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o . Rainbow Children's Hospital - Banjara Hills

—

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ﬁEildren’s ,Telangana, India ,500034.

spital TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

Bifthﬁ::‘nh!
Rainbow

ADMISSION SHEET

. RRRARRRE LY AR Y RN 1
RJgistration Details : .

Admission No : IP5-00174470 Admit Date : 29-May-2026 Admit Time :12:19 AM UHID : BAH-00657527

|
=

P#ient Details :

Patient Name . Baby Of ASHA YOJITHA PRANUTHI VUBA Age :0D
Guardian : Mr TAPPETA PRUDHVI RAJ DOB : 28-05-2026 10:56 PM
Getxler . Female Religion 3
Oc{tupation ] Martial Status : Single
Address (H) - FLAT MO 7-2-1077, SR T - 822, 2ND FLOOR. Phone No : 8333044147/ 7207320723
o Sanathnagar Hyderabad Telangana INDIA A . . ’
6} 500018 E-mail : prudhvitappeta@gmail.com

Acl'nission Details :

Be* Type . BASINET Bed No ; CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-415-1 Admission Type : First Visit
1
Contact Details :
Name : Mr TAPPETA PRUDHVI RAJ Relationship : Father
Co*tact Address : FLAT NO 7-2-1077, SR T - 822, 2ND FLOOR. Phone No : 8333044147
Sanathnagar Hyderabad Telangana INDIA
500018

AT Qeoddod (o’

| Signature
°

Doctor Details :

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor +SELF Phone No

CGLConsuItant

Plyment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Prinl_Td Date / Time : 29/05/2026 00:20 Printed By : 020296 Page 1 of 2
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A TR R s
NEUNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : H*AA’C’M%OJ"UU‘ Age 33? EARE'S NG © ......somesrerinsssiiiiiiiibie s AQR . i
|

DI -e.ocovsssis iasronersnsonsossenarines Date of AAMISSION - ................ocoom.ccidiembanssailoasases UHID NO,: .....eovsreeecersbareosseemeitinse T

NICU Consultant : .....&2.8.... «p,u,’ ........ foda ... REEITINGEGUNBHRARE: ... ... ... eeoeseensansssnesssarravariiisbigiinsnis btV

Transferring Unit : T 10T (] Labour Room [JER (] Ward
Transported ? (] Yes [(INo - Ifyes: [JLong (> 30kms) [ Short(< 30 kms)

BIRTH INFORMATION

Name : BJ Mother’s Blood Group : ....... e
Gender : [IM "5F Blood BRERENY ... o evinnn s e Fnanissacns Birth Weight (gms) : ‘Q32<1 Length (cms) : ..5.0.¢#.....
octe of i 21012 TmeotBirth: .. [02.SE | OFC (6ms) 1 . BBLIMS o
Place of Birth : ﬂ@”wa& ............... ‘Pr‘\ ESHMAted GESHN AGE : .0 Fer Do
Cutrent Obstetric History : (Booked / Ur\rjbooked Case) 10 / A / n% Ve / [ /)c.
Maternal Age : .............. HU: i Wt BN ... i Mamiod:LIfe.i & BN e et 1 R
Coihception : Spontaneous or with Rx. : 7VFCO“M£LOP ............................................................
Booked at what GA. : ................ Bos e 4 €O |29 seroids T R TR - i e MBI
La!pt Scans Details : ...... -QLT’UQ ....... 37#\)({&/11/4 ....... ~ 2SR R R -
ARRE S e R R TT Immunization and Iron / FOC ACIT : .........vvvereveruereeyersereesssnsssenseenenns

