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Children’s ,Telangana, India ,5

. Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

00034.

Hospital  Brth=an TEL NO :+91-40-4466 5555
*RREo WEB : https://rainbowhospitals.in
ADMISSION SHEET
: ORRCRRRRREH R (RR [T
Registration Details :
Admission No : IP5-00174486 Admit Date : 29-May-2026 Admit Time :09:11 AM UHID : BAH-00657532

Patient Details :

Patient Name : Baby Of JAYA SAMHITHA Age :0D

Guardian : Mr M RUSHI DoB : 29-05-2026 07:30 AM

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) : HNO - 1-2-56/59 , ADVOCATE COLONY , Phone No : 8897387778/ 9849047778
?g{;g;lguda Hyderabad Telangana INDIA E-mail - NOMAIL@GMAIL.COM

Adimission Details :
Bed Type : BASINET Bed No : CRDL-SW-414-1

Room Mo : CRDL-SW-414-1 Admission Type : First Visit

Ward Name : 4F-BIRTHING CENTRE

Contact Details :
Name : MrM RUSHI Relationship

Contact Address : H NO - 1-2-56/59 , ADVOCATE COLONY , Phone No
Domalguda Hyderabad Telangana INDIA 500029

: Father

: 8897387778 /9849047778

UL—

Signature

Di‘;tor Details :

it Modi: : Cash Payor Name

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
| Referral Doctor  : Self Phone No
Co-Consultant
vment Details : Deposit Amount  :0.00
. SELFPAY

Vi05/2026 09:13 Printed By : 015513

Page 1 of 2




IP5-00174486

T P
. n-ounzinanu Joamnrpzzlz Rainbow® . - + o
P BirthRight
1 I““”H“”""l“ N“ “"\"“ ﬁgggﬂgﬁs .f:u;::l?ﬁfgﬂ%:ﬁ
NEWBORN MONITORING FORM
Date of Birth 0‘2‘1"3(;]9*07/6 New Born Screening T el I
TimeofBith  :. F:207m TFT o
de of Delivery 15 < ¥ o OAE Tt deh s
Birth Weight Q. A8S k. Mother's Blood Group AR pasin
ad Circumference Ut .. Baby’s Blood Group il b e s
........ g9 Anomaly Scan
................................ Vaccination \IQM* ML, 5 lS SQB Dm-?
Gy 0PV, HQ? B)
Date Weight Type of Feed Quantity Temperature Signature
yal<l 24 c??-jf%@’f\u Dem ‘ aege Bl
solsf2t |g. Gogkas | DB - 91.9% | Oordin?
EIEPS 525%| DBF— - ag&l~ &b«&&e‘t
Blsie 2 V)agh Do i Qg &F S obtq
e
alltoega joor  |owd  [ag oF

Docu. No. : RCHBH /FRM / CLINICAL / 132 (P.T.0)

—_—————

A J



Date Time Investigation Result Order No. i Signature
et | 4™ el T o | Sl
| & [ge0suA]
20 LS/ZG AWM TCBR u-9 uﬁ&_ﬁéo&ggvgn g)y.r_lgkcfra
\ls 124 Rio9 Spp-— 30 ot seratisuanoa—
ey g x
’J,\l 0s '%; 8’39;& NS Semé QU
' 9

\\6(9’6 10'-(’;‘& et dore__ o 62X 5%9*:&;
L6126 | e TR | 6% 9,6055556 Sb«ka‘«-ge—




BAH-00657532 ”5/;

-t Baby OF JAYA SAMHIT n Rainb:éw” - . ~
[ pertam | srvivon » Chidrer' | & BirthRigh
T T llll”l‘l T, e

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : Q. Ia M S o hitla.. D00+ L. BRSOt st AR AQR: ...
o R Dalo OF ADMESSION | iiucuiivcnisinisisiivassussitinrs it cacuin L e O R A M )
NICU Consultant : 4—)* ......... 1) 4 %MM‘"-KJ ROtBITIRg GARBIHARE L. ... it e i s iarise it W s

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

Transported ? (] Yes (INo - IKfyes: C[JLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION

