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It takes a lot to treat the little.

NEWBORN MONITORING FORM

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Birth .3 uj}lo% % New BOm SCreening  : vovveeveveesreeeriereennens
Time of Birth 1720 MR .5 e i
Mode of Delivery MD’BYY) BIRE 7T T R m e TR S
Birth Weight 2:603. i? Mother's Blood Group ~~ : ........0..... nue
Head Circumference 3 Lﬁ(,r\;\ Baby’'s Blood Group  : ... QotMe "
Length ... L.&&Uq AT RO~ - R i st
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(il Oye X /I cis* B X
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% . 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 -+ i ,Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhaspitals.in

ADMISSION SHEET

Registration Details - HECIEREI R o

Admission No : IP5-00175930 Admit Date : 03-Jul-2026 Admit Time :03:57 PM UHID : BAH-00660613

Patient Details :

Patient Name : Baby Of RUBEENA SAMREEN Age :0D
Guardian : Mr SYED MATEEN UDDIN boB : 03-07-2026 02:47 PM
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) : HNO 17-2-134/1, CHAUNINADEALI BAIG, Phone No . 7097417097/
Lﬁgg’;g&’; Yekulpun Hyderabad Telangane : SYEDMATEENOS@GMAIL.COM

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 SYED MATEEN UDDIN Relationship  : Father

Contact Address - H NO 17-2-134/1, CHAUNINADEALI BAIG, Phone No : 8309038370/ 7097417097
YAKUTPURA Yakutpura Hyderabad Telangana
INDIA 500023

Signature

Doctor Details :

Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode - Cash Payor Name . SELFPAY

Printed Date / Time : 03/07/2026 15:58 Printed By : 015513 Page 1 0of 2
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Hospital

Or, VENKATA
It takes a lot to treat the little.

Vi

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name :

BY RAINBOW HOSPITALS
Your Right to a Safe‘ 'Del-very

‘BirthRight"

i UL s i
.................................................... T T TR e A e A1 =

Date of Birth : .......ccccvrvvereierresireeeneneenenn. Date of Admission :

BRI RIHAIE T ... .. i risamronsisiassinsenpontavsssnnsminsnssossensussimsiniiisbesd RO UONBIIEAINL: ... i i i Bt it v
Transferring Unit: COJOT [ Labour Room [OER O Ward

Transported ? [ Yes CONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: ... 2 UQ‘J"W ........ Seryreen Mother's Blood Group : © ?o 1 bhve—

Birth Weight (gms) :

Estimated Gesth Age : §g+'2..-

Gender:OM E’F/ Blood Group : . 8
... Time of Birth : 2‘*1 . f’ ... ¥

Date of Birth : Zt e -
Place of Birth : v“‘"{‘“

Current Obstetric History : (Booked / Unbooked Case) .
g
Matemal Age : ... 25 ... Ht : o N BMI: e Married Life : ............. LMP :ﬂ.)..‘?..}?@feoo : .’.%.[.?...J.Z’.&"

P PT MM MR, . cocccseusonsiosssassriossivessivvmis vesaisessse s s Iomess A e ARSI AU s s s o PSR S S35

Booked at what GA. : ... B g

.. AN Sterokis Drugs | EBBRE (ol i giencisssssescrscsrsainpmmepsssisnsasssassassssensss
leii\*‘l 4

'M(%H{ﬁrﬂ I .%Pr’“‘

...TT Immunization and Iron / Folic Acid :

MATERNAL RISK FACTORS

Last Scans Details : ...........

Age:[O<18yrs [ > 35yrs

Consanguinity : (I Yes [ No __w

B
If yes, degree of consanguinity : 01 O02 O 2N

H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how 1ong : .......cooiveececnrenerinnnee.
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .........covevveevrenee

4

IUGR - when detected : .........c.ocoevernnnn, b | s
e gl

Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VENOSUS : ......cccoeveeureenrenresssninnnes

—_—

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : .........cccceveerrvcennn.

