Rainbow Children's Hospital - Banjara Hills

«ambo 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childre R ,Telangana, India ,500034.
Hosplta e Y TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

‘ ADMISSION SHEET
000 LI0 0 L0 AR W

Registration Details :
:03:03 PM UHID : BAH-00656201

: 13-May-2026 Admit Time :

Admission No : IP5-00173783 Admit Date
-
Patien! Details :
Patient Q‘*ame : Baby Of MADHURI SAGI Age :0D
Guardia.il'l : Mr SIVARAM G DOB : 13-05-2026 01:56 PM
Gender| : Female Religion
Occup-»ﬁtion Martial Status  : Single
Phone No . 9849819116/ 9666772277

Address (H) - FLAT NO-172,GAYATRI HILLS,ROAD NO-10 C
Jubilee Hills Hyderabad Telangana INDIA E-mail

. ; 500033

: GSHIVA@GCON.CO.IN

: 4F-BIRTHRIGHT

Ward Name
PREMIUM

f
Adm&ssion Details :

Bed ”_)Lype : BASINET

Roo+ No : CRDL-SUITE425-1

|

Co#tact Details :

Na+e . Mr SIVARAM G

Co%t:::t Address : FLAT NO-172,GAYATRI HILLS,ROAD NO-10 Phone No
{ C Jubilee Hills Hyderabad Telangana INDIA

( 500033

R

Bed No : CRDL-SUITE425-1

Admission Type : First Visit

Relationship : Father
: 9849819116 / 9666772277

Signature

boctor Details :
i : NEONATOLOGY

J"’Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation
f Referral Doctor  : Self Phone No
|

Co-Consultant

Deposit Amount  :0.00

Payment Details :
: SELFPAY

Payor Name

} Payment Mode : Cash

Printed Date / Time : 13/05/2026 15:17 Printed By : 015513 Page 1 0of 2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

Date of Birth : |'$‘ YJ'Q{? ............. New Bom Screening %9‘\“('
Time of Birth 1:56.pm TFT e B A I
Mode of Delivery . : ...... N - OAE SPoher -
Birth Weight . Mother’s Blood Group 0. pesilive
Head Circumference - ....... 2 Y7 Baby’s Blood Group @’\"V@’ ........
L - Mot . Anomaly Scan St il Nl S e WY L
T SR ) Vaccination '\’LC/%@Q‘ oM
N7l o
Date Weight Type of Feed Quantity Temperature Signature\‘\\i}y
:alsleu 3:043 DRF - o\g.;”f ,,AFM}'AJL
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BAH-00856201 IP5-00173783 RainBow®
[~ Baby Of MADHURI SAGI . -
[l 13-05-2026 ovomonen ) Children’s . Blftthght
L Dr. VIJAYANAND JAMALPU H os pit&' BY RAINBOW HOSPITALS
N T At ey

| NEONATAL IN-PATIENT MEDICAL RECORD

| ADMISSION INFORMATION

M}Jther’s Name : . Y-S LA G‘-&’\ ......... Age : 5}" I Mt e e e R s
Dz{te T e R R SRe ke . LD o] e e e S N el T e e i i i e
N1FU DI + i A B . b L R Ty - g I e

TInsierrmg Unit: CJOT [JLabour Room [JER (1 Ward

Transported ? [ JYes [INo - Ifyes: [JLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION

e 6/0 ................... W ...... g ‘ .................. Mother’s Blood Group : D‘tH ........................................
Génder M Blood Group : .............. e Birth Weight (gms) : B OR% Length (cms) : MBCW.
Date of Birth : \5/(]% ....... Time of Birth : 15 SAYM| orc Y e e LS R
Place of Birth : Km .............................................................. Estimated Gesth Age : %é\'&'g .........................................

|
Carrent Obstetric History : (Booked / Unbooked Case)

ternal Age : ?‘i ...... Ht : \bg w T o Married Life lc‘avl P [ ?S ..... X EDD:.l..Z.'.{.‘[.g...%
nception ; BRI, L ccccmmints o titinsisssissssstesniossopissmssaisnimiismme R i e L 0

oked at What GA. : ........... XERRRE...........ccoceurneecinnnenneninanasnns AN Steroids Drugs / Doses ........................................................
L?st Scans Details : .2 1] % .. (07/0"'\ AN S l% %Wﬂ/\@
MATERNAL RISK FACTORS