Name : bl()kj >MIUL4 ................. Mother’s Blood Group : .................. A@* .................................
ighder : OM KIF—"Blood Group : .......c..cccernrsescnerinserensarsossens Birth Weight (gms) : ?I:’c ...... Length (cms) . L Lng)....
Date of Birth : QD’[@(- ’36 ........... Time of Birth : 72‘@ OFC (cms) : 'Z’ﬂU.M/\ ........................................................
Pldce Of Bith: ... QCHbe;M’f\ ............ i T e AN o YE W TR
Current Obstetncggmry: (Booked / Unbooked Case) =~ XS 1? ’ > 5 ‘7 [ / bYe
M?ternal LT A— B We: o2 BEE ... ool Married Life : ................... 7 R =152 SRS
Conception ; Spontaneous or with RX. : .................. Do rd b s e e i v
T i R LN S 5 0 R T B e e e R
List Scans Details : ...S.L.F.. 2. 3¢ ¢ T2 .. E G ba o d 4830 oo ¢ “éa“f’f'uf@
A it i i o s sabidRE S s TT Immunization and Iron / FORG AGI : .......ccoommmindimssissesesosensassasssssasss
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
—I Consanguinity : [1Yes [1No >< Controlled or not, recent values, HbA1 values : ...........cccccoeeee.
lfyes, degree of consanguinity : (01 2 033" || coeeereeeeeemensssssessssssssssssssssssesessssess R i
H/o PIH (after 20 weeks) / PE ' Camipiance wWith BX ;i ta e aiiiiiininess \ METRE S,
. How many Drugs / Doses / Since how long : ......... >< ............... Seans:: LGA TIEFA. . FoIECIE i iuisiws s msimtosisissind
................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
FUSEERRE B 1 2CEnT B rocoring profomiiila-0aBIMAR 1 1 | | 1 i imasensiies st passtsnsnsissannesasannsan et \/
oliguria, any investigations (LFT, platelet count) : ...................... Any other Chronic Medical Problems, when detected
.............................................................................. \< R N
g e S S A e ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever \)I
Redistrbution in MCA ) / Ductus Venosus : ............. n\’ ............ ( CJMalaria CJUTI [JTORCH (CIJTB [JHIV [IHBV)
B o MMM i v 4 S e MR o575 0 T WO ey BT e sacisines
PPROM: Duration : ..........ccoevevnnvee, (1] Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : .......ccccoiiiiviiiiinnne
LU RE s T S SRR S S . e S Duratisiites.....c.. i ey
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Baby Of JAYA SAMHITHA
29-05-2026 0YOMOD2H (F)

Dr. VIJAYANAND JAMALPURI
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Il

i

Il

A:

Si.No.

o

PAST OBSTETRIC HISTORY
..... P, : :

)N

Specify the reason :

Duration of Labour

First stage (> 18 hours sig)

E L

Second stage ( > 2 hours after dilation )
“1
LSCS : [] Elective [ Emergency Indication :

Augmentation of Labour : ] Induced [ Assisted Vaginal

e L'y 4
-

' ? Cord ABG :

CTG: [JNormal [ Suspicious [ Pathological

Resuscitaion : [ Yes “*+TNo
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ...........covrrnn..... Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
]
COLOUR Blug orPale | Acrocyanotic | Completely Pink [
HEART RATE Absent < 100 Minutes | > Minutes f\ 2
REELEXRRTABLIY | NoResponse | grimace | Saonctive . 2
. = s
MUSCLE TONE Limp Some Flexion | Active Motion " <
Weak Cry; . - 2
RESPIRATION Absent Hypoventilation Good, Crying -
TOTAL 1110] 410
Snapee Il Score / Score
Resuscitation Mean BP (mmHg) >30(0) 20-29(9) | <20(19)
2 Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15)
Minutes 1 5 10 Pao? / Fio2 (mmHg%) | > 2.49 (0) 1-249(5) | 03-0.99(15) [<03 (28)
Oxygen Lowest Serum PH >=7.2(0) 71-719(7) | <7.1(18) - §
Multiple Seizures No (0) Yes (19)
PPV / NCPAP U. Output (mi / kg / hr) : >=1(0) 0.1-09(5) | <0.1(18) =41
ETT | ApgarScore [>=70 <7(18) = , T
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] < 750 (17) f
: - 'sea | > 3rd percentile (0)| <3rd (12) i
Epinephrine = Total | /)
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Feeding History :
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BAH-00657532 IP5-00174486
r——————————— Baby Of JAYA SAMHITHA
pd[ 29-05-2026 0YOMODZH (F)
_ Dr. VIJAYANAND JAMALPURI

AT

Past History : ||| ||

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

; R Vs ~ -z
VITALS : Temperature : .. >.C..5 HR:..LSO R 40O NIBP oo or: L L3 L
Color of the extremities ..o s S e, SRl v i
JAUNGICE : ..o B At tgson i et Sp02: ............ 2 5,909 4 S
Lld- C{/‘AJ—J LA
ANTHROPOMETRY: Birth Weight : . 2. /2. & Length : ..o.oovvevere HG o Present Weight : .........................
Ponderal INdeX : ......ooveveeeeeereeeeins (7 B (R S SEAY. .ol it e By EGA . e | —
i .

