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Rainbow Children's Hospital - Banjara Hills

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

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Adm*sion No : IP5-00174573 Admit Date

NI TN R

: 31-May-2026 Admit Time :07:53 PM UHID : BAH-00657722

Pati?nt Details :

Patient Name : Baby Of UDAYA SANDHAY Age :0YOM4D
: Mr CHELAKAN| UMESH DOB : 27-05-2026 01:00 AM
: : Male Religion
Occupation Martial Status : Single
Address (H) - H.NO-12-8-219/A Mettu Guda Hyderabad Phone No : 9603992589/ 9100033779
| Telangana INDIA 500017 ; :
| E-mail :
UMESHCHELAKANI369@GMAIL.COM
Adrﬁission Details :
Bed 'i_'ype : NICU Bed No : NICU 281 Ward Name : 2F-NICU 4
Roor'T No : NICU 281 Admission Type : First Visit
F
Contact Details :
Name : Mr CHELAKANI UMESH Relationship : Father
COr-.tfct Address : H.NO-12-8-219/A Mettu Guda Hyderabad Phone No : 9603992589 / 9100033779

u Telangana INDIA 500017

Signature

Do&'tor Details :

Doctor Name : Dr. NITASHA BAGGA

Ra—f*rraf Doctor : SELF

Co-ﬁ;onsultant

Specialisation : NEONATAL INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 31/05/2026 19:58

Printed By : 017494 Page 1 of 2
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R e e § CrtRisht
i BY RAINBOW HOSPITALS
A T Hospital | ()auneorosm:
| NEONATAL IN-PATIENT MEDICAL RECORD
| ADMISSION INFORMATION
MOthBEB MAIMB & .............ooo e esssccnsessssasasesess R = oo B e AR AN
Date of‘\Blrth ........................................... D O N T i e s it onpest vt fevasie s | AL 20, (o5t e i ki
NICU Cnsultant 2 S D SO o A . 2 il 3 L A e s TR SR S e

Transferring Unit: [ OT [J Labour Reom  [JER [ Ward

Transported ? (] Yes (INo - Ifyes: [long (> 30kms) [J Short (< 30 kms)

BIRTH INFORMATION
nameL.:£0.10.. S‘th,_ OB SR M Mother’s Blood Group : ............... e e
Gender : OM TF  Blood GBroun v 14 e S Birth We:ght gms) : 3‘9@@ Length (cms) : ..... ‘75040
[ S ofﬁlrth A [ 05125 Time of Birth - Q?Q’M N S e S
Place oi T TR ﬁa%%“‘ff%!)fw .| Estimated Gesth Age : ............. 5‘745—\ ................................
CurrentWObstetnc History : Booke%?UnbookeJ) C;;l;\/
Maternal AgeY .. Hbaoe .5 4 A B X e Married Life ; ................... 1 S C A 1. 1 -
et 1B e LT o (ol S SRR CHSIR S U S SR S SRR SR R
00T T R T e e TS PHE S N P AN-SIeroids Drugh: /- PBEB it sttt it osisssin sivsunabarins
E T GRS e Y e PRGN NI, R MBI TR R L S TR TR et o o ey ey
................................................................................................... TT Immunization and Iron / Folic ACId : .........ccoovveviriererciiei e
MATERNAL RISK FACTORS

Age TD <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consknguinity: [JYes [JNo Controlled or not, recent values, HbA1 values : .......................

I YRR OEConsSIaR" TI1° EIZ I8 7 o i it vissestiosam st K .....................................

