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. Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s 0 Telangana, INDIA ,500009.
Hospital Brhedn TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details - IR TRRNRL L LR T

Admission No : IP-00060226 Admit Date : 04-Jun-2026 Admit Time :03:42 PM UHID : VIH-00205622

Patient Details :

Patient Name : Baby B/O PAREPALLI SANJANA Age :0D
Guardian : Mr RAHUL PAREPALLI DOB : 04-06-2026 02:40 PM
Gender : Male Religion
Occupation i Martial Status
Address (H) - villa-119, villa orchids, kowkoor Hyderabad Phone No 1 7337326514/
Hyderabad Telangana INDIA 500001 : , :
E-mail . na@gmail.com
Admission 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 RAHUL PAREPALLI Relationship : Father
Contact Address : villa-119, villa orchids,kowkoor Hyderabad Phone No - 7337326514 / 9618646713

Hyderabad Telangana INDIA 500001

A

Signature

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : NEONATOLOGY
Referral Doctor . self Phone No

Co-Consultant

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

Printed Date / Time : 04/06/2026 15:43 Printed By : 021034 Page 1 of 2
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Baby B/O PAREPALLI SANJANA i = e
T oeohave bt Rainbow . ; R
Dr. AKHEEL SYED RIZWAN Children’s Birth ng ht
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It takes a lot to treat the litthe Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: Bi PQQ“CPQLLL 5"\!\\3?\&1@] Mother's Name: ‘i!\r&W”ZGQALZ' ....... 3 GNTM
Date of Birth: QGK% ....................... Time of Birth: :%...QO{MTL ............... Gender: =ale (] Female
Birth Weight: ......... Q‘& ............ Kgs 5 [ SR . cm Lenght: ....... (-ﬁ ............. cm
Meconium in Liquor: []Yes LDNe Cried at Birth: CJYes [ INo
Term / Pre-term / Post-term: ....«<{£40).....
Resuscitated: [1Yes [INe— Blood Group: Mother: bpﬁ’&hw— ..... Baby: ... T
Feeding: HD/BfeaS'f'Feeding ] Formula [ Both First Feed Time: 350(]0’] ..........

P o

. | i\‘i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Mode of Delivery: &Nﬁﬁﬁal LTLSCS - Emergency/ Elective

Indication: ..................... N STy
Physical Assessment of New Born:

Temp: .. 26°.0..°C  HR: WXH" Min  RR: “TM’ ....... Mo BP: oo 590 8

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

Fall Risk Assessment: (] Yes [INo Score: ... 6. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  [] Yes [ \ﬂq/ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: /SI%mng [JCrying [ Calm [ Drowsy

Findings:

General Appearance: Posture : f,/11!:'L=,TFlexed [ Asymmetry

Skin:  []Pink— O Meconium Stain ] Others, Specify; e

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

Routine Care Provided: Yes7 No

Capillary Blood Glucose Monitoring Done:  Yes / ‘ﬂoff’

Neonatal Screening Done: Yes'/ No
1. Nutritional Screening: Feeding Problem Yes / Ne—

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / J)i/
3. Socio History:  Siblings  Yes™ ! No
All information obtained from /Mﬁther [ Father ~ Other Family Member

Newborn Screening Discussed: sz/f No

f
NurseName:.,..lDJ.’ﬁ)l&W;..c@: .............. Signature: ‘FV Date &Time: t\lé’l‘g@5 i

Docu. No. ;: RCH /FRM / CLINICAL / 144
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PATIENT TRANSFFR FORM

VIH-00205622 IP-00060226
Baby B/O PAREPALLI SANJANA
M—?ﬁ-!ﬂ!ﬁ OYOMOD1H (M)
Dr. AKHEEL SYED RIZWAN

R

2z

Rainbow"® . . .0
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle, Your Right to a Safe Delivery