Page: 4/8



BAH-00657532

29-05-2026
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IP5-00174486

Baby Of JAYA SAMHITHA
0YOMOD2ZH (F)

i Dr. VIJAYANAND JAMALPURI

TN

HEAD TO TOE EXAMINATION

' HEAD : Fontanelles :
‘ Sutures
Shape / Moulding : /;\)\\
Edema / Bruising : L |
Size - (H.C.) : f '
i
FACIES : p—
 (Any Facial N
- Dysmorphism) ,
- NECK and Range of Motion : N\
; CLAVICLES : Asymmetry : / / N J
| Masses :
' EYES : Symmetry :
| Red Reflex : — N@edo [o be 2 Clhuodog
Discharge :
| EARS, NOSE Ear set/ Shape - ~
MOF:JJ*:_?"“ Periauricular Pits / Tags : /U‘
THROAT : Nasal shape / Patency : >
Palate :
Gums :
1 4 ."
Lips : ( A ¢ ﬂf’é
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number - UV
ABDOMEN and Shape :
Bowel Sounds : L
Umbilical Stump : D
Discharge : A Lv
GENITILIA ; Labia / Hymen : \ \ i
Testicles/penis : @\ ’f'""‘” 'QL’LX jpuu fa L.«
Anus :
HERNIAL ORIFICES Lt ]
TRUNK and SPINE : v ( =
M |
_~
SKIN LESIONS : .
{,' ,(\Jﬂ
EXTREMETIES : $ Fingers / Toes : Arms / Legs : ’L }
Deformities : (; ) Mobility : C
Hip Joint Examination :
| [
! Page: 5/8 (PT.0)



BAH-DDGS7532
IP5-0017.
Baby Of Jaya SAMHITHA e

29-05-2026 0YOMOD2H {F)
Dr. VIJAYANAND JAMAL

g [T T

RESPIRATORY SYSTEM:

Breathing Pattern : ' Regular (1 Periodic [ Shallow  [J Gasping
Mention If baby has Respiratory distress: RR: .........cccccceivinnnnn SCR/ICR /. S88 - SaW DIRAING < .....coremsnnsrssiesssssibesissonsassismisnssesissis
Scoring of respiratory distress if present (Silverman or DOWNE'S) : .......c.oooieimiiinmnnc s Eocnamsmmnns

Mention if babyison: ] Hoodbox [J CPAP [ Ventilator

OIS .. issisinsimisssiussssmspsssusinsonsesispmip s eiadasenseessssnsssevensisamsemaasmasasass pssaes sassss s yoss wraph sensos amissinsibtinsss gty B vaas s by
80 - .Q..'SZ.‘.).; ........ Auscultation: CN/ ........... Breath Sounds: ...... @j .......... Added Sounds: |...... Lr’ ...................
CARDIOVASCULAR SYSTEM : / /\\
... LSO . 2 S PYOCORRN ACVRY - cvvorrrorsresfossos e
Femoral PUISES * ooooveoodoomm g D, MUFIIUES © oo ceseessssenesssedeessenees A%
Other Peripheral Pulses : ...... } ..... ﬂ MA ......................... Signs of Cardiac Failure : .......... ’Ud .............................
ABDOMEN: Hernia Ofifice © ........... bt
BRI ol csceeresrsmessomeesrralmmmmmamsssasiisssesrensssb iSSHASREESEAS Anal Ptency : ...........ccoeeeueereecd 8 a”b'“£ .............................
Palpation : .......ccccccoerrereecescfrrvnnn B bt CT T O, ) . JOEE S5 A% S
Palpable Masses : ............c..fowreeees [ \ .............................. First urine passed : / ....... UO ......................................
Abdominal girth : ................ e MEConhEn pASSH - d ks sk essssassi v
|

NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) © ..........currruummmnrreussresfussseiiissee s
SRS G WAKBIHBEES ... i sbrssibammsorbrinshisissssissssassbisigafoiisisin 0 R ECs.) hy hsras SNP RN
Prechtle Score : J ..........................................................................................................
BEVEE © ... . osesseesnmseasmsnsdis ssaseasEa hisifsssiintsmans o sacsiiis seinss SRR S s envan e sams b a4 PR EAb e narasipes S eusans senssanfnmsnnsanbeanassiifisisas
MOTOR SYSTEM:

PHSEIVE TONB-E ot smismonsbmsm: o eben Sy o A AT W RS- e Tty ey SERE, SR
REUR TONB2 L ecouemres i isusmsionsisdiifiommnssibias ot 3 ﬂa"" ........... ”{ el e TR SR
Neonatal Reflexes © .......cccoovevvrrcecicenennns B S S - RS S IO, S U N SR <1 T
Grasp : [JPalmar [ Plantar [ Sucking ERooting [ICrOSSA AUAUCTON : .oovovvvevovssssssmsmi s s
MOro’s : ........ 5)'" ........ /)0*}1../@15‘- ............................. .

