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o Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's "% .Telangana, INDIA ,500008.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002

N WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR RN HC LD CRTER Y

Registration Details :

Admission No : IP-00060309 Admit Date : 11-Jun-2026 Admit Time :03:28 AM UHID : VIH-00205802
Patient Details :
Patient Name : Baby B/O PRACHI CHAUDHARY Age :0D
Guardian : Mr DEEPAK SOROUT DOB : 11-06-2026 02:19 AM
Gender . Male Religion
Occupation ; Martial Status
Address (H) . 203, bhavani vnr paradise,yapral Phone No : 8790059080/ 7500742629
Secunderabad Hyderabad Telangana INDIA g : ;
500003 E-mail : na@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD

Room No : CRDL-LW-222-1 Admission Type : First Visit

Contact Details :

Name : Mr DEEPAK SOROUT Relationship : Father

Contact Address : 203, bhavani vnr paradise,yapral Phone No . 8790059080 / 7500742629
Secunderabad Hyderabad Telangana INDIA
500003

oz

Doctor Details :

Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : NEONATOLOGY
REDDY
Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 11/06/2026 03:32 Printed By : 017231 Page 1 of 2
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L 1P-00060309 Rainbow*
Ll e ildren’s | @ BirthRight
L 62026  0YOMOD4M Children’s ! g
~ Dr. KODICHERLA VISHNU VARDHAN Hospita| BY RAINBOW HOSPITALS
n' III”" ”"IIII"""“ "I“I" ||| It takes 5 ot ko trast tha Sitle. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: . K ‘P’ra_c]\‘fckauciﬁmi Mother’s Name: ?ﬂiﬂsc&aﬁ

Date of Birth: “lﬁf% ....................... Time of Birth: . 22145 9CA™  Gender. A Male 1 Fefnale

Birth Weight: etyz Kgs T cm T cm

Meconium in quuor: CYes Mo Cried at Birth: ,L"/f?Ves [INo

Term / Pre-term / Post-term: ';bf;a A

Resuscitated: [Yes )'A(o Blood Group: Mother: Hgfﬁgfh\fﬂ Baby: AB .................

Feeding: /1/ Breast Feeding ] Formula [1Both First Feed Tim"\yn.00204786 e
i,
Tililimmn

Mode of Delivery: [INormal DL/CS Emergency/ Elective [ Instrumental L1 AVD

RIEE: <o et T 12 S

Physical Assessment of New Born:

Temp:... A3 ¢ HR: \Sﬁi" Min  RR: SYH}‘\JMm BP: spoz. A/

Pain SCOre: .......coevevevrnn. ( Follow N Pass)

Fall Risk Assessment: [ JYes [INo Score: ........... \é’ ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  F=-Yes [1 No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: £1 'Steeping 1 Crying 1 Calm ("] Drowsy

Findings: _

General Appearance: Posture : MI-Flexed [ Asymmetry

skin: T Pink [J Meconium Stain [ Others, Specify: .........ccoevee T T T T B SR N BT TR

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

Routine Care Provided: Xes/{ No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yé€7 \v

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No/
3. Socio History: ~ Siblings ¥és / No

All information obtained from  =Wother ] Father (! Other Family Member

Newborn Screening Discussed:  Yes '/ No

Nurse Name: ........... FU{:&Q ...................... Signature: ......... % .................... Date &Time: ..... \ﬁ}ﬁhé@w

Docu. No. : RCH /FRM / CLINICAL / 144
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Rambow . (.
Children’s (4 BirthRight
PATIENT TRANSFER FORM ospiedl .~~5a—
VIH-00205802 IP-00060308
Baby B/IO PRACHI CHAUDHARY
11-08-202¢ ovo Monui ,,. Date & Time of Admission Date & Time of Transfer Order
i 1626 1626
Il 1lélz , \ (0] &
T € Lopen | 81 s
Treating Consultant Name Transfer Ordered by ReasomTor Transfer
4
W0
. pecd
Oq JY 5““& /(D{ 0
From Unit To Unit Information to Attendant
MICY Reon (201 gl N[l
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
e over to attendant
{ I\J A YesrT No [ ]
\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
b Siall_ Keelied ;
2
3.
4,
5.
Shifting Summary / Notes Written by Doctor : Yesl-?_"- No|[ |
p¥ V) 3hny
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

