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Registration Details :

Admission No : IP5-00173960 Admit Date : 18-May-2026 Admit Time :10:40 AM UHID : BAH-00656553
Patien| Details :
Patient ame : Baby Of PALLAVI VISWANADH Age :0D
Guardia : Mr RAVI CHANDRA MUSTI DoB : 18-05-2026 09:49 AM
Gender : Female Religion
Occupition : Martial Status : Single
ddress (H) - P.NO.1-115/C-502, FORTUNE TOWERS, Phone No : 9618124261/ 9987857897
| BESIDE |OL PETEROL PUMP, Madhapur ‘
Hyderabad Telangana INDIA 500081 E-mail : RAVI.MUSTI@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-417-1 Ward Name : 4F-BIRTHING CENTRE
Room/No : CRDL-SW-417-1 Admission Type : First Visit

Hyderabad Telangana INDIA 500081

BESIDE I0L PETEROL PUMP, Madhapur
&%}C/

Contact Details :
Nam : Mr RAVI CHANDRA MUSTI Relationship : Father
Contact Address : P.NO.1-115/C-502, FORTUNE TOWERS, Phone No : 9618124261 / 9987857897

|

Signature
Dactor Details :
f
Dogctor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Cao-Consultant
]
yment Details : Deposit Amount  : 0.00
yment Mode :Cash Payor Name : SELFPAY
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BAH-00656553 IP5-00173960
' Baby Of PALLAVI VISWANADH //:4‘.
18-05-2026 0OYOMOD3H (F) Ralnb-.owgp ) )
’ | Dr. NITASHA BAGGA Child s . B|rthR| ht
Hnarens g
| AR TR o g —
A It takes a lot to treat the little Your Right to a Safe Delivery
|

NEONATAL IN-PATIENT MEDICAL RECORD

ARG * ...t il iae s i U BN NANB . ... Lo sbesesanionpanansarniileuiois AR s
Dafe B s -sesiacaiescastianiorsus Fasigamssncs BRI T I PEIRSEMORE s .o overassrassiassss s biqnnssorants cossanns MIEILEINGL! .........ooseesiarsbioridsssitiacias ik shcke 403
DRI = ... covivioniuinss T contsamis sy b bbai Vi sinas wbmuiobasso damndm ROt T GO 5. .. .. i s o smssinsnsinsossiosbunspansiars il soaiiniba pessania
Teansferring Unit : (1 OT [] Labour Room  [JER Ward

Tt'anspurted? Yes [LINo - Ifyes: Long (> 30 kms) Short (< 30 kms)

BIRTH INFORMATION

) . Al +v€
'mame B o Palteas.. Vishwenad te Mother’s Blood Group : ............. i R A
5 Gender : (M "F BIOBHGEIDD - o .. cicooisiinisiisiiaissansianins Birth Weight (gms) : Z4ay.. Lenatly (Bs ). i iiicanises
v {1 : ) %—M -

Date of Birth : ...[3]S] Y. .. Time OF BT : B SR O IS . e e
L Place of Birth : ......... 1R TR e Estimated GEStN AGE : ....... 0.7 T oooroeeeessesesssessssssesseseeen

Current Obstetric History : (Booked / Unbooked Case) |
_ ‘ : o7
Maternal Age E&jg’“ bits Y38 comt: 77 S legmi ........... Married Life : .................. wip: 2781 8. 3 )4/
Conception : Spontaneous or with Rx. : SPWW% .............................................................................................................

‘ . R -@ 3543

Booked at what GA. : ... Bt kesl .. Mmnbas 3.1 AN Steroids DrUgS / DOSES : wooooooooooooosoeoooeooeeoeoeoeeeeeeso
Last Scans Details : .JG.[ ¢ 1£.x... ZSTJLJLH}70;1‘5}\'\)6’;()“*5“}”:1"’3(%Pé&“”"*"’“"‘*/"j’l‘"‘
Hobpte o) . TT Immunization and Iron / FOC ACIT : .................coooeveveeeeerseressssssesessenes

______MATERNAL RISK FACTORS
Age: O<18yrs O >35y1s rrpypp, H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [] Yes No Mwhhmj Controlled or not, recent values, HbA1 valugs : ...
W3 fogree of consanguinlly - TS DI2-OIF 0 - L i
/o PIH (after 20 weeks) / PE GO Wi R ... b TS
How many Drugs / Doses / Since how 100G : ..........ooovvvevvnnn. Scans : LGA, TIFFA , Fetal Echo : ............. xv .............................
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) :

