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[ e . 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 0 80 ,Telangana, India ,500034.
Hospital 3 TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET

UIRNIRR RN R LLLTER RN IR 1

Registration Details :
Admission No : IP5-00175859 Admit Date :02-Jul-2026 Admit Time :09:18 AM UHID : BAH-00660450

Patient Details :

Patient Name : Baby Of MEGHA AGARWAL Age :0D
Guardian : MR YASH AbARWAL DOB : 02-07-2026 07:55 AM
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - VILLA NO 129,SUNRISE VALLEY VILALLAS Phone No : 9909506666/ 8550106666
Attapur Hyderabad Telangana INDIA 110005 E-mail . MEGHA30.AGARWAL@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-SUITE425-1 Ward Name : 4F-BIRTHRIGHT
PREMIUM
Room No : CRDL-SUITE425-1 Admission Type : First Visit
Contact Details :
Name : MR YASH AGARWAL Relationship : Father
Contact Address : VILLA NO 129,SUNRISE VALLEY VILALLAS Phone No : 9909506666
Attapur Hyderabad Telangana INDIA 110005
A
Signature
Doctor Details :
Doctor Name E)DA"\-AXENKATALAKSHW NARAYANA RAO Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

‘rinted Date / Time : 02/07/2026 09:19 Printed By : 015513 Page 1 of 2
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1t takes a lot to treat the littie Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth : ‘9,:“2(7 ............ New Born Screening y s
Time of Birth AL ESAm. | MG b
Modeof Delivery  :...E4L- ASCS . OAE PRI W
Birth Weight - .3.01F ks Mother's Blood Group ~ : ..BXYE ...
Head Circumference  : ........59....LAN. Baby’s Blood Group L i B*é ...............
Length .5n.end Anomaly Scan o T Lg 3 EgTer "
Red Reflex TR Vaccination  ®CGv OPY 1 HEP — 5 (Siven 00
At kowes 2128
Date Weight Type of Feed Quantity Temperature Signature
2\ 26 3,01% key|  DBF Drops oo f _(;f
2HD6 | o QUgel  OBF DYupS Gl pepe
Q3] . Nbrgy| DORF el ag. 1\ f Pn’[‘m
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02-07-2026 ARAYANA ital BY RAINBOW HOSPITALS
Dr. \'ENKATAuK Ho s plta Your Right to a Safe Delivery

AL
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : H&WW ...... AGR : .ooocomuisns PRI s ssemerssstismmessnssipeseisamesimsitinmmseens SN0 & nivstporsinis
REREENO. ..o i it siaatas

BMEOE B - .......coneommrnsmresissnsarcsssnsesmmsossseses Date of ADMISSION & ........rorsevensussrassersisiisalhprvisibrasnnioss
NICU Consultant : ...... ,.Dx,\lmbcm ................. RlorTiig ComBUMRIES:... .....c..oivvcioibun oot hisusssmmpioniiinsss s

Transferring Unit: O OT O Labour Room O ER O Ward

Transported ? [ Yes O No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : &/D ..... M e‘j)h‘\. ............................................... Mother's Blood Group : 6'}\”‘(
Gender \CM™ COF  Blood Group : ......... 'R ANE. ... | BirthWeight (gms):.3.0.1.F....... Length (cms) : @C/“'ﬁ
Date of Birth : 2’1’19«(, Time of Birth . 1.4.8.5.27 OFC (cms) : &(M
Place of Birth : QEHMM Estimated Gesth Age : 38*[{

Current Obstetric History : (Booked / Unbooked Case) 5[ 10 , 5 & | % / 7 l >¢
Maternal Age : %7‘ ...... o o T T Whtadibuaa BMI : cicidaies Mamed Life ! o i LMP £ iii2a 2D EDD | it

Conception : Spontaneous or with Rx. : gpom_
Booked at what GA. : ......... . A ILLNS ..o A0S Sl DI DI & cccccisiiiviniivsivimmamesnivimsinssshosssmioniin
Last Scans Details : 35*"-—- *}EF],‘Q‘SK,

