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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET <ol
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7 Nurses Progress notes 3 — - —
i Consultation Sheets
( 2 General Consent for Treatment | — i -
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20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
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?5 TPR & BP chart a — — =
26 | Intake and Output chart (fluid Chart) z - — e
27 Drug Chart iﬁequ?ar p?escri ption) \ — = -—
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29 Investigation Values (Result Sheet) \ — i e
30 Nebulization Chart
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33 MLC form (in case of MLC)
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2 " 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 ,500009.
Hospital mgm TEL NO :040-42462200, Ext 2000,2001,2002

WERB : https://rainbowhospitals.in

ADMISSION SHEET
Y : LR (DR LU LRI R

Registration Details :
Admission No : IP-00060363 Admit Date : 16-Jun-2026 Admit Time :04:32 PM UHID : VIH-00205965
Patient Details :
Patient Name : Baby B/IO WAJHIYA NAAZ Age :0D
Guardian : Mr KHAJA MUNTAJABUDDIN AHMED DOB : 16-06-2026 03:29 PM
Gender © : Male Religion
Occupation : Martial Status
Address (H) - h no-1-8-503/5, viquar nagar,prakash nagar Phone No : 8008451809/ 9246180472

Begumpet Hyderabad Telangana INDIA ) .

500016 E-mail . na@gmail.com

mission Details :

Bed Type : BASINET Bed No : CRDL-LW-220-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-220-1 Admission Type : First Visit
Contact Details :
Name : Mr KHAJA MUNTAJABUDDIN AHMED Relationship : Father
Contact Address : h no-1-8-503/5, viquar nagar,prakash nagar ~ Phone No : 8008451809 / 8297477020

Begumpet Hyderabad Telangana INDIA 500016

Eael
signaturD/

yctor Details :

Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY
Referral Doctor  : Dr.. Dr. SRILATA PATNAIK Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 16/06/2026 16:35 Printed By : 021034 Page 1 of 2
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Chitdrons | @ BirthRight

PATIENT TRANSFER FORM Hospital _ | )meonesin:

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
St | leoce | Glusce i
“’m‘ﬁﬁmﬁﬁ ';’;I;”o L2H o Transfer Ordered by Reason for Transfer
PR . Seikad . | Obsesvodion.
From Unit To Unit Information to Attendant

O L e

Number of Sheets in Clinical File

Numbe}of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ /@Bfi’ YesF No[]
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
g AN gcbg !f;;&]"&’ @
2.
3.
4.
5

Shifting Summary / Notes Written by Doctor :

Yes[l— No[

{2

Name & Signature of Person who is Transferring

proja

=L

Name of Person Ordered Transfer

< p\lkad -

Patient & Clinical Records Received by :

houhlre

Date & Time of Patient Received :

PAMALY @\21S e

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

[ | Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

| | Nurse not Available

["] Available Bed not ready



VIH-00205965 IP-00060363 Z
- Baby BIO WAJHIYA NAAZ Rainbow®
, | 18-06-2028 0 . o A
| Yemon:n
. Dr. ATLURI KUNDANA PRIY N Children’s BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Vi ospical

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby’s Name: \(\30:;;1/1 ANA N Mother's Name: .AAJQ3 1. HYS. NAQAZ..........
Date of Birth: 16 ib LO_Q;, ,,,,,,,,,,,, Time of Birth:’.?‘.’a..%f«?—..f?l.?m.@@?‘f" npégFlder: I Mate— [ Female
Birth Weight: Q_Ci%o ...... Kgs HC: j‘ cm Lenght: ...... U:} .............. cm
Meconium in Liquor: [1Yes =tNo Cried at Birm:‘fﬁ@ [INo

Resuscitated: [Yes

Feeding: i a;a/B;e:fst Feeding [ Formula [] Both First Feed Tlmvnnﬂ-unmm | e
Mrs WAJHIYA NAAZ
08-10-1904 31Y8MED  (F)