Date & Time of Admission

ulsloc @ 3iurpm

Date & Time of Transfer Order

telee @ ¢\ 30Op

Treating Consultant Name

Transfer Ordered by

Dr- Qrtloy

Reason for Transfer

o v OP)SULOJT O

From Unit To Unit Information to Attendant
Yes[ ] _ No[]
o Room(_ 406 ) e
Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
- . Yes No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
s
1 ; 5
Soall  beods '¢ ( U
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ]

)V- gr:mf

No[ ]

Gr oosa

Name & Signature of Person who is Transferring

Dr

Name of Person Ordered Transfer

Lty

Patient & Clinical Records Received by :

S’LJJ o~

Date & Time of Patient Received :

Geloe@ -

If the transfer order time & Completion time is more than 30 minutes,

_| Unavailable Bed

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

|| Nurse not Available

please tick the reason mentioned below :

[_| Available Bed not ready




VIH-00205622
Baby B/0 PAREPAL =
04-08-2026 OYomoprh (M) Rainb-ows .

Or. AKHEEL Sygp gy Children’s .Blrtthght

IP-0006022¢ o
SANJANA

\y

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

I
NEUNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother’s Name : : Age:?.‘?‘_‘ar FAther's NAME : ..o "
Date of Bitth : .......A.2. 2 8.0 3..... Date of AGMISSION © ..o T T e T

eferring Consultant : .....C...1
Transferring Unit: [0 OT [Stabour Room O ER [ Ward
Transported ? (1 Yes OO0 - If yes: [J Long (> 30 kms) O3 Short (< 30 kms)

BIRTH INFORMATION

NAME : ..oooovovvvvrvorrernnne (S1O§° ......... b NV AW ..u, A Mother's Blood Group : .......... Q... QOCLM" .........................
Gender: BFM CIF  BIOOD GIOUD : voooooeooeooooeoooeoeoeoeo, Birth Weight (gms) : ... & Ca— Length (6MS) : wvovoeeeeoro
pateotBitn: . 4Ne\24 Time of Birth : .2 3 M9 | OFC (OMS) ¢ oo B B e
Place of Birth : ..................... Ty o nm Estimated Gesth Age : ........ 384’5"‘"“ ........................................
Current Obstetric History : &mlsed) Unbooked Case)
Maternal Age : o, Ht : “"L‘l WE: oo BMI S Married Life 58-4 ..... LMP : mr'g[bgoo ; “"{"“’(7 6.
RPN SRR OF WL TRIC £ . occisiamsnsasiassaimisniscnssiossissbsisissii s s e L
Booked at what GA. : ......... naLSemle oS AN Steroids Drugs / Doses :
Last Scan?s Bjt%é :
...... Ww“"("\ﬁ Immunization and Iron / Folic Acid :

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin ﬁ*‘S ~oco ~B 4

Consanguinity : [J Yes [ No * Controlled or not, recent values, HbA1 values : .............................

Ifyes, degree of consanguinity : 31 032 013 || oo I

H/o PIH (after 20 weeks) / PE COMPRANCE WIILRX. ...covsesscresssunsonsisesassisgronsrbusseibmoms MmN <

How many Drugs / Doses / Since how 1ong : ............coourereenrrunnnes Scans : LGA, TIFFA , Fetal Echo : ..... @ ...................................

..... 1 EC"’"(’””""lS—DN‘b’IM\Q& H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, pr&mg‘ edema,¢ 1 ZV—Jd D SRS - . . | % ¥

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

= —

IUGR - when detected : ........... SRR Sllyr WL = T9 01T ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / @ Infection : H/O, Fever ' -—

Redistrbution in MCA ) / Ductus VENOSUS : ...........coeveeevererennenns (OMalaria OUTI OTORCH OTB OOHIV OHBY)

ABLS oo ccisscmmsminsipmg s R T DTS WO 2 ieccninionroonensss ANV CUNMIS S T

PPROM : Duration : .................52. O Uterine Tenderess [ Foul Smelling Liquor [ HVS (if taken) = RESUS : w...vvvvevsssessesssesssnns

Medication during Pregnancy : ................ T VL RLUHE. R S R DUBHON & iuciviiiimaiinanmsssisniimsnend ORI
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0)




