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MEDICAL EQUIPMENT ( WARD & ICU)
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% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% Telangana, INDIA ,500008.

Hospital ; ’3 TEL NO :040-42462200, Ext 2000,2001,2002

. WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . . (LR (CRRRURIR L LOE AT CLRRR TR

Registration Details :
Admission No : IP-00060259 Admit Date :07-Jun-2026 Admit Time :01:30 PM UHID : VIH-00205709

Patient Details :

Patient Name : Baby B/O NIKITA PRERAK TIWARI

Guardian : Mr PRERAK V TIWARI

Gender : Female

Occupation

Address (H) - 3-6-59,plot no-8, maa krupa,br guda,

Marredpally Hyderabad Telangana INDIA

500026

Age :0D

DOB : 07-06-2026 12:05 PM
Religion

Martial Status

Phone No : 9030990990/ 8978283825
E-mail : pt18@outlook.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-222-1 Admission Type : First Visit
Contact Details :
Name : Mr PRERAK V TIWARI Relationship : Father
Contact Address : 3-6-59,plot no-8,maa krupa,br guda, Phone No : 9030990990 / 8978283825

Marredpally Hyderabad Telangana INDIA 500026
igriature

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : NEONATOLOGY

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 07/06/2026 13:31 Printed By : 017885 Page 1 of 2




Chitrn's | @ BirthRight
PAT'ENT TRANSFER FORM Hospital .anmnaowuosmms

It takes a lot to treat the Bt Your Right to a Safe Delivery

VIH-00205709 1P-00060259

Baby B/O NIKITA PRERAK TIWARI Date & Time of Admission Date & Time of Transfer Order
07-06-2026 OYOMOD1H (F)
Dr. AKHEEL SYED RIZWAN

i |7 @t3om | xlelss @lesgn

Treating Consultant Name Transfer Ordered by Reason for Transfer

- Barela FOr 0 b&er vadsou

From Unit To Unit Information to Attendant

Yes No| |

Lw Room( \0F ) g

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
~ 5~ N e O
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
- e 0
b lal Foockite -
Z
3.
4,
h.
Shifting Summary / Notes Written by Doctor:  Yes|[ | No[ |
D1~ Patho
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

. Mml,c\ Dr- Rardo,

Patient & Clinical Records Received by :

Q L s )

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

Date & Time of Patient Received :

"] Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00205709 1P-00060258
Baby BIO NIKITA PRERAK TIWARI %

2026 ovomosu #) s
s Rainbow®

| Dr. AKHEEL Y | 5 . . : -
i Chdrers | QY BirthRigh

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : N[ WTA. TRERANK. .. THNALL .. Age: %{a FAther's NAME : «..vooooreeeeeeesseceeresessssssssssssssessenssssssses AGE T ovvevrresss

Date of Birth : . ... Date of Admission : st Rt BRSSO i s vt
NICU Consultant : ... 9% MRU‘L @“ SO L PNTRITIAG ORI £l i s gy

Transferring Unit: [ OT O Labour Room OIER O Ward
Transported ? [ Yes CJNo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : MO Ninlda, A Thopa .. | Mothers Blood Group : L - R RO

Gender: M F  BI0OG GIOUD - vrooorocersressresseeeecne | Birth Weight (gms) : 205245 Length (6M8) : ocevrercrvrvece

Date of Birth : 5’{"?‘@ Tornof Bt s LU0 M | OFC 1B 2 st i oo s

) 24S
Place of Birth : ..o M. s | Estimated Gesth Age : R =

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : . 2. H: o WA o BV 2. Married Life 5‘{" P :..22{2/25 EoD - L2l x

CONCEPHON : SPOMANETUSON WItI RX. © .v11er0210021108105500581888058505580 8845555
Booked at what GA. : ... AN Steroids Drugs / Doses : .
Last Scans Details : @Le{w) ks AL, apholels | 9P - 10”; Y 1 AR
DL"‘;”/“&T@)TT IMMUNIZation AN 110N / FOC ACIT : ....vvcvrcerevrsessstssmssssssssessssscssssssess

