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Y Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's - o ,Telangana, INDIA ,500009.
Hospital % TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow

WERB : https://rainbowhospitals.in

ADMISSION SHEET

CCURE L (R R
Registration Details : L

Admission No : IP-00060208 Admit Date : 02-Jun-2026 Admit Time :01:58 PM UHID : VIH-00205550

Patient Details :

Patient Name : Baby B/O ALEENA CHACKO K Age :0D

Guardian : Mr BINU THOMAS DOB : 02-06-2026 12:03 PM

Gender : Female Religion

Occupation : Martial Status

Address (H) - PLOT NO 33 RAJIV ENCLAVE PHASE 2 Phone No . 7382018098/ 9441779117
VAMPUGUDA KAPRA ECIL HYD A S Roa Nagar " . :
Hyderabad Telangana INDIA 500062 E-mall : na123@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-1 Admission Type : First Visit

Contact Details :

Name : Mr BINU THOMAS Relationship : Father

Contact Address : PLOT NO 33 RAJIV ENCLAVE PHASE 2 Phone No . 7382018098 / 7286812236

VAMPUGUDA KAPRA ECIL HYD A S Roa Nagar
Hyderabad Telangana INDIA 500062

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : NEONATOLOGY
Referral Doctor : Dr PALLAVI PRASAD Phone No : 8886767436

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name 1 SELFPAY

Printed Date / Time : 02/06/2026 13:59 Printed By : 021034 Page 1 of 2




\%

o ' Ralnbow ;
| . .
["H-Mznsssn o | Children’s @ BirthRight
3aby B/0 ~00060203 Hospital BY RAINBOW HOSPITALS
JMS‘?DZBALEE N: $HACK0 K It takes a lot o treat the Mte. Your Ri qht 1o a Safe Delivery
Ir. AKHEEL sy “"°D5H (F)

’”W’Wﬂlﬂ”ﬂﬂl{l}"/] NURSING DEPARTMENT

. IBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'[ v ] the boxes as applicable)

Baby's Name: ﬁh) ...... Aleeca Mother's Name: ...0N¥S: “Aelra
Date of Birth: .2 16.[26 ... o031 ¢ Time of Birth: . 12003 supm Gender: [IMale \NATFemale
Birth Weight: 5[% g Kgs 7 S TS0 N— cm LeNGhL: w..ovvveveeeerreeeeens cm
Meconium in Liquor: [JYes [INo Cried at Birth: &¥es [ INo

Term / Pre-term / POSt-term: .........ccccooovrvvere

Resuscitated: [1Yes [ INo Blood Group: Mother: ﬂl?oﬁ:'h‘vﬂ ..... Baby: ...
Feeding: +TBreast Feeding ! Formula [1Both First Feed Time: .......ccocovvevecriinnnns

Mode of Delivery: [ I Normal v‘Zl/LSCS - Emergency/ Elective 1 Instrumental [1AVD

RGO s o s s i i 5 T S U S P VA 8 0 0 0 0 5 A U B W 4%
Physical Assessment of New Born:

Temp: . 26°%C.C HR: .. SPHOMIn  RR.AMLRAO Min BP: T $p0,;..94.:...

Pain Score: ........ 0 ........ (Follow N Pass)

Fall Risk Assessment: [ 1Yes [INo SCOTE: ..o (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: &~ Yes [JNo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: /5 Sleeping [ICrying  [1Calm ] Drowsy

Findings:

General Appearance: Posture : 1 Well-Flexed (] Asymmetry

Skin: tZ/Pink EEMeconiim Stalt: (T OUBTS, SIS xsosusssissonsoeammmesios e e i s s AT DI s KR Te3
Nursing Management: ( Please strike through If n?micable e.g. Yes /Ne- )

Vitamin K 1 mg IM Administered: / No

Routine Care Provided: Yes / No
Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes /| N0
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / NO

3. Socio History: ~ Siblings Yes / No
All information obtained from [ Mother Nefather (] Other Family Member

Newborn Screening Discussed: Yes / No

2
Nurse Name: ........ P‘”fﬂ“ ........................... Signature: %‘ ............... Date &Time: 2{16126@ ik

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow® &

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Httle. Your Right to a Safe Delivery

12-06-2026 OYOMODSH (F) Date & Time of Admission Date & Time of Transfer Order
Ir. AKHEEL SYED RIZWAN ) ", /,
[ CPNRT T 2l6jz6 @ 115 |2 [e126 © b 88
Treating Consultant Name Transfer Ordered by Reason for Tr. ifer
\& - 0D
Q L
%k w® ‘(,o‘ Ob%
From Unit To Unit Information to Attendant
N33 (108) g N