VIR-UULUI0LL 4
Baby B/O PAREPALLI SANJANA
04-06-2026 OYOMOD7H (M)

Dr. AKHEEL SYED RIZWAN
PAST OBSTETRIC HISTORY

A AT
ST \ .......... A: 7 e | e

S.No.| Age | GAwks [ B.W | Gender Significant Details
| el lugl) Syoolol\ k(e dRaQ ) Nt At v

— Pt W-

PERINATAL HISTORY
D( A Q_}( ?EM v/
Treating Obstetrician : ..........ccccoivnversseinisriennns . TR Sk Hospital : ............ TR RO e ~EThborn [ Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) e S S L, A
Second stage (> 2 hours after dilation ) Resuscitaion : (1 Yes [ No
LSCS : O Elective [ Emergency Indication : ..........cccoovieinians OB B 44vcssvsomivassanasssssiansssssss Soesdibsisonssomssissasssissndsssss sosass s
Specify the reason : JVV;D Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (I Induced [ Assisted Vaginal MAROIMAHONS, ClolS BIC +'siiumiaiigius ismiesssisssiissmpssaons tasiess
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......ccovveveerernrrere. WEEKS § it
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABLITY |  No Response Grimace ot acniey
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hyposentinion | Good, Crying . (
<
TOTAL o | o
Resuscitation Srapes B Soore
. MenBP(mmH [ >30(0) | 02000 | <2009 [
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) [ wes® | <05 |
Oxygen F'_a_oz'.f_iiuz_(_mmifn_'Tz_ds_[n]_ T 1249(5) | 03-099(15) | <03(28)
LowestSeum PH | >=7.2(0) [ 7A@ | <7108 |
PPV /NCPAP Multiple Seizures | No (0) 1 vesqe | _l S
ETT Eowﬁ:@;@n:): >=1(0) | 0.1:08(5 | <«1(18)
Chest oy [ >e7l) . b <tO®
i Brith Weight >=1kg (0) 750-999(10) | <750(17) |
Epinephn’ne SGA - | :ard_nerte_nlile{_ﬂ] }_-:IEEHI?) _____ | .
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : P ’p\'@,

Page: 2/8



VIH-00205622
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Baby B/0 PAREPALLIg 0060226
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el 67:gw~<= otk Aone
L &
g{o Soqons = o> DV P B
mem—— 0 blal, iy 2 2 Lo F™
e
Ly e @Z% 20 ¢ AER
B oo e Sefmqed Lrvel ehanp Jome for O
hocrmnst 2l e heaed) R
&
Clh‘,zal ad  Shadated
ke
 grml® pf& ‘Qh i(‘&“ e
s it
Investigation details in previous Hospital : Cﬂ"@i_ ‘-}‘9‘*’&): Gl id Ao & @ =
L
1S oen
3‘“3 S
3(/\‘#?4‘7 orn— ( b X <.
Feeding History : :
Past History :
A
Family History :
Socio Economic History =T

Page: 3/8 (PTO.)




VIH-00205622 IP-00060226
Baby B/O PAREPALLI SANJANA
04-06-2026 ovomn:u T

Dr. AKHEEL SYED RIzw,

IHIIIIHHHIIIIIIIIIIIIHIIHIHIII

|
GENERAL EXAMINATION ON ADMISSION

General Disposition :

~ Wheow
g -

! "(":1 ! 3:@9, ‘_%g'dom £ oM

VITALS : Temperature : ... T

Color of the extremities : .....oeeeviveererensrinenens ‘S

= Pallor : h Sp02 : ?Q\Mak&)("g\{g-&

JAUNGICE & e ss e s ebssnenesebeas

6L HR: ... \SSQ""'"‘HHL“’(’””N}BP ........................... CFT: S

-3
[ Anthropometry : Birth Weight : Q—B FOROth . Ccnnd i BB S aisummassa PIOSomt WG © . ocsdanuasss

............................. SGA TR ARSI TN | | |, .4 .

Ponderal Index : ...........