"V

"
Mode of Delivery: [ Normal . [J48TS - Emergency/ Elective [1Instrumental [ AVD

T — ﬁ(m}f? M.(p( ............ (GG e et et sse s

Physical Assessment of New Born:

Tomp: 362550 HR.AUS M RR.BABeq/Min  BP: T sp0y..L00....
Pain Score: ....... f} ......... ( Follow N Pass)

Fall Risk Assessment: [ Yes o Score: ...\ 10 ................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore (}__/Ei’Yes [ONo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [C] Sleeping J)ﬁfying ] Calm (] Drowsy

Findings:
General Appearance: Posture : [ Well-Flexed [J Asymmetry
Skin:  (_LPink [ Meconium Stain [ Others, Specify: .........ccoceve e RO PP SOPPIOORSPPR

Nursing Management: ( Please strike through If not applicable e.g. Ye§ /Ne- )
Vitamin K 1 mg LM Administered: «e§ / No

Routine Care Provided:~Yes / No

Capillary Blood Glucose Monitoring Done: Yes / NU/

Neonatal Screening Done: Yes /
1. Nutritional Screening: Feeding Problem Yes / \la/

2. Functional Screening: v}scutoskeletai Congenital Abnormality ~ Yes / }ﬂn/_
3. Socio History: ~ Siblings / No
All information obtained from  IMother [ Father [ Other Family Member

Newborn Screening Discussed: ‘Yé No

NurseName:....\.%g“ Fank Signature:_ﬁ.—xﬁ ..................... Date&Time:.“.g’.l.@[g.&fiw

Docu. No. : RCH /FRM / CLINICAL / 144







VIH-00205965 IP-00060363
Baby BIO WAJHIYA NAAZ
16-08-2026 OYOMOD2H
Dr. ATLURI KUNDANA PRIYA

IR

(M)

"%

Rambow
Children’s
Hospital

It takes alot to treat the ittie.

BirthRight
a\" RAINBOW HUSPITN..S
Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

WATD IAMA- N&A‘c

Date of Birth : 8'*0"“19

Mother's Name : s

. Date of Admission :
9

NICU Consultant :

Transferring Unit : £70T O Labour Room DOIER [ Ward

ge: }.l..ﬁa!her's T A e SRt R R L

Referring Consultant : .

W R

.. UHID No.: .
3‘ Sn—'\ \Q_T"\C\

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

BIRTH INFORMATION

@fq WHW"(A_

e R s S T 0 T O JOO
Gender-ETM OF Blood Group : .

‘6{{:"'% ... Time of Birth : -3 7—‘{ OG’ f

Place of Birth : fo/*f"K!’

Date of Birth :

Mother’s Blood Group : . & Cos v L
Birth Weight (gms) : 2=q\3"""&"),Lengm (OM8) v
%FC (EM8) 2 i
Byt

Estimated Gesth Age : .. {“’

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : ‘1“ 2

Booked at what GA. : ... Conle b0 . . AN

MY WL Ao M

......... Married Life : ... 'CT’ . LMP

Steroids Drugs / Doses C”““ td

'3 w'{
Last Scans Details : . !ol{,\?(, e SLAU(-‘ 2" ‘A“'f Ce’pﬂ“{“(/( % Ps?k’“:"_}é’ =

FF""Z%T Imm{{%tion and Iron / Folic Acid :
MATERNAL RISK FACTORS

‘LMQ\,.*

Age:O<18yrs [>35yrs .

Consanguinity : O Yes OO No —

If yes, degree of consanguinity: 01 O2 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how Iong : .......ceveecerrnernevennnnne,
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ..........cccccccurvunec.
IUGR - when detected : .

Doppler ( Increased Resistence / ADEF / REDF / @
Redistrbution in MCA ) / DUCtus VENOSUS : .........cvevveeererereeneressrenes

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

Controlled or not, recent values, HDAT values : .........cocovvererernnns

Compliance with Rx :
Scans : LGA, TIFFA cﬁo : @
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

( SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

( O Malaria E{JTI OTORCH OTB OOHIV OHBV)

'
UTI : when : tw ........ ANY GUIBIG S ivvimarssssssssasisins

PPROM : Duration : ...

