84”-005553?

Baby 0f 5 x4, MS' 95410173331 e
B e Rambow ® - o
Childi BirthRight
iy Aospia - | Wz
! NEWBORN MONITORING FORM
l
Date of Birth - A8 {Q ﬂl\ 20K. BEEOMN TV~ .ot
Time of Birth TFT § ki
Mode of Delivery AN, ML« © 0 fensiibeeentaiiie
Birth Weight =48, Mother’s Blood Group ... [Q'WQ ............
Head Circumference : ....3G..C.0) Baby's Blood Group ;... ey AT
Length L) AOMElYSEER .~ ...
Red Reflex Vaccination O} ) @Cq e Za’ 7'V
f\{ C(mv%m /a‘bj Y,
Date Weight Type of Feed Quantity Temperature Signature
\s’{ﬂmm 2-3%&kal  Dpf CV}~\'?P AX/\
i515] 4] 2 K | ppp |93 S
Jele(2d | 2-¢q o% Doy — €9 of uﬂo?"
L
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|
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% [4) 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
Children's 2 ,Telangana, India ,500034.
Hospital ~ #tRg™ TEL NO :+91-40-4466 5555

‘ H—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Re’tistration Details : (RN TR A

Ad ission No : IP5-00173881 Admit Date : 15-May-2026 Admit Time : 03:00 PM UHID : BAH-00656376

PaYient Details :

Patﬂem Name : Baby Of S KAJAL SINGH Age 2§

Gu*rdian : Mr ABHISHEIK KUMAR SINGH DOB : 15-05-2026 02:09 PM

Gender : Male Religion

Ocqupation - Martial Status : Single

Adéfress (H) . #8-3-169/60/449 INDIRA NAGAR PHASE-II Phone No : 9381061547/ 8210629613
ggggt:gnda Hyderabad Telangana INDIA E-mail . nomailid@gmail.com

Adﬁission Details :

Bed Type : BASINET Bed No :CRDL-SW-414-1 Ward Name : 4F-BIRTHING CENTRE
Ro%m Ne : CRDL-SW-414-1 Admission Type : First Visit
[
C:j-:tact Details :
Na e : Mr ABHISHEIK KUMAR SINGH Relationship : Father
Cortact Address : #8-3-169/60/449 INDIRA NAGAR PHASE-Il  Phone No : 9381061547 / 8210629613
Borabanda Hyderabad Telangana INDIA 500018

|
g‘gnature

DJctor Details :

Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY
R:L'ral Doctor : Self Phone No
CoTonsultant

|
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY

|
|
[
Printid Date / Time : 15/05/2026 15:05 Printed By : 015513 Page 10of 2
i



ACTIVITY RECORD FOR BILLING

%
Rainbow’ : s 1
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS
!tingaslog:!mtlg! little. Your Right to a Safe Delivery

Name:_____ oy SRS
kot P sl
O — W, oo . g
Date of Admission: _ __ _ _ _ _ _ owe i oo o - Date of Discharge : _ _ _ __ __ _ I o
Room/BedNo:_ . - | - Ward 5 =5 e o Suggested Billable bed type : _ _ _ _ _ _ _ ___ ___
WARD TRANSFERS
Date Time From To Signature of Nurse
dbb [ o Y 205 R
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

¥ j

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature
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|
MgDICAL EQUIPMENT (WARD & ICU)

1
Cate

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

|
|
T
|
[
1




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00656376 IP5-00173881

- 1B:by OFf S KAJAL SINGH Rai n ;i/:ﬁwca .
[ ~ 15-05-2025 OYOMOD2H (M) . . -
L L_ Dr. NALINIKANTA PANIGRAHY Child_ren’s Bi rtthg ht

S 011 TR Hospital _ | () i

NEONATAL IN-PATIENT MEDICAL RECORD |
ADMISSION INFORMATION :

Moth-.%r’s e T Ape: ... R I e B
Date ,Lf R e e LT DRI OF MOIMISSION & |2, o dos i L e syl
NICU bonsultant LT ORI . RS e L PURETRRPPRIIIINRE | JiCi...v..... oiansisissisisitos s e