HEAD TO TOE EXAMINATION

HEAD :

Fontanelles : M @ QE )

Sutures

Shape / Moulding : M’Q“{ Ca—P‘vf @

Edema / Bruising :
Size - (H.C.) :

Facies :
(Any Facial
Dysmorphism)

e Cﬁ‘(ﬂmﬂ*@?b@’*‘\

NECK and
CLAVICLES :

Range of Motion :

Asymmetry : @

Masses :

EYES:

Symmetry :
Red Reflex :
Discharge :

EARS, NOSE
MOUTH and
THROAT :

Ear set / Shape :
Periauricular Pits / Tags :

Nasal shape / Patency :
Palate : @

Gums :
Lips:
Tongue :

Page: 4/8



VIH-00205622

Baby B/0 pargpy
LUl
04-08-202¢ =4

Dr. AKHEEL sygp

| mmummumummum

THOHAA aiu ;
: . , v - B
BREASTS : Position of Nipples and Number : & in o % foc. b

IP-00060226
ANJANA
°*0MOD?H

T—TA
ABDOMEN and Shape :

UMBILICUS : Organomegaly :

Bowel Sounds :

R
Umbilical Stump : A ®
Discharge :

GENITILIA : Labia / Hymen :

Testicles/penis : @Ll Tt o 55&;2{_.(1 oo A

-

Anus :

HERNIAL ORIFICES hge_
TRUNK and SPINE : @‘) ]

SKIN LESIONS :

Deformities : T "Hd? Mobility -

“ EXTREMETIES : Fingers / Toes : Arms/ Legs :
i Hip Joint Examination :

SYSTEMIC EXAMINATION

[ Respiratory System :

Breathing Pattern : Dﬂ%guiar O Periodic O Shallow [ Gasping

|
|
] Mention If baby has Respiratory distress : RR : ........................... SCR/ICR / S€€ « SAW DIEatiNg : ..............o.oooovvoooeoeeoseeomsemsssses oo
| Scoring of respiratory distress if present (Silverman or Downe’s) : ...............

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

|

q]cl U)’Aﬁuscuﬂanon RA‘“&O . Breath Sounds : J\)‘J 3 S @ Added Soupds: S s

Cardiovascular System :

HR - l‘_";m”"""‘ BP:

........................................ YR TS F’FE‘COI'dfaF AC“WIY 8

Femoral PulSes : .............. "_1_ e =

OthegReieons Pisegt....... 28 SlonBol Cardiae FANUIG © ....couveciiiiisios oo ik o

Abdomen : FRIMBLOIIICE | ..ot e canmmseermsieiosbieni il =
ARBRIPRIONCY &b ket s s sesnsencms con.

A 4AV @3

ADAOMINGL Gt : .oooveeeeeceemsessmmssspssisiecsssssstsssssssssossonssssisnnesens MECONIUM PASSEA © ...ocovvvuumvvernrerierssssssaissssssssssassssssssssssesssssssssssssssss

O NADD & il i otfoasssssgessassinsiasiassnsaasvsrsssgffls§onsasvacstsbbisytassiinissis

e —— Page: 5/8 (RT.0.)




VIH-00205622 IP-0006022¢6
Baby B/0 pa REPALLI SANJANA

04-08-2028 UYOMOD?H M
Dr. AKHEEL SYED .

| m|mnumnmmmwmm

Nervous 8ymsemrrrgrermrere "

State of wakefulness : g el

HONS (SENSOMUM) | 1uvvsseresrueerassrassrssiessireassssas bbbt

PIOCNHE SOOTE © ..o ooosooieeeveesseesssses AR R ARS8 ER RS 181080

Nerves : ..