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
( CJMalaria CJUTI CJTORCH [ITB [IHIV [

QIR e Any culture :

s L] Uterine Tenderness (71 Foul Smelling Liquor ] HVS (if taken) - Results :

R R TS, i S Duration :
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Baby Of PALLAVI VISWANADH
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SiNo. | Age | GAwks | BW | Gender Significant S et
112022 = Spord- n~3¢am DI R, /28 i

1) | 2024 |- Sponp tevedp ) 2 3kg[2¢ 10| Mets) Fa R [icufr Soley Do lony. fprummene &
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PERINATAL HISTORY
Treating ODSLEtriCIAN & ...ovovvreeeeeeeeeee e Hospital : ........ ReAr- 1 BH [E}*fﬁlforn O Outborn
Duration of Labour CTG: [JNormal []Suspicious [1Pathological
First stage (> 18 hours sig) MOl vt
Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [INo
LSCS : [ Elective [] Emergency Indication : ........................... GO ARE: ..........conrdemncss bt R e sebmerssessscsonsinsnssis
SRy U IO oo iin Placenta : (weight, surface, No. of cotyledons, calcifications, -
Augmentation of Labour : Induced [ Assisted Vaginal malformations, CIOS B1C & .....ccveveicreeiceecceere e e
4

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ........ccccoerarmners WoBkS I'..ciuiiiisns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink * |
9 p
HEART RATE Absent < 100 Minutes | > Minutes = li
: Cry or Acti —
REFLEXRRTABLITY | NoResponse |  Grimace | withdrawal 2 o
: L i L y I8
MUSCLE TONE Limp Some Flexion | Active Motion
Weak Cry; :
RESPIRATION Absent Hypoe\?entilraytion Good, Crying C}f oy
)im D
TOTAL z -
Snapee Il Score Score
Resuscitation Mean BP (mmHg) _, >30(00 {20:29_(9)( <2009 l‘ i mJlr- -
, LowestTemp (0F) | > 96 () ["06-95 ® [<ss08 | |
Minutes 1 5 10 Paa2  Fio2 (mmHg®%) | >2.49 () __t—z}ai(;)m [05098(15) [<03(8) |
Oxygen TLB;;S&Saruh_ﬁH- [>=72(0) [74719() | <7106) ¢7 sl ]
Multiple Seizures | No(0) | Yes(19) 2 _ ;_ TL )
i dlilicns Vowp /i [>-1@  |01096 [oim | |
ETT pogarScoe [ >=7(0  [<708 | i
Chest BrthWeigt | >=1kg(0)  [750-999(10)} <750(17) | ..-J}__ —
Compressions SGA "~ | > 3rd percentile (D)T(Erd 1) | 7777[‘_ 2l i
Epinephrine g I i = Total |
o0 ATH NRY OF PF
Chief Complaints : (, 3P L P & 33 iy | (oved sttt il ) P € LOcsa €

mutphon L Uech— LSCh -
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Baby Of PALLAVI VISWANADH
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Dr. NITASHA BAGGA

fi

I

Past History : I’”

|

Family History :

Socio Economic History : acelelle

] " P
L f:f\x'.t cLeM
d ~

GENERAL EXAMINATION ON ADMISSION

General Disposition :

|

VITALS : Temperature : .. 2.2 F R L6 8mm RR B2 NIBP s v 3 C OST
) T ML—‘ ............................................
Color of the eXtremities ©.......ecvevveerviinieerninnnsd )9. ""fc-'jpwwim .......... 2 PN
UL (s 5 [T W I e - - PAIORE ..o st el R s SPO2 2 s T
Grrs -
ANTHROPOMETRY: Birth Weight : . 7. T4 %4 . Length : .....ccoccer T AT Present Weight : ..o

— B
Panderal index : .........4........ i ABA ..oinresnmmpsmadiiiBons ... @ ____________________________ ZGA |
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Fontanelles :
Sutures

Shape / Moulding :
Edema / Bruising :
Size - (H.C.) : J

®

——)

FACIES :
(Any Facial
Dysinorphism)

