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ADMISSION SHEET

Begistration Details : UIRENR LT BT (TR

Admission No : IP5-00174299 Admit Date :25-May-2026 Admit Time :02:24 PM UHID : BAH-00657239

Patient Details :

Patient Name : Baby Of HARSHKA RAV/| Age :0D
Guardian : MR. ZEESHAN NAWAZ DOB : 25-05-2026 12:01 PM
. Gender . Female Religion
Cccupation : Martial Status  : Single
Address (H) - H.NO- YILLAlB.AMRUTHA VALLEY,ROAD NO- Phone No 1 9867821230
;éo%ﬂara Hills Hyderabad Telangana INDIA E-mail  zeeshann50@gmail.com

Admission Details :
Bed Type : BASINET Bed No :CRDL-BC-DC-419-1 Ward Name :4F-BIRTHING CENTRE
RbomNo : CRDL-BC-DC-419-1 Admission Type : First Visit

Contact Details :

Name : MR. ZEESHAN NAWAZ Relationship : Father
Contact Address  : H.NO- VILLA B,AMRUTHA VALLEY,ROAD Phone No : 9182046026 / 9867821230

NO-12 Banjara Hills Hyderabad Telangana INDIA

500034
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Doctor Details :
Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY
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Rainbow” - B
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ..............ccccoooooueene Hﬁﬂ\j‘“bf‘"’” Age : 357 Féat;%r's I T T
B R (e Dag ol Aumission : ...l st 1 L e i v (e
L e R SRR R o REIGBI BORBUHANL & ..ot i R ettt ea et s s sines sosntiesvesin
Transferring Unit: (' OT [ Labour Room  [JER ] Ward

Transported ? [ Yes [INo - Kfyes: [JLong (> 30kms) [J Short (< 30 kms)

BIRTH INFORMATION

8o WassWka fons

B e G i Tl eh i b P Mother’s Blood Group : ................... "ﬂ’TC‘f;C"ﬁ"’@ ....................
Gender : CIM @(BI T R P R o Birth Weight (gms) : .’ng"? Length (cms) : ZWcran..
Date of Birth ‘/’25/) ......... 'é}fo ......... Time of Birth 1'2,05,?9 OFC (cms) : BﬂCM ............................................................
Pﬁce e Q Ukj*"‘:’)GU*}CU\Q’ ................. Estimated Gesth Age : 35+£ .......................................

7
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .............. | e ' BN, oo

Conception :@ith SO SO
C Weeks -

£ D RO S 1 e SR

2\¢las 216] 24
EDD :

Hiokedatwhat GA. : ................. 0 o D AN Storalls DRgs [ DOBIR S oo esciiin i st
Last Scans Details : ........ KI'SJQ%'?%/%{EM&’ ..... 2'97\13’?'),13(4&%-(({200,;0&/‘:?&*
................... QPP\v@WWH@:”ﬂm@ﬁﬁfﬂmﬁﬁ ;nd Iron / Folic Acid : HL\'
MATERNAL RISK FACTORS
Age: [1<18yrs ”2435yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : ] Yes [JNo Controlled or not, recent values, HbA1 values : .......................
Baassitanres of consangiinily ! CI1 AR 1B = o o o it e Rl a4 b niese e L
H/o PIH (after 20 weeks) / PE COMPHANCE WIR RIC:....... cooriniioinscd i ot st oot veson s« TR
How many Drugs / Doses / Since how [ong : .........ccccevvinnnenee. S5 : LOA, TIFFA , FOECHD 5. n i iniasitissenciie il

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

oliguria, any investigations (LFT, platelet count) : .........c.cocec....
JE SRR ORtected o ... B L sl b b e
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus Venosus : ..........ccccceeevecuenee...