MATERNAL RISK FACTORS
“ ge: CI<18yrs [ > 35yrs 8 :U] H/o GDM/ pre GDM/ on diet or insulin
‘Consanguinity : ) Yes [ No g Controlled or not, recent values, HbA1 values : .......................
B veseaes of consanguiinily - 087 2 T3 . ] i sssriserecinriiais st
i H/o PIH (after 20 weeks) / PE Compliance with RX : .........oeveerevnneee >< ..............................
f How many Drugs / Doses / Since how long : .......\./u..coonnee. s6ans: LGA, TIERA ABHBHEG IOt eroiessvivs v, sos o uite i
................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
" H/o value of recent BP recording, proteinuria, dema, | | oo \/‘ .............................
| oliguria, any investigations (LFT, platelet count) : .........c.c.c......... Any other Chronic Medical Problems, w.hen detected
................................................................................................ BRUQS T ....v.eoo st .
' \UGR - when detected : 3(5} Q/&]t’pa& ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever 4
' Redistrbution in MCA ) / Ductus Venosus : . s ' ..... o ( CJMalaria CJUTI CJTORCH [(OTB [CIHIV [JHBV)
: i — UADJ/hZAM&L UTwhen: . il Any COMME © .55 comnsnsonvsesn
Lot };‘u_m | {
‘[ PPROM: Duration : .......................[) Uterine Tenderness () Foul Smelling Liquor 1 HVS (i taken) - Results - ...
| Medication during Pregnancy : ...........S>........ LM"K“'F ....... PV’;{ QO‘!" Duration: Serner % ....... Q @U'L ..................
| Docu. No.: RCHBH /FRM / CLINICAL /129 (2 GP : 2l ¢N O %ﬁ: 1‘/H§M(F?T.ﬂo.) :
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(AN AT TATTEIC T
Rl VAT o O NI Bl XN g
SiNo. | Age | GAwks | BW | Gender Signiicant g TR
T\
— ﬂ\)
f v e S
PERINATAL HISTORY
)\ * D |
Treating Obstetrician:.".Q..‘..‘..S.MT%H..@.;?%{#. Hospital : ........ RAH... bfqyw Eborn O Outborn
W LRV AR 2,
J

Duration of Labour Eme Q4 ( L (ian| CTG: [iNormal [ Suspicious []Pathological

, . 2 _ _ 0
First stage (> 18 hours sig) In VO NPH MSL: ... ] [ . e Ko
Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes =0
LSCS : [] Elective [1 Emergency Indication : ...........o.o.ovvon.... GO ARG | .ottt s fissisossonmsonsensssmaenn
DPRCIY M TBEBON T oocccviiviinnssmrsisnsminmismmpass doecmsenssruasinsiesss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClotS €10 & .....vovveeeeereeeeeeeeeee e, .

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : .....o.eevveveeeeee. Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Biue or Pale | Acrocyanotic' || Completly Pink I f 2
— — 5 © )
HEART RATE Absent < 100 Minutes {( > Minutes’ 5 ~ T
REFEXRRTABLTY | NoResponse | Grimace (| Smiacy’ Z > 5
MUSCLE TONE Limp some Flexion (| Active Motion 2 2 2
RESPRATION | Absent |,y poetEifion | Good, Crying — s 5T77
- 4 o | ] o \ ,L; { —
TOTAL LD RO,
Snapee Il Score Score
Resuscitation MeanBP(nmHg)  [>30(0)  [2028(9) [<2009) [ [

- Lowest Temp (oF) > 96 (0) | 96-95(8) | <95(15) 1 1
Minutes 1 5 10 [Pz Fioz (mmkg%) | >249(0) ii-z.g’s 6 [ososmis [daen | |
Oxygen LowestSorum PH [ >=72(0) | 71719 [ <74 (16) fems o

Multiple Seizures No (0) | Yes (19) } :
PPV / NGPAP U.Output (mi/kg/h) | >=1(0) | 0. 116.9(5 _T<07(fﬂf i_ il
L owton >t Jon | [
Chest Brith Weight | >=1kg (0) :50_-999;10);<750(17) iy il B
Lompressions A adpeente| <3 | || i
Epinephrine O e — MR-~ Wk 2
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : M
e 3413
Him 3 { an
N A "
E M0) S,.( t mdJ O /\,\i - O s
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
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Dr. VIJAYANAN JAMALPURI