Compliahicewith BX: ...conmmanmininmramn it s
SCans 'EGA TIFFA , FRlal EERO Y ot i D,
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBY)
PRI ¢ o RO IR e icisiinsininianin

PERIOM : Duration : ..........ccccviininnn [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken)

Medication during Pregnancy : ........cusiescsemenssssssssssssmssssessssensenssssssssesssaes

- Results :

DUBBHON. ..coiieiaseeisceraninsssessanssonsisssnssianiiiiotin i CR

Docu. No.: RCHBH / FRM / CLINICAL / 129
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S.No.| Age |GAwks | B.W | Gender Sgnficant [ Detals -

I ph‘w'ﬂ-—-—-—"'

PERINATAL HISTORY
e

Treating Obstetrician : .......... prDr .............................................. Hospital : ...... XSllLZ/8W...........cococeeeeeee. O Inbom O Outborn

Duration of Labour CTG: O Normal [ Suspicious [J Pathological
First stage (> 18 hours sig) ML i nssisssasensesmmesssnnes
Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes [ No
LSCS : O Elective [ Emergency Indication : ............................. 5 B R e ..., U0 A T
Specify the reason : ﬁ_?,— ................................................ Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [J Assisted Vaginal malformations, Clots €10 © .........vvveeeeeeeee e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : .......co..covvvvvrvreee. WEEKS & ovoroo.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BugorPale | Actocyanotic | Compltel Pink ! [
HEART RATE Absent < 100 Minutes > Minutes 3’- %_
REFLEXIRRITABILITY |  No Response Grimace Windrowa: 9 9
MUSCLE TONE Limp Some Flexion | Active Motion \ 92
RESPIRATION Absent | Hypoventigtion | G0od, Crying
TOTAL ® -
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



03-07-2026  OYOMOD1H (F)
— Dr. VENKATA LAKSHMI A
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History vl riesen

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0)



QAH00040813 |P5-00175930

o by Of RUBEENA SYA“:E:D W
| S— 03-07 2026

£t

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
Eicb it | P

ofda: UWV
Lt ot

~

VITALS : Temperature : Extheamic. o F""i/"‘ .......... RR D’f“ ......... NIBP CFT i,
Color of the extremities : ........... BVC( £ o Cars O - R i e TRV
JAUNGICE : ..vvorvorrniersserenssrarsnrssesmrensessssrisssssssssssiases PRIOE: cosiusisamsvsaimmmmsinen s st Sp02 G‘?—f .....................................
Anthropometry : Birth Weight : .. 2691 .. Length © o H & v Present Weight : ..................
PONETAl INGEX * ..o T SO - - W oo R s

Page: 4/8



BAH-00660613

IP5-00175330

Baby Of RUBEENA SAMREEN |
03-07-2026 OYOMOD1IH (F) |

Dr. VENKATA LAKSHMI A

T

HEAL : ronnenes :
Sutures PRSRYY, |
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial ~— A
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : TR
Masses :
EYES : Symmetry :
RedReflex: -+ be ok o‘—cd’
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : o Sledt lnr rPM
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number : ="
ABDOMEN and Shape :
UMBILICUS = Organomega|y .
Bowel Sounds :
+\y
Umbilical Stump : et
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : M
SKIN LESIONS :
EXTREMETIES:  Fingers/ Toes /
Arms /Legs :
Deformities :
Mobility :

Hip Joint Examination :

Page: 5/8
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Baby Of RUBEENA SAMREEN
03-07-2026 oYomoDi1H (F

i

SYSTEMIC EXAMINATION

Respiratory System :

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

SelliNGS & unnumm s s

Scoring of respiratory distress if present (Silverman or Downe's) : .......

Breathing Pattern mmar O Periodic [ Shallow [ Gasping

R
Mention If baby has Respiratory distress : RR : ”74(“"“’\1 SCR/ICR/ See - Saw breating © ......c.ccevveveieriienieiesienseeesiesesssssassees

Spo2 : 97'1' Auscultation : E’ﬁ(%@ Breath Sounds : MV&@ AOOO SOUNIS § scssssisssosisisssssssssnssssss

Cardiovascular System : -
MR 127 ™ .

