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Rainbow Children's Hospital - Banjara Hills
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ADMISSION SHEET

Registration Details :

Telangana INDIA 500089

Admlss[Tn No : IP5-00174302 Admit Date :25-May-2026 Admit Time :02:44 PM UHID : BAH-00657255
Patient Details :
Patient Name : Baby Of POOJA NANDKUMAR RAJ Age :0D
Guardian : Mr AAKULA VINITH DOB : 25-05-2026 01:31 PM
Gender : Female Religion
Occupation Martial Status : Single
Address (H) - H.NO.4-3-79/P, FRIENDS COLONY, Phone No : 9948869029/ 8790855292
PUPPALAGUDA Manikonda Hyderabad & Fru ; ;
E-mail : vinithmeister@gmail.com

I8
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Admission Details :
Bed Type, : BASINET Bed No : CRDL-BC-DC-418-1 Ward Name : 4F-BIRTHING CENTRE
Room No, : CRDL-BC-DC-418-1 Admission Type : First Visit
Contact Details :
Name : Mr AAKULA VINITH Relationship : Father
Contact Address : H.NO.4-3-79/P, FRIENDS COLONY, Phone No : 9948869029 / 8790855292
PUPPALAGUDA Manikonda Hyderabad
Telangana INDIA 500089
3 b
A. \ m"\\/\ i |
EPW et Tl
Signature
Doctor Details : g
Doctor Name TDF. VIJAY?\NAND JAMALPURI Epecialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consthant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY
i
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NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ........... Poofa ..... Nau(gmmAg/, £j ...... RN e L e e R o R
ORI ..o . i onviiio AR savvorth PO RN ... 5 it stemnintoned e e S i e i L
xR S TR RO R ISR . o s ditinebaiaseninnorseansseismseane
Transferring Unit: (10T [ Labour Room [ JER 1 Ward

Trangported ? [ !Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30kms)
BIRTH INFORMATION

o TR IR el R L Mother’s Blood Group ...........................................................
T . T e Birth Weight (gms) : 5 Length (cms) : ... SC.crs...

....................................................... OFC (cms) : 5?’@!\43%

ATTIR WE  ae ¥ R ... | Estimated Gesth Age: ................: g:J' ...........................................
rlqjag 51!6/8@‘

o TR | i A L Naneaiie ... ... ot BB

Booked at what GA. : ........... E ......... L . AN SIBROIGS THHOS L DI0SBS & ......oco0ecsisibsses o oo iemecrmesinene L%U‘!
Last|Scans Details : ............... V) .......... el 3 ?WL RO C . 17323 ke, ”ﬂh‘-"’))ﬂ'-ﬁf‘%

e: Cl<18yrs [ > 35yrs /]\ Rt rante (H/o G‘ﬁi} pre GDM/@:@I‘ insulin < - L

nsanguinity : [1Yes [INo w ¢ mo%) i) i"(?Uﬁlﬁd or not, recent values, HbA1 values : .......................
R I - IR T8 5mr  P  b ooinitcenriereebbobiale S8 - =

o PIH (after 20 weeks) / PE COMPRIRE W R« icabonssinsadionssnssonsnssmsssonsemssosmmssiill
Hbw many Drugs / Doses / Since how long : ...........c.cccovveveene. Scans : LGA, TIFFA , Fetal EChO :© ..........ocooovveee e
................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

0 vaiue of recent BP recording, proteinuria, 8dEMA, | | ......eoiieeseeeserensenessenssenestae s iesnsesasesae s ea e sases
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
................................................................................................. B i
[ R e | SR ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

distrbution in MCA ) / Ductus VEnoSUS : ...........cccocevevrvvennnn. ( CJMalaria CJUTI CITORCH CITB [JHIV [IHBV)

L R St DN e ANy CURUNG : .........cooncienmrerecnni
PR DUration © ...cccovcconeminnnin, 1 Uterine Tenderness (] Foul Smelling Liquor [ HVS (if taken) - ReSUlts : ..........oooorevvrevenenc.
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PAST OBSTETRIC HISTORY

