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nission No : IP5-00174563 Admit Date : 31-May-2026 Admit Time :10:40 AM UHID : BAH-00657707

Patient Details :

Patient Name : Baby Of VENGALAPATHI KANAKA LAKSHMI Age :0D
Guardian : Mr D SUJITH KUMAR DOB : 31-05-2026 09:47 AM
Gender : Male Religion -
Occ-upation ! Martial Status : Single
Ac.adias (H) - HNO - 8-3-988/39 , Sbh Colony, Srinagar Phone No : 9052237997/ 8143905908
‘ Colony Hyderabad Telangana INDIA 500073 E-mail . NO@GMAIL.COM
1
e \amission Details :
Bed Type : BASINET Bed No : CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-415-1 Admission Type : First Visit

Cantact Details :
Name : Mr D SUJITH KUMAR Relationship : Father

Contact Address  : H NO - 8-3-988/39 , Sbh Colony, Srinagar Phone No . 9052237997 / 8143905908
Colony Hyderabad Telangana INDIA 500073

Ductor Details :

Juctor Name : Dr. MVB Pratyush Specialisation : NEONATOLOGY
Referral Doctor : BELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

ated Date / ime : 31/05/ 026 10: i
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It takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

. ADMISSION INFORMATION
KO(,M)\ e g 4?.4’1&

Mother's Name :

V&Jafmn .......... BON - it

BE S NAMB L v s sienst st b wdiosi B20T AR

T e U e HlomnQRUENanE? = - . e R

Transferring Unit: (] OT [ Labour Room  [JER

Transported ? [!Yes [INo - Ifyes: [dLong (> 30kms)

] Ward
(] Short (< 30 kms)

BIRTH INFORMATION

alapatinl ;
IR .................. %IO ......... l/eng .................... e Mother’s Blood Group : .........ccceeueeenee '2 p(’%‘#"’ﬁ ................
KaAaRa =
Gender: [4M [JF  Blood Group : ........ Q(Q; ............ TR Birth Weight (gms) : 36% .......... Length (cms) : 50 .60 .
Dateof Birth : ... 3({0'9/% Time of Birth : <L FAD | OFC (©M8) 1 R St
X¢) .
Place of Birth - ... RCH ! Paan@ il ... .. Estimated Gesth Age : ................ '] Sl ——
Current Obstetn'gc :}ijistory  (Booked / Unbooked Case) 6/] 0 / 95 Ay } c / oL
Maternal Age : ~.1......... Bty | S T —. Married Life : ................... EIRS i b EDES . i tovriaeit
BT SHOTHANBOUS DRI B © ... oooebaiiusnssasssnmiss sovmisssssssisssseistoa et G e e e e

................................................................................................... TT Immunization and Iron / FOIC ACIT : ...........cevmrrmierienresseneeissrsesnenanns
MATERNAL RISK FACTORS
Age: (I<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes [INo Controlled or not, recent values, HbA1 values : .......................
if yes, degree of consanguinity : [J1 [(J2 [J3 G T ot tencsmmsishessuussivenrissanassssamssanitiiisdiiion ARt msasoriss
H/o PIH (after 20 weeks) @ on hw:ézoht&l ) L B L
How many Drugs / Doses / Since how long : ........... LBy Seaht LORLTIERR . FRAEECDD - ..o - irvmisviveininisssvitassssssins

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

-

H/o Hypothyriodism>: when diagnosed ? Medication?
W\SUoay, oy T- Ty Ny

........................................ g\alé""“ il

oliguria, any investigations (LFT, platelet count) : .........cccocove.. Any other Chronic Medical Problems, when detected =
.................................................................................................. RS 2 s s s S R
DI UNT QOMICUI . ..........cocosi0iiiisiinatossrmonscsoemsiasiotonsaasingaonns ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0O, Fever
Redistrbution in MCA ) / Ductus VENOSUS : ....c.ccecvvvevveverirerennnn, ( CJMalaria CJUTI [(OTORCH [CITB CJHIV [JHBV)
B o oot s e s g TEEET ) e — Any ciltire:s . .......cails. ..
PPROM: Duration : ..........c.cccconneeee. (] Uterine Tenderness | Foul Smelling Liquor (1 HVS (if taken) - Results : ........cc.ccco...... g.\:‘...
D PYRRIREY - ... ..o Rttt - i ottt DUFBHION : .............coa ‘ \\
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Baby Of VENGALAPATHI KANAKA

00U
| - sdioy e P ... . Ui & S
V4 Dof —fT L8R, Piemole Ut ix, (cpn) -
2 L AP ST '

PERINATAL HISTORY

Treating ObStetrician : ...........cccoooveveeeeerreeeeeee e, Hospital :

Onborn O Outborn

Duration of Labour

First stage (> 18 hours sig)

2 hours after dilation )

Second stage (
LSCS : ;»Eé:e (] Emergency Indication : ...........oooooeooo.....