Other Peripheral PUISES : ...

Femoral Pulses : ........c......

Procordial ACHVILY | .oivvsvmsibnimniinmmaimayanis

[Ni)

Signs of Cardiac FaIRNG : ........Leccvmeuuecssiscmssonpusssssssmsssssssorsesessosssessass

Abdomen :
e T Tory
PADAHON & raraa

PAIpaNe MASSES . ......oooeesiresiiinnsoierifiilbssassmcrossastascisisiniassiquissnsss

Abdominal Girth & ...t

Hemia orifice : ...............

Anal Patency : b"'DLg

First urine passed : :_7

MOCONRIN DABIOH . +oicermmmmscissisimsissosssisiunissmsssssmpsapitonsisiisssisisss

Nervous System : Higher intellectual functions (SENSOTUM) & ..o
State of wakefulness : .....c.ccovmvcemisssnisiencsinennen, P\ 01000045 L LSRR AR SO ARR 482554

) R bt | - kR USRS 0 O S| WO SN S SR UONOOY SN o W00 | - L. L

Nerves :

Motor System :

PSS TONe: . urmanaanmmninn s asrasg

Yo T PO RO (NS,
Neonatal Reflexes : .........cooeueuee.

Grasp :

MOro's : .oeevverrnnn 5,

.

Skill and SPING &l

Pa!mar; Plantar £TSucking B‘fﬁ}g L o A INO0 oottt o ol s A

Page: 6/8




I SAH-00660613 IP5-00175930
Baby Of RUBEENA SAMREEN

03-07-2026 ovouoom )
Or, VENKATA LAKSHMI |

T T

AN g f RN (S SRR MRS S SRR LA e <L T
Diagnosis : .. P“”“[&f 'r—y] mq—ﬁ.( gvpr G"‘"& “/260796\
FOOT PRINTS

Left Side : Right Side :

Resident Doctor :

Signature : ......

Date & Time : ...ooveveeeree LS.

PLEASE FILL UP THE FOLLOWING DETAILS

LSRRG TOMITIAG DOGIOK © ..cpnpsititiictisBinsicssmengrosssssessssssnsnssssiiissssbitisssmmsnsnnetstoin omtoe s o b
2 TRt VOTOREI HOIIIL £ ....ooccciiviiiricnsimmsisssssssemsnmasensestsbmsgaeseseettonssos fessemmmsshspentiosss oot ses e e
IR i et i e A 5883555555548 84 oS vemtsecorspemeee et cesameseee s e o

DO i B gesesovnessouss s s g s s ETOMET ..o b e S e v st
4. Name of the Doctor in Rainbow Team : ..................coo..o........ PO TSI - - . SNt S |

Page: 7/8 (PT.0)
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00660
Baby Of RUBEENA SAMREEN
03-07-2026 oyomoDiH (F)

ENKATA LAKSHMI A

— "

Final Diagnosis : ..........

T THE TIME OF TRANSFER TO THE WARD

Vital: O HR:
HesnssnsiiiiER R O :
21— OBP: .o O SPO2 :
.. A TS Weight : .........

Any Oxygen requirement : ........

SYSMIC | s
............................................................ m
B

Page: 8/8
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I .2026 QYOMOD23H (F) al_l‘l w 3 : 2

!:tGJIﬂKATALAK.HMIA Ch||dren's . B"'thR'ght

L Hospital BY RAINBOW HOSPITALS
n‘ “lu l ""“IIII““ “I“ It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 | Discharge Summary ~—f L Y44 ]
3 | Nursing Initial assessment ~ \| = MR L5k
4 | Patient Transfer form i
5 In-patient Medical record R
6 | Doctors progress sheets LY P el
T Nursing plan of care and handover sheets b ) ,/
8 | Consultation sheet -