O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken)

Medication during PrognaNCy : ....sssssssssisssssssesdissssssiarosssssntissossaniissssssasssiss

~RBBUIS. vciiciitarianrsiiihee il

DURRHON . ciicisenisiiiisiisoiiomsnssiamiin i e

CIN : LB5110TG1998PLC029914

Page: 1/8 (PT.0.)




VIH-00205865 IP-00060363
Baby B/IO WAJHIYA NAAZ

16-06-2026 OYOMOD2H (M)
Or. ATLURI KUNDANA PRIYA

AT I|| PAST OBSTETRIC HISTORY

S.No. [ Age GA wks B.W | Gender Srgmﬁcant Details
2 | ferdl |\ st or-| H Lecr| At o+—
2| ok (2l \ oot Aad e
. Plo 4 jpolntmnetom.
PERINATAL HISTORY
Treating Obstetrician : ............... DW%""“mq‘ Hospital : vatp,liﬂnbom O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL ot it
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS : O Elective B’ﬁmerqency INCRCANON & -iisiinsissimsisinanss COTAABG : ......coooerceerereeraeeressssesssaenessesesansssnsaesssassasssssssasasasssases
io s
Specify the reason : '2— %_ t’:’fﬁ Lﬁ?a_ o3 Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal PRARONTRIONE OIS B0 - .. livssnininssndsisansiiss wismasssggasisniis
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......ccccoeuerverennen. WEEKS © .
SIGN "0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLIY | NoResponse | Grimace | TWhcrawal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Aosent | Hypocentiion | Good, Crying
TOTAL e | 10
Resuscitation St § Doves
- MeanBP (mmHg) | >30(0) [ 202900 | <20019)
Minutes 1 5 10 Lowes! Temp (oF) >96 (0) 96-95 (8) <95 (15)
Oxygen  Pao2 / Fioz (mmHg%) | >2.49(0) '_____ 1-2.49 (5) 0.3-0.99 (15) ' <0.3(28) |
Lowesl Serum PH >al2 [0] | 71-719(7) <7.1(16)
PPV /NCPAP | Multiple Seizures | No (0) " Yes (19) { ] h
ETT | U. Output (mi/ kg,nrp s=1(0) p [ 0.109(5) <0.1(18)
Chest Apgar Score >=7(0) [ <708 i
' Brith Weight T >=1kp (0) © 750-989(10) | <750(17) | ]
Epinephn’ne [ SGA > 3rd percentile iﬂ} | <3rd (12) | P |

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : C,{ A‘g

Page: 2/8



VIH-00208065 IP-00060363
Baby B/O WAJHIYA NAAZ
16-06-2026

0¥omoo:n (M)
Dr. ATLURI KUNDAN
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» Lrsot hovnp Cok 2A+(DY
Investigation details in previous Hospital :

s

oty Say

Feeding History :
Past History :
—
“.
Family History =
[
Socio Economic History :

Page: 3/8 (PT.0,)



VIH-00205965 IP-00060363 7
Baby B/O WAJHIYA NAAZ |
18-08-2026 OYOMOD2H (M)

Or. ATLURI KUNDANA PRIYA

CHVRRAC T

- g

o e

m:l ?r,-oaj Q‘eh-{o

(\Qut_ LL@)

3| S g Hn“‘d“nnnﬁaﬂ“h\map o ) e

VITALS : Temperature : ...7=.2..... 2.