’Age: O<18yrs [] > 35yrs H/o GDM/ pre,GDM/ on diet or insulin

' Consanguinity : [ Yes\ [ No Controlled ork\efent values, HbA1 values : ..........cccuu......
LT e e o TS ) S CORs N S SN
H/o PIH (after 20 weeks) / PE LRI WY T - . s e A
How many Drugs / Doses / Since how 1ong : ........c.cocvveerrneenee. SCans : LGA, TIFFA: FaliliEenG © .. or s o e i
.................................................................................................. H/o Hypothyriodigm : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations {\FT, platelet count) : ...................... Any other Chronic Medical Problems, when detected
................................................................................................ R e s e i e it o Yo
IUGR - when detected : ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Feyer

Redistrbution in MCA ) / Ductusbmglus: ................................ ( CIMalaria [JUTN COTORCH CITB [(IHIV [IHBV)

e NS SRS, .. S TP Ul :when: ............ 808 T I ..ot
PPROM: Duration : ...........cccoeuvuneee. (] Uterine Ygnderness [ Foul Smelling Liquor (] HVS (if taken) - ReSUltS : .........occocovvvvvvenn..
Medication during Pregnancy : ............ccco......... \ .............................................. BREIINT . ..o nonbrrii AT s A

N
Docu. No. : RCHBH /FRM / CLINICAL / 129 (26 ) » Page: 1/8 (PT0)




BAH-00856201
Baby Of MADHURI SAGI

1P5-00173783

13-05-2026 OYOMODBH (F) [

Dr. VIJAYANAND JAMALPURI e

000N

b G e A Pl e oo R —
Siho. | Age | GAwks | BW | Gender e e Dl
O [vond] Tt SERPCT [0 _cpont -aib T 3 1 ko ,0DMOY
O |V | TAE [dwle] MR, - 10 2
U= | WOV P Hwes LeEP]
— R
Treating Obstetrician : .. QQIAWCAEN. . L R 5 A S et \Enﬁ)‘o‘rn O Outborn

Duration of Labour

First stage (> 18 hours sig) @

Second stage ( > 2 hours after dilation )

LSCS : L] Elective L] Emergency Indication : ...........c.ccoevueue.
Specify the reaSON : ..........ccveeeeeveiinenssenessrsrssessasassennes

Augmentation of Labour : [ Induced [ Assisted Vaginal

CTG:M&I (] Suspicious [ Pathological
MSL :

Resuscitaion : [] Yes E‘J‘o(

Cord ABG & ..rttiab e s et S e gl O b

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClotS Bl = .o o T e L veerens

gty

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......cccevvvveevnnee, Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale - |- Acrocyanotic | Completely Pink f?_ 4
- : gl
HEART RATE Absent < 100 Minutes | > Minutes 5 7
REFLEXIRRTABLTY | No Response Gimace | ‘Windrawar 3 L
MUSCLE TONE Limp Some Fleion | Active Motion '8 fee.
RESPIRATION Absent | yymeak G | Good, Crying
TOTAL A O
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 20-29 (9) i-: 20 (19) {
= Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15) |
Minutes 1 5 10 Pao2/Fio2 (mmHg%) | >249(0) | 1-249(5) | 0.3-099(15) |<0.3 (28) ]
Oxygen LowestSerumPH | >=7.2(0) 71-719(7) | <7.1(16) -
Multiple Seizures | No (0) Yes (19)

PPV / NCPAP U. Output (ml/kg/hr) | >=1{0) 0.1-09(5) | <0.1(18) ]
ETT Apgar Score >=7(0) <7(18) ]
Chest Brith Weight 5= 1kg (0) 750 - 999 (10)| <750 (17)

” SGA | > 3rd percentile (0)| < 3rd (12)
Epinephrine Total ]

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Investigation details in previous Hospitil ;

Feeding History :

Page: 3/8 (PTO)




BAH-00856201 |P5-00173783 '3
Rl SAGI ;
?;?S-OZL::DHU 0 'M 0 D 0 H ()

"V i

Family History :

& amenwa &
rm"r'