<s$ W P olshang

Patient & Clinical Records Received by :

WX

Date & Time of Patient Received : @}X \w\ﬁg&a @ Q/“jj{‘f\

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

[ ] Unavailable Bed " | Nurse not Available

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

[ ] Available Bed not ready
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VIK-00205802 i Rainbow®
1P-00060308 " ; o
Baby BIO PRACHI CHAUDHARY Children’s ‘BlrthR|ght
BY RAINBOW HOSPITALS

L 11-08-2028 oYo
MOD4H H i
e ospital
uoucH!Rl.A VISHNU B tokes 4 HE treat the ttle. Your Right to a Safe Delivery

I muumuummmummm AL IN-PATIENT MEDICAL RECORD

Mother's Name : .frachk  Clomdbomy Age: 35Y.. FathersNAME : ....ooooooosososmsmmsmmmieenssses AR i

Date of Birth : .. Date of Admission :

NICU Consultant : . “91 VM V‘MM M‘LB . Referring Consultant :

OO0T [OLabour Room OER O Ward

Transferring Unit :

.. UHID No.: . "
.a«_ Mxmm A

Transported ? [JYes OO No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

-

Gender : E/ OF Blood Group:.
Date of Birth : .11 (el ...
Place of Birth : ...~

... Time of Birth ; ‘Q 12 4E am

Mother’s Blood Group : . ;
Birth Weight (gms) '?':""1‘7 Length (GMS) : v

A1
Estimated Gesth Age : T s R 5,

Al roubwc

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : “‘1 Ht
Conception : Spentaneous or with RX. : ... Z...........

Dl WA BME D it

.. Married Life : e‘a LMP : .2.?.«{?1.[?15.‘ EDD : Wt"l%

Booked at what GA. : 2@ hem ?’W e AMW .. AN Steroids Drugs / Doses : . "
LastScansDetaﬂsBM%'Wxﬁﬁ'q’\-‘”ﬁA’H'”“"‘ e Lf W 25“? & D"f’@

oo TT Immunization and Iron / Folic Ac : ...l i emasassiasssssstnmseoss

MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs

Consanguinity : O Yes Dfl‘ﬁ

If yes, degree of consanguinity : CJ 1 E’M 03
Hlo PIH (after 20 weeks) / PE (=)

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

IUGR - when deteclel b0, i icnsniinssiinssniininssbcnsinssas asnss
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VEnOSUS : ......cccvvemerrercenersnernins

How many Drugs / Doses / Since how 1ong : ........cccomniviviriniiininen.

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

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

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

Compliance with Rx: .
Scans : LGA, TIFF@ Fetal Echo

I-Uo Hypothyriodism : when diagnosed ? Medication?
- 1 wm -'ZI'mxa'

Any other Chronic Medical Problems, when detected

BIUGE 7 i V5 Vi ROV oe e .. S0
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria OUTI OTORCH OTB OOHIV COHBV)

UTI : WHhEN &uiviviissisiiacssaios ANY CUII & «..occovoississibismsamsbusmiusses

PPROM : Duration : C0.............. O] Uterine Tenderness T Foul Smelling Liquor 1 HVS (if taken)

Medication during PrEgNanCy | .....eceeresmrissmissainsmsssssssssssssssssssssssssssses

- RosUlls 2. ciinesieimmnsibarsnsisian

DUFBHON S s T A A N

CIN : LB5110TG1998PLC029914

Page: 1/8 (PT.0.)




VIH-00205802 1P-00060308
Baby B/O PRACHI CHAUDHARY
11-08-2026 OYOMOD1SH (W)
Or, KODICHERLA VISHNU VARDHAN

N

PAST OBSTETRIC HISTORY
2 : o

A v, T AU~ LN o LI B e
Sl.No.| Age | GAwks | B.W | Gender Significant Details
( 6 wotas MA'AWAX/%{ »Eee
v

PERINATAL HISTORY

rooeeoneen. Hospital : .. VI REM .

