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Registration Details :
Admigsion No : IP5-00173986 Admit Date : 18-May-2026 Admit Time :06:56 PM UHID : KUH-00211416

: Baby Of ASHWINI DURKE Age :0YOM15D
: Mr BAPU RAO TUKARAM DURKE DOB : 03-05-2026 10:10 AM
: Male Religion :
Martial Status . Single
. KEDUGI NIWAS, KOTHALA ROAD Hadgaon Phone No : 8149880799/ 8087901808
Nanded Maharashtra INDIA 431712 E-mail . NOMAIL@GMAIL.COM
Admisgsion Details :
ed Type : NICU Bed No : NICU 274 Ward Name : 2F-NICU 3
Room No : NICU 274 Admission Type : First Visit
Contagt Details :
Name : Mr BAPU RAO TUKARAM DURKE Relationship : Father
Contact Address : KEDUGI NIWAS, KOTHALA ROAD Hadgaon Phone No : 8149880799
i Nanded Maharashtra INDIA 431712
|
Signature
Doctor Details :
ctor Name - Dr. NITASHA BAGGA Specialisation :NEONATAL INTENSIVE CARE
Referral“ octor : DR. SANDEEP PATIL Phone No
Co-Consultant

: Dr. NALLA ANURAAG REDDY

Payment Details :

¢ &\
' | PaymentMode : Cash 9% Payor Name . SELFPAY
/)/P/

Deposit Amount  : 0.00

|
rinted Date : Time : 18/05/2026 18:59 Printed By : 015284
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — NICU

Admission / Transfer from:
Emergency

UJ Qutpatient (OPD)

el Farrpor

O Operation Theater 1 Others: ..........ccoceeeuennes

Suspected or CONFIRMED SEPTICAEMIA
| Suspected or Diagnosed Meningitis
| U
| Septic Arthritis or Osteomyelitis
Congenital Infections (Varicella, Pneumonia)

-

Major Surgical Problems:

O

1 v v N v e e e 5 ) 1 N S O o

Congenital Hydrocephalus

Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm

(1 Acquired Viral lliness Congenital Cystic Adenomatoid Malformation
[ Hyperbilirubinemia Intestinal Atresias

[0 Severe Dehydration Gastric Volvulus

(1| Bleeding Manifestations Cleft lip or Cleft Palate

[ | Neonatal Seizures Ompalecele / Gastrochiasis

(11 Birth Asphyxia Anorectal Malformations

D‘ Surgical Problems Gross Hydrouretero Nephrosis

g

Suspected Metabolic Disorders

a

O

Dysmorphic Features
Congenital Serious Cutaneous Disorder

Posterior Urethral Valves ‘) \&q@w
@/C:Jngenitai Tumors ¢ w\h’% \'M/

[] Cystic Hygromas

a

Criteria for shifting inborn babies from wards to NICU:

L |Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

L] | Any Baby with Severe Jaundice Requiring Exchange Transfusion

LI |Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

7 |Any Baby with Temperature Instability

[J ‘Any Baby with Signs of Sepsis

[J JAny Baby with Seizures

[J 'Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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1t takes a lot o treat the fittle. Your Right to a Sate Delivery

DISCHARGE CRITERIA - NICU

Discharge to:
] HDU / Step down ICU ] Ward [ Qutside Facility 167 R ——

O

The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

T Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

O

Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
] All preterm, low birth weight babies and babies who had critical course in the NICU

SOl BRI ...osivsinviamubiiinsiiiummnsasrssnerss
Name Of the DOCTOT & ..evveeccecticciere e

BT W11 2 RO AN RSPt L1, 1) JE L 11 I e O

Docu. No. : RCHBH /FRM / CLINICAL / 206
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| EVENT CHART
i*staﬂonal Age: Birth Weight:
l Day Problem Treatment Dr. Signature

| Date
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Blood Culture:

S.No Date DoL Specimen Findings Antibiotics
Neurosonogram:

S.No Date DoL Findings
ROP Screening:

S.No Date DOL , Findings
2D ECHO:

S.No Date DOL Findings
Thyroid Function:

S.No Date DOL Findings

Ricanig: = DME ..ot

2T |1 el B e e S o o IR S PP ot 10 o i S LR N R ———
Supplements: 1) Calcium 2) Multivitamins 3) HMF

4) Iron 5) Vitamin D 6) 3% NaCl

7) Vitamin A 8) Caffeine 9) Fluconazole Prophylaxis
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

SR T AR G SRRt M B S N . o o AT SR RL R o 00

Transferring Unit: (1 OT [ Labour Room [ JER ] Ward

Transported ? [1Yes ['No - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

BIRTH INFORMATION

efder \M]F R SR S R Birth Weight (gms) : S1ov Length fems) ='.............0 0

# of Birth : °3'I° 24 .\ Timeof Birth: 5. Lo T R A R | o CRRRP L A

) Estimated Gesth Age : AL 23 1

MATERNAL RISK FACTORS

e: [J<18yrs [ > 35yrs 20 H/o GDM/ pre GDM/ on diet or insulin
" nsanguinity ;,Z{Y;s [J No > &"S ! Controlled or not, recent values, HbA1 values : .......................
es, degree of consanguinity : 11 12 ;,a/ ...............................................................................................
o PIH (after 20 weeks) / PE COMPUADBE WIBTRE | .. oof....cnin. RN = 0 o
pw many Drugs / Doses / Since how long : .............ccccureneeeee. Scans : LGA, TIFFA , ffetal Echo :/.......... NOM ..........
................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
0 value of recent BP recording, proteinuria, BABMA, | | .ot ee e s esseseee e essees
uria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
e T 501 TR S e S AN 5.0 . N
L e T ORI SR ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Dappler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Rédistrbution in MCA ) / Ductus VENOSUS : ..........ccccoovvevrreeennne ( CJMalaria [JUTI CJTORCH [JTB [JHIV [JHBV)
| RO, \ ..... o ot L L UTE W T i Anycullurg: ............... 0000
PPROM: Duration : .......................... [ Uterine Tenderness [ Foul Smelling Liquor (] HVS (if taken) - ReSURS : .........ccoowrrvvvrerurnn,
MTd;ication DR S ...........cobousmessiiihonc s O DURBHON : ...............ooi i

Docd. No. : RCHBH /FRM / CLINICAL / 129 (26‘3- Page: 1/8 (PT.0)
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| Dr. NITASHA BAGGA
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o iy S AN ol | SO S % aai....
SiNo | Ae [GAws | BW [Gmder |  Souiam | . " Deasu o
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)

J (V4
PERINATAL HISTORY
Treating ODSEEtriCIaAN & .....cvoveeeeceeeceeece e HOEDHAN Y. 5. it bty P s s st e O Inborn O Outborn

Duration of Labour CTG: [JNormal [ Suspicious [1Pathological

First stage (> 18 hours sig) NV, M e b

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

LSCS : [ Elective [1 Emergency Indication : ...........cccco..c..... Cord ABGE ot i B b T

SPECITY T8 TBASONE «siisusiusiuisisnsisnnsion chitsonsiss fasinssisnsssnisasnasising Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [J Induced [] Assisted Vaginal malformations, ClotS €1C : ........oeveeeeeeeeee e

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age - ..c.cvoveveveeeeeeeeene Weeks : ................

SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REREXRATBLIY | NoResponse |  Grimace | SWitharawar ' L
MUSCLE TONE Limp Some Flexion | Active Motion Aot O e po
RESPIRATION Absent | ek G o | Good, Crying

TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) > 30 (0) | 20-29 (9) <20(19) L :

e Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) y
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99(15) |<03 (28) *
Oxygen ‘ Lowest Serum PH >=72(0) 71718() <71 18)

Multiple Seizures No (0) Yes (19)
PPV / NCPAP U. Output (mi /kg/hr) | >=1(0) 0.1-08(5) | <0.1(18)
ETT Apgar Score \ >=7(0) <7(18) | ‘
Chest Brith Weight [>=1kg(0) | 750-999 (10)] <750 (17) |
ot SGA ' | > 3rd percentile (0)| <3rd (12) | ‘{ P
Epinephrine N : g Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Baby Of ASHWINI ounxs

| 03-05-2028 oOYOM1e
D
| Dr. NITASHA BAGGA

QL

(M)

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ..... qgg° ..... HR : Wo]"‘" T EAROT S R T N CFT:... 2.5 .