GE k. e P e b R b Lo,
Siho. | A [eaws | BW |Geder |  sgiicam T Daas o .
M2o2 0, Spaatengous, | mnale 3-8y J Aine
Qol— 2’

PERINATAL HISTORY

Treating Obstetrician : .........coccvvveccieeeecee e, ST o e B e Bt st 1 Olnborn O Outborn

Duration of Labour CTG : CJNormal

i | I A

[1Suspicious [1Pathological
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation ) Resuscitaion : []1Yes [INo

LSCS : L] Elective LI Emergency Indication: .......ccccceeevvvrmneee.
SpeCify the FBASON : .....cceeeeeeeeeeeercreert et sereseree e renereenenens

Augmentation of Labour : [ Induced [ Assisted Vaginal

S R g
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, GIOIBIRIE tivii i it it st

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .......ccceeveveeerennnee MBakS
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink éﬁ 7’;_\
HEART RATE Absent < 100 Minutes > Minutes
Cry or Active 2. 2
REDXRRTBLTY | NoResponse |  Grimace | Withdrawal o -
MUSCLE TONE Limp Some Flexion Active Motion 2— 2~
RESPIRATION Absent | pypocensiaton | 600d, Crying Ao Tt
TOTAL
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%) | >249(0) EET (5) | 0.3-099(15) |<0.3 (28) __:
Oxygen LowestSenm PH | >=72(0) 1A718() [<71(16) | N
Multiple Seizures No (0) Yes (19)
PPV /NCPAP U. Output (mi / kg /hr) | >=1 (0) 0.1-09(5 | <0.1(18) N
ETT Apgar Score > ;fﬁ})—_- <7(18) Kot ohi - AB
Chest Brith Weight > = 1kg (0) 750-- 999 (10)} <750 (17) B B
SGA 1> 3rd percentile O] <3 (12) | -
Epinephrine ) : e Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : ) L . A
ronraut et Gow on oy
Gap L s SFTL ] ! | “
\ m.»{—(j’{/\&_( Fl -~
/I‘ Umbp 11 O'JP\'] AIRAR
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Feeding History :
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‘_ 25-05-2026 0OYOMOD23H (F)
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Family History :

nge

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Urt 4 3009 ‘

a '
ANTHROPOMETRY: Birth Weight : ..............0.2.. SEONRGM - on BG5S, rneniniori 5T |

Ponderal IndeX : ....5. s 2 il CAGA . ), SOA: oo i 2 e R

Page: 4/8



Ban.g
B 065?255

0"900 P,
250850, YA Nanp 5““’74302
D 28 KUMag
— K b W-'AYAM J::AJ

(F)

L i
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o

H#AD : Fontanelles :
Sutures
| Shape / Moulding : .ﬁ}f__ Q@ C}J—«(QLAQ/()
! Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial ( ~NO ZEBH“ 9 CQAf s V0 s
Dysmorphism) N ; &R p
CK and Range of Motion :
| VICLES : Asymmetry : :
L Masses : @
EEIES : Symmetry :
RedReflex: Y bho drecfees
Discharge :
RS, NOSE Ear set / Shape :
OUTH and Periauricular Pits / Tags : |
ROAT: Nasal shape / Patency :
Palate :
.[ Gums : @
Lips :
Tongue :
ORAX and Shape of Thorax :
REASTS : Position of Nipples and Number : [ &

BDOMEN and Shape :
$MBMCUS . Organomegaly :
l‘ Bowel Sounds :
| Umbilical Stump — SV A A Dos, G2

: i
[ ‘ Discharge :
‘ ENITILIA : Labia / Hymen : " q < 3
T Testicles/penis : @ fer g/\p e A éj&ﬁ o ]}F{Mj
Anus : 1 et HOR AR P
ERNIAL ORIFICES AV &

TRUNK and SPINE : \

SKIN LESIONS : &

EXTREMETIES : * - Fingers / Toes : {%, f\\fv{ &7 Arms / Legs :

~ Deformities : A0 2@ Mobility :
| Hip Joint Examination :

—4
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Baby Of POOJA NANDKUMAR RAJ

25-05-2026 0OYOMOD3H (F)
VIJAYANAND JAMALPURI
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RESPIRATORY SYSTEM:

Breathing Pattern : jBe ular [ Periodic (] Shallow  [] Gasping

Mention If baby has Respiratory d(istress: RR: e SCR/ICR/See - Saw breating : ........ccceeveveveremieecccreremnsenimnsisssesses
Scoring of respiratory distress if present (SIVErMan or DOWNE'S) : ........c..cverurnieiciiiinimiisissssisissssssssssssss s s sse s s s s sssss
Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

BAIIIDE 7 .ovveseressrmerersnssusnsensemsbrasonemsensmssascsaamssnsussasssidsassnssdisaggosnastinnseasssemstasssspsasnnsnt nsnssnssasiasssssssissssnissessess ionssnsssasssssvssnisessaitsinmsans i

: ol al Y
Spl.: ... e 0\ ..%?...l....ﬁ.ﬁ/%curtahon .......... 1 ............... Breath Sounds: ........... /l ep,\ PO SOUNSTY v

CARDIOVASCULA svsrem @
HR: oo LS. ”“7 L I e Precordial ACHVITY : ... ermm i

Femoral PUISES © v % ]%’fd{r— ____________________ D T N R S T Y e S

Other Peripheral PUISES : .........ccoovvivieeemirninescisisnisiisnanes Sigis of Cardal FaRNG ; -2 0 it amissisissiinin

=
ABDOMEN: Hernia orfice : .................. e A
N GORSTR- NSRS | WSRO R B ST v Anal Patency : .......oooovveereeeeene FWL e N
T A SR, § T AN . Umbilical Cord : ............ QA A2 D

Palpable Masses : .......ccccccoveefirrninns @W ............................. First UTNe Passed  w......okcssosnigitissieniemsabiasinssis p ...............

A 'g,(
ADdOmINALBIER . it i e i i o Metoniim passet s i ahvidint i R TR S nessntibsinen s iusaaass

NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) © ..........cocuiiiriniimimrie st s
SEAO0T WHKBTUINORS = .. 5oiiuisiviniiisizucsonimssssssssssnnssaiossoas i Hiasvisves s ssssy e aMEas Cosss A sn s e s oo n bt SEas s amabass s ura s st s AR BT SR
BEOEIES SOOND S ... coouicusivmmrnss iiomsmiibs iaossn s mmmssaasemnsonnnnssnsssesfoosassest il bnre e enens o AL AN AR SR AT AT RS TTRS

T R Lrou e, N AR . OVNRONOIN || s, (S e W NGOt SOOI B N ) SR 100 . . AT DR SO WU ——_

Iy A=<=

PRSSINBTNGE oo iuvosvinsnimmmssn e atosts dra s o e oot rvares Mo s desrei axsa A To Voo T T e e Ot 00 A o . o s i om0

MOTOR SYSTEM:

ACHVE TOMEL: ..ot s o s e B e I TR e eid L pwvini bt vt e sl v aia s S s Sa s s e s v s oo R crsnsasssyArE
Noonatal RATaKaS . it it o b ensge b e B sk v s s s esa s AR L, oS R S

Grasp : [JPalmar [
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Baby Of POOJA NANDKUMAR Ra
25-05-2026 OYGMDD IH ()

i i

i

Any!Congenital Anomaiies . . L b et by it e bt el e S A R S

Diagnosis : TUM‘ELHM1MA/WUMW‘Q?%

FOOT PRINTS

La* Side : Right Side :

Resident Doctor : Consultant :

B ..........cocinrel l\)'b__ﬁ Signature : ......... L%’fg‘j g ......
R Wx"dBcN’w‘-zﬂﬂ Name : ... 1% V’f }‘()"‘""’“'l :S.ﬁg:f ...........
S,

Date & Time : }Q)ﬂ%,wm , Date & Time : 2.=.[2L2 {@.3?'@ .................
PLEASE FILL UP THE FOLLOWING DETAILS :

1. iName B PRI TG IR i s it~ B s sk R s sias st B i = o o L

AN T e TR SR S WO R - 7ok CWRRI SR SO AP

CNIITE © .......o.cos i ariesii it e v ebisiins sesorebrnessrnlncosmisisnansol R R i e SR