RSN I (11 1oy ] e s e T e R

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs ')k H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [0 Yes [ No Controlled or not, recent values, HbA1 values : ...........c..cccouiiianns

If yes, degree of consanguinity : 01 002 O3

H/o PIH (after 20 weeks) / PE Complience Wil RS oot it sisssisisisss
How many Drugs / Doses / Since how long : K Scans T LGA, FIEEANFOREEERG ... ...« Bl sassansinss
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : ......\.cccccovrunnnn. Any other Chronic Medical Problems, when detected
FLIGR - Whon detBBlat | ..........cusidisiiammsnisiisissssnitisissssisiiiiis ( Anemia, SLE, Jaundice, CHD, Heart Disease ) )<
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

)< ............ (OMalaria COUTI OTORCH O TB OHIV BV)
R SRTS 205 et | RV RIR UITL: WIS ssisininnsininis Any CUlUre : .....cocvusiabisniniid

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

PPROM : Duration : ............coeeceneeee.. 01 Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSURS : ......ccveevrereerencnrninnes

mieseation during Pregnanty : .....s sty DUTBHION 3 viervimenenssiasssiomisimmmsiirm i St e e
Docu. No.: RCHBH / FRM / CLINICAL / 129
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02-07-2026 0YOMOD2H (M)
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Vg

QeI B Siviriaat Rk [ USRS TN . SO——

SNo.| Ae |GAwks | BW | Gender | Sgiean | Do
M [ spot-edr 4 od~| A 2H
()] Seeps — k|

PERINATAL HISTORY
Treating Obstetrician : 2P Himavinda . Hospital : QLH%M

Duration of Labour

. Olnborn O Qutbom

Elechive e | CTG:ONomal O Suspicious LI Pathological

First stage (> 18 hours sig) MSL e
Second stage ( > 2 hours after dilation ) ‘Fl; ML - Resuscitaion : (I Yes [ No
LSCS : O Elective [J Emergency Indication : M’d ....... COM ABG : ..oovvvvenrnrseenmsseessssssssssssssssissss s sesssessmseseensesensessans
Specify the reasoN : ..o ssssenans Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, Clots €10« .......ovvevveeerreeecee e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ..cvvevveverrecerren. WEEKS & oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR BlueorPale | Acrocyanotic | Completely Pink | |

HEART RATE Absent <100 Minutes | > Minutes - -l

REFLECRRTABLTY | NoResponse | Grimace | GcnActive 2 >

-
MUSCLE TONE Limp Some Flexion | Active Motion = v B
RESPIRATION |  Absent | Hypocawticion | G00d, Crying - 2
e q o 9] L0
Resuscitation Comments : ;

Minutes 1 5 10

Oxygen

PPV /NCPAP

ETT

Chest

ns
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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67 2026 0YOM1D
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i

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : oSS MR 5 L MIBP 2 csismissinsionsins T feromansnibessssepasssmesss
Color of the extremities : p"‘k ...................................................................................................................
BIIEE : ......oomsriermmsssssemsnmeemmisasnsarpesmorsss e remssilii I W ORI ¥ BB i dls—/‘ .................
Anthropometry : Birth Weight : gml ........ Length : e, 5 | O PresentWeight : .........ccoceecirnnnes

PONGETal INAEX : oo AGA N SGA oo B2 i imesmsssiiin s

Page: 4/8




H-00660450

IP5-00175859
by Of MEGHA AGARWAL

07-2026 0OYOM1D (M)
VENKATALAKSHMI NARAYANA
A
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : ’U
Masses : j
EYES: Symmetry :
Red Reflex : — ol Be s By Jé_i_/((
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegajy -
Bowel Sounds :
Umbilical Stump :
Discharge : 9 Ad V
GENITILIA : Labia / Hymen :
Testicles/penis : @ & -l—e U e Los det o
Anus :
HERNIAL ORIFICES g 8
TRUNK and SPINE : @
SKIN LESIONS : @
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : * @
Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0)
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02-07-2026 0YOMOD2HKH (M)
Dr. VENKATALAKSHMI NARAYANA