H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, wlé%ietected
MleagiC H{p W DiYo ¢

drugs ? ‘QU’FJWI‘"W""\"0‘071“@““; ............. k_ﬂ B

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/Q, Fever
( CMalaria [ UTI [CJTORCH [JTB [CJHIV CIHBV)

O o inscissiniions s niiom e S bpasmenensiens L1 S Any culture ? ... B8E0RE .,
PPROM: Duration : .............coo......... (] Uterine Tenderness [] Foul Smelling Liquor [ HVS (if taken) - ReSUMS : .......ccoevrercreennee...
N i ig POREIMMIEY & ool hatsnsiovssosonsssssrisssionniioneail s asisny s s+ DUration ; ... e vaiasinss

Docu. No. : RCHBH /FRM / CLINICAL /129 (26
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5 1P requl prienonth tiglenten oy

PERINATAL HISTORY

IP5-00174299

Treating Obstetrician : N p ¥ors s ff‘”**’“dzb ......... HOSPItAl ..o Olnborn O Outborn
Duration of Labour CTG: [INormal []Suspicious []Pathological
First stage (> 18 hours sig) [?12,0.1/1 (gen MSLE 2. S el s
Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [JNo
e
- L8CS: O ,Eleft}ve (] Emergency Indication : .............coovvun.... COTd ABG - ... e e
SPECify thE TEASON & .......eeeeeeeeee e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : []Induced [ Assisted Vaginal malformations, ClOtS €10 & .......ovoveeeeeeeeeeeeeeeee e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .........cooceeeerneeee Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink l f 7
. 2 g 2
HEART RATE Absent < 100 Minutes | > Minutes = o -
. Cry or Active
REFLEXRRTABLLTY | No Response Grimace Withdrawal o -y =2
MUSCLE TONE Limp Some Flexion | Active Motion pad n— —
RESPIRATION Absent | ookt | Good, Crying | {
0 .
< Aho ?1a (o] 1e
Snapee Il Score Score
Resuscitation Mean BP (nmHg) | >30(0) 20-29(9) [ <20(19) ;
= Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15) |
Minutes 1 5 10 Pao2/Fio2 (mmHg%) | >249(0) | 1-249(5) 03-099 (15) |<03 (28)
Oxygen Lowest Serum PH j >=72(0) 74-719(7) | <7.1(16)
Multiple Seizures [ No (0) Yes (19) '
PPV / NCPAP U- Output (mi /kg /hr) | >=1(0) o109 |<01(18)
ETT Apgar Score =70  |<708) 7]
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)| <750 (17)
Compressions SGA "> 3rd percentile (0)| < 3rd (12)
Epinephrine I A Ed: i Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS
ggﬁ 14 } 28‘\"5[ pRaUou ¢ Hu/ Amnemie Coreniel)
L L

+or & A0 %Lw@wp

Chief Complaints :

Page: 2/8
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| Investigation details in previous Hospital :

| Feeding History :

~ o 1Y E
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s I lIHlllIIll

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

htn — Good

VITALS : Temperature : ....... BQ{SQF HR% s ‘u A)mﬁﬁ RR: Ué)mH) ..... NIBPE ....conmdonienciiotaiis CFT: Ag\zx .....
Color of the extremities :......................... L S0y Mtnr s T RIOR s T
JAUNGICE © oo Plobes s o r i 02 ..o al T ea
ANTHROPOMETRY: Birth Weight - Lgpfammngm - I S it Present Weight : ...........oooooo.....
Ponderal 08X ; ......oomimmsimsesissiiint BRI st emimmmmmenseres 21T, S A S BRI TERE . cssinasivibesissesiss
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F TE—
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
A
Shape / Moulding : Dnﬁ, @ B
Edema / Bruising : Aol
Size - (H.C.) :
'FACIES : X
(Any Facial e ’\”1&‘” A Aj‘"’ rorphg s,
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry - @
Masses :
EYES : Symmetry :
RedRefle: — D be  Lradec)
Discharge :
EARS, NOSE Ear set / Shape :
'MOUTH and 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 : Organomega|y .
Bowel Sounds :
Umbilical Stump : — &V A+ P WAL
Discharge :
GENITILIA : Labia / Hymen : gl a .
A £ S
Testicles/penis‘:_Lg Exfounsd M&j W
Anus : (T -
HERNIAL ORIFICES el . )
TRUNK and SPINE : ( @
SKIN LESIONS :
!
L"IE)(TRENIETIES: g Fingers / Toes : @ Arms / Legs :
Deformiti %RW Mobility
eformities : obility :
€ pes
Hip Joint Examination :

Page: 5/8 (PT.0)
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25-05-2026 OYOMODSH
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ML