Trans*arring Unit: (JOT [JLabourRoom [JER [ Ward
S orted ? [Yes LINo - Ifyes: [JLong (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION

Name E{OK@&M ..... ~£’Mﬁ(&r ................ Mother’s Blood Group : pDPW'hV‘Q .........................
GenderAfl CF Moo tom : ......0o08 tac L Birth Weight (gms) &3’&’63 Length (€MS) & ..o
Date of Birth : ]Slf(% ............. Time of Birth &:O‘lpm o el a St RO . v ..,
Place fBirth:...... ReH-Panjata . Estimated Gesth Age : ......0A L0+

.
Current !Obstatric History : (Booked / Unbooked Case)

Matem‘r Age : e??a | PO WE: .l . Married Life : .................. e L8 & 25 oo - ?%Ld% ;
Conception : Spontaneous or with Rx. : S{)WW ........................................................................................................

Booked 'Ft whatGA.: . F XU kA Frime AN SIS DNUPS [ DOBES < ............conc......comcimimsonis ot
Last Scans Details - l\lk{l?—fa6Q+'WU)QPWG’€PW~J.&OM3,pI‘C‘lU["h"C.QV\.IZL
\ 7R s, D) 20p\eA .~ .? ........... TT Immunization and Iron / Folic Acid - ... JG Gl o o

MATERNAL RISK FACTORS

Age : ‘-E<18 yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consenguinity : [7Yes [1No Controlled or not, recent values, HbA1 values : ..................

If yes, pegree i g AL S TS & e L s

H/o PIH (after 20 weeks) / PE GO IR .............c........oioriiniitiniibenscnsBiL

How ntny Drugs / Doses / Since how long : ... Scans : LGA, TIFFA, Fetal ECRO : ..o

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

H/o vau';e ORCOI BP rocording, Srotéinuria, demit - sl IEG T [ L e

oliguriz| any investigations (LFT, platelet count) : .........c............ Any other Chronic Medical Problems, when detected

................................................................................................. - R T RSN v

IUGR - When detected : ... (Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ........................__ ( CIMalaria [JUTI CJTORCH [JTB [JHIV [THBV)

LR IR S RS LS SRR UTl:whan: ...........oae e
S0 = 1 bhag ~(lakinf VY

PPROM: Duration : ......................... (] Uterine Tenden;ess (1 Foul Smelling Liquor ] HVS (if WY -Resuls ! ...t

Medicatn+n QUANG PIBNANCY : ....oooooeveveeeeeesecseeeeeeeesseeese s LT O

[ x
Docu. No. {RCHBH /FRM/ CLINICAL/ 129 (26 Page: 1/8  (PTO)



DAMUUUJuwT v

Baby Of S KAJAL SINGH

15-05-2026

OYOMODZH (M)

Dr. NALUNIKANTA PANIGRAHY

l\

AN

il

il

Pa

PERINATAL HISTORY
Treating ODSEBLrICIAN © ........ccvirmemnienrinrisnsnrsnnssesssesasssasasnss HOBPREE: ... ocinisemmsssenivracsiTmmsinasesszantons O lInborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious [ Pathological

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )
LSCS : [] Elective [] Emergency Indication : ........cccccoovevinnee.
Specify the reason : .................................................

Augmentation of Labour : (] Induced [ Assisted Vaginal

MSL :

Resuscitaion : [ Yes Q’ﬁo

Cord ABG : P .....

malformations, clots etc :

~3.39

@.99.;....:3.&..@:. dac-9Q
Placenta : (weight, surface, No of coty!edons caicmcatuons