AT

Respiratory System :

Breathing Pattern : (J Regular ([ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ..., SCR/ICR/ See - Saw breating : .....covveveeevrereerrceerinereeseeiseeessseeesssasicssssees
Scoring of respiratory distress if present (SIVErMaN OF DOWNE'S) : ....cuiiiiiiirieerieee e iseeesessess s sss s sss e s s sms s s ss s
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

S BIINES v vwsvssnwimsssnsssisassiss e v W Y4 44 U R 0 L 4 S A VNSRS s e
Spo2 : O]g’ Auscultation : %}"EM Breath Sounds : @ Added Sounds : .......... /U@ ............
Cardiovascular System :

HR oo S0t B eeeesesseeessesssssssens PTECOTGIAN ACHVIEY & oo b e

Femoral Pulses)gyw ........................... MUITIEMS & osianmacs b BNt el osisisiisssinssimisisasiisasivas

Other Periphefal PUISES : ... fecieretiensssisnnssnssssensssssnmnsssninnenns OIGNS Of Cardiac Failure : .........foeccmissssinssiesnsnsion,

Abdomen : : HEMIA OMICE © v.viveeseisceeeesesss e eeeseese e s seasse e seseasasesessesesese s essenesaenas

ShAPE © weoeeeeeeessssssssssmmsssnessssessssessss fassssssssgpm s sssssssssssss Anal Patency : W ..........................................

Palpation :

First uring Passed : ... ciesen s

Palpable MASSes s snsnmssoin fagcNgupat oo

Abdominal ginth s .msmmmmnnunimsismmsimsssass WOCOMUT PASBBM L ucsmismsmmesimmmsnsmmisiasemsasisas s sssss

Nervous System : Higher intellectual functions (SENSOMUM) & ... s

State of WaKEIUINESS & v.vveeeeeeee e s eneb s

P I 0B ......ceremsmramsscarsarssssnst sasrssssatrsrrenssstasassasns sanas snsens s seams seasan SRS BSR4

Motor System :

PasSiVe TONE  vovveveeeeseeesseeessieseesssesss feresseressssereenfferaffeegesnesllsseennassennns

ACtiVe TONE Livmicsvsivermssusstism i filiisiisisniit it sonsst s sinsssipsns oegosrase

INEONALAI RETIBXES : ....eeeeeeirereiresssesesseesesssaessessenastssast s bes s et st st s s se s asens s s s e e s b sEa b SRS E AR AR SRR e AR SRR SRS b 0RO bR b R
Grasp: O Palmar O Plantar O Sucking [ Rooting [ Crossed addUCtOr ! ... s
MOT0'S cxivsnssssassmsrsassntiaii g aaeksos crsstemsmsssnsansasisstsssntsasersess DTR . e
1| LT — } ........ M ......................................... Skull and Spine :

| N~ Page: 6/8
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02-07-2026 ovomonzu (M]
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Vg i

T ——

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

Signature : ............... T O CO . . SN

B e f”‘—Q" DTS cooccconsiiosins NS R ot o st

Date & Time : . =5 S Date & Time : ............... g{’a{o, ...........................
lf 8- 600~ il

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :

2. Name of te referring Hospital :
Address :

L R U S A R E-mail ID ;

4. Name of the Doctor in Rainbow Team :

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

Page: 7/8 (PT0)
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VT — o ARReR o EwARD

FINAI DIBGNOSIS © ....cveveverercreaesrssesesesesesesesessscsesessssss s sssssassanasans e s s SFa e e h e aa SRR SRR R AR

Vital: OHR: oo CIRRB i sasmsssmssess ElLBP R imimssasuans S 2 6 1 Weight : oo

Plan during ward follow up : p 3§ @ (4 U
..................... Gkl a1, Bl Bt SR oL insiisinssmissssississssmmmamsssesssssames
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
2|3 {eon by Qp,\:rlen\j
= —_=