; —_— bM?eJ A%«m«a’vr)f/w'&m

/

NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES|: Symmetry :
Red Reflex: — AJoF Clucked
Discharge :
EARS, NOSE Ear set / Shape :
Mo and Periauricular Pits / Tags :
THR :T' Nasal shape / Patency : @
i Palate :
| Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly @
Bowel Sounds :
Umbilical Stump: = 2. 4 + Lvevn
Discharge :
GENITI Labia / Hymen : ”|] Coide "Endt geshbic nokd
Testicles/penis
Aus:  Poyros
HERNIAL ORIFICES Pt

TRUNK apd SPINE :

el

SKIN LESIONS :

®

EXTREM

IES :

Fingers / Toes : Arms / Legs :

Deformities : @ Mobility :

Hip Joint Examination :

5
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BAH-00656553 IP5-00173960
Baby Of PALLAVI VISWANADH

ccwnmsaoon ]
r. _j
LR TR
RESPIRATORY SYSTEM:

Breathing Pattern : S«Fgguiar (] Periodic [] Shallow [ Gasping

Mention If baby has Respiratory distress: RR: ..... 5 1/’*‘”"’ ..... SCR/ICR/ See - Saw breating : .......cccoverererereiiniieismnnccseseenens
Scoring of respiratory distress if present (SIVErman or DOWNE'S) : ...
Mention if baby ison: [ Hoodbox [1CPAP [ Ventilator

7)) O —————————— R
Sp0,: ... 1.5.7/...9 1 Auscultation: Q’Sl@ ..... Breath Sounds2/.AE()........ Added SOUNdS: ......ovvveererreeeeeneee

CARDIOVASCULAR SYSTEM :

HR oo JEQLOND L BP e Procordial Actiy : ...
SR T L S oy Murmurs : .......... N" ..................................................................
Other Peripheral Pulses : @ .......................................... Signs of Cardiac Failure : @ .....................................................
ABDOMEN: HEMNIA OFfICE : .o Yoo
SHAPE : vovvvererrrrrerene )‘ ......................................................... AR PIONEY : o PRI it seiiiassesinssostiiimsssens
Palpation : ............. N J— Umbilical Cord : ... 2. T A4 s
Palpable masses : ... @ ................................................... First urine passed : 3’\,&0?% .........................................
Abdominal gitth-: ......du.cicmeiiiiinisiitassmssiiiimsis MECONRIM PASSEA © ... f..oesacassansisssciisiustiismismmsnsesnaisssesssnsssisininese
NERVOUS SYSTEM:
Higher intellectual fUnCtONS (SENSOMUM) © ....... fuuuuuuussssssssssssisississrsssssrsssssssssssssss s
State of WakefUINeSS : ........ccvvseercssmsitssasassnens | BRIt AR SR R RSP W) - 1051 SR PR

NBONGLA] RBMIBKES - -...ooceererssseensessenslerssssssesnssanenssesssnsasasassesssssssssnsssasnsstassassasssbtsssssssssssssesassnanssstessuss seausLEaIastLIER oL SRR Ra SRR L a8 us LA SR L1000 S"
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MOTOIS . ..ot r: 3 @ .............................................. 117 ey R %@ ..............................................
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| Patient Sticker Baby Of PALLAVI VISWANADH
18-05-2026 0OYOMOD3H (F)
Dr. NITASHA BAGGA
Any Fongennal Anomalies : ........ m “” ”“m"" ‘I ”I mm ”“ ................................................................................................
f

Diag

sis : 3.%&’[ F/’[}M/? q‘it,lrff Ls s Vo Prw-t’bbs psu/cwmquq

Addre

FOOT PRINTS
Left 5i Right Side :
|
|
|
\
ident Doctor : Consultant :
Signature : R Signature :
Name : .....Dv: LAmys S Y SER SRR o 7 |
s Ty LRASI i Date & Time BR. MITASHA BAGAA oo
& Tw; o AGOA
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name

the referring Doctor :

Name af the referring Hospital :

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

ContactiNumbers : ...................

. ContactiDetails of the referring Doctor :

Mobile No. : ..................