ATNR zosissromsss e O e

Page: 6/8
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29-05.2024 A
—-i»—————-D}”w/_iA MUDZH
f\ny Congenital Anomalies : ................. _,)Q ........... ?.:f-....@.g._‘} ................... ¢ ﬂm? ............ B
SRR S cd b 5 PR | (5 T Mg
| " ! -
Diagnosis : ......... !MH\/ ..... Agd /.| r f”‘JVLL ..... / [#*ﬁ ...............................................................
B vareerectsiFEooraieres s e dtisas aqsroBuea st siLososcots e husasasasasasasonsuetussonsoss sissssasiosspansasssunipsbbetiossossetaesssbemenpiossmm okt sooe bt bems e esci oo
FOOT PRINTS
Lt Side: Right Side
\‘
|. .
| **)
| 5§ 1
|a J
ﬁ
|
\‘ %
|. e
|
| £ .
Resident Doctor : ? Consultant :
Signature : ......... g\@// ......................................... Signature
”' ..., {'/(»Lr/kj— ................................. BV o abiiinsnssonrsopsneipminsesismnsssmesesespsssiss
'5 Date & Time : ........... 1?/5 /7/"- ............... R TINE: .
0
' PLEASE FILL UP THE FOLLOWING DETAILS
B L EESTT  n  TI  l S  c
- I TG ORI ... er e bt it o RO
. GRS 02 " T e T I
COMPRIE UMD .. oiocthacrsib e rss e Al st sencos s e e e e
- GREae of W SO OO0 - ...l S e S
L A A AR : ... tisnmisaisimssisiibnisiia
I TS DGCEDE U1 RBODOW TOUN ...l e st
....................................................................................................................................... on whose name the patient is being referred
Page: 7/8 (PTO.)
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BAH-00657532

IP5-00174486
_hi Baby Of Jaya SAMHITHA
r 28-05-2026 OYOMDDZH

Dr. VIJAYANAND JAM

— | ” (T Nf”mm!l 'HE TIME OF TRANSFER TO THE WARD

FiNAl DIAGNOSIS © .......vecvreerieieresies s ssssss s sass s bbb i AR A LSRN R R T R TR

......................................................................................... B AL e LSO L N 4 AN SO

Noonatal condition at the HME O TRANSIEE: ...........cccveeeseresonsaressasnonessesssmsmssssssssssesnssonsssisoss isssensasassonstrenssssasasssas ssasasmsesase ddhssssassis sisssssssassrsss

W B sasnans . .; (R L T — P02 % ..sir st L A SR

ANY OXYGEN FEGUITBIMENT © .....veoovvveeesssessseeesasssssemassssassesssesessesss s sas s8R
. . Plow

BYSIOMIC & ....coovvsunsnsiancamcrrsanes MManissmsmarbarsnsamsanprpgrsnassvsss oo OPETTETETT T  as e oo e saa SRR R R ROS AR O R R R R R SE AR E 11

T | SRy gy TP SR e L e L e et L L LA L L AL b bt DL L bbbt bbbt

Ui - Ty P P P T T Y P T T T P O DT R L L Ll e L E e e L L L bbb LA LRt bbb

F-&e i RA R ovr—rrend

Doctor Signature (Handover GIVEN): ........c..cccoeuvmmrininmsnsmsnisssnisaes Doctor Signature (Handover Taken): ...,
DOCHON NAIME: ....coverrerrieeremsnsesesssmsesessisssnsybssssnssussssssrsnnsrssassssasananas DIOCIOT NAITIE: ...cccicinvorsimmmiinnnrnncssmsabibstsnss foisvsssssusasussns snsss Siasaenianss
Date & Time: ...... I S . TRt Date & THO: .oooocimisnmiivssissssmasesssmas b a i sansssovinpussssvesassvosssinss
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PROGRESS NOTES AND DOCTOR'S ORDER
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Children's | @ BirthRight
Hos p|ta| BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow” &
Children’s BirthRight
Hospltal .w&é
Your Right to a Safe Delivery

It takes a lot to treat the little.