(TGN AT THE TIME OF TRANSFER T0 THE WARD

LI DIAGNOSIS © ..coooeveocusonissnsusssssissssssessasssssssssssssessses s s 8848880884088 ER R R R8RSR 383

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

|
AL SR ... i BT BP:
Any Oxygen requirement : .............oocoeeemrerrirerenenenreensens

L e TS L G mﬂ N et S
| £ & It '
R e T S R YA O A,

L ——— 5{‘9 ........ .@.ﬁ) ........ . o, Ve AR

- . \ i
Doct#r Signature (Handover GIVEN): .........ccocovvvvvevenicicececsnsesienens Doctor Signature (Handover Taken): ‘ ............
I

BRI N i I DOCIOr NaME: ...c.oocciiiniiei e R
!

Date T 1111 e R o R S L5 B S DAtE & THNE: ....oevereercenerreneneermriii T -
|
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BAH-DDE57527 IP5-00174470 ,
Baby Of ASHA YOJITHA PRANUTHI 1
28-05-2026 OYOMOD2H (F) 1
Dr. VIJAYANAND JAMALPURI

AR

HEJFIMAIURY DTDIEM.
Breathing Pattern : "JRegular [ Periodic (1 Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ........cccocoveuenieen SCR /ICR/ Set - Saw DIoating - - -..-c-ciceacess bttt seataroessessesssastas
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ..o
Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator
SO - .oiviiisisiimsriisaimssinisiss e8RS
80 ... [1‘,1 ........... Auscultation: %JLEA'- ..... Breath Sounds: .SV oo Added Sounds: ...\
CARDIOVASCULAR SYSTEM : g
T yeh v o TEREN BP B i FRCORSIACIMY - ol e,
Femoral Pulses : ................|..... TP s Murmurs : -
Other Peciphstl PIISes ; ... Loadvsamvsisensssossiosssssassscsssss Shint of COdRC FAIRIe - ... n oo SRR ...
ABDOMEN: Hernia OFfice : .............. Lﬁ/x.u/ ...........................................
Shabe : .o ..................... 2 VE—— Anal Patency : ..........ccceeuests W‘;‘ ..............................
PAIDAON ... o T R W Umbilical COrd:: .......... oW, . S
Paipable MESNE ; .- r....... oo : ................................. First urine passed : \ .......... ’\? .....................................

| T T e e et ot B A O Meconium passed : ........... } 'dd/), .....................................
NERVOUS SYSTEM: 3
Higher intellectual functions (Sensorium) : w J’ ﬂ—C,C( Ve

State of wakefulness :

Prechtle Score :

E e T s M@@MU ......... Wi O LAS dtan |

| e g

B — e —
' MOTOR SYSTEM:

R PassvETOng = ............. St jQ&,Q{ ..........................................................................................................................
Active Tone :

\

Neonatal Reflexes :

Grasp : 'oPaimar \0-Plantar\=Sucking r‘Rooting LIC8800 AAMUCION : .........lsooesorioester i e it e SBertbocns s sacn
Moro’s : &I L, %L{,Q o8 3W¢’g‘—u DTR ¢ il it 7 TR - O T
BTN 2 s wipssinsminiisvansss bosbunsimsipisvans vcamoinss lRIRETRRNL . s Skull and Spine : . )

Page: 6/8
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HEAD TO TOE EXAMINATION
A e

rontanelles : r
Sutures = @ _
Shape / Moulding : - L@ O (_) La/uf
Edema / Bruising : hu ] A c V\J _
Size- (HC.): —2 2 fum a/f \}w'
FACIES : T ‘
(Any Facial IDLL Pt AL i A
Dysmorphism) Mﬁk_ o Ml,u_,«;d
i,l
NECK and Range of Motion : A\
CLAVICLES : Asymmetry : /4Ny
Masses : k" St
EYES : Symmetry :
Red Reflex : — L O,{_/CLQ Jf é)—@. g/&_‘l’_ A’L//(_O_C\Jf
Discharge :
EARS, NOSE Earset/Shape: —— Lbs Co ). oang
_:‘HUUT"E“U Periauricular Pits / Tags: ~ — AJ® .
e Nasal shape / Patency : ___ Flod naeaaqad C/z_; chﬂ_
Paate A«’ ﬁ W arnensd P ola Tg
Gums: _
Lips :
Tongue : / x7)
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : e g
Bowel Sounds : ~
Umbilical Stump : 244 v
Discharge :
i f . - ™ E
GENITILIA : Labia / Hymen : @\ @/ ST E il
Testicles/penis : s ; , j
Anus :
HERNIAL ORIFICES A a
TRUNK and SPINE : N
s
SKIN LESIONS : )
. &
// (o
EXTREMETIES : - Fingers / Toes : o Arms/Legs: | —
‘ 0)
Deformities : /Lf\/J’ ) Mobiliy : (,. :