3. BOORRREEENIANS Of the T RI0CH0N ; it iainisnssssiassiosssssibinisnsasss soiessmmbinsmmmstassitioassssssssnmsmsressiiiomct
I . reccersocrsrorsmassiiapassinsrsass s Hhnastustesssiintinmestreoapeiitersiscipsssees BT M) 5 oo iilfimen isosassvismpurisonnitinis R A

4. | Nams 0 the Doctor Wi RANBOW TOAIN : .........coiiisuccimmssmpene siiimgossessosssonsssssisssssesosssimppmsssiosssmmssesnsiisastiosesee- S

B RN e A RTINS M e o O3t ot S L e S on whose name the patient is being referred. _
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Doctor Signature (Handover GIVEN): .........cccoceviievinicenciiiicecinnns Doctor Signature (Handover TaKEN): .........ccovevevivieeccneiieiccisies
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[Doctor rse/Family Concern? ] el sl b ek e |
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\ 102
101
rd
Temp*rature 100 yV -
‘ 99 L 1 \ X
a‘ta {
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98 ——m— i
e F ' =
&1©
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Heart Rate o
180
(bpm) 170
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and 150
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Blood Pressure :gg
*
(mmHg 110
100
Note: 2
BP does not score gg
in early 60
waming §coring s
Heart Rate (Number) |\ \Xo 4
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
\ 20
10
Resp Rat (Number) W
Resp ‘ od/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturatiops (%) QQ / \ Ve ; '
Conscious || Normal
Level Altered
GCS * - -
TOTAL SCORE o 15
Number of shaded boxes O o b 6
Pain Score (&) a o 0 ©
Observer's lhitials  ( 4 = <
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
1 recorded ovérleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“ NB: If GCS is belgw 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/
] 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 I 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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*
(mmHg 110
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Note: 90
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Heart Rale (Number) | Hod 1200 24D\ 3009 %)
\ 70
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(Over 1 Minute) * 20
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10
Resp Rat (Number) e oblm
Resp ‘ od/ Severe
Distress | None / Mild
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Conscious| Normal
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GCS * e TN LS r Wie! L
TOTAL SCQRE 0 i ‘
Number of shaded boxes 0 4] @) Q
Pain Score O © & e} Q
Observer's Initials 4 { f =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

{ NB: If GCS is he 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 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

J

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 infecticn). 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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ACTIO 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

|
1

* NB: If GCS is b“ow 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

« [fatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early. Warning Score assessment, senior help may be required

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

| 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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Pain Score 0, > 0 Q 0
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ﬁ 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 contmue.
recorded oveHeaf 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

*INB: 1 GCS is helw 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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the little.

FLUID CHART]

9\ E

Your Right to a Safe Delivery

|
1. All measurements in ml.

2 Add"i p each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

Date '\ Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo- Sign.
Score Nurse

Mouth

LV

N.G

l‘. 08:00 am

1 09:00 am

< 10:00 am
")}\ 11:00 am

12:00 pm

01:00 pm

D3

no

N

Total Intake: Yo \con

Total Qutput :

\hZ:OO pm

03:00 pm

D2

&4:00 pm

T

'di\‘( ‘(}5:00 pm

O

RS

ped~

.-

*:00 pm

fotal Inta* :

= o Xxe

Total Qutput :

'[}i:l)ﬂ pm

08:00 pm

1DRE

1300 pm

\

1{[00 ph

%

NP

12&)0 am

Dig-

01“?0 am

Total lnt'ake&

~ Total Output :

02:40 am

03:00 am

DE¥-

VoM

N

DEE 4

e

Total Qutput :

Total 24 hrs. |

|

Docu. No. : RCHB*‘IFRM/ CLINICAL / 092

Total 24 hrs. Output

m,-‘] v~ 3
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It takes a ot to treat the littie. Your Right to a Safe Delivery