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature - ... 2B S HR: . LSRR M NBP o CoFT: &2l
Color of the extremities :.....7J. V\'L{ ................................................................................................................................................
Jaundice : ............ T . S 1 LS, TS el W e Sp02: 42/ .............................
ANTHROPOMETRY: Birth Weight:...??.f...Q.b ....... Length : ..o, 3 It Present Weight : ..............ccoooooveven

Ponderalntex: .ot BERTENL oo s e Ll ot R A

Page: 4/8
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BAH-00856201 1P5-00173783

|Baby Of MADHURI SAGI
| 13-05-2026 OYOMODEH (F)

[ Dr, VIJAYANAND JAMALPURI
ST TR

Sutures
Shape / Moulding : @

Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry : O/LU_J
R —t H2n R FOME
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH f"ﬂ Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums ;
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS :

Position of Nipples and Number :

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 24 &
Discharge :
GENITILIA : abia / Hymen':
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : ﬂ)
SKIN LESIONS : \ i
EXTREMETIES : * - Fingers / Toes : Arms / Legs :
"~ Deformities : Mobility :
Hip Joint Examination :

Page: 5/8 (PTO.)



BAH-00656201 IFI"WU 3w
Baby Of MADHURI SAGI

13-05-2026 0OYOMODEH (F)
Dr. VIJAYANAND JAMALPURI

T

RESPIRATORY SYSTEM:

Breathing Pattern :”Z@r [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress: RR: %3 SCR/ICR/See - Saw Dreating : .......c.oceeeeeeeeeeeeeeeseeeeeseeneneneesnans
Scoring of respiratory distress if present (SIVETMEAN OF DOWNE'S) :© ............oveeeoeeeeeeeeeeeeeeeeee oo ees e sseeeseeseeesseessseeeseeeese e eees oo

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

HR: . (Ulg_ ‘‘‘‘‘‘‘‘ e e s Precordial ACHVY S rii i e T T s
&j Murmurs : @

G BT R W SRS SRS ——————— S |0 e TR A I m—
Other Peripheral PUISES : ..........ccocovueeieeiveeieceeise e SIS Of Contliam FRRNG & ..o 2l i it cbacssns
ABDOMEN: il [ EARERRIP AR R il e e
R TR P . < I R PHBNCY Sl oo csisenssscsopstosnnsiasibssssbanmssomassssnassysses

T e e AR ey oo 8 Y Umbilical Cord : 7“*’)/0 ............................................
Palpable masses : @ ....................................................... First urine passed : ....... ){ ...............................................

ADAOMMALQITIN L ........oonerensnssesonsmensitiosominsmsnenssomosant it Eea i Meconium passed : ...............................................................

NERVOUS SYSTEM:

Higher intellectual functions (Sensoriu

State of WakeflINgss & i s i st bt o iredenassiott i o B T e I oo e e

MOTOR SYSTEM:
PRBBING TOMIB i v oo st s i VAR e SRR bR st i T e e L b saaiisinipninmess st
0 B 0 PRI | e - T XM B e Y. CNEE ol B R
O Nl = o o e i i e i T e e s e s o o

Grasp : [ Palmar (] Plantar [JSucking [JRo0tiNG [ICroSSed adAUCION : ..........ccocuiuiecieiecreieesieseusssssssssissesessessssssssssesessesssssessens

L | e I A Skull and SpINE : ...........coecemeenrerersasassssrsssssssssssaresssessasasnassassasans

Page: 6/8



wOfMADHUNSAGl
5-2026 0OYOMODEH (F)

VIJAYANAND JAMALPURI

F |\\\|II|ﬂI|I|||ﬂII|I|HI|lII|I|

'_ﬂ_:_._.l

Left Side : Right Side :

Resident Doctqr : Consultant :
Signature ﬁ ............................................... Signatire ... iR ’j‘ ......................
D f,

A e A R - o i Ve H R s e S e R R -

Date & Time : \gjé/’h/b DRI it s e s

PLEAS%L UP THE FOLLOWING DETAILS

: Na;neoimereferringooctor:.......................... 1"3":..........

. Name of the referring Hospital : .............ccoovoveecerrrrrererenns G

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

GO NUTIDEEE L .. hpi b i el e tvciaica s b iR s et bt e s

3. TR AT 00 MOINIUE RN ... oo bimsipnisiiicipisssasisnsi ssiamsins topii et i R e S

IR .. .. .......cessimsoresorsedesanamrarararisminsnnsasnintel ebertiSosssorionnmsioss ESTTIANAD ot vt SRR s ) ©oo G S o R Y
i ] S S L . AW .