Color of the extremities : ...... _&t" R Oy o e ————————

JAUNGICE © vvvvrreveverreesenerssereoeeesmmmmeressseeseeeses PAIIOE S woveeesitomesssssssessssssessesssssessesssseesesss SPO2 - W G/( i

Anthropometry : Birth Weight : . c‘ %‘D a' Length : . s PH S s edimeiinadsdaessninine IPTOBOIE WIHEIL ¢ oo ciiissivammmnssvsnss

-~
Ponderal Index SOR | e BB s anenims
HEAD TO TOE EXAMINATION

HEAD : Fontanelles : E
Sutures =2 w
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial —
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses:
EYES: Symmetry :
Red Reflex :
Discharge : Mol Uheeled
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205065 1P-00060363

Baby B/O WAJHIYA NAAZ

1o-oo-am OYOMOD2H (M)
TLURI KUNDANA PRIYA

Thorax :

BREASTS : Position of Nipples and Number: =~ N0 &) R e

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 24+ W®
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :

HERNIAL ORIFICES  _[[\( «
TRUNK and SPINE : @

SKIN LESIONS : —

glL TeATH lbegunw ale Sovoln'ne

EXTREMETIES : Fingers / Toes : Arms / Legs :

!o{ﬂ&—!ﬂ@‘

Deformities : Mobility :

Hip Joint Examination :
Respiratory System :
Breathing Pattern :ﬁﬁe'g;ular O Periodic O Shallow [ Gasping B : »

Mention If baby has Respiratory distress : RR : LT""’ ( ¥~ )SCR/ICR/ See - Saw breat]ng % .‘:;....
Scoring of respiratory distress if present (Silverman or Downe’s) : ............

Mention if baby is on : [ Hood box 1 CPAP [ Ventilator v

Settings : .. O SRS SE—
opd, il c‘(b,uu\, . Auscultation : gkt .. Breath Sounds : . NUG!@

Cardiovascular System :
Femoral Pulses : ....... MUITIIUNS 3 o voussnsinsosscsninaonion it e G sexscons

SEERRSeEl Pulses Signs of Candlac FAIUM | .5i...... 75 ..o smmsisssssassssnssiostossommossmoremnuns

Abdomen: 5w HEMIA OFfICE : «....eeveeeeeeveve e seseecassessssssssssssssessesssessmssseseesessesnes
R DO S SO WL, A O 1 Patency : @
Palpation : 39‘[}' Umbilical Cord : ........ 2R HHV @
PAIDADIE MASSES : .......c..ccors v issssssscssssssmsessssmsssssmsssssssnmsrinnes FIFSLUANG PSSO : J PW{J

ABAOMINGI GIFth : ....oooocerrsrsssnrssssnissssiscscssssssessimssssssssmssssseences MECONIUM passed :

Page: 5/8 (PTO.)



VIH-00205865 IP-00060361
Baby B/O WAJHIYA NAAZ

16-08-2026 OYOMOD2H (M)
DOr. ATLURI KUNDANA PRIYA

AU T

]:

SHALE OF WAKEIUINESS : ovvvvo e vvesvessessseeeessssesssssssnssssssssessssesssessssass st asassssebaes 1AL 1 44488888 RS8R LA RS ER LR ARS8 00

PrECNHIE SCOTE T ovvvoveeeeosesosesesessessessessesessessessabasssssssesseseesessesse et bt e AR RS R RS ER SR E SRR LRSSt

NIVES © ooovoossesossssssesssssesssasessessesseussseseseesessResssaesnaesRsaeeas s et esaeAee e oE 1SS LA EER SRR RR SRR e b oA 81840 AEEE R E LA LEL S EEE S E S

Motor System :

Active Tone : .
Neonatal Reflexes : .

Grasp ;- Palmar & Plantar [TSucking U'R&Ttﬁ@ CTCrossed adductor : .
LBle proves  egniuole

Moro’s :

PASSIVE TOME : 1ruvvoeesrussmossssessssnssssssssionssssssasssossasssssanserssssssenssssssssssesdasssissssssassssssassasssseessesasssssesssasss sstsstastsssAReLRssIESIRRS SRS T S8 TEma AR A R4 AERIRIRE SRR 100 100

SKUll @Nd SPINE & ... e cvssisssssissssss s s

Any Congenital Anomalies : .............
i

1 ‘ﬂ*«@oﬁﬁq “s-Q‘;c’

L. ‘4031
X mtw

Diagnosis : ............

k. o _Aeome, e m\ vx‘iw..,l @ramn»-v‘\%

Ms’oksi—&aM&&el

B — o — =

Left Side :

e
Right Side :

FOOT PRINTS el " =

.
/E}(L a/)a?)r@é 35 R

Resident Doctor :

Dr Shikar
i Lp’H)m

Signature : .
Name:...........