Treating Obstetrician : @A . Krowana K.

ceerenenneenenns 1 INDOM - O Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : [0 Elective [B/Emergency Indication : .......cccccervrierinrinns
Specify the reason : ket g

Augmentation of Labour : OJ Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological

Resuscitaion : [0 Yes [ No

GO ABG i B it sin e hanisaisssassiasnssasses
Placenta : (weight, surface, No. of cotyledons, calcifications,

MAIformMations, ClOS 810 .uvvvivieireee e e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ...ccoovvverrerrenrrer. WEEKS & oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink i f
HEART RATE Absent | <100Minutes |  >Minutes 2 2
- l
REREKRRTIBUTY | NoResponse |  Grimace | ekt s &
MUSCLE TONE Limp Some Flexion Active Motion 2 7
RESPIRATION |  Absent | mymeax GO | Good, Crying
TOTAL 3{ Lo f w
Resuscitation Snapes § Soore !
: Mean BP (mmHg) > 30 (0) 202900 [ <20(19) .
Minutes 1 5 10 [ Lowest Temp (oF) >96 (0) %-95(8) | <9(15)
Oxygen P02/ Fio2 (mmHg%) | >2.48 (0) | 1249(5 | 03099(15) _'.::Ea (28)
Lowest Serum PH | >=7.2(0) 71-7.19(7) <7.1(16)
PPV /NCPAP | Multiple Seizures [ "No(0) £ Yes (19) | i 7
EIT U. Output (i 7kg /hr) | >=1(0) [ 01095 | <0.1(18)  ERCTEE
Chest | Apgar Score b | >=7(0) | =7 (18) T el Fiami
_ _ Brith Weight >=1kg(0) | 750-999(10) | <750 (17) B
Epinephrine L SGA | >ard percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8

.



VIH-00205802 IP-00080309
Baby B/O PRACHI CHAUDHARY
11-08-2028 CYOMOD1IH (M)
Or, KODICHERLA VISHNU VARDHAN

S 1

. lzw«\{;.zr'” m{m—a??q;ﬁfwﬂ

Investigation details in previous Hospital : Z

AU VFatio
I -
Feeding History : o -
-~
Past History :
Family History :
Socio Economic History :
Page: 3/8 (PT.0.)




VIH-00205802 IP-00080309
Baby B/O PRACHI CHAUDHARY
11-08-2028 0OYOMOD13H (M)

g I

Ao

General Disposition :

GENERAL EXAMINATION ON ADMISSION

-0
VITALS : Temperature : . 265 " C . R (5%(m  mr. SSTm Nep oFT:.S
Color of the extremities : ....... ‘Mw“‘j .. i3 O S AT AR S W - o) O
HTTTTT, R & O Pallor: ... AT . Sp02: D“"y ..........................................
Anthropometry : Birth Weight - ”“‘”ﬂa ,,,,,,,,,,, LNGHh * oo RN Present Weight : ......................
PONGeral INGEX : .o MO N R BOA oot wLBA oo
HEAD TO TOE EXAMINATION

HEAD : Fontanelles : >

Sutures @

Shape / Moulding : ©

Edema/Bruising: @&

Size - (H.C.): (

1

Facies : ol P
(Any Facial o fwvw afw -

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : ®
Masses :

EYES: Symmetry :
Red Reflex : @
Discharge :

EARS, NOSE Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT :

Nasal shape / Patency :

Palate : @)
Gums :

Lips :

Tongue :

Page: 4/8




VIH-00205802 IP-00080309
Saby B/O PRACHI CHAUDHARY
. 11-08-2026 OYOMOD13IH (M)
| Or. KODICHERLA VISHNU VARDHAN

WAL

BREASIS : Position of Nipples and Number : /}'

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : &4 LV ®
Discharge :

GENITILIA : Labia/Hymen . -
Testicles/penis: A Lukbho  dio compted,  prpEY

Anus :

HERNIAL ORIFICES {u.