RESPIRATORY SYSTEM:

Breathing Pattern : (] Regular  [] Periodic (] Shallow  ["] Gasping

Mention If baby has Respiratory distress: RR: M(,’m;f) ..... SCR/ICR/ See - Saw breating : .........oceeevvrmrermrevecreeneeescrcseseeennnns
Scoring of respiratory distress if present (SiVErman 0r DOWNE'S) & .....vveeieeeieeireeesisisisses s

Mention if baby ison: [] Hoodbox [ CPAP [ Ventilator

IS 2. L s....cccnnesemsrusmiontrseimsmmasstasmnsssosmsynnsgses SasmmonivaiollbLins susssnsssssthaman confiane s insssasmansssiasnnrsonesasasnsiansasds susnsdhannaskns snsnsnnsnnnarasnedss i
i gy R 7 O S B V1TV
$p0;: ... 8 1ot P/ A Auscuttation: ..o Breath SOUNGS: .........oovovvvereceeeeee Addod SOUNS: .................cconeseennen
CARDIOVASCULAR SYSTEM : @
HR - \W gt W ProcOrdil ABINIY - = s s T
Femoral Pulses : .......o...... é}lp‘o/—’ _______________________________ T ——— ’_( ................................................
Other Peripheral PUISES : ........ccoooiimreiinieiiereeeeeeese e Signs of Cardiac Fallure : ..o
ABDOMEN: Hernia Orifice : ............ O .
- R AU Anal Patency : N =Y I
T T R R R Umbilical Cord : ...... 29228
Palpable masses : ............do.... @ ......................................... First uring passets cuefesisitbimisiammismiisspsssssisisiin
[
Ft 1 b 1] F N VI PRI L e SR MecOnium passels o al . it i aesssssssstinsis
NERVOUS SYSTEM:

MOTOR SYSTEM:

PESSRIB TONRS .oiessssscisninsosidbbinssasisnssiisssion doin v vovbres sl sviuss Aot s B Lo s bnps e seas e e T T e S s
ANCHVE TONB L c.icsiusensonssssmsinnssmousssinsiissvsmot ookesions fusbvastrass ustes shmssnss s resssrarasasasssntvontasssbannssas pasnfons anmems Sasriznsus v beissepURs SRS S SH L 1SS
N oMLl BBINBS 1o o e iiemn e emesinsiss st sisnsessonsVainsnmnnsta hpiitns iossit s iAG TR N e dAETRT 4449k e s annmameesdosbonanansnsssas sbTaee 1o gRsmpsneosonsnass suonenssis
Grasp : [[1Palmar [J Plantar [1Sucking CJRooting [ICrossed adduCtor : .........c.overiniminiiiniisinsisssnss

Page: 6/8
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ANY CONQBMMA ANUINGHGO . covvvc... eeeeeeessessesesesessesssssseessssess s s
B - T
Iragnos;ls o m. = /A'LFG/M”I ...... I S AU O L
FOOT PRINTS
Left Side : Right Side :
I' -
. Y »
#
‘\
|
|
I
!: Resident Doctor : Consultant : e \‘35“
I J % -j Y\ggc)'@
Signature : ........4... 197 TR o BN D < Signature s ... Nt s e . e I
g Aj » L‘ /D o A ‘\0‘
Name : .... e LR OK LAy Name : .} S,V ’€ “QO'\...... T
Date & Time : ..................... ngﬂ'f?’}é IQ—rQQPVQ Date & Time : ... 0.5, '51’2 (@t @\3{}’L
| PLEASE FILL UP THE FOLLOWING DETAILS ‘
L TR S U e D SISO T e
S o b g Y R RN O et ey O M.
| BIOBE & ...t T i insin o i e e it s
COMMOL NUTIIDONS | .......ooc.cbeor i msmmmscmamsormensessesasssssniassimsnsianseveossasasiassshsii binin i s ccosssissnss Shonreminn e it S
33 Contact Datalls Of the TERIIMIIIBENIN - .........c..iuiiusicisssssimsiisssnnenssrsersprossess st Silomcesesssemrmssssmesissomsmsiossenmmseseesssdiosr St = T
I T, - i it S e s e EmMID: ... o L
4.! Name of the Doctor in Rainbow Team : .............ccoooveevevomeeeeeeee e