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQE & .iushe.eecerereeceree WEEKS T oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink ! L h L
HEART RATE Absent < 100 Minutes | > Minutes 2 =Tt .
REREXRRTBLIY | NoResponse |  Grimace | SWhhorawal ™ ot -y 2
MUSCLE TONE Limp Some Flexion | Active Motion s 3 2 -
RESPIRATION Absent | pypocentiation | 600d, Crying
TOTAL 9 lo (O-
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20(19)
- Lowest Temp (oF) > 96 (8) 96-95 (8) <95 (15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >249 (0) 1-249(5) | 0.3-0.99 (15) |<03 (28)
Oxygen LowestSeumPH | >=7.2(0) 71719(7) | <7.1(16)
Multiple Seizures | No (0) Yes (19)
PPV / NCPAP v ‘/ d U. Output (mi/ kg /hr) | >=10) 0.1-09(5) | <0.1(18) )
ETT Apgar Score >=T7(0) <7(18) B
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] <750 (17)
| Compressions SGA > 3rd percentil (0)| <3rd (12) ]
Epinephrine Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



BAH-UDES63T6 1P5-00173881
Baby OF § KAJA AL SINGH
5-05-205 ovomon 2H (M)

i |\|\\|\l|l\\\|l\|ll\|ll| i Y
went” Checke oloay -

| L
\
| %‘%j @w‘wwd via NVD

|

oo

g o ’g"“”ff e et yen
‘OX \ A (4 @Qm;x ;qmw W

| (ol MJ vcuk —20A  1UVED -

|
|
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| el @
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@&de Ao motlo mole .

Inves%gation details in previous Hospitz.al :

Feeding History :

Page: 3/8 (PTO)




BAH-00656376 1P5-00173881
Baby Of § KAJAL SINGH

15-05-2025 OYOMOD2H (M)
Dr. NALINIKANTA PANIGRAHY

UL TR

Family History :

T

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Achve -

¥] \
VITALS : Temperature : 2b:C. G HR . D4....... RR:..EI.%{%[mM.... . G M CFT : . SRAL. -
Color of the extremities ........... CD(/LQU:{QV\M ....... oo SO {) A s
JAERCE S bt e o L AT o g et I B o T B Spo2 ... qﬁ'/ ................................
ANTHROPOMETRY: Birth Weight : 024866 LG © oo TR S, Present WEIGHE : .....oooerveseere
POl I s i AGA: ... W nde, - e A AL L el R S

Page: 4/8



BAH-00656376

IP5-00173881

. Baby Of S KAJAL SINGH

15-05-2026

OYOMOD2ZH (M)

Dr. NALUNIKANTA PANIGRAHY

m il

L

HEAD : Fontanelles : @{)“Q'U\ .
Sutures
Shape / Moulding : \&k@ '
Edema / Bruising : [
Size - (H.C.) :
‘ FACIES :
(Any Facial N
| Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry - @
Masses :
FEYES : Symmetry :
Red Reflex: <Jo e Chacleed .
| | Discharge :
z "%
EARS, NOSE Ear set / Shape : ), .
z?:J:T‘f"d Periauricular Pits / Tags : g‘@ No
' : Nasal shape / Patency : C/ odeut
Palate : | P
-9, o ch_((. :
Gums :
Lips : N)
Tongue : q;\ U
THCRAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :

ABDOMEN and

Shape : C!(B/

UMBILICUS : Organomegaly : No-
Bowel Sounds :
Umbilical Stump: Q v A UV
Discharge: 4+J 0 -

GENITILIA : Labia / Hymen :
Testicles/penis : Q)[L—. MCQU dMCQW ’ Penil @
Anus :

HERNIAL ORIFICES Se

TRUNK and SPINE :

S
SKIN LESIONS : Mo |
|
EXTREMETIES : - Fingers / Toes : @ Arms / Legs C-7
“ nS

Deformities : ¢l Mobility :
Hip Joint Examination : (@

S

Page: 5/8 (PT.0)




BAH-00656376 1P5-00173881
Baby Of § KAJAL SINGH =
15-05-2025 0OYOMOD2H (M) l

TA PANIGRAHY

"

RESPIRATORY SYSTEM:

Breathing Pattern : (] Regular & Periodic [] Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ........ b)‘\\ ....... SCR/ICR / See - Saw breating : ......... IC‘Q(;@ ......................
Scoring of respiratory distress if present R AL UGE) [——————EEEEEE

Mention if baby ison: [ Hood box [ CPAP [ Ventilator

T S R ———U R s e e N R s i
Sp0,: Qb{ .t ........ Auscultation: ...... @Pr E ..... Breath SOUNdS: .....coeereeereessacssninnes Adtiad SOUNS. ..ot
CARDIOVASCULAR SYSTEM : @

HR - [Sl‘f ................. T e I I Precordial ACHVIY © .........oor Nesosrerrensansssenssssissssmssassssssssssssssess
Femoral Pulses @;l\« ANQLI f-ﬂlf‘ __________ Murmurs : f\\O .......................................................
Other Peripheral Pulses : QQ.«LPQJOLL Signs of Cardiac Failure : .......... MO .....................................

ABDOMEN: ~ Hernia Orifice & .....ccoe.n.: :Q’U«L .................................................
Shape : @@ ............................................ * ANl PteNCY : .oooevveeeieeeennnc e OUC{VL!’ .............................

PaIpation : .........vcrrcere Q’“&’f st SR - S e Umbilical Cord : ........ o)A tiod@ ........................

Palpable Masses : ..........cc.ees MO ....................................... First urine passed : .....{.... kl ...................................................
ADAOMING] QI © v.oovevevsvnesesesmsenmsssemsmssssssssssssssssssssssssssesesssnesess Meconium passed : .....M.......... b T
NERVOUS SYSTEM:

Higher intellectual functions LT L) EO—————RL S
L ST —————REE

Prechtle SCOTe : ......covvemmseiases u"'é e

MOTOR SYSTEM:

IR, o TN . W S R I S e e i
O TIR, PORSI: U CHu. O S TR e
USRI S50 e vechsessooacsoss g siseasbesas o Tomsmensnt A4S 458 513l e st e s RSB S sy s T
Grasp : []Palmar CJ Plantar C1Sucking CIROOtNG [1CrOSSEA AAUUCTON © wovvvvvvvvivvsisimmmmmsssmsssssssssssssssssssssssssssssssssssssss s
MIOTO'S © wovooeosessereeseeessassssasaesnsssesabesa s sa s bR RSP SRR DTR & oovosesseseceeiasessssssssassssssssnsasssssssnsssssssssssssnssassasastssasassssess
ATNR © oooooveeeessensssossusssssassssssssessassbumsnsinassesssssasssssssssssassssssastassasasss SKUI AND SPINE © .vvveneeeseenesrasmrmsssssssssssssssssssssssmssasssisssiasassasesss

Page: 6/8




BAH-0U656376

15-05-2026

1P5-00173881
Baby O § KAJAL SINGH

oYOMOD2H (M) !
TA PANIGRAHY

"IN e Tive oF TrRANSFERTO THEWARD

Memcatmns ..... B e e S

T i Loe NI Q.AE. ............. qewuf

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

Doctor Signature (Handover GIVEN): ...........cocceusisnransesensiessarirsnsnnes Doctor Signature (Handover TaKen): .........ccceceeemruereirneeereeesereninnns i
Blor g e R e e R N 8T (5T T R, W o 0 0 . L.

DASETING: ... b i OB B THE b i | L.
Page: 8/8




BAH-00656376

KAJAL SING!
Baby Of 8 5

{p5-00173881

MDDZH (M)

g

Malds.|. taking. 2V Aotk

.................................. cl%lQD

FOOT PRINTS

Left Side :

Right Side :
~ T .;. ‘p‘_i
Tl

Consultant :

SIGNATUTE T oot

Page: 7/8 (PT.0.)




| 15052026

|P5-00173881

$ KAJAL SINGH
Lo oYOMOD20H (M)

TA PANIGRARY

T

Dr. UNI

I

——

2z

Rainbow® -

Hospital

BY RAINBOW HOSPITALS

Children’s 'BirthRight"

It takes a lot to treat the littie.