TRUNK and SPINE : ®

SKIN LESIONS : G

EXTREMETIES:  Fingers/ Toes: Ams / Legs : ; o
Deformities : ® Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : O] Reégular [ Periodic [ Shallow [ Gasping -
§
51’(”" SCR/ICR/ See - Saw breating %,

D DIOWINE'S)  +ereerceresssssseseessessissss s A5

Mention If baby has Respiratory distress : RR :

J Scoring of respiratory distress if present ( ' ver

Femoral PUISES : ......d

Qe Peripheral Pu Signs of Cardiac Failure : .....

Abdomen : Hernia orifice : f)"’
) @

(211710 - SO, R ANal PAtENCY : ..occvvnumssesiarmmssssesassassasuoss
Pagaon ..o BOAE s UTOHCE GO o LY s

Palpable masses : @ FirSt UMNG PASSEA © ....vouoevvvsumemssusssssnssssssssssssssssssssssssassssssssasssssssssiss

Abdominal girth @ MECONIUM PASSEA © ...vvevvorurmsssmsmssussssssssssmssssssssssssssssssmsssssssssassssssssssns

Page: 5/8 (PT0.)



Baby B/O PRACHI CHAUDHARY
11-08-2026 OYOMODISH (M)
Or. KODICHERLA VISHNU VARDHAN

A0

fvervous System : rigner inteniectual functions (Sensorium) : ...

State of wakefulness :
Prechtle Score :

NEIVEB . i

Motor System :

Passive Tone : ........[. LT
ACHVE TONE & oo

Neonatal Reflexes :

Grasp: O Palmar [ Plantar [J Sucking [0 Rooting [ Crossed adductor :
ALY} 111, St SRR, LSl

BT v oot R s e RO I SIS sciciisississsiniissiiiss it

Any Congenital Anomalies : ... /v

Diagnosis : ..... AN | A

FOOT PRINTS

Left Side : Right Side :

Consultant :
Signature : .....4 A

Name : ....... 15, L 00N

Date & Time : “(;,/u. Date & Time : *\'V \

- PagerB



VIH-00205802 IP-00080309
Baby B/O PRACHI CHAUDHARY
11-08-2028 0YOMOD1SH (M)

Or, KODICHERLA VISHNU VARD

T

DISCHARGE PLAN
Information given by: ] Family ! Friend
Will patient require transportation arrangements to go home: Yes No [CINA

Will Physiotherapy require athome: [1Yes 1No | NA

Is home medical equipment anticipated: O Yes [JNo [INA
Is home oxygen therapy anticipated: [1Yes CONo L[] NA
| Breastfeeding 1 Yes INo [INA
Formula Feed L] Yes No [INA
Are dressing needs at home anticipated: [J Yes [(ONo LCINA
Any other needs anticipated: | Yes LING - HYORSDOCHY . covineasmsasessssinisnsn et sresiost B oy e s
FEBiing Plan at the time of SRIRING & i visiemiiiimatsriinssiosiih ioatuassiansssiiaisiiatississtasssisasisismnssiassonsioniissssaniismianns Esi bens oo

....... B W R o S i PRI - .

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0.)




|P-0008C308

VIH-00205802
Baby B/O PRACHI CHAUDHARY
11-08-2026 OYOMOD13H (M]

HERLA VISHNU VAROHAN

ST

Feeding: [] Breastfeeding Exclusively Breastfeeding and Formula Feeding Formula Feeding
Vitamin K given: Yes No

Vaccinations given BCG Hepatitis B e conmmninamia

Neonatal Screen Taken: Yes No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. i) fiseiet i

Hearing Test: Yes No

Jaundice; NIL Slight Moderate

Passed Urine: Yes No

Passed Meconium: Yes —1No

Weight atdischarge: ........cocococoevvvevevnevinn,

Appointment was given for follow-up at OPD: Yes No

Date of Discharge. ................. (AT — S —

Discharge to Home Ji11, S

Against Medical Advice: Yes No

Referred to another hospital: Yes [] No

Discharge Medications: Yes [ No

i S e S S I S A

DOCEON SIGNATUTE: ...vevovivcvvee et
DOCIOF NAIMNG:.....cocbuocbuarmibnssinsesoitn dsariss SR R