9 General consent for treatment
10 | Consent for Surgery
11 | Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
1H LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula-fepd ;
18 | Consent for = | 'M'.‘.,A"'J 21.A),
19 | Consent for Radiological Invesfigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation \
24 Emergency Triage record
25 Pre operative check list
26 | Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation

29 | TPR &BP chart |

30 | Intake and Out take chart (fluid chart) &

31 Drug chart (Regular Prescription)

32 Investigation Values (result sheet)

33 Nebulization chart

34 Nutritional review chart

35 | Intensive care unit (ICU Charts) ;

36 | Consent for Admission in PICU / NICU a

37 | The Humpty dumpty scale \

38 Braden Q Scale

39 | Bed side check list

40 PICU bed formula Dilution feeds

4 Gastro monitoring chart

42 | Rch ED doctors note S

43 BP Monitoring chart / /

44 | RBS monitoring chart 2 | , { e ()
Yo D7 O P ey

L ) 1 T

Total No. of Pages

il ARG

A
Sig and Date :

Doc. No. : RCHBH/ FRM / GENERAL / 126
(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE . SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Rainbow*® ) e
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmm the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

I;a_:_?m Progress Notes Doctor's Order
. OF&?R. LELA T -
‘5'60 ;
ZMI gf”{w@lu(ﬁ S etk ‘*Hrmbmqfvfuia/cmﬁ
' l I T T 7
2 o ﬁjis_L
e (- DR ML\PMH
Butbsroic] PR 2. Vacdug <O
eftla> TWP =3
e © TLLFsz
L pes g 2
S prefusion 3. eBp @ duew] _
‘ e
: : VN
-{“‘ Fsace. Blowad < &

Docu. No. : RCHBH /FRM / CLINICAL / 088
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iy chidrer's | S BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
28;10"” Progress Notes Doctor's Order
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] Rainbow® o

"y Children' .m

It takes a ot to treat the littie. Your Ri Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
“.\‘2' Lo S deen o_qm,@f
ot

e

e DB‘(UAW_&{M
— oA fRemed bBeeast ol acapfin
= g_ruj,huvrcvep

At

e o oo b s hanibent. ]
MJQ&ILLLODQ* |

— paaby baky Gl b 5-30 s on
pash  fad (
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Rainbow

Patient Sticker Children’s . Birth Rightw

Hos pita| BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aﬁm Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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- Rainbow"* L o
[ S Children's | @ BirthRight
fiospial_ | (@zzzmeore
PROGRESS NOTES AND DOCTOR'S ORDER
:a'lt'iemg Progress Notes Doctor's Order
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Patient Sticker

2z
Rainbow’ : .
Children’s ‘Blrtthght

\

Hos pita| BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



207 " .
Chitdren's | @ BirthRight
BREASTFEEDING HISTORY FORM Hospital _ | () ssones

Mother's Name: Q

Reason for consultation: ...........cccveveveennnen.

; 5

Lactation (_;dnsultant:
Signature: .............c.ccconrs

Baby's
feeding now
(ask all these

points)

Baby's health
and behaviour
(ask all these
urine output
(more/less
than points))

Pregnancy,
birth, early
feeds

. Mother's

condition and
family
planning

Previous
infant feeding
experience

Family and
social
situation

PR3 YN

How often
Length of breastfeeds
Longest time between feeds

(time mother away from bab

One breast or both breasts {917%
Complements (and water)

What given

When started

How much
How is it given

Birth weight &2+ 66> Lj s

Premature

Urine output (more/less than 6 times per day)
Stools ( soft and yellow/brown; or hard or green;
frequency)

Feeding behaviour

llinesses

Antenatal care {aﬂe@)

Delivery: Normal / C - section

Rooming —in Yes / No

Prelacteal feeds Yes / No (If Yes,)

What given

Formula samples given to the mother Yes / No
Postnatal help available for breastfeeding Yes / No

L5 -20 min

)