‘ H/o JIH (after 20 weeks) / PE Compliancd WIIVEDC? ... 00 ot s iiiimisbiconiers i,

How many Drugs / Doses / Since how long : ......... x ............... Scans:: LGA, TIFFA , FetalEGhpe s i e i

......... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, \/ ..................................................... X ......................................

oliguria, any investigations (LFT, platelet count) : ........0.0.......... Any other Chronic Medical Problems, when detected

................................................................................................. drugs ? H,%T,:Ll\?b&

IUGR}- when detected : .............ccocveoererennee. \" .................. ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : .............. S T ( C)Malaria CJUTI [JTORCH [ITB CIHIV [JHBV)

BIY - ot T s N s 554 R e T UTl:when:........cocvniieneee APCUING : ........cocnisniivinesinge

T
PPHdM: BHEHON - ............coccmniaes [J Uterine Tenderness [ Foul Smelling Liquor (] HVS (if taken) - ReSUMS : ..........cc.cccevvrcmneen.
Medi?ation R R IR . B o i i L i R DURHON . ... rsiivestissiniunit e
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Baby Of UDAYA SANDHAY

27.08-2026 0YOM4D ™) w’}
Dr. NITASHA BAGGA

LT et ———

Bt A:
1:'§j 5

TN ?
“’/“}U Ny
PERINATAL HISTORY
Treating Obstetrician : ..........c.coovvevveeeeee e HOSTHA 2 ianssonbovnin srassss sasvsssasssiassiiuisimcssos et sa O Inborn O Outborn

Duration of Labour CTG: CINormal [ Suspicious [ Pathological

NV D
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [INo

LSCS : [] Elective [] Emergency Indication: ...........cocoevvunnne COPAABE : ..covsvsasmusncatinin s i s st
Specify the reason : ..o Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClOIS B1C : .......cocvveevereresedisnerisessneessesnenssnsnesnes -
|‘
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age @ ......cvovevervreeeenie Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFEXRRBLIY | NoResponse |  Grimace | Guhhareny
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Rbsent |y irea CYion | Good, Crying 3 5
TOTAL
Snapee Il Score _ Score
Resuscitation Mean BP (mmHg) (>30(0) / 20-29 (9) <20(19)
- Lowest Temp (o) > 96 (0)) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) \;5.'49 (0) 1-249(5) | 0.3-0.99(15) <03 (28) B ‘
Oxygen Lowest Serum PH > 57.2_(0) 71719 (7) | <7.1(16)
Multiple Seizures - "No (0) ) Yes (19)
PPV /NCPAP U. Output {mi / kg /hr) f > = @ ; 0.1-09(5) | <0.1(18)
ETT Apgar Score 1>=1 m):) <7(18)
Chest Brith Weight >=1kg(0) O | 750-999 (10)] <750(17)
SGA L & 3rd percentile ()| < 3rd (12)
Epinephrine Total 0
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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| BAH-00857722 IP5-00174573
| Baby Of UDAYA SANDHAY

27-0%-2026 0YOoM4D (M)
Dr. NITASHA BAGGA

Uy Gyl ® oo,

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ... 3,60 HR oo ) 20 BR oo NP - gy N
Color of the eXtremIties ©.........ooovvveeeeeeeseeereeeeeeesene TS R O I N A

X ) AlY. n Y
Javao = 5 G,/ ........................ PRIOE T .o W i Nl e Sp02: .......... 427 Praduste
ANTHROPOMETRY: Birth Weight : . 3..0.9...... Length : .o T BtsscitWoight: .- 2 b

N\
Ponderal IDEX & ....occcoviisaiiisnsssssosies @ .." ................................. SGA: i A R s e e s

Page: 4/8
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Baby Of UDAYA SANDHAY
27-05:2028 0OYOMA4D (] J—

ST [ WONTEEEOMRmON 0
0NN e
_____ - e gl .
Sutures |
Shape / Moulding : / /‘G )
g ool |
Size - (H.C.) :
FACIES : —
(Any Facial / ( [V
Dysmorphism) .
NECK and Range of Motion : ! 7
CLAVICLES : Asymmetry : f }J )
a; Masses : s
EYES : S :
Eis RZ?E;Z: poeds <2 Ueeksh
Discharge :