Motor System :
Passive TONE & aiill. o biairemimae il s i g A sV v S s e S V35
el R L | T R ST LE SR NCNUIN] ST SR

Neonatal Heflejes B e A e TR N RN R N TSSOSO SRR S S H RN
Grasp : ﬁlmar”ﬁblantar €1 Sucking=—TTRootG I Crossed addUCION : .........ccuucummieriminisesissssisssississssisssssssssssisssssssssssesnes
Moro’s : ﬂlkwofﬂy~e>d ) 1

ATNR : @ ............................................................... BRI AN SPUNB L il accssisssunisivnissiminviniisiss i sV s |

ATTY CONQONMEE ANOMBIIBS © .:...cuuusuoisscinsioissaissessisrssrnissesssisssssassssessssessuosomsisssssssssasassasssesissssesiesssss 8o aNIR SIS S34R33 411054 5510815

T\ nubi (sl e epe A

DIAQNOSIS © ..ovvrrrnrsmrmmrmmrssresssradbiarasarsarsirersadssisorsstarsessrsessts

FOOT PRINTS

Right Side : 1

Left Side :

Resident Doctor : é/ Consultant;(% N

SIGNBNING 2 oo iaoges tevTRs ossoevefioresiageesessmmmssrers Signature : £.....—

G s, "
Name - n Y TNy S Name : ﬁ &




VIR-UULLO0LL
IP-00060, \
:;? B/O PAREPALLI smmnnm
8-2028 OYOMODTH

~ Dr. AKHEEL SYED RIZWAN
------ AL T
DISCHARUE r wrus
Information given by: 1 Family [ Friend
Will patient require transportation arrangements to go home: CYes ONo U NA

Will Physiotherapy require athome: CIYes CONo  CINA

|s home medical equipment anticipated: 1 Yes CINo OINA

|s home oxygen therapy anticipated: [1Yes CJNo LI NA

Breastfeeding [1Yes [INo [JNA

Formula Feed [l Yes [JNo - CINA

Are dressing needs athome anticipated: 1 Yes CINo CINA

Anyotherneedsanticigated: O Yes L1 No [YBS SPECHY 1evrrrerssesssesssmsnssssssmmsssss s s

Feeding Plan at the time of shifting :

Screenings done during NICU Stay :

Hearing Screen .

Discharge Details:

Neonatal Condition at Discharge:




wrivmvyeein im)

LT T ‘
Feeding: ] Breastfeeding Exclusively [ Breasrfeeding and Formula Feeding | Formula Feeding

Vitamin K given: 1 Yes [ TNo

Vaccinations given 1 BCG I Hepatitis B OIS, e I i .

Neonatal Screen Taken: IYes [ No, parents advised to have Neonatal Screen at National screening

prcgramcenteron:.,..........,.....,f......,..,..,.....f,....,,,.,...,.,
Hearing Test: 1 Yes No

Jaundice: TNIL L1 Slight _I Moderate
Passed Urine: Yes INo

Passed Meconium: 7 Yes I No

Weightatdfscharge:....,.....,...,,,...,...,..,.......,..
Appointmentwasgivenforfo“ow-upatOPD: 7 Yes [1No
Dateofoscharge:.,,...,,.,..,,....f...,....,.,...,...,f....,..,,.,...,,........,....
Discharge to Home (] Other: ...

Against Medical Advice: | Yes [] No

Referredto another hospital: [ yeg [ ] No

Discharge Medications: [Yes _No

e ONE |\ vRs
. SN Qo voee

Doctor Signature: ...

Doctor Name:

page: 8/8
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Baby B/O PAREPALLI SANJANA

[ D4-08-2026 OYOMOD16H (M)
Dr. AKHEEL SYED RIZWAN
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow®
Children’s
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Date
& Time

Progress Notes

Doctor's Order

(8

/f\@,/(b CInJ® Qadon

—rt

o Qe

@@?ﬁ
~ Ter (282K [y

N0 U%,)Mﬁ,/g‘ﬁ'tjjéﬁ@c
M G A ~ Oposixg
2 G . RPosto
T uwib- 2"70\«::]@\00{ ) Ado
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e INFANT (<1 oo
ovo inbow® =
woskm  ovomootn (<1year) | Rainbow’ | @ piryhRight