Age
Family planning method
Number of previous babies

How many breastfeed
Any bottles used

Working / Home maker
Father's attitude towards breastfeeding
Other family members attitude towards

breastfeeding
Help with child care

Docu. No: RCHBH/AFRM/ CLINICAL/ 250

Breastfeedy -— 2~"£7, Iun

);—zﬁw

L

trveriiriinern OGS s AT

s ... Date of Birth: 3]‘1"

Night
Pacifier (Yes / NO} A ’
Weight now Growth
Twin

Abnormalities

Breastfeeding discussed? Yes / No
Early contact ( First — 1 hour) Yes / No
Time first breast feed ( if not within 15 hour)

How given

Breast condition

Moativation to breastfeed

Aleohol, smoking, coffee, other drugs
Yes/no

Experience good or bad
Reasons

Literacy status C‘g&‘w

..................... Date & Time: LJJ:F’

D 3o



z
Rainbow® . "
Children’s ‘Blrtthght

\

LACTATION ASSESSMENT FORM Hospital | {ggormuncon s

Mother's défails: ...............4 Sa_rw”c.e,tl ..........................................................................................
Baby details: .................. % )

Delivery: Vaginal Cesarean 0  Vaccum 0  Forceps O Gravidad cAO

Reason for Visit: BF roundsmtor Reference 1~ Patient Request [

BF previous baby: ....................... EQ.XJ"" ...................... Previous BF difficulty: .......... e o R

Present Lactation:
Colostrum: Yes(E/No O Breast: NormaF{Engorged O soft 0 Tender O

-
Nipples:  Flat ] Inverted 1~ Everted 0~ Direct BF: Yes 1 — No [J
Expressed / Pallada feeding: Yes [ No [
LATCH Assessment:
0 1 2 ¢ SCORE
D1 |D-2 | D3| D4 | D5 | D6
Too sleepy not Repeated attempts | Grasps breast tongue
LATCH sustained LATCH / for suck / latchHold downlips flanged R
suck nipple in mouth Rythmical sucking

AUDIBLE g g Spontaneous &

SWALLOWING None A few with stimulation P N

TYPE OF NIPPLE Inverted Flat E T

stimulation )
Engorged cracked e
COMFORT Bleeding large Filhng reddenec_i simel Soft Non tender 2/
; : blisters / bruises
Blisters bruises
HOLD Full Assist I Minimal assist No assist \
Total Score q
BABY WEIGHT CHART FIRST FEED

Date Breast Feed Top Feed

Weight
Teaching INStructions: .............ccoeoeen.. :D,.m«r ......... (ﬁ}c-g\ ....................................................................................
Discharge Instructions: ..................... MNAEANL 2

Feed Frequency Duration:

Feeding techniques: ..............ccc.ccoovvveernnnn. U.Q..DQM .........
Assessment of output: %’D?D? ................................................................................................................

... Date & Time: ... L[[g‘ .........
T: 20

Lactation Consultant:_l\iame: ............................ AAA.. Signature: ........
Docu. No: RCHBH/ FRM/ CLINICAL/ 282 '
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Baby Of RUBEENA SAMREEN K
o ovomooIN INFANT (<1 year) il . :
Or, VENKATA LAKSHMI A " 5 o Children’s . BirthRight
No.:RCH/FRM/cunicaL/ 124 | Children’s Observation & i BY RAINBOW HOSPITALS
OO ing Scori Hospltal T s
Early Warning Scoring Chart | =--emoe Ve S
{ 5 EARLY WARNING SCORE: CHILDREN'S UNIT
Date: ... 2\ )W Time: :
Doctor/Nurse/Family Concern?
104
103
102
101 P
100 £
Temperature F; |~ (1 AT
99 ¢ ——"—-%L Q -q;‘ N g Y
e abg ! &L
A A =
1
97 =3
96
95
P 94
190
Heart Rate 180
(bpm) 170
160
and 150 — - .
Blood Press 130 ' = =
(mmHg) 0
100
Note: 90
BP does not score gg
in early 60
waming scoring 5
Heart Rate (Number) |t [T}
70
60
Resp. Rate (bpm) 53 E e
[/ i o VRET T
er1M 30
20
10
Resp Rate (Number) {
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) : . 4
Conscious | Normal b
Level Altered
GCS * 'Y
TOTAL SCORE [
Number of shaded boxes | /& - A & (o
Pain Score o 0 g =
Observer's Initials c& -
ACT core 1 : Coltinue normal observation by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : 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.