. Name o

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

the Doctor in Rainbow Team : ......

on whose name the patient is being referred.
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Oy~ — AT THE TIME OF TRANSEER 10 THE WARD

IP5-0017396¢
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" T R . R S | - ——— BP b b b SPO2 . & Welaht o
ANY OXYOBIN TRQUITBIMBITE © ....vvvevesenereresssssssssssnessssssssessssssssess s aRRERs A1 1R
VL 1) OB R - S—
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SUNIIIR MR 5 NS il o Mo e Y .o Bt |
L e I ST e ————— R e s e

Doctor Signature (Handover Given): .....7.... TR G Doctor Signature (Handover TAKEN): ........ccovvmmiimnicinisisisiscinns

Doctor Name: ............... %ﬂﬁm‘ﬂ’f ...................................... e e TSN RONE 10" .. - ———

Date & Time: ...... e lgfﬂl’é.z ....... !leam ..... SRR, Date & THME: ..cvvecvecrrererecesarissmsnarsssase s
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DEFICIENCY CHECK LIST OF CASE SHEET

. . ad
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No List of Records No. of Pages Legibility Completeness Remarks
1 || Admission sheet . /
2 || Discharge Summary e | b [
3 | Nursing Initial assessment 2B IR
4 | Patient Transfer form
5 | In-patient Medical record ;
6 | Doctors progress sheets 7
7 Nursing plan of care and handover sheets ks
8 Consultation sheet ﬂ
9 || General consent for treatment f
10 Consent for Surgery
“1 |1 Consent for blood transfusion
2 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 onsent for MTP
19 Consent for Radiological Investigations
20 onsent for HIV test
21 naestesia notes (Pre Anaesthesia& post)
22 ﬂeonatal Admission/Delivery/Physical Exam
23 ﬂﬂedication Reconciliation -
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 eration Theatre notes
28 rses clinical Presentation "
29 | TPR &BP chart L
30 Intake and Out take chart (fluid chart) —
31 | Diug chart (Regular Prescription) T
32 | Inkestigation Values (result sheet)
33 | Nebulization chart
34 N%ritionai review chart
35 | Inténsive care unit (ICU Charts)
36 | Cahsent for Admission in PICU / NICU
37 | Thé Humpty dumpty scale M
38 BrTen Q Scale /
| 39 | Bed side check list )
| 40 PIC bed formula Dilution feeds
41 Gastro monitoring chart
42 | RchIED doctors note Vi 1| SPA S, ey
43 | BP Monitoring chart WO )
44 | RBS/monitoring chart -
AL
Total No. of Pages
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|
|
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LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :
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| - EARLY WARNING SCORE: CHILDREN'S UNIT
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Doctor/Nurse/Fatily Concern?
m X
103

102

101

Temperaturd L.
® I %

3 r X
" (310 £
97

€

96

' 94
’ 190
Heart Rate I 180

(bpm) 170

and 150
il 140 —\"b
Blood Presie 130

(mmHg) * il 120

Resp. Rate (bpm) 50 5 X0

" « 40
(Over 1 Minute) 20
20

Resp Rate (Mumber)

Resp 1

Distress | N
Receiving 0.{l/min)
0,Saturations (%)

Conscious ' Normal

d/ Severe

-~ Level ared

GCS * Ll et
TOTAL SCOH - 6 R
Number of shiaded boxes o
.~ Pain Score O g 0 by
~ Observer's Ijtials {, 3
Score 1 : Continue normal obsa:'v-z-ition by staff nurse
ACTIONS Score 2 : Shift in 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 ov \ eaf 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

4 NB: If GCS is belijw 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

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/
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)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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| EARLY WARNING SCORE: CHILDREN’S UNIT
Date: .oovefe.... TITE: _ [ [\ J el o) l I i Nl |

Heart Rate L
(bpm) 170

Resp. Rate (bpm) gg
(Over 1 Minute) *

Resp Rate( mber)
Resp d/ Severe | | |

e o O S R I YT T Y D B
ReceivingOfmin) | § & | | | | A | B b 1 o1
0,Saturationd (%)

Conscious ’ ormal

Level Altered
GCS *

TOTAL SCO

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 e nue normal observation by staff nurse
ACTIONS : Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 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
4 NB: If GCS is belw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
{l
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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

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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Score 5 & 6 : Shift inct harge and PICU /NICU fellow or PICU/NICU ¢ onsultant to be informed

* NB: If GCS is below 1} or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PIC/ rf-w"
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\NSTRUCTIONS:

« The paediatric Early Warning gcore i) seeks 10 identify the abnormal physiologica\ 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 caré of the sickest children.

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

.«  © 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 t0 increasing Early Warning Score.

« Some children with complex medical needs €.9. cyanotic heart disease may Eequire modification t0 their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

d below with details of any subsequent action initiated

Any Early Warning Score of 3 or above should be recorde

Record Time of Review and Plan

. |fatanytime 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 t0 describe 2 child’s clinical condition to a colleague.

