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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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t takes a ot to treat the litt Your Rn;_l-|t to Eafe Delivery
Baby B/O SAHARA I
Name YASMEEN UHID VIH-00206080
Father/Guardian Mr THANMAI SINGH Age/Gender 0Y O0M 3 D/Female
pr— DOOR NO-401 AIBALA RESIDENCY NAGARAM, Nagaram, Hyderabad,
Telangana, INDIA, 500083
IP No IP-00060420 Admission Date 20-06-2026
Ref Doctor Discharge Date 23-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KUNDANA PRIYA ATLURI
MBBS, MD Pediatrics,
Fellowship in Neonatology (IAP)
Consultant Pediatrician & Neonatologist
TSMC-27182

Diagnosis: Early Term/Appropriate for gestational age/Baby Girl
Rh negative pregnancy
Neonatal hyperbilirubinemia

Mode of Delivery: Elective Lower Segment Cesarean Section (Indication:

High BMI)

Anthropometry:

Weight at birth : 2.87 kg
Weight at discharge  : 2.88 kg
Head circumference  : 32 cms
Length : 45 cms

History: Baby of SAHARA YASMEEN is a early term (37+1 weeks) baby girl,
delivered to a Multigravida mother by elective Lower Segment Cesarean
Section (Indication: High BMI) on 20.06.2026 at 9:16 am with birth weight of
2.875 kgs in Rainbow Children's Hospital, Karkhana. Baby cried immediately
after birth, Apgar scores were 7/10 at 1 min, 9/10 at 5 min. Inj. Vitamin-K 1mg
IM was given after delivery.




Baby B/O SAHARA

VIH-00206080
YASMEEN UHID

Name

Maternal History: Mrs. SAHARA YASMEEN is a 33 years old Multigravida
(G3P1A1L1) mother.

G3 - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal. No history of Pregnancy-Induced Hypertension /
Urinary Tract Infection / Antepartum Hemorrhage / Oligohydramnios /
Polyhydramnios / Fever. Mother's blood group is "O" Negative. Baby's blood
group is "O" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful.

In view of Rh negative pregnancy, hemogram, Direct coombs test and
reticulocyte count were done. Hemogram showed Hemoglobin of 11.8 gm%,
White blood cells count of 16,360 cells/cumm and platelet count of 3.23
lakhs/cumm. Direct coombs test was Positive (4+). Reticulocyte count 6.5%.

Transcutaneous bilirubin done on 22.06.2026 was 16 mg/dl for which double
surface phototherapy was started. Repeat serum bilirubin before discharge was
8.2 mg/dl with indirect fraction of 8.0 mg/dl, it does not come under
phototherapy range, hence phototherapy was stopped.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 21.06.2026

Hearing test (TEOAE): Done on 22.06.2026 was normal.



Rainbow® ‘ . L
Name Baby B/O SAHARA fiifin Childres; 02. Bll“tthght
YASMEEN Hospita ')BYRAINBOWHOSPITALS

Your Right to a Safe Delw-evry

Newborn screening (Advanced): to be done on follow up.
Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of insufficient mother feed, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.
Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding + top up formula feed as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
New Born Screening (Advanced) / Thyroid Function Test to be done on
follow up.

8. “Appointment for vaccinations to be taken during the 15 hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Atluri Kundana Priya, Consultant Pediatrician &
Neonatologist, on 27.06.2026 (Saturday) in OPD with prior appointment
(This consultation will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

S L ek RO

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
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Baby B/O SAHARA
YASMEEN

Name UHID VIH-00206080

If breathing fast.

High grade fever.

Poor activity or lethargy.
Bluish discoloration of lips.
Increase in jaundice.
Abnormal movements.

o B2 L ol

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

To take appointment for OPD consultation at Rainbow Children's Hospital, just dial
one number 1800-2122 (between 8 a.m. to 8 p.m.) (or) log on to
www.rainbowhospitals.in

Now booking appointments is much_easy, download Rainbow Application for Free
from Google play store.

The discharge advice and details on how to obtain emergency care has been explained to me
in the language that | understand.