LB B A

1\*0\,\[ ';g’Nl“TUm} E\-e(\g"ue‘\_(c.(,, ndn[ (TAal 3013 §o

&
-

qulnf on  Room_alr {)!m
Wlemadynamitelly Shoble | ™
Cf\# I hareadh lare
(one Leod ,
Adwhy = D PRE eyuny 308 Lgurtn Hb
Qu("lrmp' (;o0d Bucpins
het mn-ed ucme A Chool
Euhsumic 3 u\)! gibge SF Wwine and
Penphoriess Warm Unso}
CRAT L 3(ec M: Teace baby Llgod group
£ Vacdaabion  RCG
Opv 'hm)m;,
Hepabibis ¢

b V:\.”q, mDnll‘ﬂN{\ﬂ ?ra L\OUY{M

ral

Pt

Loy

Docu. No. : RCHBH /FRM / CLINICAL / 088 ‘(P.T.O)



BAH-00660450 1P5-00175859

Baby Of MEGHA AGARWAL M
02-07-2026 OYOMOD2H (M) l
Dr. VENKATALAKSHMI NARAYANA

[

%z
Rainbow® " T
Children’s @ BirthRight
Hogpita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

Bilemoon { mma[x

R e ——

4 ol | z&*“! "fefm; E\e cH\e urg} L [UNWETY

m et

2l

Baby on  Rooem air

H Lce_‘p\':v*; {30 eds

Mm&k lace

ey - D0k Cupny o mmf
Tone. tood :{:ol\‘om:.i \-\f @m‘ofr;o
AChvi by J

Sulkings de
J
patted Urine

2 \race balby blasd Group

. (.

vihalt ‘Shable.

Y Bee, opy, Wegalbc R doday |

P@ﬁ‘?\'\ﬂ«(“\ﬂi ot
CRT« 3¢ee

- Wi fassace of chacd

b \(‘n‘q\ mm?}\w\y{ ’{Ni‘\ouf'\)?

TcRRak 24 HOL .

TR~ \@- 5 -

N

1t

9‘%?&3:—33\:1.

VAN
= e

o=

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



BAH-00660450
Ba by Of MEGHA AGARWAL

IP5-00175858  _

%

Rainbow.. | @ BirthRight
o A Hospital | () mseoncus
[l llll\l]lll“\\ R
FKUGRESS NOTES AND DOCTOR'S ORDER
ga':fm Progress Notes Doctor's Order

mm Vol ld o Lew

T}b\/ yuomme wh 4 QJUU1 3

houos . oed Dokl Seersy.

Yo _ w
pa) e [
‘/d,.\g,"‘o Feloadal \ ‘&HHDL \ €1
(

Rcq \ Male \CIﬂ R

Teaen

G.V\\

No mo\mmcx\a TG Pcuhv& ,

Plan

Ry =7 R\ 'h tyawvm  Care
Cunde wdr ~ PR T - « 2, Researy P dina 'L“a‘\', tu
0’ » \n
: rl\")gqx = (\- bo!' .ﬁ\b r?\\uj:'-\h‘h
MBG) BTE ) N
'R G \\ pVe C\%%
bne \

%q\nu on Reorm ais -

LW At
ra

ald " Mmoo toxtie 3__

Ea\ou f—Q\\Jnesum\c
( "Pink 5\ Up dig
ﬁtm.\ti Q—r D‘O'CL aclusyilzg

1eBR =

5.5 ma tdlb fm\ o1
- /

S’foo.q ~AARirE @

Q
A ~Ntol’ © uslman

RR = Solmxn

Spo, - 98 /.