BRSNS (o Tt e oo i e

Augmentation of Labour : [JInduced [ Assisted Vaginal

CTG: CINormal (] Suspicious []Pathological
Resuscitaion : [JYes []No

COMdABE : ... ol St il et iisssininins
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, CIOtS 81 : .....c.o.vveeeeeeeereee it

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : .........vieresunsnniie Weeks : ................
SIGN 0 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ¢ ’ =
- 2— =
HEART RATE Absent < 100 Minutes | > Minutes e . -9
REFLEXIRRABILITY | No Response Grimace i o . >
MUSCLE TONE Limp Some Flexion | Active Motion 0 - - o _
RESPIRATION Aosent [, veak B | Good, Crying i
i O o Lo
TOTAL c/ﬁ th [lo
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20(19) |
- Lowest Temp (oF) >96 (0) 96-95(8) | <95(15)
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-0.99 (15) |<0.3 (28) B
Oxygen LowestSerum PH | >=7.2(0) 71-719(7) | <7.1(16)
Multiple Seizures | Na (0) Yes (19) I
PPV / NCPAP U. Output (mi/ kg / hr) | >=1{0) o109 5) } <01(18)
ETT Apgar Score [>=7(0) <7(18) ' |
Chest | Brith Weight | >=1kg (D) 750 - 999 (10)] <750 (17)
Gompressions SGA | > 316 percentie (0)| <3rd (12)
Epinephrine ‘ = Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
i )
= N2 oI~ Quy | (| e "f*\éupo ayd
(€ <0t mpLia [ £ e o+ gh/bb{wra
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‘ Investigation details in previous Hospital :

4.

Feeding History :

W‘j&.& MWD irAs A Ao o_b 13 <
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition : ) 1 /{p i (f@ J

B / o

VITALS : Temperature : ... 201 < HR: ‘L’?jm fR: S O NP orr:ul. 2.2 5%,

Color of the extremities ©............................... R ALTAY "20%"9}“ W eemecen 38 74 e ) RS SRR

HETTE R SRR - RN S L R I R SN ol ? 5"’?‘?/'& ......
s e L O

ANTHROPOMETRY: Birth Weight : ......0..0....... 1 | HG . e Present Weight © ............cccooevevneene,

Ponderal INdeX : ....cvoeeeeeeeeeeeeeeenn, BEAG - rvermrorsivisesassesisiissn T2 S SN 7 o~ o Sl LGA > .................................
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31.05-2026

|P5-00174563

GALAPATHI KANAKA
Baby Ot VEN OYOMODIH (M)

"y

« L UIGHTDS |
Sutures

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

%@,M( L

FACIES :
(Any Facial
Dysmorphism)

e ,4C{EA(Q Lo 1 e W gy

NECK and

Range of Motion :
CLAVICLES : i f @w
Masses '
BYES : Symmetry : i ‘
RedReflex: ~— 1o be chrictesf
Discharge :
EARS, NOSE Ear set / Shape : P ;
MOUTH and Periauricular Pits / Tags : Hao g7 M GP/
THROAT : Nasal shape / Patency :
Palate : @ ¥
1 Z ._/e—’\_E.J ﬂ F{"
Gums : (M‘ru $ {' e :
Lips :
Tongue :
THORAX and Shape of Thorax : e
BREASTS : Position of Nipples and Number - ( @ =i
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump: — p 4 DM FW
Discharge :
GENITILIA : Labia / Hymen : Q el te. preseT”
Nﬁ 1 [N
Testicles/penis : / O et éfo/_;%y\w Cg&{:l WP 2 ;@
IS : e b : v e
HERNIAL ORIFICES //{’M
TRUNK and SPINE : [ C‘O/
7 gt <y
SKIN LESIONS : b J?M;\p N bLiLea lebF Jenee catedfe~
WM,"!_‘
|| EXTREMETIES : + Fingers / Toes : & Arms / Legs :
| ; %W
i Deformities : gF ¢ @ Mobility :
Hip Joint Examination :
Page: 5/8
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Baby 0Of VENGALAPATHI KANAKA
31-05-2026 0OYOMOD1H

%°’\\T\‘i\'|\i’i’\ﬁii’li||||m i

e o d Wl I

(M)