DAe & TIMD: ... o ibimvsiincsssiiissimmuionis iissio i v i

Page: 8/8




VIK-00205802 IP-00060309
Baby B/O PRACHI CHAUDHARY

11-06-202¢ ovouotuu . .
Or. KoDIC ) Rainbow . L
i Children’s 2 BirthRight

ks II HHIHHHHMMHMIM Hospital .f;ufg;;?g*jggjggfgj
PROGRESS NOTES AND DOCTOR'S ORDER

q“'\§

D
e Progress Notes Doctor's Order

& Time
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VIH-00205802 IP-00080309
Baby B/O PRACHI CHAUDHARY
11-08-2028 OYOMODIOH (M)
Or, KODICHERLA VISHNU VARDHAN

,f//

U\

Ralnbow . —
Children's | @ BirthRight
H05p|ta| . BY RAINBOW HOSPITALS

t takes a lot to treat the fittle Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?mg Progress Notes Doctor's Order
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o L [ emlo
el 30 T wpl
A i 2lee: C1y {5019,
ARG,
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VIH-00205802 IP-00080309
Baby B/O PRACHI CHAUDHARY
11-08-2026 0YOM1D

Dr. KODICHERLA VISHNU VARDHAN

(M)

e
Rainbow’ . .
Children’s ol BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the |itte ‘Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaifm Progress Notes Doctor's Order
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VIH-00205802 1P-00080309 "z

e SHEE | @ o
AR T ospia | W
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VIH-00205802 1P-00060309

19::%_ :;l‘;‘ PRACHI CHAUDHARY “Z
o o mummovomoou Rai_nb‘owf’ i BirthRight
i Fospron | (@) mmias

NURSING SHIFT HAND OVER FORM

9

z Diagnosis: '%\j ’,M l'},ﬂ ?67 9‘7 Any Infection: [1Yes .=+No [ Not Known
- iy
é Aod -2Iu W Py If Yes SPecCify: .....aciucriviiiceiieeriireinnn,
@ | Surgery / Procedure: w\\ .\ . Post OP Day: ,\y\\
o | Date _ o'@oz b ST (_]7/'5’
5 Shift I (WM e e ’N%v\ 2%
& | Medical Condition _ = o a\
5 | (Any special condition to be noted): : - Y
‘ L] l—/‘-. f
= | Diet T b |[ppf |08  [DeFAHgaciee
Allergy: Yes = No [ Yes Ao |1Yes (Ao | Yes (N0 | Yes #No | 0 YesizHto
Ventilation (RA, NP. NIV, VENTI): R ~A | Dp N Rey R
Tubes/Drains/Catheter: 1 Yes = No | 11 Yes =rNo | 1 Yes “TNo | Yes (1No | (1 Yes #/No |01 YesLoAfD
e | Vital Signs: Temp: |GR-oC 14gep |90 9§ |agiP [QR:0+lag.cof
% Res: | 20 Wy | EBblak | MO bl | 220 |3 q{zlm A eplmd
2 $00; [ A7) | qak | a9y |qe) |9a’) a8
3 Puise: | 12\bhn \zer,u Wbl | 1940 [y 2 bim [igopimt]
BP: - - N —_ —
LOC: [Comicy | Coumiad @v5 |(0ao0102|Consiton | esnseud
Fall Risk Score: | - o v (¢ b 'l.fo
Pain Score: | ® ® 0 o )
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§ Others Specify: |1 Yes_“No | Yes.=No | ] Yes#TNo | ] Yes CiNo | T Yes ¥No | ) Yes\A(B
8 Special Diet | 3" | 0B [ onf  |DBF | DRMI |pagdee
E Critical Lab Test / Values: 1. g N -~ ol
E | Other Special Orders / Medications: | Yes;vl'No 71Yes LNo |1 Yes ZTNo | T Yes @No | O Yes o | 01 YestoNe
é PU Prophylaxis: 71 Yes vZ No | 01 Yes 2No | 71 Yes Mo | 01 Yes TNo | 01 Yes D'Iqoi [ YesUNo
DVT Prophylaxis: 1 Yes, 71 No | 01 Yes/=rNo | 71 Yes Ko | 71 Yes (+No | 01 Yes [ | 0 Yes oMo
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@ | Surgery / Procedure: Post OP Day: =
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Allergy: 1Yes {No |1 Yes (#1901 Yes (1No |1 Yes INo |l Yes C)No | Yes [1No
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Tubes/Drains/Catheter: ~ Yes jNo | ) Yes (NG | Yes C1No |1 Yes C1No | Yes [1No | Yes [ No
£ | Vital Signs: Temp: | A& AV
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2 Sp0; | agV | e 4/
e Pulse: [\ucim | (ulbl
BP: - o
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Post Operative Procedure Special Orders: M o
Handed Over By Name - Rl RuwAPD -
Signature /1D : By (\Uhy @7\6@1 b
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Early Warning Scoring Chart | === VT b £ BTy
| Wb 86 EARLY WARNING SCORE: CHILDREN’S UNIT |
\ —=
DAE: e TITE: ENEEEEEEERNEECED
| Doctor/Nurse/Family Concern?
103
102 -
C Y K =
o f f: P n‘ / \[ A L _‘l},‘
100 Y b . Pl T
Temperature oY ‘1‘7 o o ~ S % ‘}
= e 'Q} By .l D™ P |
K R L B P e ==
97
¢ 96
95
l o4
Heart Rate b
180
(bpm) 170
160
and 150
140 — MY =
Blood Pressure 130 — " — P
(mmHg) * 120 -~
100
Note: 90
BP does not score gg
in early
warning scoring 50
Heart Rate (Number) .| U | 24 \
70
60
lesp. Rate (bpm) ig - - re
(Over 1 Minute) * __40 L —— o > 7
20
10
Resp Rate (Number) 3 5]
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) 4 "
Conscious | Normal e LA
Level Altered
GCS *
TOTAL SCORE . ]
Number of shaded boxes . : Yt 1% 1a p © o 0
Pain Score £ 0 Ul el [o] g 0 0 v [
Observer’s Initials Wt | & HEENE X Y e
Score 1 . Continue normal obsefvation 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.

