Intake ~ Output [wste
Date || Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine aniens | Sign.
| of Fluid Score | Nurse
Mouth | 1V N.G | [
\4 08:00 am -
09.00 amﬁg sy sl Nz G
8 00am| 3 iy NG |
%%' 1:00am | £ g (22 MN \V |
| [1200pm| v v T
| [o00pm e @ |20 WA S
Total Intake : | Total Output : { ) — O, ML
| Toz00pm \ lacl i
\b" 0300pm CPrn B wl o — | | (A9
\J [2400pm N AD L
,50; ts00pm - &y 2l "W
06:00 pm 4 N e
07:00pm i~ 2y |29 \ [
Total Intake : Total Output: () 2— oy 2
08:00 pm
09:00 pm ) o,;{wf g 8~ o
%‘g 10:00 pm np
11:00 pm g . kv
12:00 am Yoy v %_
ot:00am k) | 220 o
Tofal Intake : ¢ Total Qutput: [\ ~% ' (2
.' 02:00 am ; 1
| [0s00am |£ gy | 220 o b
n’g&h 04:00 am 0 ao |00
/ 05:00 am W (55““\ (\J‘ D \y
i‘ 06:00 am b \ N \
0700am | e\ ™ \ i L
tal Intake : Total Qutput: W — 2% -0
*)tal 24hrs. Intake | A7\ Total 24 hrs. Output W o m b
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Intake .~ Outpst s
Date Time éﬂfa}gm Route NG | Diarrhoea | Vomit |Drainage | Urine T%%:”:’Eg i&tﬁge
Mouth | LV | NG
08:00 am v Y ¢
09:00 am LN\ \ &
10:00 am X D\
11:00 am P ' Ol MY, L 1)
12:00 pm it i e A
01:00 pm ATy e Y
Total Intake : Total Output: o — [) U — 2—
02:00 pm -
03:00 pm P2EFN0 \ | A
04:00 pm e il
05:00 pm Jep¥ag lt ol IV
06:00 pm : ot 1<
07:00 pm o o |
Total Intake : ' . Total Qutput: ™\ — @) y,— ) _—
08:00 pm \
09:00 pm o, \ et 1 1)
10:00 pm ’ nY AL Mx&ﬁ—
11:00 pm W \ R \j" % 3
1200 am | | Qé,ﬁ!a
01:00 am 0 Okl ‘ L
Total Intake : s Total Output:  {A— =V \—D
02:00 am ) =
0300 am g A \ w7 [
04:00 am i (\N 00 Ckﬁ
0500 e | o A
06:00 am | T {la W
07:00 am 0 2e0\op\ g Y
Total Intake : 3 Total Qutput: VO  (A—
Total 24 hrs. Intake C((Q“—‘U\ Total 24 hrs. Output \A— G\ M-
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B 11 Shvona remakiidl Children’s ® Birth Right
CO > vmvamanosmmaine, ™ BREAST MILK ospi. . it T

QT

Patient Name:...E.f.Q.....S. ............................... S b Age \ M2¥A__Gender : ale [ ] Female
UHID No: [ ....... Zon e T Department : .. N/CV pate: . .15/ 2¢

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

|Mr/Mrs): .. B\ahutMandftes B i il years, hereby declare that | have

36“\\(\%&‘.(4\ ~san /[ ]daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
q!fﬁl?’ﬁ:’ ............... | hereby give consent for Donor Breast Milk for my child. Doctors have explained me

about the Ponor Breast Milk feeding benefits, risks, alternatives in the language | best understand.

Patient A*iendant - Witness :

Signature|:

Relationship with Patient :..... FMBJA ................... Date& Time:= . - 0\{3" @{F} .

Doctor (who is taking the consent) :

Signatute : .......... %L/ ......................................

Name : D BAmdl.

Date & fime : 5“3”'“’;1...?‘ L A o

r‘
Docu. Naj : RCHBH / FRM / GLINICAL / 194
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\CONSENT FOR ADMISSION Chitran's | @ BirthRight
/IN'NEONATAL INTENSIVE CARE UNIT Hospital _ | {)mrmseon o

BAH-00850784 IP5-00171911

Baby Of P SANDHYA RANI 5 3 =
intaee  ToveNiD  py (B Age: D\.A9Y.  Gender: Male/Q/Hama!e O]

Dr. VIJAYANAND JAMALPURI

T T Date: .. D\PRLYE. ..

| Name: ........

UHID.No :

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

The doctors have clearly explained to me that my patient B/o . .... Q. *&AMM—(Q\QQ.Q\ ...... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,

| undgrstand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
med upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of

| give my consent to the team of doctors to go ahead and admit the child B/o :..{. &W‘j
kW SIS in the Neonatal Intensive Care Unit fully understanding the associated risk, benefxts and
atives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and

Witness :

Signature : ........... 8‘ ....................................
PRI @/ ...............................

Date & Time : ....... QACNK...... QM“ .........

o Lﬂ L

R .‘ atlonshlp with Pa’uent .........................................

ocu. No. : RCHBH /FRM / CLINICAL / 012
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CONSE‘\IT FORM FOR RESTRAINT — l .w??ﬂ“—f
| ok G o No' .. A { - o604

ate of Restraint : ...... 25T )"é’ ......... Time of Restraint; 3’?""

Type of Restraint:
|
Physical : } ........................................................................................................................................................................

............... LA T e LT I S T SO
f ReStraint : .........oo.oen..: -QLNPUWW—COHTWIJDEI&

Chemical

Duration

| |
” Any likely complications: "' Hypotension | Bradycardia (I Injury to skin

|  Anyaterbatives: [ You  [SIMIESIFYES SPOOHY: ....................comuvsevsnsvnresssissiessiininsessisessassssscssssasssonssmsns st

Patient Attendant : Qﬁj/ Witness :
Signatun‘p T s tatsinssssnsiomsnerscscanasans Signatiwe - ............

Name :

Relationship with Patient: were o AN AN _ ¥ O R s, 8 TR
Date & Time : 381}{[&6‘@ .............. ‘V\\/ Bl e e ol R . .

| T SRR S ST S SRR SO £
Doctor (whao s taking the consent) : Date & Time: ..=2|: 4 [16 .......... (Uq .................

Doc.No. : RCHBH/ FRM / CLINICAL / 022
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