ChepbiNDS o o oS M i

1. Al measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake 0 Oupet T wse |
Date : Time gaé}:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%?;‘%g- r?ﬂgrsné
b"lyo Mouth | 1V | NG @
q&"ﬁ@o an [ DeF } |
09:00 am - — Sl
10:00 am Hapet Ven Voo wNe T
1100 | e o \
12:00 pm Fyc
01:00 pm T'
Total Intake : Total Output: & ~ | Ui~
02:00 pm pQf e
\.{__ 03:00pm| ¥ 5™ }
9/ | 0400pm Ll )
05:00 pm : W S \
06:00 pm ol f- \
07:00 pm IRAiy Y S
Total Intake : Total Output (S| v k )
08:00 pm ne.C w
w00 ¢ [naal =1
1000 pm % ™ [
&6\,( 11:00 pm DR AT ) ugs
1200am | € |35 oo\ : il
01:00am| J
Total Intake : . . Total Output : oy — | ) _'-L
02:00 am - : ko
03:00am| oo gg_‘;,
Mooam] " | ' v L =
%.,)\(. 05:00 am P N LAY
. t \ 5
06:00am | €€  |@25pa/
07:00 am :
Total Intake : Total Output : vy — 1‘ u-—‘/
Total 24 hrs. Intake \’L{ w)‘/ Total 24 hrs. Output m '—M e (’

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



Dl' VIJAVA

Mﬂ-msnss

5-00174302
AR RAJ
Yﬂ"dbu H (F)

HWMWMW
Sr+et B 0+ 8o vosveis

Rain

[FLUID CHART)

v Yomler -

Tt takes a lot
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Hospital

bow

10 treat the fittle, Your Right to a Safe Delivery

X2

o . ~ Output r r'.‘r’o?r;tnfo :
Time | Nawre Route NG | Diarhoea | Vomit |Drainage | Urine | iebits | Sion.
Mouth [ IV | NG "
800 e
0900am | £F |oyspwd > Wil TR T
10:00 am W i B
| [100am .
12:00 pm - g “
. 01:00 pm DR F Ll
Total Intake : Total Output: 4y — &~ O~ ¥
| |0z00pm| £f | Do 0
| [ o300pm ’ \o
| [0400pm i R LAY B
s . = > \ N
06:00 pm . .
| | 07:00pm AN & e
Total Intake : s Total Qutput: ™ "3 v - 1
| 108:00pm 3
| (oo fA 2K
\ | 10:00pm o v :
M 11:00 prh n : N 1o "’%L
| 200am|  £rmordyd Vv ltl
| [ot00am i \
Total Intake : Total Qutput: N —2(, — &
1] 02:00am %
[ 03:00am £l 20W)er \
\loa00am| 7 3 [
il s00am| £ [soelr N T ez
1| 06:00am il AL
1 07:00am R 5
Total Intake : Total Output: N\ 2 () — 2~

Total 2* hrs. Intake

Docu. No. :‘I CHBH/FRM/CLINICAL/092

Total 24 hrs. Output

N AU 3
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1. All measurements in ml.

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

)

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

: ~ Intake : _ Output Tgyoénngon
Date | Time m;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis NS:J?.;'B
Mouth | LV N.G 0
4 08:00 am /
09:00 am =
qg’,\ 10:00 am o L e “n’ll /{
15 10am| o |en et = AL u‘ﬂﬁﬁz
12:00 pm J
01:00 pm 4
Total Intake : Total Output: M\ - | W 7 |/
0280pm| | 1omd ™ Aot J
x’ 0300pn | € R
S fomm b an (e
0500pm | pelnopd ¥ 57
06:00 pm \/ v {1 \ y
07:00 pm ( \
Total Intake : Total Output: g - 2 U > —
w0opm| £ [ocd =
09:00 pm . 7 AP ]
_ [ 1000pm - REY,
qjﬁ\.< o | £ |ogzd ) U”wgp;
12:00 am
01:00 am
Total Intake : Total Qutput: A"\ -{ © ,—I
02:00 am | ™
0300am| ¥F |20 s |
\& | 04:00am v’ wt ||
6& 05:00 am nNA (lowyd
os00am | FE- | 20,4 e 1 1 J
07:00 am ] —
Total Intake : Total Output: V| A /- 11—
Total 24 hrs. Intake %0 L Total 24 hrs. Output | M —§ © —b