Usine ) @epd

,QNSM""
Sl b

Goal | passed

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

(P.1.0)



\H-00660450

IP5-00175859

~ by Of MEGHA AGARWAL

[ -07-2028

ovnmonuu ™)

VENKATALAKSHM! NARA

1

i

il

il

2
Rainbow* .
Children’s @ BII‘tthght
Hos pltal . BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctur‘s Order
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Rainbow® : o
Children’s & BirthRight
Hospital .M&E

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
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T ENKATALAKSHMI NARKYE Rainbow” | @

(T s | @ sann

1t takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)
BRI ...t A e Mother’s Name: M\fgv ...... 0\ QQ?I\ag%QMh{ .
Date of Birth: ‘92)‘4[25 .................. Time of Birth: .2 CSAM...... Genders[Afale  C Female

Birth Weight: 9),01:‘— ....... Kgs i S, e o cm T R R cm
Meconium in Liquor: QXe/s [ No Cried at Birth: Q}é [JNo

Term / Pre-term / Post-term: ........cccoveereveneee.

Resuscitated: J;VWU Blood Group: Mother: g_we .............. Bange. L e
\
Feeding: feast Feeding ] Formula (] Both First Feed Time: %“Bﬂ*\')b g L’I/M’};

—
* AFFIX MOTHER'S
IDENTIFICATION LABEL

| \FTTS ¥ =
Mode of Delivery: LI Normal LSCS - Emergency/ Elective LI Instrumental [J AVD
i o R R e e e e B L L TR - o
Physical Assessment of New Born:

Ve

Temp: 018%‘0 HR: ....LH.Q.HT!. /Min  RR: ...t.qbl.».m. M B Sp0; ....0.0.04...
Pain Score: .....K0........... ( Follow N Pass)
Fall Risk Assessment: (] Yes [1No Score: ....... R (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ ¥es [ No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: WTSleeping [ Crying ] Calm (] Drowsy

Findings:
General Appearance: Posture : . [ Well-Flexed L1 Asymmetry
Skin: D’Jaink MG SRR U= VB ESDOEIING .0/, s I e ca oo IV s s i s o5 s s st i

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / No
. =
Routine Care Provided: Yes / No—
~ Capillary Blood Glucose Monitoring Done: Yes / Mg

Neonatal Screening Done: Yes /-0
1. Nutritional Screening: Feeding Problem Yes / No—
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes [—No

3. Socio History:  Siblings Yes / No-
All information obtained from WM L+Hrather (] Other Family Member

Newbomn Screening Discussed: -’K/ No

Nurse Name: ........... g)r\?‘ .......................... Signature: ...... % ................... Date &Time: 92}}17\?5@{1%

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Diagnosis: -
%ant% Discipline . Type Patient Neadé/ Problem List Goal PIan/Interyention VSignature Team Verification
O Medical | . Inta > toovn Cae | — wom) — 0 vedee 1 Nursing
“Nusing | O Modified - ® o b 5 &:ﬂ = Others:
&Wﬁ O Others: O Per-Op /)rw:c&d 7P O £ -
[7 Post Op h
[ Medical ~=nitial 00 Medical
_+Tursing O Modified ) Others:
) Others: O Per-Op
1 Post Op
1 Medical O Initial o , fr.! MediFaI
O Nursing [ Modified [J Nursing
O QOthers: O Per-Op L QOthers:
O Post Op
o Medical O Initial , C) Medical
0 Nursing O Modified (3 Nursing
O QOthers: O Per-Op O Others:
O Post Op
O Medical | O Initial | O Medical
7 Nursing 0 Modified [ Nursing
0 Qthers: .- Per-Op L1 QOthers:
[ Post Op
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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

"
Rainbow®
Children’s Bll‘thRI ht
Hospital BY RAINBOW HOSPITALS HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery Right to a Safe Delivery

Patlent‘s / Learner Language: ............coeevevevereveerrersnennn. Patient / Learner Literacy: [ Read [ Write [ Speak Willingness to Learn: [ Yes [J No  Healthcare Literacy: [1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education _ 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights b 1 I TR G C
Part - Il
Use codes from the list in part lll
Need " : Designation /
Date Time Identified Information Taught 1o PP Comments Signature
Person Taught Sam Teaching Tools | to overcome | Understanding |
. Barriers . barrier/s ’
oo 10 l . — |3
af?h \\?(h'\ —'1’ %w CO(‘!“?’O Meafin P P, | D L &
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 05 CREE (DPBCIY) oo iasiiinsissaimmisins s sisasmsmoenaiubiagassisss