Number of Sheets in Clinical File

Number of Imaging Films

\

Personal belongings including
clinical documents. If any handed

— over to attendant
\ :
& 'S )} YesF T No[ |
/\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
L Y Bcb# {ruthes O
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No|[ |

Name & Signature of Person who is Transferring

&S F”"go‘ O

Name of Persnz Ordered Transfer
\le‘

Patient & Clinical Records Received by :

w0

Date & Time of Patient Received :

P @‘aq:

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| | Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

[ | Available Bed not ready
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NH-00205550 1P-00060208 Rain bBW y % = «.
Y %10 ALEENA CHACKD K Children’s | @ BirthRight
12:06-2026 OYOMODSH (F) Hospital BY RAINBOW HOSPITALS
Ir. AKHEEL SYED RIZWAN I T Your Right to a Safe Delivery

(TN o, oPATIENT MEDICAL RECORD

Mother's Name : ...\ Mevae - DS oo PRI NS T st o tssspissssibsppaioetinss Age: ...
Date of Birth : .......L.<. / & uiniinsisivgsiniis

Transported ? [ Yes Mo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

Gender: O M "DF/Blood BIOUD 2 oo Birth Weight (gms) : ff)’/% ...... Longih ©W6) =i ilanii
Date of Birh : ..~ .ﬁ;).?.ff? ................. Time of Bifth : .2/ TL:LIPRDFC (G18) - oo
Place of Birth : ........ F{{J)Vklf ........................................ - Estimated Gesth Age : e L X[ YD .
Current Obstetric History : (Booked / Unbooked Case)
Matemnal Age : Ao T SO X ¢ ;7} ,,,,, T —— Married Life : .1 1..... LMP: 557/q/’fEDD : /f/‘/)/
Conception : Sﬁbdrﬁéﬁ_éou-s_or With BX. : vevvueree ¥ i AN L. TWC N SURDI. J1.. S
Booked at what GA. : ... koopeel / vf”’;p)(WK‘NJSt’ero‘?t;er‘ geﬁ‘ﬁés‘.és /hﬁ“ ........................................
Last Scans Details : ......... zﬁ/}""f(/’v’,/?.:t/ﬂ;/ ..... (((‘501"{., ...............................................................................................
.................................................................................................... TT Immunization and Iron / Folic Acid : ;J\U‘ﬂ
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDMW/ on diet or insulin
Consanguinity : [ Yes l@\)&( Controlled or not, recent values, HbA1 values : .. i R arar st
If yes, degree of consanguinity : (01 02 O3 || s R L e R e
H/o PIH (after 20 weeks) / PE Gi% Compliance With BRX : ..o
How many Drugs / Doses / Since how Iong : ......ccevvencfernninirenzsns Scans : LGA, TIFFA , Fetal EChO : .......cccoocinniimmccninnnscsnnsasnnsinnnns
............................................................................................... 9 5 H/o Hypothyriodism : when diagnosed ? Medicatiop?
Hlo value of recent BP recording, proteinuria, edema,] | | s s
oliguria, any investigations (LFT, platelet count) : ......cccccccouniiuinuea. Any other Chronic Medical Problems, when det: ed@
......................................................................................................... ONIS 7 oo ity ieviiaion sty i _
BB When detaeil s ..o iilinina i niiisoiiaes ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / @ ‘ Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VEnosUS : .........cccocovoimmmmseecsnnns (OMalaria OUTI OTORCH OTB OHIV OHBV)
" i Lt R W T S ts Any culture : .......... i T
PPROM : Duration : ........c.ccoveesievrnres [ Uterine Tenderness [ Foul Smelling Liquor 3 HVS (if taken) - Results : ........ s 0
B ERion UG P & i isiiniiiion DRHION G .cocoiiiccsssiniissisanssmiesispmbiaioran R

CIN : L85110TG1998PLC029914 Page: 1/8 (FT.0)
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N r—
SL.No.| Age | GAwks [ B.W | Gender Significant ' Details
4| mols (/ Dyt |/ £7244 / 2uln (PP / 36 *f?,/ 47 A
bn 0,y tone 1:/-‘.

PERINATAL HISTORY

Treating Obstetrician : v-f")v ..... /}‘/(0’)’/ ............................................. Hospital : / {{’5)(//@[ ......................... Aaﬁ:ﬁm O Outborn
l Duration of Labour CTG: [@Nermal [ Suspicious [ Pathological

First stage (> 18 hours sig) MSL:...... R

Second stage ( > 2 hours after dilation ) Resuscitaiorl : (] Yes ENG

_

LSCS: B S N T e T I

lective [0 Emergency Indication : ...........ccccevrieunnn.

Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots etc :

Augmentation of Labour : @,Lwd(md O Assisted Vaginal | malformations, CIOS €16 : ........c.coeveseeeoosorsssssessmssneessesessssssssssseee

NEONATAL RESCUSTITION DETAILS

APGAR SCORE

Gestational AGe : ........cvecvevrvervneens Weeks : ................

SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY [ NoResponse |  Grimace | Sponictve
MUSCLE TONE Limp Some Flexion Active Motion
Weak 4 .
RESPIRATION Absent Hypocantigion | Good, Crying
TOTAL /10 10/
Resuscitation Snepes i Score

= Mean BP (mmHg) | >30(0) 202869 | <2019

inutes 1 5 10 Lowest Tomp (oF) | 56 (0) | os9s5®) | <5015
Oxygen | Pao2 /Fio2 (mmhg%) | >2.49(0) | 12495) | 03099015 | <0328

Lowest Serum PH >=7.2(0) 1.1-7.19 (M <7.1(16)
PPV /NCPAP “Multiple Seizures | No(D) [ Yes (19) | =
ETT [ U. Output (mi 7 kg /h) | >=1(0) [ 01086 | <0.1(18) |
Chest ApgarScore | ><7(0) <708 il |
BrithWeight | >=1kg (0) T 7s0-999(10) | <750(17)
Epinephrine SGA il | > 3rd percentile (0) | <3rd (12) | ' B
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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[ oot Some ovowoosn
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erfaer ] 011y 4] 1- [ Fomats [ cscqf cons),
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Investigation details in previous Hospital :

Feeding History :
|
Past History :
—_H“'xh__
Family History : B

Socio Economic History J

Page: 3/8 (PT0)
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iy

Sy/n (V)

VITALS : Temperature : g%wﬂ HR: /?5/“" RR: Cﬂf%"‘)" NIBP: ".......con...... CFT - &,

Color of the extremities - /y;”"}"—/

Jaundice : ’" G G, R Sp02: ...... C?S’.?’fff"

L

Anthropometry : Birth Weight : ?01]/,9/ Length :..0.....ooooo HC - B A A Present Weight : -/ Jf_—

Ponderal Indexr-_ AGAL/ SGA ;i TR AR LGA v ey S

HEAD TO TOE EXAMINATION
HEAD ; Fontanelles

Sutures

Shape / Moulding : W
Edema / Bruising ;

Size - (H.C.):

Facies : .
(Any Facial @

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : / @

Masses :

EYES : Symmetry :
Red Reflex : / ) Ny Ag.-

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency : :
Palate : @

Gums :
Lips :

L Tongue :

Page: 4/8
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BREASTS :

ABDOMEN and Shape -
UMBILICUS - Organomegaly -
Bowel Sounds -

Umbilical Stump o
Discharge
GENITILIA Labia / Hymen .
Testicles/penis :

ANUS :

HERNIAL ORIFICES

TRUNK and SPINE :

Arms / Legs
Mobility

EXTREMETIES : Fingers / Toes :

Deformities

Hip Joint Examination :

Respiratory System:
rmy. Hegular” 0 Periodi

Breathing Patte

iratory distress - RR:

Mention If baby has Resp

gcoring of respiratory distress if present (Silverman or L e

Mention if baby is on ; 1 Hood box nocpAP O Ventilator 8

Settings
" L P ... Auscultation : Em‘ é\ .......... Breath Sounds _"/[L“ / . (CO ......

Cardiovascular System :

HR: CLM’ 5"‘ R SR e

Fomoral Pulses : e+ U™k ;
iUl dtc §

Other Peripheral Pulses .

First urine passed @ .- /Nl

P L LLL

Page: 5/8
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Dr. AKHEEL SYED Rizw,

I IlHlllIHIIIIIIHIZIHWIIIIIIHIII

Slaie or Waketfulness :

Prechtle Score :

Moro’s -

ATNR ;

Diagnosis ;... bt £ W o /5‘/3;(1 5

ﬂ( (1

Right Side

Consunant s

Signature :

: <[ VA [AYEN + /D 7 B o
Date & Time 2(f/2(f9f )




Palrem Stlcker

—lid

DISCHARGE PLAN
Information given by: ] Family

Will Physiotherapy require athome: [ Yes
Is home medical equipment anticipated:

Is home oxygen therapy anticipated: [CIYes
Breastfeeding

Formula Feed

Are dressing needs athome anticipated:
Any other needs anticipated:

(] Friend

Will patient require transportation arrangements to go home:
[INo

O Yes

LINo

O Yes
Ol Yes
(] Yes
U Yes

(] NA
[INo
[ No
] No
LINo

""”‘Wiossso

by B/ ’Wm
oaﬂ&zgu LEENA cHAC.Ko K 90
Dr, AKH, Yo .ll o

I MWII IWIII

[1Yes [INo [INA
CINA

CONo  [CINA

1 NA
1 NA
LT NA
(- f ey D, SRS S SO S 1. PR

PRSI PRI ot 1110 M0 OF SRIHING : ......cccucmagisiunismsiosinmisscivevsiiusissasniainissusinsisssdsnitssissiinsiorsisnessusa s hinssiassasssaisses cagpmvsesii

Screenings done during NICU Stay :

BRI SOTOBN © .....oomnesnsmasssimisssssmicitssthiiiaetassssss sveissetotassivicasand

MF //z) // 37"/»17
Ty Gt el
mnum?aﬁ/-‘-’”’) AU, j(,{,u‘ﬂ'(

Discharge Details:
Neonatal Condition at Discharge:

Ol el CEE It acley

Page: 7/8
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VIH-00205550 lP-GOO:ﬂZﬂ
Baby BIO ALEENA CHACKO "
02-08-2026 oYOMODTH

Dr, AKHEEL SYED

T A

—.wuwuusullly EXClusively | Breastfeeding and Formula Feeding [ Formula Feeding
VitaminKgiven: [1Yes  [INo
Vaccinations given [1BCG Hepatitis B LTXRIS: .o nbrmsimensmotibbchsimassasssssnsssgursssse i it
Neonatal Screen Taken:  [1Yes No, parents advised to have Neonatal Screen at National screening
DIOGrami COMBL ON: i:.vvoviciuiiins frvmmiaisiisebssscn funsmessersenensaseasasnaseseancs
HearingTest: [ IYes [ No
Jaundice: [INIL [ Slight 1 Moderate
Passed Urine: [ Yes No
Passed Meconium: [ Yes _1 No
Weightatdischarge: ...........ccccocvveureeereinnn.
Appointment was given for follow-upatOPD: [ Yes | No
DD OEDRSOIRIRO. .. .ovucuisiion fouasosssiinnsisis fosmsss isssunmvasiosisiodonsis ‘
Discharge to Home B . S S o
Against Medical Advice: 1 Yes 1 No

Referred to another hospital: []Yes ] No

Discharge Medications: [ Yes [_No
8 T T R el

bt A R WL SRS IS |3 0 N USRI | Sl

et g R S SRR R § S

DDOCHON NEIBE . s i et re s e o o s st =

Date & T8, . i s e e e e

Page: 8/8
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e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s =% Telangana, INDIA ,500009.
Hospital — : TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O ALEENA CHACKO K Age : OYOMOD1H
IP No: IP-00060208 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

5 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
msurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

~ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. ) ) 1Y

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

>
Signature of Patient/Relative: @/

Name: ‘3"1& J THO mﬁ—g Patient Address:

A PLOT NO 33 RAJIV ENCLAVE PHASE 2
Relatienshin: VAMPUGUDA KAPRA ECIL HYD A S Roa

Date: (:)'l} bL,'\E Time: o ) .g’éj PW’T glgggéztiyderabad Telangana INDIA

Wittness Name: (%Q_EN
Wittness Signature: /5/

Printed Date / Time : 02/06/2026 13:59 Printed By : 021034 Page 2 of 2
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B EARLY WARNING SCORE: CHILDREN'S UNIT |
| Date: Rl##ime [ [ [ [ [ [ [ | SENEREENEErEECEEER
| Doctor/Nurse/Family Concern?
104

103

102

101 ﬁ j&

Temperature s (? R
(UF) gg Vi i 1q’

-‘,F‘j

N
i
T

Heart Rate o
(bpm) 170

160

and 150 _—
140 . = - o s
Blood Pressure 130 e +

. 120
(mmHag) i

100
Note: 90

BP does not score ag
in early
warning scoring 59

Heart Rate (Number) \ _ 1%

Resp. Rate (bpm) ig ] A1
(Over 1 Minute) * ]

Resp Rate (Number) U

Resp | Mod/ Severe |
Distress | None / Mild lIIIIllEiIﬂ'IEInIII s 2 I W) O
Receiving 0, (I/min) z : & B ol
0, Saturations (%) - 1000 q q

"

Conscious | Normal | M
Level | Altered EERE '

s ! e R _ . T ——
TOTAL SCORE
Number of shaded boxes e (ad £ d d
Pain Score ad o © 0

Observer’s Initials ¢ [ e - | 1A
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

 Bclinical 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

« |fatanytimeadditional 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 butJ 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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R EARLY WARNING SCORE: CHILDREN’S UNIT hy s |
[Date: 501 me: | P INT N[ [W [A] [q] Tul [\ Il IKT B4 [ | | [ [ [ ] [ |

| Doctor/Nurse/Family Concern?
04 . '
103

102

=

4 d\r— J{.