MATERNAL RISK FACTORS

Age: [ <18yrs [J>35yrs H/o GDM/ pre GDM/ on diet or insulin e,

Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : ........ccccooevvveennee.
If yes, degree of consanguinity : 01 02 O3
Hlo PIH (after 20 weeks)/PE (= BRI W K v enbmesemipomsssmssnns

How many Drugs / Doses / Since how long : .........cccovirmmninieininn. Scans : LGA, TIFFA , Fetal EChO : ......cocccrvinniinisninmsinmsessnnnns
H/o Hypothyriodism : when diagjnosed ? Medication?

oA

H/o value of recent BP recording, proteinuria, edema, Hnpp oty apioiom  swikls  CONCLplow | OA A

oliguria, any investigations (LFT, platelet count) : ...........ccveuvenenes Any other Chronic Medical Problems, when detected

PRI NN DG 2 .osvervressstermmmasmransmmsysanassssspansnsinissesppmssomms ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : ......c...ccovuermumarersnsnnens (OMalaria OUTI OTORCH OTB OOHIV COHBY)
O i Y DA AT AR YA R AL SR s S s UTT  WHBN & wiiniicieanciinsecs ANV CUIUIRRL? o il i i innss

PPROM : Duration : ..[§.2/2.......... [ Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken) - ReSUMS © ......c..cooviivcviiuninnns

Medication during PrEGNANCY : ..........wwreermeemeueusssmsssnsimsmsssssssssssssssssssssssnassssssssss DURHON T tvvvvivvinnsssiammssssssssssssssssssssssssssssssssisnisssssisssssssesseeees
(PT.0.)

CIN : L85110TG1998PLC029914 Page: 1/8



VIH-00205709 IP-00060259
Baby B/O NIKITA PRERAK TIWARI
07-06-2026 0YOMODSH (F)
Dr. AKHEEL SYED RIZWAN |

i
Sl.No. | Age_ GAwks | B.W | Gender Significant Details
Tt

PERINATAL HISTORY

Treating Obstetrician : ... %4, -, Madhuras Hospital : ..... Y- K¢ ... O Inbom 0 Outborn

Duration of Labour CTG: OO Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) MBL: i S

i\‘\} D

Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No

LSCS : O Elective [ Emergency Indication : ......c...coo.vevvsvennnne. Cord ABG :

Specify the IEASON & .......cveireiierereersereeseseesseeeenasenens Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, ClotS €10 : ..........ccuieieriicsieree s e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ....cccceueeenerrrrciis WEEKS : oo,

SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRRTABLTY | NoResponse | Grimace | Soipgmcive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypocentigion | Good, Crying

TOTAL Hw a|v0
Resuscitation Snapes I Score
- MeanBP (mmHg) | >30(0) | 202909) [ <20(19)
Minutes 1 5 10 Lowest Temp (oF) | >96(0) 96-95 (8) <95 (15) N
Oxygen —_faozfsﬁz'[mmug%)_ >2.49 (0) | 1-243(5) | 03099(15) | <03 (28) |
Lowest Serum PH >=7.2(0) | 71-7.19(7) <7.1(186)
PPV / NCPAP [Vliple Sozures | o (@) B ==
ETT ?ﬁurput (mi /g /hr) [S=100 | 0109 | <01 (18 | [
Chest Apgar Score >=7(0) | <7(18)
Brith Weight > = 1kg (0) | 750-989(10) | <7s0(1) | J
Epinephrine SGA | > 3rd percentile (0) | <3 (12) ] | 3
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



VIH-00205708 IP-00060258
Baby BIO NIKITA PRERAK TIWARI
07-06-2026 OYOMODSH (F)
KHEEL SYED RIZWAN

| T

History of Present lliness:  {A/ )i e
\

Loy (AP

Dex (JANS

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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VIH-00205709 IP-0006025¢
Baby B/O NIKITA PRERAK TIWARI
07-06-2026 OYOMODSH (F)
Dr. AKHEEL SYED RIZWAN

T

(General Lisposiuun .