Learning Barriers:

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

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

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

9. Cultural Differences

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

13. Cultural/Religion Practice
14, Others (Specify ........cc...... R e

2. Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs Lt LA I e S S o L SRR

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3

Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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ENKATALAKSHMI NARAYANA Children’s o BirthRight
LT o | WS
a lot to treat the littie. Your Right to a Safe Delivery
Date | Date Date Date Date Date Date Date Date
Assessm Sedation Normal Pain / Agitation Th‘.
. PV 3 |t [o i abhbea |}
Time Time |~ Time me Time | "Time Time Time Time
* a . , ; R St
pe o ]
A} 7 d
Procedure mip /O 0 10 )(9 0 / 0
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful irritable intervals consolable continuous cry @l 0 O (O 0
stimuli Inconsolable
T
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or D
movement movement Arouses minimally / no O O 0 @
movement (not sedated) O /
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual O O b 6 O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay 0
tone Normal Tone splay Body is tense ‘0 O O @
Body is not tense O
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa( stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0,less than or equal 0 @
apnea stimulation - quick to 75% with Q O O O
i 4 stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / g {ﬁl ac{q g 2—} 33+ | LS g[f
+3 if less than 28 weeks gestation age / Corected Age Corrected Age 5 u "w Wiy f >
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / i o
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score Y 6 O O (‘) &
Nidthasiii Intervention A [nNA POPH NV A 7))
Deep Sec!atlon: Score = -10to -5
Light Sedation: Score = -5 to -2 Effectiveness pavs NA [ WM~ N 'y,
Pain Score less than or equal to 3 — No Intervention —s
Pain Score greater than 3 - Intervention Signature ﬁ E g =y 1 g
(Open, Squarish
i E

Docu.No: RCHBH/FRM/CLINICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

Observe the infant for a minute before selecting a score for each
behavior.

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Observe the infant for a minute before selecting a score for each
behavior.

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
« “Deep sedation”: goal score of -10 to -5

+ Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

« “Light sedation”: goal score of -5 to —2
Reassess patient per frequency in local sedation policy

« A negative score without the administration of opioids/ sedatives
may indicate:

= The premature infant's response to prolonged or persistent
pain/stress

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

» Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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THE HUMPTY DUMPTY SCALE

\%

Rambow
Children’s

@ BirthRight
Hospital

BY RAINBOW HOSPITALS
Your R-qm to a Safe Dclanry

A7 o

Tt takes a ot o treal the Mtle. .

PARAMETER

CRITERIA

SCORE

gphﬂjg#w
DATE ATE

“DATE DATE

Age

Less than 3 years old

-

ATE
30 pgm
4

319

3tolessthan7 years old

CHRMDIROAY
Y ‘
)

U
T

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

i e

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

HC

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

QOther Medications / None

—“vjww|w|lw|iw|lw|lw|=|P|lw[=N| W |&|=INwWi=IN| W &= wW

] i~ ! \

Total

B

Y v p

<K"

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

vl SRR R A

Sighature:

Waa2aiadbh

Date:

e R e Bl R

=
&S

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 005
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Rainbow®
Children’s

Hospital

® BirthRight
BirthRight
BY RAINBOW HOSPITALS
Your Right ta,a Safe Delivery

Date :

Time :

nwmmim-
£ L Y o}
Av

ot

31y

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

w

qw-l;ut < .

Maobili 5 . i . B : 3 i = g ¢
ty in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 1 ‘ 2_
without assistance. to completely turn self independently. independently. : tp L
; 2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A bt ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : : : ; i : ; : )
of physical activity* Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

i

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

2, Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist; requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skir:c;svgtlszse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 5 3
1 : Dampness is detected every time 8 hours. every 24 hours. ¥ g ;
0 moisture e
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
>95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| HighRisk:10-12 |
/ CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

lqn

Evaluator's Name

g w

b
N




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
‘ Use pressure redistribution surfaces .
: g Alternating pressure mattress overlay
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients Rl
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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i ; BirthRight
No. : RCH / FRM / CLINICAL / 124 Children’s Observation & ﬁ';'_,,'g.’é.? " .mmmsownosgrus
Your Right to a Safe Delivery

Early Warning Scoring Chart |  reeworseene
EARLY WARNING SCORE: CHILDREN’S UNIT |

| Doctor/Nurse/Family Concern?