@ ears, Nose Ear set / Shape : " =
MOUTH and Periauricular Pits / Tags - @j

THRPAT : Nasal shape / Patency :
Palate :
Gums : ey
. duis %L
Lips :
Tongue :
THORAX and Shape of Thorax : f 7
BREASTS : Position of Nipples and Number : | \_"_\/f
ABD?MEN and Shape :
UMBILICUS : Organomegaly : @!
Bowel Sounds : N
Umbilical Stump :
Discharge : Aoadad ) rjod
.ﬁENITIILIA : Labia / Hymen :
‘ Testicles/penis : \0/ [ %s_ie < afz §'C-€‘L,€ A
| Anus : 4
HERI*AL ORIFICES ot
TRUNK and SPINE : P

SKIN ..ESIONS: o P ] y, ’L (w/‘ .

|
-

EXTR METIES : + - Fingers / Toes : ! Arms / Legs : A
_ (®) /N
Deformities : () Mobility : £ o
Hip Joint Examination :

Page: 5/8 (PT0)




BAK-00657722 1P5-00174573
——  Baby Of UDAYA SANDHAY

27-05-2026 0YOM4D ™)
e Or. NITASHA BAGGA
m AN IR SYSTEMIC EXAMINATION
RESPIRATORY SYSTEM:
Breathing Pattern : (] Regular  [] Periodic [J Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ........cccccooiecican SCR/ICR / Sea - Saw breating : ... i8N0 avicummisnggiiiisssasisnis
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..o ssesse s e ssssasie s sessssssssssses
Mention if baby ison: [ Hood box [J CPAP [ Ventilator
SBIIITN . .....cocxeons vmvamssasuvusieopnssammnmy Sipbnas snnsesamempesiaisss ariess e A A S A ST R s e O MR P s iSRS
Sp0.: ....... "\b[ ..... Auscultation: f?l-@(.«vs. Breath Sounds: .... A LS. Added Sounds: ........ vb--
CARDIOVASCULAR SYSTEM : For
e e R et . ST T DAY e /\"3 ------------------------------------
Femoral Pulses : ..........cccocoeunes S A Murmurs : @b
ﬁ o4 pY
Other Peripheral Pulses : ......... { ............................................. Signs of Cardiae Fallure : ... 5l ammn s
==
ABDOMEN: Hernia orifice : ........... it A LS S
T N5 W I B e . Anal Patency : ............. R S AR
\ y i
PO - ... it i -y {l'\.!) ............................... Umbilical Cord : ................ L T2 ¥ 2 5 A
Palpable masses : ........... ﬁj;.f.l.. ﬁ) :4:; »dbod...na.d.¢  Firsturine passed: ..............J..... wau,{ ......................
Abdominal girth : .........cccoveveeunees S5 5 i T e S B Y T R e (S N S ———
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUM) : .........cccourmiirirmicminsse s b bR e
State of wakefulness : ”JLLL# ...............................................................................................
PYBCTIIE SO0 ..o ioereeaiscmmrsemmssssosssrmtsimsasinesmomosshEss TS5 oS04 IS IR By carshbos 54 i i vuovib b binsssssabe oA sn s st na i n st
BRI e el btbasse erceseragrpresseresmeniuss ats st R S R i A0 R ’
MOTOR SYSTEM:
Passive TONe : .........c...... ... ff..“..\., ....................................................................................................................................................
%
ACHVETONG . «.....vesvivens s T A N, - ST N SRR R SUN RN Clibr e U ot e (R
T B R L il o = SR et et MR oo A O 3o o 1 S O, = ) S e e T
Grasp : [1Palmar [ Plantar [JSucking [JRooting [JCrossed addUCION : ..o
Moro’'s : ....... "\IL;OC?'\V—U—Q .................................... 111 G ok o ki
| 3
TN, L T I 0 1 e R 1 (R DN, S —
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BAH-00857722 IP5-00174573

Baby Of UDAYA SANDHAY ey
27-05-2026 0YOM4D (M)
Dr. NITASHA BAGGA B i}

L P s R T

51 NANT

................................................................... bosernansnsanensssnrssssincrssnrnsssnrnsnenes
J