B s s isiiviviinsionnsonsmsns e ananasn ks sens Sorom b sint b oo b S g b e s st b on whose name the patient is being referred.
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Dr. VIJAYANAND JAMALP

W ﬁllllll AT THE TIME OF TRANSFER TO THE WARD

L b1 T ——

Vital:  HR:...cooorine. RR: e, B ..oousensiritionrees 3] 2 - RS, Weight : ..o
INITY ERRSONY TOOIITMMTUENME - .csvasnsimomasanssssvd oo s s i35S s A S RS o A B A PSS TR R

OWSTBITICS vuvotsusnunssssuuasnrsivassassssssvsvany usssonuyavassasssosasssrseessssss s o as 30 s SOV 4 S48 o b S8 VSR AR A S SR S SR ST

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

FAN

R Le sy

Doctor Signature (Handover GIVEN): ........c.coveveiiniiesinninisisnssinans Doctor Signature (Handover TaKEN): ........ccocoevcerieivecenesnenicsiiicnes
T R TN MU  1~1i /T (Vo kowe ci f 1 SRR R
Date & TME: oo Mo/f%\l%igj S B TNDR. ..ot i beaostoshssivsssssssawsssvmomissssn
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Rainbow® 2 oo
Children’s 4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet
Discharge Summary  — - [\ )
8 | Nursing Initial assessment N : e
Patient Transfer form %
5 | In-patient Medical record [
5 Doctors progress sheets & )
7 Nursing plan of care and handover sheets U
B | Consultation sheet |
19 | General consent for treatment
0 | Consent for Surgery
i1 | Consent for blood transfusion
l12 | Consent for chemotherapy
13 | Consent for high risk
4 Consent for Restraint
5 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) (]
22 | Neonatal Admission/Delivery/Physical Exam |
23 | Medication Reconciliation |
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation s
29 | TPR & BP chart AN
30 | Intake and Out take chart (fluid chart) sy
31 Drug chart (Regular Prescription) A.
132 | Investigation Values (result sheet)
! 33 | Nebulization chart
| 34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) ]
| 36 | Consent for Admission in PICU / NICU *
37 | The Humpty dumpty scale L
38 | Braden Q Scale E
39 | Bed side check list
40 | PICU bed formula Dilution feeds :
41 | Gastro monitoring chart 2
42 | Rch ED doctors note o
43 | BP Monitoring chart </ ~
44 | RBS monitoring chart - ,. / g
\ u"\ .0 \\ T / 7 A/ i
e AL 7 = 7 =
Total No. of Pages /C) DAV P \'\L \
7 U~
Doc. No. : RCHBH/ FRM / GENERAL / 126 / s'“"’"'m%’ ke



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Your Right to a Safe Delivery

It takes a lot to treat the little.
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It takes a lot to treat the little.
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Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
Cultureandl S enSIIVIHES & oot oo arimressss e s e a7 OV TS S TR N s R S e S i SOV ea R s
Radiology : § -7 - S N S S [ O
BRI scxalorytois t oA o imn e smsssmara menrsiarnset s AR R R RATANEAER RN
ECHID 2 soiisiiinisisvessonsssinesnesonsss sasesionssasiads diissassassanssiasssssssssiassrassssnesssssasisisssaisosissasssioihostiadinssssssssvisinns
T e iiii e s iuss seneasenesenbassas st e s Rt s e b s anes SR SRS R R S S R R T R T R
BB .l i s st okt SO e S8 s ek aniwsin

OIS TR0, Dol BT W 2 . ccnersionsioninssinssins o Hosisnsss b st o Sl s S TSR AR



BAH-00657239

IP5-00174299

Baby Of HARSHKA RAVI

Z5-U5-20Z% OYOMODTSH

Dr. VIJAYANAND JAMALPURI

[

Il

—TFT

%

Hospnal

Tt takes a lot to treat the litte.