101 1

Temperature
(’F) 99

4.1’
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"
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96

95
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Heart Rate :gg

(bpm) 170
160

and 150
140

Blood Pressure/ﬂl‘r =
(mmtig) * %0

Note: 90
BP does not score 80
in early
warning scoring g

Heart Rate (Number) % : o)

>

Resp. Rate (bpm) 20
Over 1 Minute) * .o o > = - - &

Resp Rate (Number) 3\ Q, )
Resp Mod/ Severe

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

Conscious | Normal

Level Altered

GCS * AN I . A 6 3 5 I A A A

TOTAL SCORE b

Number of shaded boxes © b 0 e a v v .

Pain Score ® L ol | o v P) 0 Q0 i

Observer's Initials v o S T |8 L I
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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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EARLY WARNING SCORE: CHILDREN'S UNIT ]
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| Doctor/Nurse/Family Concern?

104
103
102
101
Temperatre 0 [0 [l I,
m £, - = 4 ¢ -
g T
98 -4 5 5
(‘
97
¢ 9%
95
| Y
190
Heart Rate 180
(bpm) 170
160
and 150
140
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Heart Rate (Number)
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
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Conscious | Normal
Level Altered
GCS*

———-—'_‘—‘__T_ —
TOTAL SCORE / 2
Number of shaded boxes =) [2] s v 5
Pain Score n Q a A
Observer’s Initials ' ,7 4 ) P |
ACTIONS Score 1 . Continue normal observation by staff n

Score 2 : Shift in charge nurse to be informed @bd 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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 conditionto 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 formal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

2) 624

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake Output V Site
Date | Time | Nomure Route NG | Diahoca | Vomit |Dranage | Urine | Phebis oo
Mouth N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
200pm| D RIF
%S | 03:00 pm i
\\S( 0400pm |2 e e — ¢ [ P 4
\ 05:00pm | P N1
O‘V 0600pm | DR¥ > ¢ b
07:0 pm T
Total Intake : Total Output :
08:00 pm i
09:00 pm DB" . ‘L
wQSP 10:00 pm N ) W
11:00 pm 08¢ v N uD#
‘5 12:00 am "[:‘_ I
01:00 am Q Qr ) b
Total Intake : Total Output : -
02:00 am /]
03:00 am OR(™ \ i
& 04:00 am . / ‘1.:'
e [os00am P8¥ ST y.
G | 06:00am A v Pk
07:00 am N34 7
Total Intake : Total Output : g
Total 24 hrs. Intake Total 24 hrs. Output | Z 4
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1. All measurements in ml.

\
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

" Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

o
rompo- ¥
phiebitis | Sign.

Mouth

LV

N.G

Score Nurse

08:00 am

f\w

Bm

b\B 09:00 am
10:00 am

(5]

/ __iépé

11:00 am

DBRM

12:00 pm

01:00 pm

08()

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

f})}, 04:00 pm

1

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

e ——t

01:00 am

e

Total Intake :

Total Output :

02:00 am

03:00 am

\q)J 04:00 am

\\.0 05:00 am

N\
06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. 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.

Output

IV Site

Intake
; Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis

Sign.
Nurse

Mouth R N.G

Score
B

08:00 am

10:00 am

<
09:00 am N2
wx

&

11:00 am

N
SO
o

12:00 pm Q°

01:00 pm

e —

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm A

07:00 pm N

= b

Total Intake : N

Total Ouiput// _—— _'_Br

08:00 pm

2

09:00 pm S

L3

10:00 pm k-

/// Loy \)\/{F

O

11:00 pm

T

NN

12:00 am

NV

7 S

c

q
o

01:00 am

N

Total Intake : /

Total Output :

N

02:00 am P

03:00 am P

04:00 am /

0500am| / L/

0600am | / P

07:00 am

Total Intake : /

Total Output :

7 A

Total 24 hrs. Intake

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

Total 24 hrs. Output
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