I . O 6 N

104
103
102
101
Temperature o
(") %9
98— H £ ¥
97
» %
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 & # - 53
Blood Pressure }gg o
(mmHg) G
100
Note: 90
BP does not score gg
in early 50
warning scoring 50
Heart Rate (Number) M |

Resp. Rate (bpm)
(Qver 1 Minute) *

Resp Rate (Number) \ |\
“Resp | Mod/ Severe
Distress | None / Mild ™
Receiving O,(l/min)
0,Saturations (%) 0 ] Q9. l
Conscious | Normal N
Level Altered
GCS * ( \ QW i
" TOTAL SCORE i [
Number of shaded boxes| | 0 P 0
Pain Score 2] IO L & 0
Observer's Initials 2 [& Y
ACTIONS Score 1 : Continue normal observation by staff nurse i v
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

* 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.



CHILDREN’S OBSERVATION e

B3 R . G
Patient Sticker Pratikshi 2= ™

ainbow . oo
Children's | @ BirthRight
Hospital .W

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date . Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Fo‘llowing a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a heiﬁfut 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)

i |

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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aby Of MEGHA AGARWAL INFANT (<1 year ) Praﬁ'mi)‘ g £ s o
ﬁz-:y? 2037“"::": ::“2‘::"‘ " No.: RoH/Fam/cunicacy 124 | Children’s Observation & EIEE‘gi%:I: : sg_—;kf}gﬂ?"ﬂ
||| T Early Waming Scoring Chart| -==Seiie .

EARLY WARNING SCORE: CHILDREN’S UNIT ]
T Y B 0 O O Y O 6

| Date: ... &M.ﬁme: [
| Doctor/Nurse/Family Concem?
104
103

102

101

Temperature Ly

15) %

X
% N &

L q‘i ¢

R
b
py=
X

Heart Rate =
(bpm) 170

and 150

Blood Pressure 130 -
(mmHg) * 120

Note: 9
BP does not score 80
in early
warning scoring 50

Heart Rate (Number)

1=

Resp. Rate (bppm) 90
(Over 1 Minute) *

Resp Rate (Number)
Resp Mod/ Severe

Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * \ g \Y 1
TOTAL SCORE 0 ] 0 i\
Number of shaded boxes ©
Pain Score D] u 1 | 0 0
Observer's Initials ‘{ W oy b
Score 1 ~ : Continue normal observation 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

* 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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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

) V5% Sl

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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VENATALAKSHM AR AN No.-RoH/Fam/cunicaL/ 124 | Children’s Observation & EEEI{%:E 3 ‘Eﬂﬂmﬁ
QLT Eorty Wamiy Sackn Char ===

e EARLY WARNING SCORE: CHILDREN’S UNIT ]
[Date: . Slarh...Tme: \dMANT | [ [ gD [ | I '\oll I LAsdalid | dod l | |

| Doctor/Nurse/Family Concern?
104
103

102

101

Temperature 0

® 99
98 91 E

97

Heart Rate 190
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score 80
in early
waming scoring 5

Heart Rate (Number) 1 %)
[ 70

Resp. Rate (bpm) 20
(Over 1 Minute) * :

Resp Rate (Number)
Resp | Mod/ Severe

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * L Y) vlF
TOTAL SCORE
Number of shaded boxes | | /) % P
Pain Score /) N /J
Observer's Initials L A ¥
Score 1 : Continue normal observation 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

* 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

u |

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 1 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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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.