Y
Name : //)\_q,ﬂm#;ﬁ'% Signature ’k\/jmﬁ,/

Relationship with patient : % allcen

This summary has been explained by :

Summary prepared by :Dr. Sameera
DEO :MD Younus Pasha

Registrar/Resident/C.M.O
:f’_guu gwt
Dr. KUNDANA PRIYA ATLURI
MBBS, MD Pediatrics,
Fellowship in Neonatology (IAP)
Consultant Pediatrician & Neonatologist
TSMC-27182



Rainbow Children’'s Hospital - Secunderabad
_ o INSURANCE COPY
H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main = s |
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .SOOOOQRainb‘OW _ o
040-42462200, Ext 2000,2001,2002, Children’s ‘ . Bll"tthght
Haosnital | ’ BY RAINBOW HOSPITALS
. o Thtale a kot 1o et e 1tie, . | Your Right to a Safe Delivery
PatientName : Baby B/O SAHARA YASMEEN Inpatient No. : IP-00060420
Age/Gender : 0YOMOD 3H/Female Admit Date 1 20-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-227-2 Discharge Date
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 11:01
TOTAL BILIRUBIN (Azobilirubin) 4.0 mg/dl
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 3.9 mg/dl
(Spectrophotometric)
~3
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Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 11:01
BLOOD GROUP Qs
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

3
o i
o 5 a—-(
i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 11:01
HEMOGLOBIN (Colorimetry) 11.8 g/dL L 14.25-22.5
RBC COUNT (DC detection method) 3.22 10M2/L L 4-6.6
PCV/HCT (Calculated) 334 VOL% L 45 - 67
MCV (Calculated) 103.9 fL 95-121
MCH (Calculated) 36.6 pg/cells 31-37
MCHC (Calculated) 35.2 g/dL 29 - 37
RDW-CV (Calculated) 14.6 % 13-18
PLATELET COUNT (DC Detection Method) 323 1079/L 150 - 450
MPV (Calculated) 7.8 fL 6.5-10
WBC COUNT (DC Detection Method) 16.36 1079/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 62 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 30 % H 319-28

HIMAYATHNAGAR BANJARA HiILLS UCL NABH & NABL Accredited)  HyDERMAGAR NABH Accredited)  KONDAPUR QUTPATIENT CLINKC UC) Accredited-iVE)  SECUNDERARBAD (NABH Accredited)  KONDAPUR L B NAGAR (MABH Accredited]  NANAKRAMGUOA
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O SAHARA YASMEEN Inpatient No. : IP-00060420
Age/Gender : 0YOMOD2H/ Female Admit Date : 20-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-227-2 Discharge Date
Investigation Result Unit Biological Reference Interval
MONQOCYTES (Microscopy, Leishman stain) 04 % L 6-18
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / HYPOCHROMIC

stain)

4-6 nRBC/100WBC

MICROCYTES(+)
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result

Unit Biological Reference Interval

DIRECT COOMBS TEST (Specimen : BLOOD)

DIRECT COOMBS TEST

Lo~

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 11:01

POSITIVE (4+)

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION

CONSULTANT,

Investigation Result

Unit Biological Reference Interval

RETICULOCYTE COUNT (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 11:01

RETICULOCYTE COUNT (Microscopy, New 6.5 % H 2-6
methylene blue stain)
— “ )
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
TRANSCUATEOUS BILIRUBIN TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 07:44
TRANSUTANEOUS BILIRUBIN 16 mg/dl
Mrs MARY ELIZABETH
Investigation Result Unit Biological Reference Interval

BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM)

Printad Nate | Tima © 22UNAMINIA 1N-66 AM e A T TRT ST

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 07:31

Pana 2 nf 1



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy No.51 to 54,0Opp.Karkhana P S Karkhana Main ; %;" i
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 50000Rainbow . " X -
040-42462200, Ext 2000,2001,2002. Children’s B|rthR|ght
1 BY RAINBOW HOSPITALS
ann ltal |r‘. Vour FighT To 3 Sate Detvery———
PatientName : Baby B/O SAHARA YASMEEN Inpatient No. : IP-00060420
Age/Gender ¢ 0YOM3D/Female Admit Date 1 20-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-227-2 Discharge Date
Investigation Result Unit Biological Reference Interval
TOTAL BILIRUBIN (Azobilirubin) 8.2 mg/d| <8.2
CONJUGATED BILIRUBIN 0.2 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 8.0 mg/dl H 06-7.6
(Spectrophotometric)
{_,.—""""‘g‘
s A -
aaipia > I