\DENTITY: | am (name), & NUrse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BPis low/high, pulse is XXX,

Temperature i XX, Early Warning gcore is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.0- respiratory infection). They have had (X operation/
procedure/ investigation). child (X)'s condition has changed in the ast (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (&.9- alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... cOME to see the child in the next (XX mins) AND | s there anything { need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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t to treat the little. Your Right to a Safe Delivery
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1. All méasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

b, No. . ACHRK FRW! QUINGAL (W

\ Intake ‘ Output N o
R Nature | n : : : TgrqI%rlTJ]ilt]ig- Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine Score. | Nurse
| Mouth | LV | NG
. 08:00 am
19:00 am
loagn| —[DRF & lmak
B [ 1l:00am \ @) i
| [ 100 pm 'f&f ﬂd\\) O - N
— L} ¥ ==
| [Dlwwm| [ g e el
Total Intake|; |, | ¢ ) Total Output : ) :
02:00 pm [
| 0390 pm Dbg- P v bi
| £ 04:00 pm i
| %\1 05:00 pi N+ s
06:00 pm DRt R IR Ak
07:0tipm /
,’otal Intake : ‘. Total Qutput: m — | J-=9
08:00pm o W =
09:00 ! et Pl )
N Ty I
7 Mraopl ; ~ T p 4 P
: p', Yol RJP
12:00 al\t] D%V‘L \ \
ot00an i
Tulal Intake : 1 : Total Qutput: = o=
JL02003 ‘ D&l " )
(| 0300am s F 7} :
\ e . ] A
\\ . ami‘ h(‘)Y/ P I‘)/M
05:00 am f| |V
0639 am || ia st ]
07:00am || " o - Ihd
Total Intake : | Total Output : N 2 M =
| 0 v 2-
Total 24 hrs. |ntaké\ r"wb L\s ‘\"Lﬁ\ Total 24 hrs. Output 3
| i 24
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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 Output IV Stte
AVl : Nature - ' - | Temee| sign.
D Date | Time | ¢Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paeies | e
y Mouth LV N.G .
/ 08:00 am ' [ N
09:00 am 0,06 " k i
10:00 am P NOU T 6 Nawthd
11:00 am OB t{)(‘uv f‘@g r,m i
12:00 pm i ( ) [
01:00 pm ‘ V‘J
Total Intake : Total Outpulz\\ {5 U"U
02:00 pm e K
03:00 pm DAM Ve 1 |
04:00 pm ‘\_[p;! o
@\”L’ 05:00 pri ot g W W{fﬁ
06:00 pm DBM &
07:00 pm A Yk J
Total Intake : Total Output : o — 2 ) —ep .
08:00 pm v
09:00 pm D&M "
10:00 pm — ) N
11:00 pm e ‘|
12:00 am DR ¥ o petif
01:00 am [ "
Total Intake : Total Output : M-y i .9
02:00 am DM |
03:00 am R e i
04:00 am DA ot ri
05:00 am T [
06:00 am DR o il
- 07:00 am T
}'_‘Tpit;‘al__l_r_ﬂgl@_: Total Qutput: ™ 9 U - )~
ﬁﬂtal 24 hrs —Intake ‘ / }‘\“‘_ﬁ_ﬁ_‘t—-—-—_ "
' ' | Total 2 "
S{‘)—C foo };5;8;;?_%{17;[ ’______1 4 hrs, 00¢”/ | /f U’\ V
‘ CAL/092 " A\fg\.\ /‘/
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It takes a lot to treat the fittle.

FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Nature .
D Time | of Fluid

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo- [ ar—
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

_/’ i

VR%)

10:00 am

PR i

1100am| pF

BW\J

12:00 pm

01:00 pm

'\
\
\

Total Intake :

Total Output : ™M — 4

02:00 pm

03:00 pm

1 04:00 pm

1 05:00 pm

1106:00 pm

7:00 pm

Total Intilke :

Total Output :

T_‘)B:OO pm

1“9:00 pm

10:00 pm

11:00 pm
12:00 am

U‘OOam

Total Intak*

Total Output :

\ or:

'\ Total Intake :

Total Output :

 Total 24 hrs.

Ddcu. 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.

Intake ' - _ Output [ W site

: Thrombo- .
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth AY N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
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 Total 24 hrs. Output

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