Breathing Pattern : [ Regular [ Periodic ] Shallow [ Gasping
‘Mention If baby has Respiratory distress: 113 I —— SCR/ICR/ See - Saw breating : ........ccoceveeueueteunuersreressessssereseranenns
Scoring-of respiratory distress if-present (Silverman oF DOWNE:S) & ... i iinisiiinsiiedecsis s icsnininisi dsinsnsbssssesiionsssassioniss

Mention if baby ison: [ Hoodbox ] CPAP 1 Ventilator

. e S g\gqﬁwﬂ ........... ghzdw ......................................................................
v, 8 P — AUSCHIEAHION: ....coooismsasicscstisansio Breath Sounds: .........cccoeevveevrnivenen Added Sounds: .........cccoeveieeenne
CARDIOVASCULAR SYSTEM : | @
HR: ... %7'“ BP St PrOGOTiAl ACHVIY .o
Femoral Puls@bs 0% s - | g(« &J’(/ ________________ [ 7031 1T — R A0
Other Peripheral Puls;es 2 it gois st s i Ry assassisvsas stanen Siis 6 Gardiac-Hailife oo s e L A
ABDOMEN: ' . Hernia OFfice : ........... et s e
e I A O )< - LN TS ARV PICE: .o (7% FUIN s
Palpation : / ..................................... Umbiical COrd : ...t 2 A A AL
Palpable MASSES: ...clismisnsnsssanaits /@ ........................ First Uring PASSEA : ......fevverernesererenrnrerireraraenersenesensssesenes fyesssesns
Abdominal girth : .........ooovvoveeve...d { j .......................................... Meconium passed : /\ ....... M d’}fﬂ—’/}t@p .........
NERVOUS SYSTEM:
Higher inteliectual fUNCHONS (SERSORIMY ; <.t sm s s s Al FesHF s istored Srpesvs il frsssisiotrbssiss
SUNE OF WIEHURVIES - .o nmcncnnmassasismingfivemnsiassmnssnpusssansinsbpungrmsnalsanssntamsssrarsrpfps sasvssnssimionstantshesins dasniossmausmamneitie b s supebuale i 42185 6795 HAV13
PIEEIMIE. SCOME . ...iivvuissrussmsmisisssibinsssisitimsssnio ioeiossssssssamods doss vivsssssnsensnssiioruivs seysssditinsims it e B e B e e e
T T B T e T T i I, S e
MOTOR SYSTEM:
PRIBIVETOND S.....oonoiveeserimmasaciensessiisinss? T e W d Tlo “f”ﬂj .......................................................
X1 [ O Ol U I SR Ao o (o e O TITL o (T e
NEONIEALREIBRES 2. ... coomerrrrmerercresitusesiisnnsssnsnnsfinsstiimis st hartbdaan sl nnss s oo s brsto fhikissvissisnsansixsrnsossans boass st Rt gars T nas i oo v R e P R s
Grasp : []Palmar [ Plantar [ Sucking ["]Rooting GCrﬂssed 213 1T 1) A e S B e e T R H
VIOTDS ] s.vivessrbevirmins isusissssess sisssuisssusnartasisistsaiot ssbsindqisihuenssrpsessismes DIRE........ e i A SR o R v
AINB 2 coranintlnnasimmsn bttt akerhagssnisssisssssors SKilll AR SPINR % .....vereversinss BB R s ersv e iiesi s mensmssmsmrassne
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Diagnosis :

FOOT PRINTS

an Side : Right Side :

Resident Doctor :
Signature : ............\... R ...

B i

Date & Time : . ':\57 ] ’ﬂ‘% i 2 fCB %’7 Daté&ﬁme:....ﬁég?:x;?. ............ i A
| PLEASE FILL UP THE FOLLOWING DETAILS

I O 0 AT I . o R o i o it tons bpponomesatnssson ignermssadimpsassnre b it i

T T N s R s T PO |

B . .......ooecnelimtminon s e Nl o 1 BT s EBLRG o ininnn i i

4 BT Te DOCIOr M BRAMDOW TON : ..............c.ccocoencmiisasssinesessiinssitsmeetsrateamseerascsasasssmsssssassesses eresc i

... on whose name the patient is being referred.

I Page: 7/8 (PTO)
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!_ B-wuoo::lsumumml KANAKA
| P
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~ "MWV T THE TIME OF TRANSFER TO THE WARD

4 RT L G  at B, H4n  AAS ARS A ) DRI+ 2o v S S——
A R S £ S ol
S N B sty SO e i E o
Any Oxygen requirement : b BB L it s
Systemic : 011 *’!,
MBEEAHDNS Tl SR Sl i s st be Aoas Wsrbes  o f e) i'ﬁ"‘ :

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

Plan during ward foltow up : -

f;" ...... ‘ ....................................................................................................
........................................................................................................................................ ol SR 7L
................................................................................................................................................... SRTE 1 TN O
.................................................................................................................................... Cf%zerau")
Feeding Plan atthetime OF SHIFINQ : ........cccorsreersrereusnerssussensasensssnsnsessessesssensassssasssosenssansnssssssssssnsanessessassissssnssssesessasssssnnesahersesessassns esssssass
A/@J&“ cngaM ........................................................................................................................................................
e - \0 {f

........ ‘0\:.a’n*\....................................................................,......................................,..............,................................