Ry oo | ot topial” | @z

- EARLY WARNING SCORE: CHILDREN'S UNIT
102
101
li 3 2 £ P a o
- L L 2 e — -
Te;npera}ure %0 “ - I "ég e\; . ‘E‘ .
(“ ) 99 R, 3 1: l'& o~ A\ q“'
98 3 e T A =+
- =l
— 91|
¢ %
95
94
Heart Rate =
(bpm) 170
160
and 150 :
140 e o = ——
Blood Pressure 130
mmig) 2%
100
Note: 90
BP does not score 80
in early gg
warning scoring  s5¢
Heart Rate (Number) Y
70
60
3sp. Rate (bpm) ig - [ A
20
10
Resp Rate (Number) ® \

Resp Mod/ Sevare

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal A I

Level Altered

L— — (Sl NG [0 \5 \S \$

TOTAL SCORE

Number of shaded boxes - . : al 17| | I° o |v

Pain Score b ~ i o |2 9 v o v

Observer's Initials vl M| ¥ g el 1ol & g
Score 1 . Continue normal observation by staff nurse . o

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 half hourly to hourly Observation to continue.

recorded overleaf Score 4 . Shift in charge AND treating consuitant(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” . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ik 10 treat the bt 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 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.

*  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.

*  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.

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)




IP-00060226

By 80 PAREPALLLINONA INFANT (<1year) | Rainbow’
me-zozs onuum v Ch‘irl‘dre::'s . Bi rthRight'

R oo | Cuoomsomertons | sl | @zt

e

L

EARLY WARNING SCORE: CHILDREN'S UNIT
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Heart Rate 180
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Blood Pressure 128
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Heart Rate (Number) v
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p. Rate (bpm) 50 =
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10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) v
Conscious | Normal v ¥
Level Altered
GCS * Ay N N
TOTAL SCORE / |
Number of shaded boxes 9 o) )
Pain Score 9 n A
Observer's Initials (N vV w ,/
NS Score 1 : Continue normal obsegation by staff nurse
ACTIO Score 2 : Shift in charge m,ﬂyé’ 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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1. All measurements in ml.

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

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

Intake Output  Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine onients | Sign.
of Fluid Score | Nurse
Mouth 1V N.G
08:00 am
09:00 am
10:00 am
11:00 am L
12:00 pm /
01:00 pm ]
Total Intake : Total Output :
02:00 pm ) )
0 0300pm PR [ )
\} 04:00 pm - b FOQi o
0;3 0500 pm [DRF ( )b
06:00 pm A
o7:00pm | DRF — s
Total Intake : Total Output: Povs &)
08:00 pm T
09:00 pm o ¢ v v i
10:00 pm 0 !
11:00 pm o® ¢ ji;“j
12:00 am \/ i 3w
01:00 am Dﬁ,m ) (B’J\?\
Total Intake : Total Output :
02:00 am b)
03:00 am L — —
\Q" 04:00 am ) "M*Znﬁlkﬁz
%0‘ 05:00 am oBm 4 m_—
06:00 am @%
0700 am DHM v ¥ i
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output




VIH-00205622
Baby B/O PAREPALLI SANJANA
OYOMOD16H (M)
Dr. AKHEEL SYED RIZWAN

AU

Sheet NO. & o

04-08-2026

IP-00060226

fy

Rainbow

inbow' | @ ool
Children’s . irthRight

\\

®

Hosp ital BY RAINBOW HOSPITALS

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

| FLUID CHART |

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

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route
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NG | Diarrhoea | Vomit |Drainage | Urine | Pilebitis 3{,%23

W

%

Mouth

R

N.G

\

08:00 am

09:00 am

10:00 am

11:00 am

\
v -

12:00 pm

01:00 pm

oF
«

QW
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Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

Total Output : /
PaEN

09:00 pm

10:00 pm

=) (5(\
1 N

11:00 pm

12:00 am

01:00 am

il : A\

Total Intake :

N / Total Output : 43‘

02:00 am
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04:00 am

05:00 am
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07:00 am

Total Intake :

/

Total Qutput :

4

Total 24 hrs. Intake

/

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

Total 24 hrs. Output
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