Color of the extremities :..................... S5 oo v T M N T ST T: N

PIRITMIOR kb vrspnrpgesiligeemes i srrag o RN AW N e B2 : i S A 2 o

-1
ANTHROPOMETRY: Birth Weight : cﬁ ........ I R HE: o e Present Weight © ...

Ponderal Index : .......cceoveeveeeeeeeene. AGA . e, SRR S i i B o S

Page: 4/8
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Baby Of ASHWINI DURKE

03-05-20

IP5-00173986

0YOM16D M) '
Dr. NITASHA BAGGA i
R HEAD TO TOE EXAMINATION
D: Fontanelles :
Sutures
Shape / Moulding : M
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial Pagtn orve. .
Dysmorphism) € ' ®
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES Symmetry :
Red Reflex: —Ty bLe elroefrold
Discharge :
EAHS, NOSE Ear set / Shape :
MOt ﬂ_"d 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 : QIWM PolgeAle mang G2 Sal o
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES PN
mumq and SPINE : @
SKIN LESIONS :
l -
EXTRE ETIES:: Fingers / Toes : Arms / Legs :
1‘ Deformities : Mobility :
Hip Joint Examination :

Page: 5/8 (PTO.)
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Baby Of ASHWINI DURKE

03-05-2026 oYomM16D

s
Il IIIIIlilIIlIIIIIIIHII|II|llII1|

Breathing Pattern : (] Regular [ Periodic [J Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ........ccccoeceenee SCR/ICR/ See - Saw breating : .......ccoeeveeeeerneerireeeeeeeeeeecceeces
Scoring of respiratory distress il present (SIVErMan OF DOWINE'S) «© ciiiiuiiiciinisitosisinsmssmsnaininssissstssstsissesissssissssssssssisssrsssrsssnins

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

I OINIS LR sy iunrulensvnsorvun v s g Sosihsssnsse e Dot e ess s RN sa ¥ 44 e S A S N B A A4 A VAU A SR TS
116 S O E—— Auscultation: .........cccoovvreveenenennne. Breath Sounds: ........cccoeeveveereeneeee Added Sounds: .........c.covererererene
CARDIOVASCULAR SYSTEM :  <Hypehenntr(@,

|, g SO | el {7 Precordial Activity : e eNA——
FOITIO ] PUIS RS T coiiiiiiiiiiie s s e e sestsastese s s eta bt s s et msaasin MUITIIES & -vin s s i S T e s et rasfmans
DR PRIRherA PUISES oot inninin M sivansasnans Signs of Candiac Fallure : ...l
ABDOMEN: 10 T L L A S
SHADOTD . v T e R AN PEBNCY i it st i s b aan e s
ZCL T R e el 1 S S A A L UMDICal COMd & ...t
Palpable masses : Q) ............. Qf\' W FirStONNe PASSEH i......olisesesbonssrasiitanssssssssssmsmsasmsssenssmasssaryrasss
AR Girll. o .. covecotimvesmeeinsrtion i send ﬂ-‘r\hw! ...... Meconium passed : ....... ‘/ ...................................................
NERVOUS SYSTEM:

Figher micllechial InCHONS [ISMMSOTIUMY E . c.conuiin i finiiittins saasnsinsssbavsoncvabsvuitayshss s svivissedossnssinns sbs sobvbsn B3 o o434 BHbHBIBRISH TR RO RRHEREES

State of wakefulness :

PIECHHE SCOTE & ..ol B S LB T e B e b crinenes

MOTOR SYSTEM:
Passive Tone : Uy gaed

BEIE TN ool b lel i R e e s S e
NOOBARA BOHBXAS & i m it e i it T ks v et s R T e e e R T e

Grasp : (JPalmar [J Plantar [C1Sucking CIRooting [ICroSSed addUCION : ..........cciieiiniscncsinsinnesesssnsssssnssenssssasasasasssessssarasessnses

o) TR T & NPT = O ;W e ST B T ) R S

Page: 6/8



P
UH-002114
&nbym L] 1P5-00173986 J
(M)

n’_ns_zoz‘ DURKE —
nim.“m o YoM

mmmm"mmm ......................................................................................................................................................