.. on whose name the patient is being refgrred.
i<

Page: 78 (P10
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Dr. VIJAYANAND JAMAL i

NN e orrrawsres o Trewaed

L T RN SO T - S L ORGSR i 5. S

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

Vital :  HR: ... 17 BE L ok G2 & i b O s i e acinissnsivs

Ay Oygen PeqUIBMBNL - .o inmniismmumimnsm sl s il s Gg .......................................
L PR RIS R SR e S P 8 Bt SO e B g ................... ' ...............................

Doctor Signature (Handover Given): tl———........ocooverrrrerennnnn. Doctor Signature (Handover Taken): ...........ccccoovvvveeicoceecreeiiiennns

Doctor Name: ......¢ o DOBIDPNAME. ... P sistate dotes el buivs dusoninsinisssissaissvissssss

st SR O e e T
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

ga'lt"fme Progress Notes Doctor's Order
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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g

Doctor's Order

& Time
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& Time Progress Notes Doctor's Order

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



INFANT (<1year) | "Ririow | @

| ") LS : _ 3 thRight
| ooc.No. - Roxeit /e /ounicaL/ 24| Children’s Observation & ﬁggg.r&'? . .Eﬂfmgm
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EARLY WARNING SCORE: CHILDREN’S UNIT

101

TemperatuL .

® %9
<A ‘Q
9 N\ '{iﬁ q{g#\
97 oD
96
l 95
94
190
Heart Rate 180
(bpm) 170
160
and ' 150
' 140
Blood Pressure }gg
p
(mmHag) | Yo
\ 100
Note: 90
BP does nat score gg
inearly 60
waming storing 5o
Heart Rat (Number}

[ I
i 70

Resp. Raté (bpm) gg
(Over 1 Minute) *

30
20
10
Resp Rate (Number)
Resp i od/ Severe |
Distress | None / Mild

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

Consciou ] Normal

Level Altered
GCS * A\ W\
TOTAL SCORE g H ]
Number of|shaded boxes 0 o
Pain Sco i D 0
Observer' Initials o1 =— .
Score 1 : Continue normal observation by staff nurse
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.
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 WTEIUW 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
I
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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 €.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 ~ Rocord 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Date: .. \MAN'D.... Time: " A 5
Doctor/Nurse/Fainily Concern?
104
103
102
101
b
100 - . o C
Temperatu %\( Fal A
3] 99 N 8\
wTwWe v
98 ¥
97
9%
| %
94
Heart Rati :gg
(bpm) 170
160
and 150 ~ i }
140 E1 ‘.D
Blood Pregsure } gg
*
(mmHg) | 16
: 100
Note: 90
BP does not score gg
inearly 60
warning se¢oring 50
Heart Rate|(Number) | \
" 70
60
Resp. Raté (bpm) 3‘[" . 2
(Over 1 Minute) * 49 U A=
20
10
Resp Rate (Number)
Resp ’ od/ Severe
Distress | [None / Mild
Receiving|0,(I/min)
0,Saturatipns (%) Q.- . . £
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ID
Number of shaded boxes
Pain Sc o] | o
Observer's Initials Q
CTION Score 1 : Continue normal observation by staff nurse
ACTIO 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 loverleaf 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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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 e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

L]

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

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

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

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
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE CHILDREN’S UNIT o oy
v
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Blood Pressure 133 f
*
(mmHg) i3
100
Note: 20
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warning s¢oring  sp
art Rate (Number) 10 N \

i 70
| 60

Resp. Ratg (bppm) 30

(Over 1 Minute) * o
20
10
Resp Rate (Number) W 03!
Resp od/ Severe

0,Saturatigns (%) o1 B Ly Y Wiswll I8 [}
Conscious| | Normal
Level Altered
GCS * MRS
—= = — —-= —
TOTAL SCORE o
Number of'shaded boxes o / © &% ©
Pain Scor [6) ol L 4 @
Observer'§ Initials @ E: b
ACTIONS Score 1 . Continue normal observation by staff nurse
‘ Score 2 : Shift in charge nurse to be informed and oontiime 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 ' verleaf 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 iilrlow 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
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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 ard should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 _  Record Time of Revie

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.