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

FOOT PRINTS
I
Left Side : Right Side :

Resident Doctor

Signature ﬁ/_ ...........................................
... EA,:L./{.‘:...L{:. P e B g :
B9 e 55 MR e Date & Time . ALYLAS oo

PLEASE FILL UP THE FOLLOWING DETAILS

......... * on whose name the patient is being referred.
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BAH-00857722 |P5-00174573
Baby Of UDAYA SANDHAY

27-05-2026 0YOMA4D (M}

| Dr.NITASHA BAGGA

= WO 5o ine o rmawsrer vo e wams

Final Diagnosis : .................................................................................
.......................................................................................................................................................... LN S
i e ren U R R -
O T T T
:ny Oxylrgt?n POUIBIBNE 7 cssisssmsirsssicsscimmenmsatrslbibiamnin —f P[% ..................................................................................................
) 1L R — eeeessue R R R R
0 N [Pl daned Pl dogh. — 8O0 Gl iee™ ..
MediCations : ................cooceem \‘ ............. T ol 8 W OO . RSt MR SRy
e Rlead s ML CuRA.. O .

Ve

Doctor Signature (Handover GIVeN): .........ccocemiceiiesincinincininsinnnns Doctor Signature (Handover TaKEN): ........ccccoemummmiissisciisiniinians
DOCHOr NEIMIE: . isicsieveiii s sossioatibe B ontuerstbs ssssnnrabusirtesvaansmsssrassssses DOCTOr NAIMIES ..o vins s esamsiotns bk asinbes oithiepas it shmanensmarsaamarsssannesis
Date & Time: ...... e e D710 JE 11O e e T P
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PROGRESS NOTES AND DOCTOR'S ORDER
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Children’s & BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery
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& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS

. Your Right to a Safe Del

ivery

Date
& Time Progress Notes

Doctor's Order
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L

J DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

%

Rainbow® : | g
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Day il L A R R TN Day of Life: ...... @ ......................... |1, ikt o S UGN ) M 8 231 b

Term[J Preterm [J Gestation: ............cccccueueneee

.. Corrected Gestational Age:

Today's Weight: ....... .Z'ﬂbr

Problems
S.No. Current Past Problems
1. 1 artm ! WIM—&J;
Ep2 o ;
% W—MW&&A)MJ-AYA.A
5 3 o ‘ fus .
- PM%‘ i
I 4.
&
6.
= R S W e (AJJ‘( :
£
2l — 1n \
% LbLL.Af. ’3‘»—1&4}7 ean d:a
El — Feede totuwati d
- ﬂ ' =
- ’L'j F‘PJ 2
-§ PIW&_
=
RS b W kﬁ{aaj . Sl Sy i
Plan of Care: @ ’\} N g v
R L.k ¥ ¥ $lo~ , R)vU {25_4 Ny
"“]F' Wres ng catlun  Keep M diapenr

Doctol ’S Name (Hand over given): .

Signatfrlre'

Date & Time: ..

................... s[c{u

7 )
&Mhﬂr ................................
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PROGRESS NOTES AND DOCTOR'S ORDER
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g"}“ Progress Notes Doctor's Order
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It takes a lot to treat the little. Your Right to a Safe Delivery
Date oflAdMISSION: ....cevveeeiceeeeeeiene Drug AlIBIGIBS: ...ooveoeeeeeeeeeeee e 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

L4 - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSE§ - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

S0S / PRN (As Required Medication)

I Datey
Dﬂuq : Tixpe
Dosé Route | Frequency |Start Date

Doctorfs Signature |Valid Period| Pharm.

Additiohal Instructions:

| DRUG : e

Dose Route | Frequency |Start Date

Doctorls Signature |Valid Period| Pharm.

Additional Instructions:

DRUG: %;‘;2

Dose Route | Frequency |Start Date

v

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Dose Route | Frequency [Start [)ate

059 fo| op |25i¢

Name & Signature of the Doctor all.