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

KONDAPUR GUTPATIENT CLINSC UC) Aceredited i
M0 - 4346 1100
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A . Rainbow Children's Hospital - Secunderabad

Rainb'&w . 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 & TEL NO :040-42462200, Ext 2000,2001,2002
~ Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET

I
Registration Details : (R AR L R L IR T

Admission No : IP-00060420 Admit Date : 20-Jun-2026 Admit Time :10:42 AM UHID : VIH-00206080

Patient Details :

Patient Name : Baby B/O SAHARA YASMEEN Age :0D

Guardian : Mr THANMAI SINGH DOB : 20-06-2026 09:16 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - DOOR NO-401 AIBALA RESIDENCY NAGARAM Phone No : 8143883013
?gxggggm Hyderabad Telangana INDIA E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-227-2 Ward Name N 2F-MICU

Room No : CRDL-MICU-227-2 Admission Type : First Visit

Contact Details :

Name : Mr THANMAI SINGH Relationship  : Father

Contact Address : DOOR NO-401 AIBALA RESIDENCY Phone No : 8143883013 /6301542302
NAGARAM Nagaram Hyderabad Telangana
INDIA 500083

Doctor Details :

Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/06/2026 10:43 Printed By : 021447 Page 1 of 2
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Rainbow’
Children’s \ .Blrtth ght
PATIENT TRANSFER FORM Hospll. St
S
l_ Pl o - Date & Time of Admission Date & Time of Transfer Order

Dr. ATLURI KUNDANA PRIYA

Vil - 2016128 ¢ ot

@ ot
Treating Consultant Name Transfer Ordered by Reason for Transfer
= D1 . ‘F—‘«m o bsenllodion
From Unit To Unit Information to Attendant
Yes -+ No[ ]
™M (U Roem (\0?% )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

g@ "‘ YesiT No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1.
S mMall EU-LCLM‘ g-b A
2
3.
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes [+~ No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
S ) % ‘ \{_g_,lfld.o-ﬂ&‘

Patient & Clinical Records Received by :

&

Date & Time of Patient Received :

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

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



VIH-00206080
;’ """ - Baby IO SAHARA VASUEEN Rainbow* ® i o
a2t Children’s BirthRight
H H 0s p ] tal BY RAINBOW HOSPITALS
I il ”””llll""ml'l” III It takes a lot to treat the tie. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: E]o"sol\afl.&‘{a.bmma Mother's Name: . fND%.. Sahala. M .oameen
Date of Birth: ........... &o|6(&£, .......... Time of Birth: ..... 9....[6.-&&@&?&’%!9!79 Gender; [ Male //'Eomﬂe
Birth Weight: ....o2:. %74.9. K2 Kgs HO: oo cm LBNGHE: wovvrreeeeererrees cm

Meconium in Liquor: 1 Yes ,i(rlﬁ- Cried at Birth: /fe”
Ternr7 Pre-term / Post-term: q@l‘m .......