VITALS : Temperature : .26, %. S HR LTI wNIBP: «..oooooeeoessrssnn CFT 1 . SO
- At AL A oA AL LA
COUEH DR TN CINMOIIHBN £ /s spuommromsnil . serpesameinetastssnstscssSimpunmscssertspivishpostesssbbostesoimmieionsinis i st
' " 8 L
JAUNAICE : ... e cericcsnssnensssssssssssnsnsnenes PANOE S o (5. S0 LT . . (R S
Anthropometry : Birth Weight : i S } Length ¢ o iisisinite .o Present Weight : ...,
Ponderal INGEK & ... SOA Fn “/ ....................... e LA 3

HEAD TO TOE EXAMINATION

‘ HEAD : Fontanelles : /:
Sutures s
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies : |
(Any Facial NL e T' AL {,L' v
Dysmorphism)
NECK and Hange of Motion : )
CLAVICLES : Asymmetry: ©
Masses :
Red Reflex: @t PNTe oW
Discharge: /=)
EARS, NOSE Ear set / Shape : @
SRS wng Periauricular Pits / Tags : (3
i Nasal shape / Patency :  1e0.¢ @t
Palate: (o AUt
Gums: '
Lips : &
Tongue: !

Page: 4/8




VIH-00205709 IP-00060255

Baby B/O NIKITA PRERAK TIWARI
_ 0T-08-2028 ovouoosu
Dr. AKHEEL 8YED

ST

THORAX ana g s =
BREASTS : Position of Nipples and Number: Q0 A0 . nornaad

(F)

ABDOMEN and Shape : w
UMBILICUS : Organomegaly: (O
Bowel Sounds : ()
Umbilical Stump: 247 'V
Discharge : ),

GENITILIA : Labia/Hymen: (P
Iasbelas.lpems
Anus:  pouaal

HERNIAL ORIFICES [;u

' 8
Y
—

TRUNK and SPINE : @

SKIN LESIONS : @

EXTREMETIES : Fingers / Toes : ) Arms / Legs :
Deformities : ( @ Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern .tlEl’ﬁegular O Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR : ...56..[00........ SCR/ICR / $6@ - SAW DIEANING : ......cccrrvmmsssvssssssssses
Scoring of respiratory distress if present (Silverman or Downe’s) :

Mention if baby is on : ClHooffbox “CICPAP 1 Ventilator

-

800, A0t ﬁhscuﬂatic;n L EBAEt @) . Breath Sounds: ... \2VIA ... Added SOUNS : ....cccooerrnrrcnirns

Cardiovascular Systern,,« S ey
%3

HR:......L5elm..... a ....... EP Precord.ammwnyq()

Femoral Pulses : .......... j[

Other Peripheral Pulses : . B i

Signs of Cardiac Failure : ... &7 .....cooccvueervvmmrersinesssssssssssssasssssssssss

Abdomen : Hernia orifice : . f”
)

Shape@j Anal Patency : .... G’

PAIPRHION | ..o LY. ssssssssssessssssessesssesnnennes UMDINICA] CoP "*’A“\-”

Palpable masses : @ First Urine PESSE & ......uisisssssisissinosinighnssoosisinianaisssasiboniatthbecssasss rinss

Abdominal girth : @) MECONIUM PSSO : ...vviierssesssssssnsensissasi iieissbstetas st st at iR e

Page: 5/8 (PT.0)



m’ﬁ e —
Baby g/o NIKIT. '00030253 i
07-08-202¢ "RER‘”‘ 'WW .................. _J
Dr. Akng HEEL

I//I/II/III/IIIIIIIIII/III/I//I]/II/I tlecal ncions (Sersom) -

State of waketuiness .

Prechtle Score : ................