DEFICIENCY CHECK LIST OF CASE SHEET

Your Right to a Safe Delivery

Doc. No. : BCHBH/ FRM / GENERAL / 126

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet ¥
2 | Discharge Summary _ AN\ A
3 | Nursing Initial assessment —\ © i
4 | Patient Transfer form |
5 | In-patient Medical record s \ |
6 Doctors progress sheets < P
7 Nursing plan of care and handover sheets o~ -
8 Consultation sheet $=r)
9 aeneral consent for treatment \
10 Consent for Surgery
11 Consent for blood transfusion
12 ‘Consent for chemotherapy
13 | Consent for high risk
14 sonsent for Restraint
15 AMA consent
16 Jonsent for special procedure / Sedation
17 | Honsent for Formyla feed 5
18 | Gonsent for MFP ) [y o d S et |
19 {ionsent for Radiological Investigations
20 tionsent for HIV test
21 aestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 g%dication Reconciliation
24 mergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Qperation Theatre notes
28 ﬂrses clinical Presentation
29 g TPR & BP chart S~
30 | Irtake and Out take chart (fluid chart)
31 Diug chart (Regular Prescription)
32 In{vestigation Values (result sheet)
33 | Nabulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Cdnsent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale N
39 Bed side check list
40 | PIGU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Reh ED doctors note P
43 | BP|Monitoring chart /
44 | RBS monitoring chart — 5 /
NN Ly / T
. S ( i
Total No. of Pages /’ o "Q » T \ Q“\}r
, : :
\/ k Signature and Date : \

(P.T.0)



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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| BAH-U0656376 IP5-00173881
Baby Of § KAJAL SINGH f/
15-05-2026 OYOMOD2H (M)

\\

o Dr. NALINIKANTA PANIGRAHY Rambow . - - -
LP U Girars | (et Rlght
\ PROGRESS NOTES AND DOCTOR'S ORDER
gﬁ‘e Progress Notes Dactor's Order
[g\H‘JE %V._Q_n{/:f mwf}*
o
| guoL] Tuw Squakd| ged [mal \ctag .
|
‘TQ;,A MLO ‘ ~ ol
v}l/ f
_N_AMD_MW% Al e PLIM_
1
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TR FE ¢ S busping .
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i Iﬁ’m@ﬂm_ﬁm -96.8 (ive, Kkm( -
| FRN 7 Thacs Baby il ead
| Pla — tept Goup
\ l J \ {
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CQOL G0 — 1001, Y o
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T

Docu. No. : T%CHBH /FRM / CLINICAL / 088
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Baby Of § KAJAL

1P5-00173881

SINGH
oYoMoD2H (M)

15-05-2025 Z
NTA PANIGRAHY : Rambow . : . L
"W Chiis | @ BithRigt
PROGRESS NOTES AND DOCTOR'S ORDER
gart?me Progress Notes Doctor's Order
fs_lsl'zs Seen by Ressdent
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SPO’L b-th )160‘61:-1

No Y1 s?Tb”c\’m'a ATstrtss
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et RH.

Vot passed uwne e

- Indtm So s
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181g]26 Bhasath
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BAH-00656376
Baby Of 8 KAJAL SINGH
15-05-2026
Dr. NALINIKANTA PANIGRAHY

T

1P5-00173881

0YOMODZH (M)

W
Rainbow®

Children's | @ BirthRight
Hospjta| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
16)3lo b Seenn by |Resident
0
Q00 Am 1 Bo | Team 39uiXs | 21869 [Men] (13
s l legling 0‘\1" in motheg Y
fﬁDX 'Y houss
n{p™ Bt Lot — 2786 9m s ?lan)-
2|t . % iy
Today. .ot = 2690 m 5 — (ontenue DOnter  baeq st

U (46 (L5a))