Starting the Drugs: JLay 78
07 - L\l w& Lv’] >t7

Additional Instructions:

[ »| =f001U

Daily Doctor’s Endorsement by a Sign

DRUG : YR + (ALCIMAX FLUS%?]Z'%U"

Dose Route | Frequency |Start Date

l-¢m|| pro| gB9opodoe

Name & Signature of the Doctor 18 P

13
N

Starting the Drugs: e
T os /\_( Mffevw

Additional Instructions: o) emg ;(m!

50 ”‘j/kg[a(a,ﬁat

Daily Doctor’s Endorsement by a Sign
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Your Right to a Safe Delivery
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DRUG :

Dater

Dose Route | Frequency | Start Dt.

Ti,r'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

IDRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tuye

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| DRUG :

v

Date}

Time

Dose | Route |Frequency |Start Dt.

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Time
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Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :
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Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Addijtional Instructions:
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Date»
VARIABLE DOSE TIUIB ] Nurs&Sig. I Nurse Sig. Nursg Sig. l Nurse Sig.
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IS IS %\\S\‘Lﬁo INFANT (<1 year) | "iiz, | o

. ' , i ’ BirthRight'
! 27-08-20 0YOMSD (M) Joc. No. : RCH/ FRM'/ CLINICAL / 124 Children’s Qbsewat_mﬂ & ﬁl“;lslg:'teal? » .mnmumnosg‘ms
| "lﬁ,'m i,iﬁi'l .I Early Warning Scoring Chart | »ome e el
[ i EARLY WARNING SCORE: CHILDREN’S UNIT |
a3 Pl | 1] ] Jeb{-Jid I T bl -Tohel L le]l 1E L3 1] ]+
| Doctor/Nurse/Fanily Concern?
104 1
103
; 4 102
| 101
L 5L} J 30 . W 2y
- Temperature - T o S 5 k2
l 99 o N - 4 #
98
97 -
“
96
h 95
. 94
1‘ 190
- Heart Rate 180
} (bpm) 170
| 160 \
| and 150
[ 140
Blood Pressufe 130 %) . ) ) dEER ("))
(mmHg) * 120 s ¢ ,
; 100 %
Note: 90
BP does not gcore 80
in early Z gg
warning scoring 50
Heart Rate (Nimber) | |
70
60 13
‘ sp. Rate ‘(‘%m} ig |
(over 1 Minutg) * o
[ 20
10
Resp Rate (qumber) l{ L 2 Ly 6
Resp | Mod/ Severe [}
Distress | Norje / Mild II--IIIII-II-.I-I-IIII-I-IIIIII
Receiving 0,(fmin) |
0,Saturations (%) gy | g
Conscious ’ﬁrma] IJ ' N
Level red
GCS * £ & —
TOTAL SCOR ’ ) \
Number of shafled boxes f ] ]
Pain Score o) (o A (7] 0 £
Observer's Initials b G R R 1%
ACTIONS Score 1 : Continue normal observation by staff nurse -
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 hou}d be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ove 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.



CHILDREN’S OBSERVATION

Patient Sticker Pratiksha =
i = Rainbow
Children’s

Hospital

It takes a lot to treat the fttle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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

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'_)", anurse dn ward (X). | am calling about (chil& 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 1am
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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Distress | Norje / Mild
Receiving 0,(¥min)