Resuscitated: [1Yes =0 Blood Group: Mother: ). N€3NVE.. Baby: .o
Feeding: c}}'ﬁ’reast Feeding (] Formula 1 Both First Feed Time: ...t @ Loxa Am....
VIH-00206073 IP-00060416
Mrs BAHARA YASMEEN
03-08-1992 33Y10M '1'-"0 )
Vi
Mode of Delivery: LI Normal []LSCS - Emergency/Efecive [JInstrumental LI AVU
W o s ElCCENE. ... S
Physical Assessment of New Born:
Temp: . G6:006.C  HR: {oobloabMin - RR: B hlps-Min  BP: .o 590, .. A2
Pain Score: ....... ... ( Follow N Pass)
Fall Risk Assessment: [ Yes [/No score: ... {4 ... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [="Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: MQ [ Crying []1Calm ] Drowsy
Findings:
General Appearance: Posture : Z‘U@-Flexed L] Asymmetry
Skin: D/F-mkj [ Meconium Stain 1 Others, SPeCify: ......ccoevvviercriercnne. e fmeasNAs AN E A RN AR R A S E AR ATS
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered=~Y8s / No
Routine Care Provided: ,_Xas/f No
Capillary Blood Glucose Monitoring Done: Yes / A0
Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / ﬂ
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /Mo
3. Socio History:  Siblings Y8 / No
All information obtained from [ Mother [| Father ["] Other Family Member
Newborn Screening Discussed: Yes /Ao
Nurse Name: ......... DintidaMAns .. Signature: ..... NP Date &Timeﬁb‘.&.’é’.ﬁ..@..ﬂﬂﬂ

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



VIH-00206080 IP-00060420

Baby B/O SAHARA YASMEEN "Z R
o 20082028 OYOMOD1H (F) Rainbow o _
i Dr. ATLURI KUNDANA PRIYA Children’s . Bll'tthght
A Hospital _ | [ e
It takes a kot to treat the fitte. Your Right to a Safe Dglm

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: &\QSQL\Q%IG\‘{QS(I&U\ Mother's Name: ... DS - Sahasha M aginiy
Date of Birth: ......... Qol6iW Time of Birth: 9,06 MO S CCAM o CiMale  Hamale
Birth Weight: ............ccccoevvicrenennen. KQS HO: oot snanse cm Lenght: oo cm
ym in Liquor:  [1Yes #fo Cried at Birthx~TYes [1No
er m/ Post-term: .......ccooovveieinin,
Resuscitated: [JYes [INo Blood Group: Mother: .........ccooevviviciinnns 37117
Feeding: Dfﬁéasi Feeding ] Formula ] Both First Feed TimMe: w...cccoiimaiisesssssesss
ViH-00206073 IP-00060416
g R s
03-08-1982 BY1WOMITD (F)

Dr. PRABHANTHI ELIZABETH

AR A

Mode of Delivery: [J Normal 1 LSCS - Emergency/ Elective [J Instrumental L] AVD

INGICALON: v £lockive .. Y N,
Physical Assessment of New Born:

Temp: cocovveerceereeee G HR: e /Min BR: s M BP s B0

Pain Score: ...50............ ( Follow N Pass)

Fall Risk Assessment: «Eﬁes_ [LINo Score: ........... \ S .................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  £7Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: CETS@ping [(OCrying  [1Calm 1 Drowsy

Findings:

General Appearance: Posture : ell-Flexed [ Asymmetry

Skin: Q/Pmk/ (] Meconium Stain - ] Others, SPECITY: ...vvviieeieieeir e e

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: Yes / No

Routine Care Provided: Yes / No ) o

Capillary Blood Glucose Monitoring Done: Yes / "No

Neonatal Screening Done: Yes / No .

1. Nutritional Screening: Feeding Problem Yes / Nu/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / N/
3. Socio History:  Siblings Yes/,’ No

All information obtained from [ Mother [~ Father [ Other Family Member

Newborn Screening Discussed: Yes / (Ne/

Nurse Name: ............... WA S — . Signature: .............. Qg,gjﬂ ........... Date &Time: 0?0)6\&6@ t. Wap,

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



VIH-00206080 IP-00060420
___ Baby B/O SAHARA YASMEEN
20-08-2026 ovumonm (F}

Dr. ATLURI KUNDANA PRIY,

O T

2

Rainbow®

Children’s & BirthRight
Hospital . BY RAINBOW Hosmm.s
It takes a lot to treat the Ftte. Your Rughl te a Safe Delivery

ncunATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ’“&‘O'lma" \M
Date of Birth - 31 g 71”

.. Date of Admission : .

NICU Consultant : ...