Rambow

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.?ial:l‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
g g\g\;g O Medical [ Anitial (IANTTSIng
ursing &1 Modified ’ ;ék I Others:
[ Others: O Per-Op DB( gcnj)lf)g N&ﬁﬂﬂ (a Mo
~b?j?{3 O Post Op
[ Medical O Initial O Medical
00 Nursing ' Modified O Others:
O Qthers: ' Per-Op
-l Post Op
U Medical O Initial [ Medical
O Nursing O Modified 71 Nursing
O QOthers: O Per-Op O Qthers:
O Post Op
O Medical O Initial O Medical
O Nursing 0 Modified O Nursing
O Qthers: O Per-Op O Qthers:
0 Post Op
O Medical O Initial [J Medical
O Nursing O Modified ' Nursing
O Others: J Per-Op J Others:
O Post Op
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Patient's / Learner Language : .

Rambow | ‘ ~

Ba IP5-00174299 niaren’s
25. ::-zoorzﬂ: RSHM oo ospita| BY RAINBOW HOSPITALS
Dr, VIJAYANA oyao M U D 5H (F) skes a lot to treat the little, Your Right to a Safe Delivery

.............................. Patient / Learner Literacy : [] Read [J Write [ Spea M””“Wmm”” ] /” m"”

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

4, Informed Consent

6. Discharge Medication
7. Infection Control Measures
8. Diagnostic Test / Procedures

5. Medication / Trerapy (safety, effects/side effect, interactions)

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's Family Rights

[ONo Healthcare Literacy :[C]Yes [(INo

13. Kisk / oafety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Copmg Skills

Part- Il
e Use codes from the list in part Il Designation /
" ee Comments i
Date Time e Information Taught e Signature
Indentified Person Learning Teaching | " vercome | Understanding
Taught Barries Tools barrier/s

E

“Talecin  Combol  MEASUIS

C']V

.

Part - Il : CODES

Who was taught : PT : Patient F : Father

M : Mother $ : Spouse Sn: Son D : Daughter

C : Caregiver 0 : Other (SPeCify)......ocvvreevrersiriicriinians

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

13. Cultural / Religion Practice
G VBN N ——

Teaching Tools Used : A : Audio D : Demonstration V : Video 0: Oral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs T BIRR BpeIY e st sty
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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‘llllllllll!llllﬂlilllllllMllllllll B g T
EARLY WARNING SCORE: CHILDREN’S UNIT
| Date: ...... ].:).. Time: | | (}
| Doctor/Nurs#/Family Concern?
104
103
102
101
Temperature "
® 99 2% ic ffx
N AN »
98 —axQ = \
o7 s (i O&-X
96
95
94
190
Heart Rafs 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
(mmHg) b \d
100
Note: 90
BP does hot score gg
in early 60
warning “con‘ng 50
| Heart Rate (Number) \ |
70
60
Resp. Rale (bpm) jg
(Over 1 Minute) * 30
20
10
Resp Ratg (Number) Bl 0,
Resp  ||Mod/ Severe
Distress | None / Mild
Receiving| O, (l/min)
0,Saturatipns (%) N, . : &
- i 8 AY 1
Conscio J Normal 3 -
Level Altered
GCS * i 7 1
TOTAL SGORE BEm) r 1 5
Number of shaded boxes o 0 .o} % 0 -
Pain Scorg D @ ,Q 1 S
Observer’s Initials @ ! e B
Score 1 © : Continue normal observation by staff nurse
ACTIONS Score 2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded @verleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is Nalow 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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It takes a lat to treat the fittle Your Right to a Safe Delivery

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

« |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. 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)

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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L \\\“\““\\\ m Early Warning Scoring Chart | e cemom R A el iig
| EARLY WARNING SCORE: CHILDREN’S UNIT |
[oate S JlE["Time: [ [ T [ Dol [ [ [GPAF [ [ [ Do [ Leb |
I Doctor/Nursg/Family Concem? | | | ke A P |
104
103
102
101
Temperature o : I -
N 1
®) 9 - kP g TF A
97
9%
95
94
190
Heart Rare 180
(bpm) 170
160
and 150
140
Blood Pressure 133
(mmHg) b
100
Note: 90
BP does not score 80
in early i
warning scoring 5
| Heart Rale (Number) ala b -1 \ b \ q0
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) *
20
10
Resp Ratg (Number) 3 ! | I ] \
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) o Y \vol] » i
Conscio 1 Normal
Level Altered
GCS * 4]y \X
TOTAL SCORE
Number of shaded boxes S o 0 e, Q
Pain Scorg 0, 9 O 9
Observer’s Initials % % 2 —
Score 1 : Continue normal observation by staff nurse =
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultanttill 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 isl[elow 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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HDSpitﬂl BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Raeiinf 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