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

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

FOOT PRINTS

Right Side :

esident Doctor : Consultant : VGOV')
Signature : ... : \’“ '1'@ ...........................
Name : .. DR,y AefE ) M ..... DaMa,..
fate & Time : ... N8 )OS Date & Time ... \SL& e A

PLEASE FILL UP THE FOLLOWING DETAILS

Page: 7/8 (PT0)
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Baby Of ASHWINI DURKE

ns-ns-zm o YOM160 (M)
r. NITASHA BA

"V TiiinMn AT THE Time OF TRANSFER To THE WARD

IR DI & v osuuhss b s i e o R s s s A s g b S R A A S R LS A

Wit HRE s 1 - BE s SPU2 (aiins i Welght: ooibnisassmns
IR T (1 | e O T o ML RTINS, 0 = TR RN ST

-

SYSIOING o Lo sl oL L L L TSR NN : | SRR N by ST, S N S,

e e e A R R R R R A R R R R N R AR AR AR AR SR IR e R s sas e as et
................................................................................................................................................................................................................

Doctor Signature (Handover GIVEN): ...........ccoocecniinniccniesenniens Doctor Signature (Handover Taken): ...........ccvuevevcecnennininincsnnnn.
DOCLOr NAME: ......veveee e eersseneene e R TR i et e
Date & Time: ...... PG . s, SERI e S s DAt & TIME e Bl IR Rl s snisisacess e
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It takes a lot to treat the little. Your Right to a S

PROGRESS NOTES AND DOCTOR'S ORDER

afe Delivery

g*me Progress Notes Doctor's Order
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iy 2 tainben l ® Girthright
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
‘U ?CM&/ﬁ) a - \ﬂ_(,&,((f
& S&DZ 129
_ Ceen 171% Nileah S
Ak ;

__fﬁawhm Tv > )W““*rfkj[d'aj

L |

j”wugw\wn v[——L_ﬂ
Br 2 74058 (65) mmby 1) fochs I fecchs .
L (Aorl) (K gy
Lot +9(W) . Pt Cachfeed ., Joopet- 33ny

DL H

="
¢ Jreee AFP, 9%&%
7

o T hent Teb Nitrdve Iy, B
- - e /)

/‘/ﬁ% cecr abd

&dws’rwwum_

0 94 wshuc, BP 298wty ,

81’\*1« &&&mﬁa‘.ﬁn QIZ—H“

Tb Nicerdve Actand
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| DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

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

B
s

Day in lﬂlcu: ............................................ RN YR e e TR ¢ 5
TernLE!/PretermD Gestation: ............ e ... Corrected Gestational Age........................... Today's Weight: fﬁ/éj’
j (’_-'»f“owl‘? ) g 4
| Problems
8.No. Cl:rrem : ‘ Past Problems
1] Tena w\'rp{rﬂrc_,pr (\3-\\3)
§ 2| gonkenstzdly  Sroganord mamw
s|f3 G.QJM\CLQ-’&-«&(UMI
b ? Vvt os hspour ! 2
. NeRRO L aronng . (Byperhos) o=
& Ep/sode
Aoy D
; U e ot
% % ot R0 25%’5*, 4, e Weld
E ou Pal !_}!::g TN ~]
| Pla- wo dinrewion , A "“‘F”QV‘}’M@ :
. l“'i ’ @ogugu:\\m — Valobauam kp._,_)
o :
Plan of Care: B BN ‘M'K Tes) V= ﬁuﬁg/) — Qvﬁfmi!’b\,r YRR
- A O“] E Ve £eeds Omle PM_(,,JL;E,
' ,r;’m[ MM : C’TF"B
A Taace prp, RHC  Tuyoid aepads
Lo cetoh@0 ds ~(la:
g, CECT abd +thugt conhrant tn a
. - 2BP? as™Mcentle  gave gw&aus\tr_mcw@:«m