Date
& Time Progress Notes Doctor's Order
\‘&‘/ : QA N0l
B 0L 2 /A0 pk / el (0
A x8s —3 2-63 (1)
= = pm
Godsamic © cour 96F €T
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Patient Sticker
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Rainbow* i .
Children's ‘Blrtthght

Hospita| EY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date

Time Early Warning Score Date Time Name
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i at any time additional help is required, call help — regardless of the Early Warning Score!
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identif

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 €.9. Cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senjor colleagues

*  Any Early Warning Score of 3 or above should pe recorded

below with details of any subsequent action initiated

* Ifatany time additiona 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)

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

{ ==

i i ' and | have . i ia, stopped the infusion), OR | am
| ASSESSMENT : | think the problem is (XXX) and | have ...(€.0. given QQ/ analgesyg S ﬂ
[ T not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
1 I,

-

REC@MENDATION | 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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 EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
s Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X ope_ration/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I_am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING ToOL

INSTRUCTIONS:
*  The paediatric Early Warning Score i) seek
d

* 6 clinical Parameters are assesseqd 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 €.0. cyanotic heart diseage 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

Record Time of Review and Plan

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

The SBAR Communication tog| (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to 3 colleague.

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

SITUATION : | am calling because | am concerned that ... (e.0.BPis 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: I 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.

' | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
N\ ee

| ALY

7 (2. Stopthe fluid/ repeat observation)
| R | gointhemeantim® *
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, Al measurements in ml.
2. Afld up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake : Output IV Site

Nature ; Thrombo- Sign
Dgte | Time | 1‘Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 4

Score Nurse
Mouth LV N.G
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g |00 ’
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v e T
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Total 24 hrs. Intake Total 24 hrs. Output

Dor. 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

Intake Output V Site
Date | Time gﬁm Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁé%g%g- l\slllngge
' Mouth | 1V | NG \ =
08:00 am ; |
N PEM X O | [sdph
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@ 11:00 am DRM % 0 Q»‘&%ﬁb
9 1200 pm \ |
“ |o1gpm v | v
Total Intake : | g|cev) = Total Output : pot & o
02:00pm ObM \ i ’ Sy
03:00 pm l Vi '
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08:00pm : DI RE
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\§ 10:00 pm ﬁﬁ"‘ - ' ' 0 \f) )
{?O 11:00 pm e ¥ |\ ﬁ‘:’
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0200am| ! 'yl
03:00 am DRM A
\5 04:00 am e Mf ( A, >
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07:00 am ( .7
Total Intake : lak@h Total Output :
Total 24 hrs. Intake Total 24 hrs. Output




e

Rainb‘;c;w"
Children’s

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

1
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Imn GRS Trll\rlofriltt?o-
Time gagfu?f, Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis ﬁfﬂge
Mouth [ LV | NG N
08:00 am N N . ;.Ddis“‘“
| [0900am opf [4 - o S
| [1000am | N | Lgu.aj:j’:
|\ Ny & = e
q}b—‘ 12:00 pm . S € |V [cwald
: 01:00 pm oM £ o - ‘-L— . 'T\\_C) gubd‘«-g"
Tofal Intake : ‘oken Total Qutput : f }
02:00 pm (- QL | Swde—
03:00 pm DRe- 5 4 ﬁfﬁﬂ
04:00 pm 1ot
05:00 pm P& o
06:00 pm el
07:00 pm Of b q
| otalintake: —Ja b on: Total Qutput:  \) - padBed
08:00 pm o ' Lio ek
j 09:00 pm ‘ %
| [1000pm No @
| 11:40pm OLF & v |
J 12:00 am o= [ L (on [y
01:00 am 0B~ : Wj;
ofal Intake : g\, ~ Total Output : M }
g 1ooE \ s
| Joar v T M%
04:00 am qu ‘19 W“L
\ 05:00 am }
\l 06:00 am N
| 07:00 am lpﬁ; J .
Total Intake : <y Jou Total Output:( 9— o (\n — A
Total 24 hrs. Intake Total 24 hrs. Output
AL /092
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ShealRNoits 7 8RB

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.

T intake i ; Output JVste |
romoo- 1
Date | Time clj\;agll:jr% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebis ﬁ:ﬂge

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm 3
11:00 pm i

.| 12:00 am
. 01:00 am )
Total Intake : Total Output :
02:00 am '
.| 03:00 am
04:00 am
1 05:00 am
| 06:00 am
4 07:00 am
Total Intake : - ' Total Output :

Total 24 hrs. Intake Total 24 hrs. OQutput

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