.
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| Blood Pressure
(mmHg) * Ll

| Note:

| BP does not SCOre
| inearly

; warning scoring

? Heaﬂ Rate (Number)

.Resp Rate (bpm)
| (Over1 Minute) *

0 T
30 : - | -

S

Resp | Mod/ Severe b
;! Distress None/Mnd | | _#
ReeeuvmgO(Umm) [
OSaturatlons (%)

f ~Conscious | Normal
| Leve) Altered 7 v R

L GCS*
1 “TOTAL SCORE
_Number of shaded boxeg
‘ Pain Score W

} Obsenyer s'lnmals

e
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25-015-2025 oy . ) . ] BirthRight
Dr. MIJAYANAND mif‘pf;g.s” " No. : RCHBH / FRM / CLINICAL / 124 Children’s Observal_lon & Clglslglrtea? B .Bvﬂ»\mauwﬂﬂsgrms
I TR Eary Womiag Soring Sart) =" IO
1] EARLY WARNING SCORE: CHILDREN’S UNIT 'Y 1 _ 2.
% e = = - . =
| Date: KL Time: I luf‘n}!‘ I Lr}w [ I'); :L | ’;v"i- 1 [ kﬁ’ff{? [ | 'Qt"i ] | [ ! | I I I i [ ‘ ]
[ Doctorusereamiy concer? [P P L T T D DT TP e T
| 104 il |
103
102
101
‘ 100 i ™~
Temperature 1
(F) 99 —I 1 + 3 O - \ 1
98 P : .
97 [
|
9 [
95 ]
| a4 B T
|
Heart Rate :gg
(bprh) 170
160
and 150
140
Blood Pressure }gg
(mehHg) 110
100
Note: 90
BP does not score 80
in garly gg
' waming scoring 5
Heart Rate (Number) ot | ldck bl | 13 (1obhr 120 bkt
. . T G S
60
Résp. Rate (bpm) 3‘3
(Cver 1 Minute) * 45
20 : %
10
Resp Rate (Number) hobn | 39Hm wiiln | [3qHk tOblw #ob)
Resp | Mod/ Severe
Distress | None / Mild :
Receiving 0, (I/min) bl
(,Saturations (%) 94/ log) qq1 / )] ), ’ l
donscious Normal
Lievel | Altered : i ’ :
cs * il ™ | hd [l 157K
TOTAL SCORE ’ I =y
Number of shaded boxes 0 ", O Q 0 0 ( ' F :
Pain Score 0 0 O O 0 I ]o ] i
Dbserver's Initials J g ki g 4 | T T ] J
CTIONS Score 1 : Continue normal observation by staff nurse
F Score 2 : Shiftin charge nurse to be informed and continue hourly observations .
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recorded overleaf | S Score 4 - Shift njErJalge AND treating consultant(till 8 PM) or On call night duty consultantto see
o, T S— _:’CO(E’ 5 & 6 * Shift incharge and P'CU 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 . P
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnor

purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observati
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 €.0. 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 initiateq

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

Date

Time ) Early Warning Score

]
IS .

* Ifatany time additional help is required. call help - regardless of the Early Warning Score!

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

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

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

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 ope.ration/
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)
| -

. | thi ‘ ...(e.0. qi O2/analge;ia. stopped the infusion), OR I am
ASSESSMENT : | think the problem is (XXX) and | have_ (e.0. given ( ! R 1.
A \ ot sure whet'the problem is but child (X) is deteriorating, OR I don’t know what's wrong but | am really worried.