Date & Time tb{bé(% s

Consultant :

Name : ....\Y%..

Date & Time : 1}0\59\(% .......................... .

. Kundaﬁé’Pr
APMC/FMR)

TATSOCT N

4
Reg- 735

SIONAtNg : .5t cmsegeees

Page: §/8




VIH-00205865 1P-00060383

Baby BIO WAJHIYA NAAZ ]
16-08-2026 oOYomo D 2K (m J
Dr. ATLURI KUNDANA PRIY,

AT

INOITTEULN given vy. ranly (] Friend

Wil patient require transportation arrangements to go home: COYes [INo [INA

Will Physiotherapy require athome: [ Yes CONo  CINA

Is home medical equipment anticipated: [ Yes LINo [INA

Is home oxygen therapy anticipated: [Yes [INo [ NA

Breastfeeding (1 Yes [JNo [INA

Formula Feed [JYes [CONo [INA

Are dressing needs at home anticipated: [1Yes CONo [INA

Any other needs anticipated: L] Yes EING - R ORI .. rneosess ot i Mi s sssosselt ot

Feeding Plan at the time of shifting : .............

Screenings done during NICU Stay :
Hoearing Screen : ...,
]

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT0)



VIH-00205865 1P-00060362
Baby B/IO WAJHIYA NAAZ |
16-08-2026 OYOMOD2H (M) |
Or. ATLURI KUNDANA PRIYA

Vitamin K given: [ Yes I No

clusively 1 Breastfeeding and Formula Feeding [] Formula Feeding

Vaccinations given 1BCG [ Hepatitis B [ ORMES: iicsioiios Tovsecoamisssansjassnsesssssods sovonmemyosnvansnmapsras sy
Neonatal ScreenTaken: [ Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

program center on: ..........cc..... ! Y A v e o oo

HearingTest: [1Yes [ No 5
Jaundice: [ NIL 1 Slight [ Moderate

PassedUrine:  []Yes INo

Passed Meconium: ] Yes _1No

Weight at diSCharge: ..........cc.cooocurvmmiiviivaninns

Appointment was given for follow-upatOPD: [ Yes [1No

Date of Discharge: .........cc....... S e Dot

Dischargeto  [] Home 0 ODOEES. v cosssnssisbuninotentarssnsenein

AgainstMedical Advice: [ Yes [ No

Referredto another hospital: ] Yes ] No

Discharge Medications: Nes [No

DBEBIS: ... eouecucssasassansess ennesnssansensrassasersssesse AR SeR RS SRS AOAASRARSH RS AR R SR 4400454424 RS S R S R S R R S AL SS AR ASSESRSSSES s 1

T[0T 1 R —————————————————EEEE SRS S

..................... e DR Mg e b ——————

-

DOCEOr SIGNALUIE: .......ooovee Deeinrinsnisnssnssssnssssnssssmssssnssesssasannses
Doctor Name: .............. D.c%\r\f"&%f ...........................
Date & TiME: ..cocveveerrenene 'Haﬁ:b&(“q“*t?;

Page: 8/8



VIH-00205865 IP-00060363
Baby BIO WAJHIYA NAAZ

i@

R Rainbow” 0 - —r
TLUR KUMBANA PRITA Children Blrtthght
"l Fospital | () eitns
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Doctor's Order
// (hf\
A T 2 1%pm

TECr (gq&ﬂw%/&@ [Cie% ] 2oy [ 2aP6 /Pfg/

(-~ fopooil Ak

L= 930\@@@%'\ — DR Py 209y
e J / S I

— Wiy Care. £ Cord COre

olg Olrfheccen)
Ceredses. - nElSRR[ORS W
Qus - 1563 Qegyz_~°
Y _ o ) '
OR- -~}
\HL; Q&c)@({
L)
e rrpm o
DAt T’ooﬁw % ‘Hm-
Mm b AT e

w—*?b !"“b /m

Docu. No. : RCH /FRM / CLINICAL / 088 [0 'H_N,\ =



VIH-00205865

IP-00060363

Baby B/O WAJHIYA NAAZ

18-08-2026

GYOMOD!H (M)

Dr. ATLURI KUNDANA PRIY.