0,Saturations|(%) MEEEARGARGEARERE Q ALY 99y 9 4
Conscious ’ ﬁ;rmal - -
Level ered
| 6Cs* A 0
TOTAL SCO \ i
Number of shaded boxes [ l \ ] ( {, ( | ) ) |
Pain Score ol 1o Q. (ﬁ o | |V bl (o > 6
Observer's Inifials md) i) i ) Bt @ &, ’Z9
ACTIONS Score1  : Continue normal observation by staff nurse
i ‘ Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
'recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Blood Pressure 150
*
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100 A .
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in early 60 y 3
warning scaring 50
Heart Rate (Number) i\ - ol ¢ of| 10
70
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.« Resp. Rate ﬁpm) ig
(Over 1 Mingte) 30
20
10
Resp Rate (Number) A 24 (¢
Resp ‘ d/ Severe
Distress | Ngne / Mild
Receiving 041/min)
0,Saturation (%) o ! /. 5 4 » . 4 #
| Conscious | Normal 4
Level ltered
GCS * C C C
TOTAL SCORE
Number of sHaded boxes | |\ \ \ [ ( ( ( ( (
Pain Score 0 L [¢) o S R q a )
Observer's Iitials H 3.2 = — [ N -
‘ Score 1 : Continue normal observation by staff nurse J
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
" NB: Scores 2 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
1 NB: If GCS is belpw 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

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. Bﬁ is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedTveneaf 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
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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  ecord Time o 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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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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: 11 6CS is bel

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review an+ 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.

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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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.

Da Time g#aé}:jri% R € o NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I&iﬂge
Mouth | 1V | @G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
| 101:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm E<SImD |
0900pm| 1<h ) - |
10:00 pm ‘M 2m| 0
1:00 pm 15 0 ' ko L
1200 am — Y or| [ |4
01:00am | EBm) sl | 5md v _ =] 3
Total Intake : Total Output :
02:00 am 125
0300 am | €8 o o< | 5 20nd &
04:00 am 19 -l A
| 0500am ee™m 12 cnd| SWl Yo | Y &
06:00 am oSl .
07:00am |€Bm | 18 xRl 5md L md IE%
Total Infake : t&wﬂ% Total Output : (% pall
F !
Total 24 hrs. Intake 5\-\,.\{'_%(&941 Total 24 hrs. Output V.2 (‘_Q,\\:_tﬁ\&a?‘
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.

~ Intake i i Output Lol WV site
Date | Time | Noure Royte NG | Diarrhoea | Vomit |Drainage | Urine | Pmets | Sion.
Mouth | 1LV | @G A
08:00 am . S/ i
09:00am | Fpn 2. sd | 5L el lop) @u
10:00 am 19 .¢on) \ 0
100am | 221 "WIPN sl | | |,
12:00 pm ™, " /
01:00pm | EB3 1 gl )5l QM Jg""ﬂ / @/
Total Intake : Total Output :
02:00 pm o Smﬁ o
0300 pm | £ cod 1900/ 13m] W
04:00 pm il & =
1500 pm | €81 9. Sl | 950/ s AR
06:00 pm 9. ,J |
0700 pm | 21 | b pod st || ()
Total Intake : 0 i3 Total Output : 4
08:00 pm 21 9;\""” 0
0%:00pm [EBN [Rew ) | - 'QO»M md ®
10:00 pm : g
1:00pm [po v | 2534 Opot lood | € 5
12:00 am z ‘ > "
01008 | oy | 357 . gl Y
Total Intake : f Total Output : :
02:00 am % , l
03:00am oo vy | 25l el b 29
04:00 am Pl
| ¥y
05:00am | 2y 1y | 351 !QM-Q § &
06:00 am & ey I
07:00am | 2z m | D5 \'/w““"' tomd | !
Total Intake : %4 9.3, 5| wall_ Total Output : [\ opaf
Total 24 hrs. Intake | 1Y LCLM‘M Total 24 hrs. Output ‘O%CELM

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. Al mjasurements inml.
2. Add

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

i L el Vs o
Date || Time gaém NG | Diarrhoea | Vomit | Drainage | Urine T:&E%g D?nge
| Mouth | IV | NG "
[ 08:00am {4
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0300 pm | ERWLL 2 -4 | Bl (it | | )
04:00 pm ,!, /(‘
wonn G [ ? Tl [
06:00 pm )
07:00 pm JC3 WA | 365 ml brd < |/
Total Intake : ‘t Total Output : iy
08:00 pm [
0900pm | EBm | 2 5 e | \
1000 pm i g1 \_Ad
1o0m | E4¢7[ 35 DA T
1200 am R /
|[wom [ 77175 Mg 3¢t
Total Intake : ‘ > Total Output : /)
02:00 am % /
0300am | P4 M| S 5 Y h/)Jd‘ﬁH. ‘
04:00 am r ('H /‘"{" ,ﬂ’v‘
0500am | DY M35 ol i
06.00am| PrKsat _
o700am {p BV {75 AT ! A9
Totalintake: 4ol 1)/ Total Qutput: | 6 0 7/