(R

FARES NAB Y s e .71 - A

.. UHID No.:

B\(‘lﬁu\’w{cﬁm ................. Referring Consultant : 9\( P\‘WO‘\'R‘

Transferring Unit: O OT [ Labour Room OER O Ward

Transported ? [JYes CONo - Ifyes:[dLong (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

6{ Hogn e

Name : . Mother’s Blood Group : . Q%%%
Gender : I M ‘-I’_“I/F Blood Group : . Birth Weight (gms) : .2.1. ?}{erngth (cms):.

Date of Bith 206 6. Time of Bith Gr ‘6 Lt?gf;\BFC (cms) ;.

Place of Birth : ...... (AL 2N “V Estimated Gesth Age : . &'?:M \

Current Obstetric History : (Booked / Unbooked Case)

Matemnal Agegg‘ﬁ-’ ;. | —— .. Married Life : . q\'d*f LMP: (f"i"'ﬁuog\h(%

Conception : Spontaneous or with Rx. :

Book atwnataAbn\chW—deW

. AN Steroids DRIGS / DOSEB & ... rsiiiiessersssrs Wb WS snabsss ossanits s ibinssonds

Last chsQDq’e?aiis: .?‘jv"*ﬂ’& Ql A U’E"/( C‘?—‘Pb&;‘- ( F{.-—(l(%‘riv’\\ %'_‘\1'&11*\f

2K .57'6( T TT Immunization and Iron / Folic Acid : .

MATERNAL RISK FACTORS

Age:O<18yrs O>35yrs —
Consanguinity: O Yes ONo ~—

If yes, degree of consanguinity: (01 2 O3
Hlo PIH (after 20 weeks) / PE

How many Drugs / Doses / Slnce how Iong

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

Doppler ( Increased Resistence / ADEF / REDF /

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

IUGR - When deteCted : .......oveeeeeeceeeeee e s nane

Redistrbution in MCA ) / Ductus VenoSUS : .......ccccvevmrirnrinirinene.

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

Controlled or not, recent values, HbA1 values : ..........ccoucecvnivevenn
Complancd WG . ... assiimasisssinasismsiiiai
Scans : LGA, TIFFA , Fetal Echo : @'

H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(OMalaria COUTI TTORCH OTB COJHIV COHBV)

3Lt R PREON /sy RO - AN UTE: When & .o ANY CURUTE © oo,
PPROM : Duration : ol 1 Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results : ..........cccovvevucivncenee
Madication during. PrEGRaNeY & ........umsssmisssssssssnssssiimmsmssassosssssssnsnssassasnssasassaans IUTAEONS covusossusnnesnsmusaisinses sonsmarassabasanirssdsiuiiREEn s e e ey oo

CIN : UB5110TG1998PTC029914
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DAST ORSTET -
Sl.No.| Age | GAwks | B.W [ Gender Significant :  Details

L o] mlle (gt Lisos [ 23 | Ve o3 don .
2 3.t \ RO, M lentr oy
Nl 2o U (poviv

PERINATAL HISTORY
Treating Obstetrician : .............. 8"0 ..... PY Mwm ............ Hospital : D{}r\\/w KHnbom O Outbomn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) ML s
Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes [ No
LSCS=H Elective [ Emergency Indication : ............c.ecuevernen. GOl ABG  voiiicimmnmis ama st i e ssavsesses
ﬁ
Specify the reason : ’2’(%(\1’\‘{&&”’\'2; Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal MAlfOrmations, CIOtS BIC © ......cvvvvvvrrrreririsesisre e sesssssssnes
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......coccvererrrenne. 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
REFIEXRRTABLTY | NoResponse |  Grimace | Shpnractive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypovantision | Good, Crying
TOTAL o DNlio ‘
Resuscitation O, -
_ | Mean BP (mmHg) >30 (0) | 20200 | <2009 ]
Minutes 1 5 10 LowestTemp (oF) | >96(0) | 9695 (8) <95 (15) =]
Oxygen [ Pao2/Foz (k) [ >2400) | 12496 | 0308815 | <o3em)
Lowest Serum PH > =72 (0) 7.1-7.19(7) <7.1(16) !
PPV /NCPAP ‘Multiple Seizures | No(0) I “Yes (19) I o -
ETT U Output (mi7kg/h) | >=1(0) | 0.1-08(5) 1‘0.1'(13} ]
Chest Apgar Score [ >=70) | <708 -
I | Brith Weight | >=1kg(0) | 750-999(10) | <750 (17) | ]
Epinephrine [s6A [ ordperentie(0) | <3 (1) | |
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Gt
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Patient Sticker