Jd
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Rainbow . L
Children’s @ Birth Right
Hospital BY RAINBOW HOSPITALS

11 takes 2 lot 1o trest the Bie. Your Right to a Safe Delivery

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

Date Time Early Warning Score Date Time Name

L]

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-006608 e
Baby Of gu;:gu un'?:;:”““ INFANT ( < 1 year) Pr?{g‘::ﬁ)ow .

72026  OYOMOD1H () - . BirthRight
O, VENKATA LAKSHW A o.-hcH/rm/cuica /124 | Ghildren’s Observation & ﬁ'(‘,'s’g.'g,' o .avmnmﬂosg‘m.s

I||II|Iﬂ|IIﬂlIII||I|II| Ealy Wariing pam shart | - T
ZARLY WARNING SCORE: CHILDREN’S UNIT j
|Date:......................Tlrne:] Rl (-1 1 1 1 Lihdtl fdab hel el ¥ il E T8
| Doctor/Nurse/Family Concer? : ' B T
104
103
102
101
Temperature 100
® 99
98
97
9%
95
L 94
Heart Rate 190
180
(bpm) 170
160
and 150 —
140
Blood Pressure Eg
*
(mmHg) 0
100
Note: 90
BP does not score 80
in early gg
warning scoring 5
Heart Rate (Number)

Resp. Rate (bpm)
'er 1 Minute) *

Resp Rate (Number)
Resp J Mod/ Severe

Distress | None / Mild ------------.-I-.------.I---.--

Receiving O, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE |
Number of shaded boxes
Pain Score
Observer’s Initials ,
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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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.

e 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.

i :*_jif | 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 (.. 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 tc
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Hospital

It takes a lot to treat the little.

FLUID CHART}

e 3

Your Right to a Safe Delivery

1. All measurements in ml.

‘2)\2/\%-

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

e 1 - . L . il | Wsite
Date | Time | Nawre Route NG | Diarrhoga | Vomit |Drainage | Urine Tgr?gorgfég Xl
Mouth v 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 (
0320 pm
04:00 pm zﬂlP Wf A 1)
05:00 pm v go e Y
06:00 pm DB e\ —1
07:00 pm \ )
“otal Intake : TotalOutput: U- 4 [ —0
08:00 pm | : [ N
woopn| )R | I A 2
10:00 pm .{V, / i \\7 P .
11:00 pm OBt ' il !Dvwx
12:00 am } \ ]p«ae;o,
01:00 am NBf ' pede
Total Intake : 2z TotalOutput ) — & N~ O
02:00 am [ lpeey
03:00 am U et
04:00 am Q‘\’;_ Potft“»
05:00 am Pt 7 G et
06:00 am " P pobin
07:00 am 0y W A
Total Intake : Total Output: ¢/ — 2 1 |} i
Total 24 hrs. Intake Total 24 hrs. Qutput |/ 8o 1
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Rainbow®

\

i FLUID CHART) i | e

It takes a lot to treat the little. Your Right ta a Safe Delivery

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.

| IV Site

' : Nature
Date Time of Fluid Route

NG

i
Thrombo-

i i - i phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PGECRs | Niirse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

1,

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Qutput
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\

FLUID CHART)

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.

v

Date Time

Nature
of Fluid

Route .

NG

Thrombo-

: i . 4 hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Uring | PRiebils | v oc

Mouth

)

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

"ptal 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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the iittie. Your Right to a Safe Delivery

N
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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 Tl el Output IV Site

g | Thrombo- [~ ar
Date | Time | Noure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis [ Sign.

Score Nurse

Mouth LV N.G
08:00 am p .
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 OQutput : ‘
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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