Tulai24 hrs. Intake / 4 I/ Mﬁlﬂf;ﬁ'

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

Total 24 hrs. Output
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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.
3. 24 hrs. total to be entered in the kardex in RED.

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

Date | Time oNfaéIL:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine p’:%z"r"gg &ﬂ%‘é
Mouth | LV N.G [ |p

08:00 am 4 el | A\
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10:00 am Aol £% 12
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0700pm [§ & | & . /
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Total Intake : <\ o Yr Total Output: M —— U~
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Total 24 hrs. Intake (V:‘-k"'\ Total 24 hrs. Output | 4 — é ¢ ey ?
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

bato: ... 008 Tt A LT SRR
Blood Group of the Patient: ...... .V €............ Blood Group on the Blood Bag: ................ Ade_ -

Blood Bank Issue No: .. AH.& 6-00%Y.%.... Date of Collection: C”’-Hﬁlb Date of Expiry: J9lylad
Date & Time of Starting Transfusion: ..QJlG.lRA..@&Mn Planned duration of Transfusion: ..........c..cccccevvvveviinieeececnenn.
Check for Correct Unit: Ei/ Correct Patient:¥7

lood products cross checked by: Nurse 1: QKLE\&% ....................... Nurse 2: &’flﬂw&

efore starting transfusion vitals: Temp: .3£-$C  HR 41t blm RR:.H3.blm Bp: &2 ¥3(449p0 . QLY.
EASE MONITOR THE FOLLOWING:

|

Blood Any Any Any Any Other
Date Time HR | Tomporature Pressure 5p0; Rash | Rigors | Breathlessness | Problem

pulslac] 15Min |1oabld si.cc [sehulm)| 93y | —

15Min | obl| 3, g0 53133 ay | — | - < o
0Min | Woblel 30c | GUBY ooy | - | - 4 -
30Min 1193w 3C A% ) My, | — — h e
0Min |10kl 2042 |63l agy | - | - - N
THE Ihgblm  2L4°%C Gb[s'b(mj agy. | - e - s

e Ja] seve loftigas | — | - | -

NarTe of the Incharge-Nurse: gy\:w ......... Name of the Nurse: ... .- EAE! ‘& ..............................
Sigriature of the Incharge-Nurse: %MN‘L ..... Signature of the Nurse: :ﬁgj .........................

Datﬁ & Time: ....0 LULR&@,M ..................... Date & Time: .0\ 624 @220
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CONSENT FOR BLOOD TRANSFUSION rospital _ | oo
Name: .......4........ :;?;%E‘o:::ﬁ:ﬂ; R Age: . A% Gender: Male .>—Female[ ]
UHDNO: ..{..... TR TR — Duts: ... A Lt I e ok

Type of Blood Product: Qﬁash Frozen Plasma

[ | Packed Red Blood Cells

L] Single Donor Platelet
L] Red Blood Cell

[_] Random Donor Platelets

(] Cryoprecipitate [_| Whole Blood

(] Albumin

hereby give my consent for whole blood transfusion or

«w J100d components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all

he known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Human |

muno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

have also begn explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood companents transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

Patient (Or FTatient Relative / Guardian):

Signature: .. |

Name: ...... 4

Date & Time

Witness

Signature: .. .. ..

Date & Time ...... U

Doc. No. : RCH

ring he present hospital stay and treatment.

Doctor (Who is talking the consent)

BH/ FRM / CLINICAL / 014
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