Doctor's Name (Hand over taken): @wt o)

 CAQA Mo 8
Signature: .......... & . - O

Date & Time: LQIG{—LM




KUH-00211446 IP5-00173986
3ady Of ASHWINI DURKE

B . Rainbow’
] ainbow
AT Hospital

@ BirthRight

PROGRESS NOTES AND DOCTOR'S ORDER
ga}fm, Progress Notes Doctor's Order
P
i
b7 3 ¥ia Spit as'u
Sgp €32 +53 32 2 L
l
M 4-2- = 3 s .
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PROGRESS NOTES AND DOCTOR'S ORDER

&a#me e Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
ga':ieme Progress Notes Doctor's Order :
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f AAMISSION: ......ooovvvevvcvecvecereeninnne LT S ——" "] Not known any Drug Allergies

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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.

- 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.

. 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)

Date»
Tigne

DR
Dos Route | Frequency |Start Date

Doctg"s Signature | Valid Period| Pharm.

Addiﬁ!nal Instructions:

Dater
Time

Route | Frequency |Start Date

Doctoffs Signature |Valid Period| Pharm.

Additiohal Instructions:

¥

d. Date
: Ti['ne

Dos Route | Frequency |Start Date|

Doctorfs Signature |Valid Period| Pharm.

Additioﬂal Instructions:

Docu. No.t RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Name & Signature of the Doctor 5 /

Starting the Drugs: W

Additional Instructipns: "
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DRUG: Teb NICALT A REARFE
Dose Route | Frequgncy |Start Date ’
Po | §itH [ 19y

Name & Signature of the Doctor
Starting the Drugs:

D«Qa_—-r_; |

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?[t]%

Dose Route | Frequency [Start Date

Ad

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Dose
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ROU te Sta it Date Dose Dose Dose Dose
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Date Equipment Time Time ARG, Signature
J bopiale® 2 Ictich,
lels | Invau e mon gung §:30pm 7iH455¢
M'/.( i&l{} }b(uﬂfo q:00 "bﬂ) G (144 J

1902 | 2avtudle  men ?ng

| cup  Pump
ji J

A
P




PROCEDURE
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ANY OTHER INFORMATION
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EARLY WARNING SCORE: CHILDREN’S UNIT |
Date: Loz M. .... mme: | ORYN [ YOBNT fo] MITY T T T T T T T T T T T T T TTTT]
Doctor/Nurse/Fafily Concern? D S e SN e e . §
104
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101 |4 X e
100 X X e - &
Temperaturi ¥ \9 P ol 1\
(F) a9 (1] QK \'a o0
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98
97
9%
95
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190
Heart Rate 180
(bpm) 170
160
and 150 - vt
140 > -
e i T
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Conscious

Level
GCS *
TOTAL SCO
Number of shiaded boxes| |/ [ [ ( (
Pain Score g o a a| a
Observer's Inftials T e o 2+ Fa
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 . Shift in charge AND freating 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
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

A

« 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)
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Distress | Nape / Mild lIIIIIIII-IIIIIIIIIIIIIIIIIIIII
Receiving 0,4l/min)
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Conscious‘ ormal
Level ltered
GCS * c ¢ C c ol G e |
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TOTAL SCO ‘
Number of shaded boxes | { , ‘ I\ | ) \ ‘ ]
Pain Score ' < Y \ ( } by b i L 3 4] °
Observer's Inffials 7R ¥l 14 3 FiriEpPmEreEn 4 /
CTION Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
reco?déd'(ﬁ 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

*INB: If GCS is beldw 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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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), 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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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.

« B 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

 Rocord Dotails whon EARLY WARNING SCORE >3 | Record Time of Reviewand 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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1. All mgasurements in ml.

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

_Intake

IV Site

Date Time gﬁi&% Route NG | Diarrhoea | Vomit | Drainage | Urine T%‘og?r'z'g I‘?llgge
Mouth LV ®G
108:00 am |
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Total Intake : Total Qutput :

Total Output :

Total Qutput :
Total Intake : "‘m Total Output :
Total 24 hrs. Int%e 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.
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