e Intake . ~ Output [ Wsie
Date Time (l#a;m Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%;'r’:'%g ,&Lgrsné
Mouth | LV N.G |
08:00 am ORf I oo
090G pRE v~ |0 |/ foval
& [ 10:00am : I\Y 2V [ L9
¥ [ 1100am wne Y fand
12:00 pm o ”
01:00 pm -1 60
Total Intake :  { ojpo Total Output : jDaMA O= D
02:00pm ORE N\ Cord
0340pm Ry v | e
¢r | 0400pm %" Lorg
é‘ 05:00 pm A;,u : &i)
069gpm DA 4 UM Lo
07:00 pm el {Cond
tal Intake : ~ ~1ON€1 Total Output:  PAKed L=l mMI]
08:00 pm ot rae by ol o ]
0900 pm DB N TATEE A;ﬁ
10:00 pm . NG || If’“ﬁ'
11:00 pm Y Diys
12:00 am IBE- - 1 'pﬁ_
01:00 am P i
Total Intake :  —y(jy Total Output : il lps VT r{)
02:00 am \ i’
0300 am DBE . v B o W)
0400 am il 1 47
05:00 am e w1 ’p{.‘bg_
06:00 am DB ol
07:00 am i / 3
Total Intake :  “1(1[(1n Total Output: \)—% ) (M~ Q)
Total 24 hrs. Intake T Total 24 hrs. Output () — Fy n—6
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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.

IV Site

Date Time gaéﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine ?gr%li’:‘tg"g- I\?:)J?'ge
Mouth | 1V | NG \
08:00 am e |
09:00 am ot v | iy
[ 1000am 3 i o 17 &
‘11194 am D@‘/ ' \// i P
12:00 pm N
01:00'pm
Total Intake : (Yo Lesd) Total Output: U—") y_0
* 71 02:00 pm ;
03:00 pm 2% : g A sl
04:00 pm |
X | 05:00 pm Ot fu e
06:00 pm et Y S
07:00 pm DL Tl
Total Intake : Falsi N Total Qutput: |/ —1 M —
08:00 pm % b gy B
09:00 pm R
1000 pm 0B (- V BT
11:00 pm : Ty
12:00 am Oﬁlp \ \
01:00 am i wrel)
Total Intake : 177y} ~ Total Output {{ )— ) [py— 1 |
02:00 am T L N
0300 am OR L Lk
04:00 am i N0
05:00 am < §1 Wty y
06:00 am DR ¢ |
0700 am ’
Total Intake : —(1(; Total Output :( ] — H—1
Total 24 hrs. Intake Total 24 hrs. Qutput | 1\ ) :3 mn —J
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""""" T _ Intake e wste | f
Date | Time (;\ll(aﬁlul'i% Route NG | Diarrhoea | Vomit |Drainage | Urine pg%ggg- ﬁl'ﬂge
Mouth | LV | NG ( T
08:00 am | ] )
09:00 am % 2 Ko |/
X 10:00 am { ¥ |/ &g
X [1to0an Obf VSN2
12:00 pm (| S
01:00 pm nEE BINEY
TotalIntake : |\ for, Total Output: [ )yd 2
0200pm | - ) ' | 1)
03:00 pm DRI \ o L1 | s
X | 0400pm XN N AN
X {0500 pm i T o
06:00 pm | WA | Sow
07:00 pm / ] Sond
tal Intake : |-l Total Output : W%# ¢
08:00 pm ’
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
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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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 | wvsite

! Thrombo- .
Date | Time ga}}‘uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits  Sion.

Score | Nurse
Mouth Y N.G

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

Total 24 hrs. Intake Total 24 hrs. Qutput
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e | [ Maintain Airway and Oxygenation [[J Relieve Pain & Discomfort [J Maintain Fluid Balance []J Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
E ] Maintain Personal Hygiene [ZJ Prevent Infection ) Meet Elimination Needs [l Ensure Safety [] Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications T T 0 P N el e IO WS- S N -3 .| SO

Time Plan of Care . Time Implementation Evaluation
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Doctor Name :
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LR IR R e R R S ) Type of Referral :
O Emergency

O Urgent
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Referred for: [J Opinion [ Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

0y —
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Findings and Recommendations :
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