History of Present lliness: E 2_{ e ﬂop uof g( L,@(/f
4
Fl.a)rﬂ ca“f
togp SO cﬂL Ag
et ok i
ﬁa(f'\éb be doe o 62 €<
; d:
= gﬂew e
vt Wloep eecl SAFVE

- Uit Peen Hn
a i

Selsy Vo

Investigation details in previous Hospital :

S
Feeding History :
&
Past History :
Family History :
t“-—-—-—
Socio Economic History :
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Patient Sticker |

General Disposition :

VITALS : Temperature : 36';@" HR : (wk\ﬁﬂ : gq\\\/\\\“NIBP T scusscainsissei e s (] T

875 s BRI 0 B o

JAUMICE: i iviissiisiinssivnimismantmssssnnansasasspansaessasass P'aI!or AL S

<

Anthropometry : Birth Weight : ............0........

Ponderal INGeX : oo SGA B s Te R
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding: A\ @/Leuu(

Edema / Bruising :

TG e esiistasssnsion HE 2 e recesmemssesspmasiss Present Weight : ........coooovvveevnrinnn.

Size - (H.C.):
Facies :
(Any Facial -
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES:: Symmetry :
Red Reflex : [No L W
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT :

Nasal shape / Patency :

Palate : @
Gums :

Lips :

Tongue :
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Baby Bio
20-08-202¢
D ATLURI kuN

LT lﬂM

THORAX and
BREASTS :

-«
SAHARA YASMEEN
ovnuon1n

Olaps v vwidX .
Position of Nipples and Number :

2 An tvo ah—Per e

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

@ 2 AtV

GENITILIA : Labia /H

Tesﬁclééipenis :

-
~

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms/Legs :

lot +0 @Mobilily :

Deformities :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : CJ.Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Res&atory distfess : RR : QOG\-&V\ SCR/ ICR /868 - SAW DIBABNG * ...cvviiiscivos s nsisimniississsiisiisaiiiisia

Scoring of respiratory distr

Mention if baby is on : O

%\(

Settings : .

;h?ﬁ[! CPAP [ Ventilator

..... Breath Sounds : Wf? (@

... Added Sounds : /.

ﬁ,preséht (SINBITNATT O DXOWNBE) 2 s.iusavussusisissusssass sossnsssissssssinsssshiss nsiocovssssiion s EOOSAORUOT S oo sissisifsnsisssasomsrinssnsa

Cardiovascular Syst

Other Peripheral Pulses : ........

el Pidos > R S e S

Murmurs ; ... S

Precordial Activity : @

Signs of Candae FATREE.L (2., . sniimrsvsismmssmsamsmsasssusmopspinissiaishs

Abdomen :

BIEDR R e e T s
Balnalion::mnnunton T s s
Paibablo MASSE8 | inuurmusis v B s

Bdominal dith osraumssasamslpamsmes s

Hemnia orifice : .........c.onpereveniimss

e A UT)

Anal Patency : .
Umbilical Cord :

Fitst UANe PRESEIT: .....onicmissiestaiuisisussiss oo ismsisbisiveniss

MecOnIum Passad t ... s i
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State of wakefulness : ...........ccccevevvnnnnn.

PHOChBE SO0 .. camaneioiiin

Nervous System : Higher intellectual functions (SENSOMUM) : ...............o.iurmuemeoiomeoeee oo seeseeseessssesseeeeseseeeeeeeeesee e e ee oo eeesos,

PUEINOB T .o B Vs S

Motor System :
Passive Tone : .........ccccovevmnn.....

Active Tone : ........c.........