Hip Joint Examination :

Page: 5/8 (PT.0.)
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Patient Sticker
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Rainbow’ o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot (s treat the fite. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes
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[Date:...8....A Time: | | | | LT T T Ivar [ [ [ [ddanh [ | | | [Glahd
| Doctor/Nufse/Family Concem?
04
103
102
101
Tempe#.ure Lo o
® 99 48T gl e
% T : .
I = =i
9%
95
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Heart R e
180
(bpm) 170
160
and 150
140 = —
Blood Pressure }gg = % = — e e
* —
(mmHg{ 110 -
100 —
Note: o
BP does not score gg
in early
waming scoring s
Heart Rate (Number) \ \[3£ i
70
60
1 Resp. Rﬁe (bpm) ig
- (Over 1 Minute) * o
20
10
Resp Rate (Number)
Resp | Mod/ Severe | |
Distress | None / Mild -------.I-------I----I-----..Il
Receiving O,(/min) |
0,Saturatlons (%)

ConscloT ‘ Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes ‘o ©
Pain Scorg o o o
Observer’ Initials i (2%
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedTverleaf 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 pelow 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

« |fatany 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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and 150
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(mmHg) * 12 [F—peas

100
Note: 90
BP does not score 80
in early
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Heart Rate (Number) \ \

70

Heart the 1

Resp. Rate (bpm) gg
(Over 1 Minute) * 30 - —]

10

Resp Rate (Number)

Resp | Mod/Severe | | | |
Distress | None / Mild .--
Receiving 0,(I/min)
0,Saturations (%)

Conscious ' Normal
Level = |Altered
GCS *

" TOTAL SCORE T Wi T b

Number of shaded boxes @ e e

Pain Score g}J/ P5) )
Observer's Initials X A4

Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit. /min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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

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)
S 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
i do in the meantime ? (e.g. stop the fluid/ repeat observation)

|
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[\NG
.
Temperature 0 W : = X
) % t‘é" ‘3{/ ™ X =
% - A -
P i = t
97 '
964
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and 150
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Blood Pressure 130 - —
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1004F—
Note: %0
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(Over 1 Minute) * o,
10
Resp Rate (Number) | £ ) >
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0,Saturations (%) qQ"}- at |- a Do ff
Conscious | Normal
Level Altered
GCS * Y 51) /!
TOTAL SCORE B -
Number af shaded boxes O il (b
Pain Scofe Q o "o b}gIL
Observers Initials dor [Z 7
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation fo continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS i€ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate (Number) 00 \
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1 1
Resp Rale (MNember) ' 24

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(/min)
0,Saturations (%) A\ a q4 4l . ) EER

Conscious | Normal
Level Altered

GCS * ) S \
TOTAL SCORE N \ o
Number of shaded boxes 0 ) P o Ao o :
Pain Scofe 0 0 o @ - P
Observers Initials 2 ) By |

Score 1 ! : Continue normgljptiservation by stafffiurse 4
ACTION Score2  : Shiftin charge ndrse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Number of shaded boxes 0 o 0 0 V= /]
Pain Score 0 P 0 & 2| |™
Observer’s Ifitials Bul ot ¢ 4 (&N T : 2t
Score 1 71 : Continue normal obsefvation by staff nurse |
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
1NB: i GCS is beibw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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