\\;
\\

. oy - thing | need to
e \NE\\QM\QN ringedyouto ... come to see the child in the next (XX mins) AND I's there anything
“&\“ 3781, S\0p {ne fluid/ repeat observation)

S
\ LS
VA

\ 4




BAH-00657239 IP5-00174299 PratikshiZ ™

Baby Of HARSHKA RAVI INFANT (< 1 year) T?ztnéllsnal‘aow B

25-D5-3026 OYOMODSH () . ; . Children’s B”'thR‘ght
Or. VIJAYANAND JAMALPUR no.-reun e /cunca /124 | Children’s Observation & Hospital .mmaowm rTALS

A0

Il

Hlll”ll Early Warning Scoring Chart | roesvrm=
EARLY WARNING SCORE: CHILDREN'S UNIT o

= : , T T 1 1 | 11 Tl :
| Dale: ... ... Tumer!‘li[[l{\Liill\ll[tlxlllil[[l
] Doctor/NurséfFamily Concern? [ l ] l l [ [ l l ] l l ] I I ] I [ ! l ] l l l [ I l !
r r 04 ] T 1 1 '
‘ Il |
103 (— - ,
102 -
! 101 - , o
f Temperature o 1.
U] 99 j | A
‘ ™1
i / % ; - - N
| 4 — - S S
| [ 97 - 4 =]
f % — i
; | [ [ | |
95 1 ! { ; _; .
' 94 [ | [ | T SN I
r
| HeartRate :gg
| (bpm] 170
160
and 150
140 . T T
Blood Pressure 133 [ . =
| i ] 4 d
(mmHg) 110 % ' | 8
100 ~ ’
Note: 90
BP does not score ?g
in e_arly 60
warping scoring 50
Heqlt Rate (Number) § b sl | l
]
L 70
60
Resp. Rate (bpm) gg 1 T 1
(Over 1 Minute) *
20
10
Résp Rate (Number) §
Résp Mod/ Severe
Distress | None / Mild |
Receiving 0,(//min)
(0,Saturations (%) | | l
l Gonscious | Normal
[ Level Altered
@cs * i | | 11 | '
| JOTAL SCORE [ I i | ] | ™
Number of shaded boxes i +k 1L L |
_ Pain Score | HEEYEYESNE el
Dbserver's Initials | i \_ | T T T T T 1T 111 By
ACTIONS ‘;‘Scorel_; Contrnue normal observation by staff_r_u;se__ ___ )
| Score 2 i Shift in chargeinqrsieitoil?og qugrfm_e?dﬁand coqtjrlu_e:;tw_gu:rly observations
NB: Scores 3 should be | Score 3 Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to contmue
!‘ recorded overleaf Score 4 : Shift in charge AND treatmg consuitant(h!l 8 PM) or O On call mghl duty consultant to see
, [Eas e e ) LR B E )y

Score 5 & 6 :_Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be inf informed R

~ WB: 1 GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irresp

ective of rest of the score, the Nurse MUST tm’orm rhe PICU Ieam
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 Early Warning Score i) seeks
355es and ii) offers 3 method to interpret sy

outine clinical observation, providing a Early
g Score are seen in sicker children)

3 are described according to increasing Early Warning S

with complex medical needs €.0. cyanotic heart disease may

require modification to their trigger .
on plan- this should follgw discussion with senior colleagues,

between 0-6 (Higher Early Warnin

core.

ng Score of 3 or above should be recorded below with details of any subsequent action initiated

'en EARLY WARNING SCORE > 3

Record Time of Review and Plan

onal help is required, cal| help - regardless of the Early Warning Score!
/arning Score assessment, senior help may be required

ion tool (situation, background, assessment, recommendations) is g helpful mnemonic that can
hild’s clinical condition to a colleague.

M (name), a nurse on ward (X). 1 am calling about (child X)
am calling because | am concerned that ... (e.g. BP js low/high, pulse is XXX,

is XX, Early Warning Score is XX)

ID : Child (X) was admitted on (XX date) with (

€.0. respiratory infection
westigation). Child (X)'s condition has changed in the last (XX mins)
The child’s normal condition is .,

). They have had (X operation/

. Their last set of observations
. (e.g. alert/ drowsy/ confused, pain free)

i oiiliaghe
T: 1think the problem is (XXX) and | have -..(€.g. given 02
it the problem is but child (X) is deteriorating, OR |

|
—

L
/ analgesia, stopped the infusion), OR | am
don’t know what's wrong but | am really worried.

— —

B TIENE XY ey A et L
DATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
antime 7 (6.9. stop the fluid/ repeat observation)
ull 0
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It takes a lot to treat the little.