OONBBE PUBIONN L 5coisiassiiconimosineiosionsiostonsensissnsssbisomspatsentspasssssenssss osyensssosssessmsstesssseessesions s asihes vobp oo VA S A s
Grasp: OJ Palmar O Plantar [ Sucking [JRooting [ Crossed addUCION : .............eeeeeooooeoeooeoeoeeoeoeooeoeoeoeooooooooo
NIOIOE S ciccccsiascmiiimmmmmasasiiossimiasimmommssissiriaisssaisiirmsossssossonrsares | TTTRisbessomsssmestassissessvssssessessssnsiossissdoessasesissisaes estisiuischiui e ot
ATNR D cisssisenonsssssssssssisssssnssssssssssssssssssssasssssssassassarsasasassassorss SKUNBINE SIMI0  vevreeneencsssassrarsrosssssssssssensesssomonssssesssssssmmmssesssseesestsmsrsssosss

-~

ANY CONGENIMAI ANOMANES : .........couurmuumersrsseesssssssssssssssnseseesssssssssssssisssssessssessssesssesssssessssesssesssessseeseessssssssss e eeeeeeeseeeeeeseseeseeesseeeeeneeen oo

D8 . e | Bl ] T e (e 118 T A

FOOT PRINTS

Left Side :

Right Side :

Resident Doctor : & Consultant :
SN

BTG s ,Q(SM{M ..........
Date & Time : ?Df\(n{afa 40 G Date & Time : 02\

... L
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[
| Patient Sticker

DISCHARGE PLAN

Information given by: ] Family (] Friend

Will patient require transportation arrangements to go home: [(OYes [INo
Will Physiotherapy require athome: [JYes CONo  [INA

Is home medical equipment anticipated: [ Yes [ONo [INA

Is home oxygen therapy anticipated: [Yes CONo [CINA

Breastfeeding ] Yes [ONo [INA
Formula Feed O Yes [ONo [INA

Are dressing needs at home anticipated: L Yes [LJNo [INA

[T NA

Any other needs anticipated: L] Yes CINo  IfYes SPOGI. ocnoieirmireisndidh I T s irnson e TR e LS

Feeding Plan at the time Of SNIFHING & ......ece et re s re s e s e e esseees e e eresserensenepeneneerenrens

Screenings done during NICU Stay :

HBAIING SCTBI oo oo

Discharge Details:
Neonatal Condition at Discharge:
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VIH-00206080 1P-00060420

B/0 SAHARA YASMEEN J
:;:'5'39” 0"0“001“ (F) 2

Or. ATLURI KUNDANA PRIYA
‘\ l“““\“l\“‘“‘mm usively [ Breastfeeding and Formula Feeding 1 Formula Feeding

VitaminKgiven: [1Yes [ INo

Vaccinations given [1BCG ["] Hepatitis B 1
Neonatal Screen Taken: [ /Yes [ No, parentsadvised to have Neonatal Screen at National screening
programcenteron:................... (R Loiciinssiinnsvsnsisians

HearingTest: [ 1Yes [ No

Jaundice: INIL ] Slight ["1 Moderate

PassedUrine: [ 1Yes _INo

PassedMeconium: [1Yes  [INo

Weight at discharge: ...........cooev.ovevverecrvinnnne

Appointment was given for follow-up atOPD: [ Yes Z1No

Date of Discharge: .................. ;. ! A

Dischargeto [ Home CLOMF s snsanannimmsa:

Against Medical Advice: 7 Yes I No

Referred to another hospital: I Yes ] No

Discharge Medications: [ es [No

DRI 5 R e R S e S S S B s
Final Diagnosis: ................ *‘)gﬁzﬂ ....................................................................................................................................
..................................... TAB2,. R, Rehitzounk . Blood Goupioy . S8
.................................... A 0 0T Y 2 N S
e s X mmlﬁ"tg'l‘“ﬁlkwmaw) .................................................................................
ed i ki
............................................................................................................... O R

Doctor Signature: E/ ..........................................