///

\\

H-00657527 i
II ?;:bv Of ASHA YOJHHAN:’I:;NZUH ” Rain bOW . H b 5
2.ns-zozs ALPUR! Children’s BirthRight
Hospita| BY RAINBOW HOSPITALS
You fﬂgr- t o a Safe Delivery

I
| FLUID CHART)

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

! Intake Output o
Thrombo- :
Date | Time gag}ﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?:J%ge
Mouth LV N.G
08:00 am |-
g 09:00 am /

ﬁ 10:00am X

11:00 am
| 12:00 pm

01:00 pm P

lotal Intake : // Total Output :

0200 pm o

03:00 pm
04:00 pm
05:00 pm

'\ 06:00 pm P

Z]

T oro0pm|

Total Intake : / Total Output :

Il : []ﬁ;ao/pm

+ 09:00 pm -
10:00 pm
|

| D ; ;
¢ 12:00 am ) L r0 Qw\[u,
oa\> To00am DRF \ [ v |Sopat
Total Intake : (R\hﬂ Total Qutput: Mgt Fd&ud :
| 02:00 am e (B { ]w
;” '03:00 am ne L | Jewmpg
[ oyg [0 ':@’L] ey
|3 (st DAF T | et
| 06:00 am - 1 Quepat
0740 am DLF , | Loy
Total Intake : Talbn Total Output : V- m=—2—
Total 24 hrs. Intake Total 24 hrs. Output vu—\ Mm—1—

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

\

Intake Output IV Site
; Nature : : : R |G g TN
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEeoRs | wices
Mouth | LV N.G d
08:00 am o
09:00 am Dr - o 19 P
9,0\\4/ 10:00 am D 7 a
11:00 am DE {: v g
12:00 pm v
01:00 pm Df [ L E}tﬂ
Total Intake : - " Total Output : () ) n—
02:00 pm e |
03:00 pm Yz : = 1Y
04:00 pm B 2N
05:00 pm Dbl et ¥ (A )
06:00 pm '/I I
07:00 pm hé (t e !; /;J
Total Intake : Total Output: (92 {
08:00 pm ~ 1:
09:00 pm DB F Our
10:00 pm g e |
1100 pm Do F , IvF §°°
12:00 am F it Nt [ -ogfj
01:00 am D HF '
Total Intake : Total Output : U i M-
. 02:00 am '
03:00 am R F \ '?’“gu.
04:00 am i } il Mb DA
05:00 am "B F ) v P
06:00 am i g \ N
07:00 am OBE |
Total Intake : j Total Output: ) — M R
Total 24 hrs. Intake Total 24 hrs. Output | O/ — M4

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake i e s ,
Thrombo- .
Date | Time ga}ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sfﬂge
Mouth LV N.G (9 Larte™]
08:00 am DLE |7 0 |zMes
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& 10:00 am DRE e a Q fﬁé‘“d(“’{
Ef\ 11:00 am v/ el o0 | edier
12:00 pm DI Sl O |dunt
01:00 pm . 0 ;‘ Aﬂ}_/
Tatal Intake : « % Total Output : TR
| |o200pm e > onld
| 0300pm I el 2 %V
] $ 04:00 pm he ¢ o | d, Ht
Q‘_?\ 05:00 pm A | W L %1%&
06:00 pm Nao o
07:00 pm : o |€, Mﬂ k-
tal Intake : N Total Output : V-1 m-H
| .| 08:00pm : D |aleloed
wiom| [0 & . & otk
10:00 pm H Tl o |oteknl
11:00 pm apt tev\g A
r . 1 12:00 am i _ i d Mm
Jd 01:00 am 13N d  |ote Kya
\Total Intake : 3 Total Qutput: O- ~ ' M|
02:00 am = ] | k]
0300 am [ letugel
04:00 am ath - ’ Y
05:00 am el & At ]
06:00 am 3 W é A Pela)
ozo0am| . [PDOUA : \V | [Pleky,.
ake : : TotalOutput: © — ( — pH-|
hrs. Intake Total 24 hrs. Output | (5 - (T M-

1BH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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