ﬁﬁﬁdf"‘ﬂ flb @(de,foqk b)‘&pf‘n,q

2aby 55 0vn 0o qr¥

Evow(o 9-3 hovyly

N O 'wg Cspi¥atory JRhtss
: (

-~ w&%r@w% Gaag

- CliniCal assessyment o

H A * f"g‘l-}}mm Javndize @ 2y Hol-2pm
SPOr - 99]. on Roorn aiX — Montdy uttad s~
Temp- 98 °F Dotoment temp, H4R, 5P0, uth

hou?]% Linfoym 14 /{u; ﬁ\gnhﬂm

Usine - 2 mes

- w]ﬁ Yespi¥ater disttss

stoell -) Hme

- Rl AP, @ 1y got

pabky - Wth€8 mit, pink

-Monitey and. Inbyxm Sos

0
c1TlA- Cood

- Feedfr&? assessment

PESTOMLSNTTY ) es v . B@%
Nﬁm@do&mm?&l'bﬂ Stable k = ::/'/4,
d ,\J . é /} WVC
0 b¢1§~‘} not }ﬂ('}"{h?"‘j ,_(_)e,‘)
§UC\<ENA —pooT
l Clincca vy mild  ielexus Flo Mmenola
] J {.-F
¢z SQQ
NS
Docu. Nﬂ1 - RCHBH /FRM / CLINICAL / 088 (P.T.0)
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T et s ke o Rain b:(')w ° . . =
i 5§ f Children’s (L BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-lt-?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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=

Patient Sticker Eﬁ',',‘dr‘;",‘,’s B BirthRight
Hospital _ | () e
PROGRESS NOTES AND DOCTOR'S ORDER
21—: Progress Notes

Doctor's Order

Docu. No. : RCV{BH /FRM / CLINICAL / 088 (P.T.0)
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Pation Sticker | Children's | @ BirthRight
Hospital _ | () erasemoins
PROGRESS NOTES AND DOCTOR'S ORDER
23-:;“3 Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



=

o
76 \P5-00173881 ’L-S l \f t[%—

s AL voozn INFANT (<1year) | "imiow :
5-MKANTAPAN!GRAHY . s Children’s (J BirthRight

WAL .-Rewe/FRm/ cunicaL/ 124 | Child Ob tion & : o iR
TR e moes e | Ot omortons | 1" | L0

| EARLY WARNING SCORE: CHILDREN'S UNIT 1
| Date: ... B....... Time:_| Rob L [ T0Poh [ TWoh [T T KA [ [ [ [ [ [ 1]
| Doctor/Nu Concem? q R b e el

103
102
101
Temperai#re i 1ol
(" ‘ 99 ko el
“p N L ze
98 p 4 \ dqit- % 1
> ‘
97
%
95
94
‘ 190
Heart Rate 180
(bpm) 170
160
and | 150
| 140 /"*Z
Blood Pressure 13 = =
(mmHg) * ~120 4
110
100
Note: 90
BP does
in early
warning sc
Heart Rate
Resp. Rate (bpm)
(Over 1 Minute) *

Resp

Conscious ||
Level i

p
=)‘

ials B =7

Score'1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 4lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recorded OV eaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
I NB: If GCS is beT 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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‘ EARLY WARNING SCORE: CHILDREN’S UNIT
| Date: .1K............. Time: () [ ] | |
| Doctor/Nuse/Family Concern? | 3l

104
103

102
T
101 h: 2

95
94

Heart R }gg
(bpm) 170
160
and 150
140
Blood Priissure :gg
(mmHg) 110 |
100 |~

Note:
BP does I|ot score A?g/

in early
warning sgoring 59

Heart R l(Number) \

Resp. R
(Over 1

(bpm)
ute) *

Resp

Conscious | Normal
Level Altered
GCS * e
TOTAL SC g | B
Number of shaded boxes | 0
Pain Score 0
Observer’s Initials [y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores |} should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oviirleaf 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 GCSis b 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
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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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.
3. 24 hrs. total to be entered in the kardex in RED.

!ntake : ' Output IV Site

Thrombo- ;
Date | Time obéalgﬂxri?i Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis I\?Lllgrge

Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output
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