FLUID CHART)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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

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

~ Intake Output IV Site
Nature - ; i i | ‘phieoits | Sign.
Da Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRIDRS | o ot
Mouth | IV N.G
6 08:00 am
09:00 am.
10:00 am )

K [1100am \ {0 yexts
1200 pm AR N ITA
01:00pm Ol i pand gl [Ligts

Totdl Intake <1+ ) Total Qutput : s\  pobr<y
02:00 pm ) ‘ |
03:00 pm D& , \ \,Q::{
04:00 pm I\‘b m."\‘)
A( 0500 pm e AY v |
0600 pm F \ ' ol - [Mos
07:00 pm Ig%,): f | Ruoes
Tofal Intake : T G_\Con. Total Output: oA\ DG
. 08:00 pm : i
09:00 pm loee W | il T
10:00 pm NH-
@#\{ 11:00 pm "l éﬁ
12:00 am ng‘a
01:00 am
Toal Intake :  Total Output : oy — O
02:00 am
03:00 am DEf
04:00 am \0 3
ah\/{ 05:00 am e %
06:00 am DEE A+
07:00 am 3 4
Tatal Intake : Total Output : pyy — (& i
24 hrs. Intake Total 24 hrs. Output m— {1 Ao &«
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ShBBLIND: ; ......ccociimisnininke

[FLUID CHART)

)
Rainbow®

inbow” | @ oo ko
Children’s . irthRight

Hospital

It takes a lot to treat the litte.

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

Intake

Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo- +
Urine | phiebitis Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

DR

09:00 am

1o \¢

10:00 am

00 f

)

11:00 am

12:00 pm

OOt

01:00 pm

Total Intake :

Total 0

utput : M

02:00 pm

Qf

%\J 03:00 pm

04:00 pm

OQL

05:00 pm

06:00 pm

Q¢

07:00 pm

Total Intake :

Total O

08:00 pm

utput ; U —MN A ‘

09:00 pm

als

10:00 pm

%Af 11:00 pm

12:00 am

01:00 am

Total Intake :

Total 0

uput: pn— 95— |

*02:00 am

03:00 am

04:00 am

%\ﬁ: 05:00 am

06:00 am

07:00 am

Total Intake :

Total O

utput: p — ) A1

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART
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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.

Docu. VT - RCHBH /FRM / CLINICAL / 092

: AR Intake ut 'rr'.v éﬂg
ste Time ga;}ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine P's‘r%:b‘r'gg ﬁé%'é
Mouth | LV | NG \
_ | 08:00 am OQRE L R
.33\" 09:00 am il G
RN 1000 g : .
W Niooan g e
12:00 pm oL ¢ A
01:00 pm e /
Tolal Intake : Total Qutput: v\ ~ | O — L—
' 02:00 pm
| [o0300pm DO A
04:00 pm Vo A IR L,
05:00 pm e f = e
06:00 pm g o i \
07:00 pm DA J
Total Intake : Total Qutput: ¢\ ~ | © -~
08:00 pm DR F 8
09:00 pm v Lot
10:00 pm OP£
11:00 pm ap Shuvs
| [ 12:00am 0 2y V4 s ’
01:00 am
Total Intake : Total Output: ¢\ —) U — 2
0200am ¥ i
03:00 am il v )
04:00 am O '
05:00 am N v 195 1 chomsle
06:00 am e
| |o700am v~
Total Intake : Total Qutput : )} ~240 —0
Total 24 hrs. Intake Total 24 hrs. Output Oy Sl Sl
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Baby Of HARSHKA RAVI L2 .
25-05-2028 0YOMOD11H (F) Rainbow

It takes a fot o treat the litte. Your Right to a Safe Delivery

Dr. VIJAYANAND JAMALPURI ildren’s . Bi rthRight"
Lm0 (FLUID CHART]  fiarer | gy it

Sheet NO. & oo,

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 Qutput =~~~ [Twswe

' Thrombo- :
Date Time gﬁg}:{i% Route NG | Diarrhoea | Vomit | Drainage | Urine Pg’ggfgs ﬁl'ﬂge

Mouth LV 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 Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pr
12:00 am
01:00 am
Total Intake : Total Output :
0200am :
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : . Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