Screenings done during NICU Stay b

BB S e d s T e, = - 1S TS SN - ORI RNV URORON roB s T . 0. Y0- ogSNUROPLL RRO O
HEMING SOOI © ...l é] ...........................................................................................................................
2 (6 2 TOIOYS: . 3 SOOI ROyl s NSO LSO Gy et oo SRS oo JAMCNE S UNETURRUIT. S - SR 1, NS

Doctor Signature (Handover Given): ............... ﬁ ........... M .%orégmmover MARBTY: .5 ccivorersnponseaadhonsacssnmensuanayen
DROCHOr NAMI:. ..o bevisosiim s o s b s L s A T e it DOCIOR NBINE, st i susssstnssssmtivasmssasngsss s dasvaeasanasssshssmsassssssssssiyen

Date & Time: ...... RIS O i et S O o DAL & TITIB] ..o cinssssesnirisrrbssrirssnnsomsnsbosisris iy sivannsnibs svexsnnssasnssass
Page: 8/8




|
':

BAH-00657707

b FH i, e .
i momy e | o
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PROGRESS NOTES AND DOCTOR'S ORDER
231',:“8 Progress Notes Doctor's Order
9)|s\2b. Seen by 0¥-Blhaketh (Resident)
11} 30A1M) 2 Hot| 3g+2] 3s%s;m /LM ) €l-Lsts] mat-ly potupynrdrsie
%L : Pzreu(zm\?;rc‘ 4
' .' H“Wk*%Tlﬁm ﬂam—
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{,J’ Purph-o.rcs *wq}m @ 24 Hor (7] M 1o Am)
AF —at(eved. ) |
A0 At e S ;uﬁ@%_j@%?l%ol,
! -~ WIE feeding d it tre
5 /\O.n w 4B mﬁ’ do Ml at&vity
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PRUGRESS NOTES AND DOCTOR'S ORDER

galt-?me Progress Notes Doctor's Order
"o\q’b W Rounaly
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"2 e OBE e vl
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et @ My aha -
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rruuRESS NOTES AND DOCTOR'S ORDER

Rainbow*® : -
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Hospi tal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

ﬁ?me Progress Notes Doctor's Order
AL Qew by Redid
% L L
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Resp Rate (Number) 1 D\ )
Resp || Mod/ Severe
Distress| None / Mild
Receiving 0,(l/min)
0,Saturations (%) qH - o - o&' ¢
Consciots  Normal -
Level Altered
GCS * h /i@ A
TOTAL SCORE 4 ) g
Number pf shaded boxes ° 0 o O (&)
Pain Scare <} o ® %)
Observef's Initials vl ] F #
ACTIO Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 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 GCSis 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 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 observétion, 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 ... (.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 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 o r|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 5

* NB: If GCS is W 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 i) 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 J
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

H__aem! Details when EARI.‘{ WARNING SCORE >3 Recprd Time of Review ani 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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recorded overleaf

7 0 Ex)
Observer's Initials Y =i 4 g
T Score 1 : Continue normal observation by staff nurse
AcTiO Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scotes 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 GGS’[ 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 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

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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EARLY WARNING SCORE: CHILDREN’S UNIT
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Blood Préssure 130
120
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Heart Rate (Number)

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

Resp Rate (Number) "y

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0,Saturations (%) q g 1] <|
Conscious ' Normal
Level Altered
| GCS* <l \
| TOTAL SCORE o o o
Number of shaded boxes 0
Pain Score 0 0 b ©
Observer's Initials é > e L
ACTION Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Sco " 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 i“belnw 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.

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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Heart Rate (Number)
70
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L Resp. Rate (bpm) jg
(Over 1 Minute) * 4
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Resp R (Number) ~
Resp Mod/ Severe
Distress) None / Mild IIIIIIIIIIIIIIIIIIIII IIIIIIIII
Receiving O,(/min)
0,Saturations (%)
Conscious ’ Normal
Level Altered
GCS * )RV
TOTAL SCORE
Number of shaded boxes 0
Pain Scere 0
Observer’s Initials S )
Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 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 Gcﬁls 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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