Doctor Name: ............cccc........ ih) T(’hﬁtﬁ’w .................
Date & TiMe: ................ % J{MW/\“"{@[%,
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VIH-00206080 ofoesgans
u" B/0 SAHARA YASMEEN Z
Sranian INFANT (<1 year) Rainbow"

Children’s (4 BirthRight

A i - ChigronsOsaration & | ooyl ” | Qe

EARLY W WAHNING SCORE CHILDREN S UNIT |

Date: . Q.0 b]ebTime: ARARCIENENED Tsl &l T T T T T 111
| Doctor/Nurse/Family Concern?
104
103
102
101
w
<
Temperature 100 1S | s n“:
(OF) . he) g'n D N F o8
9 s ng_. n '1 % i -}" " ‘L—- J»-Ln_. G" o ? ﬁ"' g
98 hape y - #
97
¢ 9%
95
94
Heart Rate e |
(bpm) 170 |
160
and 150 — —~
140 - e - - Tt
Blood Pressure 130
(mmHg) * i
100
Note: 90
BP does not score 33
in early ;0
warning scoring s
Haart Rate (Number) |y | wd 3d 3[R0
70
60
Resp. Rate (bpm) 2“ s -~ —
(Over 1 Minute) * 30 [ i e 3

Resp Rate (Number)

Resp ‘ Mod/ Severe
Distress

Receiving 0, (I/min)

None / Mild H-E- IE-'I.A---EI-

0, Saturatlons (%) 9 . ? ”

Conscious  Normal N

Level | Altered

GCS * s s v oA (v —

TOTAL SCORE -

Number of shaded boxes |© - v ) o 0 a |10 0 0

Pain Score » o ° 0 o 0 Al o d 0 0

Observer's Initials i b led [t A Il Il Iml m ! (WP
IONS Score 1 : Continue normal observation by staff nurse

ACT 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 586 :

* 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.

Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed /
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Rainbow’ o
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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.

* 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

* |fatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be reqygred

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 | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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—4RLY WARNING SCORE: CHILDREN'S UNIT

Early Warning Scoring Chart

B e o ot et the Wit

@ BirthRight

Your Right o  Sate Delvery

Lotk
[ Date: A1

tme | 0] 1] [1] A1 K] XL ] N N B Jsl BL T T [ T T 1]
| Doctor/Nurse/Family Concern?
704 )
103
102
[ L
i 2O ‘\: «:} '1‘ ‘;_. al.l . o &L
LT .| P P TV I I o O B A A
(’F) P o 1P (%o Tegl T8 o - I
% = = :_-‘. L) % f‘!‘\t" G.. ‘: “J S
% AP +
V’
% Fa
95
9
190
Heart Rate bpe:
(bpm) 170
160
and 150 T T—
140 -1 A4 N e -
Blood Pressure }gﬂ —po s Y
(mmHg) ﬁ%’
100
Note: 90
BP does not score 80
in early phe
warning scoring  5p
Heart Rate (Number) ) W P ACET 1
70
80 y
Resp. Rate (bpm) gg . o < 28 3 - =
(Over 1 Minute) * 50 LA |
20
10
Resp Rate (Number)

Resp | Mod/ Sev_ere

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * 161 HEHESGELESGEGESEGESES

TOTAL SCORE o

Number of shaded boxes| 0| |2 | |o ol fo| 0| |O0]| |0 0, 10| 0

Pain Score 0 0 o ol |o 0 0! b Dl 10 0

Observer's Initials gl 1® Qy | Ioed lof M[ M| (M| M| M| M
N 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 consultantitill 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.

* G 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

« [fatanytime 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
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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(mmHg) * 3l
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Heart Rate (Number)

Resp. Rate (bpm) 53
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Resp Rate (Number)
Resp | Mod/ Severe

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
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Pain Score & [/ o v pl O gl |bl lo b 0
Observer's Initials ¢ (Bl ¥ B ? WM M| Ml
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 consuitant 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
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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

If atany 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),  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 (Num ¢
70
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) \
Conscious | Normal
Level Altered
GCS * EE. o N L —
TOTAL SCORE
Number of shaded boxes 0 —T / \a?
Pain Score [
Observer's Initials .
[ Score 1 : Continue normal observation by staff nugge
ACTIONS Score 2 . Shiftin charge nurse to be informed adé 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.
reclurded overleaf Score4  : 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

* NE: 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.

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

\
i

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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