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.q. respiratory im‘ecfion). 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
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

§ Pt
[ Date: ...\ \@ L} Time:

QN \

Doctor/Nurse/Family Concern? |

104
103

‘ 102

| 101

Temperature 00

®

u\‘ - N

!
|
| %

‘ 97
.

| 96

|

' 95

| 190
Heart Rate -
(bpm)

| 160
I

and ‘ 150
140 —*

Blood Pressure 1 gg
(mmHg) " 110

‘ 100
Note: 1 90
BP does not score 80
inearly Zg

waming s oring s
art Rate | (Number)

Resp. Ratd (bpm) 9
(Over 1 Minute)

Resp Rate|(Number)

Resp ‘ od/ Severe

Distress ' None / Mild - .
Receiving 0,(/min) |
0,Saturatins (%)

Conscio ’ Normal

Level Altered
GCS *
TOTAL SGORE 3% =1 .7 B
Number of shaded boxes
Pain Sco A
Observer's Initials
ACTION Score 1 - Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 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 fo be informed

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

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

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

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

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

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

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

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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[FLUID CHART

Sheet N @ o \ g]’{\%ﬂ
1. Al ,Feasurements in ml.
. Addw] p each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
 Intake " Output s T'_I|V S‘rt;: i
Date| | Time | M Route NG | Diarrhoea | Vomit |Drainage | Urine vgr%E‘fgg' i
Mouth LV N.G
08:00 am \
- 09.00am - B
1000 am \L
11:00 am % i
12:00 pm N
01:00 pm
Total Intake : Total Output :
02:00Pm | O (} Feke]
03:60 pm N | Seted
|| 04:00 pm [ o 5 PR
| [os00pm ‘ Moy
| {06:00pm R L
| [oroomm jOBY N VoY S
Total Intake :  \\ O\ Total Output: 0 NALA -
lr 08:00 pm \ ;
| | 0s00gn ] e | b | A/
1000pm| "\ NBNM) N Ll \l"“/\
megon| OB N Y AR
1240am | T\ W “) e §
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Tolal Intake : ~ —y O_{O\ Total OQutput:  \ ) — 9 — ()
02:00 am T\ 42 WA
03:00 am o g I e (A L
| (o[ OO 04 0 -, )
| [os00am| : 9 - TP
ﬂ' 06:00 am } r,\.my"@ 52/\
o700am| BV ’ |
otal Intake : ('T@M Total Qutput: [ 9 ~ | M —O)

Total 24 hrs. Intake

\
Dbll. No. : RCHBH /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.
3. 24 hrs. total to be entered in the kardex in RED.

R
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine |Pmiebits | Sion.
R Mouth | 1V | NG .

08002 OF oMo l‘ %v‘:"l"'-
N ook e Wl -
10:00 am / <\

@ 1:00 am Wl

N\ g T I Y )
0F00pm DE s /

Total Intake : 1" (EN Total Output : \_J/~ ﬁ]m-g\
02:00 pm 8 oAl
03:00 pm . §\QA£‘\
0¢00pm | DB P 1V [§eas
05:00 pm b N @ | Bleyn
06:00 pm i d X 3\ulg
070 pm DV d \ Sda |

Total Intake : (TG fa N ° Total Output : .
08:00 pm el |
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1000pm | 1) A Al w
11:00 pm sl o |
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iggan] [ @ 1<) S IS T
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: 4

0500am| oL )
wagan| DEA — il
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Total Intake : —_\\ ) ~— Total Output: y )—() —M—9

Total 24 hrs. Intake Total 24 hrs. Output
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o el _ Output e I
Nature ; ; ; | onenee | Sign.
Date || Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEDIS Nurse
Mouth | IV | NG
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Total 24 hrs. Qutput
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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.

Output

Date Time

Nature.

of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

: Thrombo-

IV Site

phiebitis | Sign.
Score | Nurse
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08:00 am
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NO L BR¥
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\'é.o 10:00 am
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01:00 pm

Total Intake :

auen

Total OQutput ;

02:00 pm

03:00 pm

0400 pm

05:00 pm

06:00 pm

07:00 pm

Totai Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

;1 01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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Total 24 hrs. Output