NI
PROGRESS NOTES AND DOCTOR'S ORDER

,”/
Rambow

Children's | @ BirthRight
Hos pltal .@v RAINBOW HOSPITALS
It takes a ot to treat the littie Your Right to a Safe Delivery
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Heart Rate (Number) WM )
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Resp. Rate (bpm) ig — -
(Over 1 Minute) * 3 -
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%) D 9 aq
Conscious | Normal (o5 e
Level Altered
| GCS * s — |~ o — i =
" TOTALSCORE . ” TTTTILTTTI T
Number of shaded boxes | o | ¢| 2 ° [, |o |, |© p i o ol |v
Pain Score e [*IV[*L 5]+ [s 0 ) ° © 2| |2
Observer's Initials My ¥ oy Iy [ vl i Y] Al
NS Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ed overleaf 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

‘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.

« Geclinical 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

« Ifatanytimeadditional 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.

1 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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GCS * \Q S \ s’
TOTAL SCORE o
Number of shaded boxes o ® -t ¢ o o é
Pain Score 0 o P ey D ) 8 >
Observer’s Initials [ PiA A b E
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.
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.

* 6clinical parameters are assessed and recorded as part of the chitd’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.

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

* lfatanytimeadditional 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 ... (.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate (Number
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Resp Rate (Number) _ \

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
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Conscious | Normal W ' 2
Level | Aftered
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TOTAL SCORE 3 -
Number of shaded boxes | | ° P ( o e O
Pain Score 0 @ o » b O P B
Observer’s Initials _@/ 4 Vi vl g A
Score1  : Continue normal observation by staff nurse - i
ACTIONS 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 haif 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.

* 6clinical 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

* Ifatanytimeadditional help s 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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Heart Rate (Number)
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Distress | None / Mild

Receiving O, (I/min)
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Conscious | Normal
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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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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.

* 6clinical 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. 1

* 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.

* 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 helpis 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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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.
rombo- .

Date | Time ['}“fa}:fﬂ:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth 1.V N.G

iy VT e e
] o R

08:00 am
. 09:00 am
-~ | 10:00 am
(O\f.lyt‘ .| 11:00am
\(o\- X 12:00 pm
2 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
\CL 05:00pm | preairy Leledtal  gilve 4 . =
\Q" 06:00 pm " - At _m .
07.00pm | DB .6 5 . e ] S
Total Intake : ' Total Output 'p ¢ o) P10 P
08:00 pm \\ ¥
‘ 09:00 pm Tpg F
\% 10:00 pm L
11:00 pm DL ! T
12:00 am 3 E) %
01:00 am ) v’ o
Total Intake : § oo - Total Output :
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\S" 03:00 am y
("x'\ 04:00 am (Dﬁ‘q v o

05:00 am D
06:00 am ?

07:00 am | | _ | /

Total Intake : Total Output :

o

ot
LS

x5

S
%

T

AOEX T+
]

Total 24 hrs. Intake Total 24 hrs. Output

. 0 Docu. No. : RCH /FRM / CLINICAL / 092
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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.
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Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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06:00 pm

0700 pm [DAE”

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

r
‘} 10:00 pm
) \B

12:00 am

=0

)

01:00 am

i100pm| OB
2

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

\

AL
%
N

b

05:00 am

\

06:00 am

07:00 am

7

g

D@ F
OBF
a Fal

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Rainbow”
Children’s
Hospital

It takes a fot to reat the litte.

| FLUID CHART |

L}
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

IV

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