Nerves :

Motor System : —[

Passive Tone : 1’&0:}

Active Tone : -
Neonatal Reflexes : ........
Grasp: O Palmar [J Plantar O Sucking O Rooting [ Crossed L S

Moro's : ‘OM*#U“‘;E‘*'J* ’N‘"‘“"”‘m" 8] 1= [ —

ATNR ; S et ssesssassnsudibtissisisssssiionnies . ShUH) ATV BOMOR  is

Any Congenital Anomalies : oA

oagss: L [ it 1] 30 | sty 7““ Lasalwon T

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :




=¥ o/0
0 7-08. 2 026 Nk T4 PR Eﬁtqus’
AKHg EL 0 Tlw,

T Wiy

DISCHARGE PLAN

Information given by: [ Family ] Friend

Will patient require transportation arrangements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [lYes [ONo  [INA

|s home medical equipment anticipated: ] Yes [ONo [INA

Is home oxygen therapy anticipated: [Yes CONo  [CINA

Breastfeeding [1Yes [ONo [CINA

Formula Feed [ Yes CONo [CINA

Are dressing needs at home anticipated: [ Yes CINo  [CINA

Any other needs anticipated: L] Yes YT T TR T N L S S

Feeding Plan at the time 0f SRIftiNg : .........ccoieiininiiric s s

L

Screenings done during NICU Stay :

HEATING SCIBBM : ..vvcvvevverereersssssssasssusensssssessstassasssassasssassssssstsssssssssssssssssssassssessssasessassssasesssbor iRsstissabensssansstapintAstessasssassassnsss

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PT.0.)



VIH-00205709 IP-00060259

Baby B/O NIKITA PRERAK TIWARI =
07-06-2026 OYOMODSH (F) _
Dr. AKHEEL SYED RIZWAN ———d

AT

el . wuwsuceding Exclusively [ Breastfeeding and Formula Feeding 1 Formula Feeding

VitaminKgiven: [JYes [1No

Vaccinations given [1BCG [ Hepatitis B LGS i st it R v S o
Neonatal ScreenTaken: [JYes [ No, parents advised to have Neonatal Screen at National screening
programcenteron:................... ol S AR BT S .

HearingTest: [CJYes [ No

Jaundice: [INIL [ Slight 1 Moderate

PassedUrine: [ Yes 1No :

PassedMeconium: [Yes [ No

Weighta_t:__;jischarge: .....................................

Appointmentwas givenforfollow-upatOPD: [ ]Yes [1No

Date of Discharge: .................. i Jis e T S ‘
Dischargeto [ Home B ED 11 oo NN S )

AgainstMedical Advice: [ Yes 1 No

Referredtoanotherhospital: ~ [1Yes [/ No ’
Discharge Medications: [ Yes No '

Details:

B Th OIS [1 ) 017 | P S I ROty 5, 5 1 e
F1Te ol o e Al s, O SIRIRUNO .5 VS S

D10 G THEIE oot donsonooiion B v e O o5l i |

Page: 8/8




VIK-00205709 -
- BadbyBIO NIKITA PRERAK TiwaRy

07-08-.
| Or.AKHEEL — ”""”5" )

i
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Rainbow”
Children's | & BirthRight
Hospltal .e Y RAINBOW HOSPITALS

rnuunESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order

|
& Uﬂ ’\[ 23 Pw’dﬂl‘:

e
|
ﬂ\ﬁy . Bt | catepr |$01 st pot295abelpel | nogf
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Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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VIH-00205709 -soeense AT
Baby B/O NIKITA PRERAK TIW ainbow . ' -
07-06-2026 OYOMODSH (F) Children’s . Blrtthght
" ospial” |

PROGRESS NOTES AND DOCTOR'S ORDER

ga;iem: Progress Notes Doctor's Order :

= —
alslle [ (NO&o g ¢

JP o d 1

—TonM
9 |
01, (Uidd) ehys V7R
babs «wron - !

Olrthcend 4+ Drl )b, 29
QVJ_&'&[\L@ % i / l
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e
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Docu. No. : RCH /FRM / CLINICAL / 088 i)



VIH-00205709

: ot 1P-00
t.nr-oo-mo NKITA PRERAK T:::zms
\ ‘”Nlnuuc (F)

INFANT (<1 year) Rainbew®

X inbow” | @ oo
‘ m,mm",””'”” , m {CH/ FRM / CLINICAL / 124 gg::grs;la’f“?:;gr:;!lw; [?hart !E_Egg@: g:gu?w?ilsgrgsf

|' EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: 51‘{61}5. ...... Time:

| Doctor/Nurse/Family Concem? |
104
103
102
101
Q(i C S‘ [
100 o T s S .
'g%nmemmm 120l 1< 4 5 Ao
i - - Q 7 o oL 3
99 m.k“ VY o {:gf o= x %
ga a _* ol =
97
¢ 9%
95
94
190
Heart Rate i5
(bpm) 170
160
Blood Pressure :gg
*
(mmHag) e
100
Note: 90
BP does not score 80
in early i
warning scoring s
Heart Rate (Number) A\ .\ S U | 4
70
60
.wsp. Rate (bpm) 30 E .
(Over 1 Minute) * 3 | T—fr - ’ =
20
10
Resp Rate (Number) EN 0 ) y Y
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) Y : 2 \
Conscious | Normal N N v N)
Level Altered
GCS * IS \ ) \
TOTAL SCORE I T T 1
Number of shaded boxes O ol ] P| |° ‘ v ° v
Pain Score 0 | o] el R 0 0 P
Observer’s Initials Gl g E & » [)
ONS Score 1 . Continue normal observation by staff nurse
ACTION 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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Rainbow" . L
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
% Eaoers 2 It for treat Ehe e 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

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

Date Time Early Warning Score Date Time Name

- e -

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following eeEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemanic 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 (.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)




)

O e, ovgy MO0 [ INFANT (<1 year) E?.‘;?A’E‘.‘{'s ® GirthRicht
i P ren’ ght
oo DNy | B e, | e | @z

|  EAHL1 WARNING SCORE: CHILDREN'S UNIT |

ViRt ..coiiisizss Time: | b

|Dmanrsw‘FmT\ﬂ3 Concern?

X

102

101

Temperature L

G »led |

K4 T/

AREF

Heart Rate 1%
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: a0
BP does not score 80
in early a
warning scoring 50

Heart Rate (Number)

Resp. Rate (bpm) 23 =1
(Over 1 Minute) * \ =

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) <

Conscious | Normal r~

Level Altered

| l
TOTAL SCORE T [ 1l

Number of shaded boxes o |G 0 Vi

Pain Score > ] 0y el

Observer’s Initials 2| INM ) 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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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.

* 6Bclinical 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)

* Detailedactions are described according to increasing Early Warning Score.

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

*  AnyEarly 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

* Ifatanytime 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 -.(€.9. 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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1. All measurements in ml.

=

) 24

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

Intake

Output

Date

. Nature
Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

d{\‘y’

Mouth

Y

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Def

i O

Total Intake :

Total Output :

N

02:00 pm

03:00 pm | »

DB

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

OBm

09:00 pm

10:00 pm

pem

11:00 pm

12:00 am

Do

01:00 am

Total Intake :

Total Output :

¥
N

02:00 am

1

03:00 am

316

04:00 am

05:00 am

L

RE}

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output

5 ¥
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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.

Nature

Date of Fluid

Time

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-
phlebitis
Score

N.G

08:00 am 1Y

09:00 am

=
A 10:00 am <

9
11:00 am

12:00 pm

01:00 pm

e

Total Intake :

Total Output :

02:00 pm

\5? 03:00 pm
Q= 04:00 pm

e —T

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

P

10:00 pm

"

e

11:00 pm

sk

¢
po |

2
ES)

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 ) 4

Total Intake : /

Total Output :

Total 24 hrs. Intake

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

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 2/n;s total of intake and output

_~ Output

v Srta

" ' Néture 3
Date Time of Fluid

Route

NG

Diyr@a Vomit Dralnage

Urine

phlebitis
Score

Thrombo- [

Sign.
Nurse

Mouth

LV

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 s

09:00 pm J

10:00 pm /

11:00pm | *

12:00 am

01:00 am /

Total Intake : /

Total Output :

02:00 am

03:00 am

“'-\-k\-lah‘

04:00 am

05:00 am

Total lntake ,f/

Total Output :

1 Total 24/rs Intake

" Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Qutput