* 6Bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* 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

i

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 Scaore!
* Followinga 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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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: _ARBNG. . Time: | |
| Doctor/Nurse/Family Concern?

104
103
102
101 i k
: 3( 7 fb & o
}gﬂmpera‘mre . ; S & \\a p i 4 :
% - 8 b
g I N -
97
1 ' %
95
| 94
190
Heart Rate 180
(bpm) 170
160 o
and 150 — =
140 ~ = —C
Blood Pressure 130
(mmHg) * b
AN
Note: 90
BP does not score 80
in early ;g
warning scoring s
Heart Rate (Number X
70
60
Resp. Rate (bpm) 50 - > &
(Over 1 Minute) * 20 [ = =
0
10
Resp Rate (Number o
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal ™ ™
Level Altered
GCS * = . [{ S
TOTAL SCORE o &
Number of shaded boxes 0 e o 2 % ¢
Pain Score 4 e » o 9 74 o
Observer's Initials or 9( 4 % ¥ 7
ACTIONS Score 1 - Continue normal observation bystaff 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. v
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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.

*  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

* Ifatanytimeadditional 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.

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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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: \2BIBS Time: [ [ |

EEL e L T T [T TTTI T T T ITT]

| Doctor/Nurse/Family Concern?

103

102

101

100

Temperature

)

99

A ¥

98

97

N >

%

95

94

190
180
170
160

Heart Rate
(bpm)

and 150

140

Blood Pressure

‘o

(mmHg) *

110

100
90
80
70

Note:
BP does not score
in early

: ; 0
warning scoring s

Heart Rate (Number)

70
60

Resp. Rate (bpm)

(Over 1 Minute) *

20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level | Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

g

Score 1 : Continue normal observation by staff nurse

ACTIONS

Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf

Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpase.

* 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.

* AnyEarly Warning Score of 3 orabove 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

* 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.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anythmg | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

wl6lae

1. All measurements in ml.

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

=3 : Nature
Date Time of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit | Drainage | Urine | Phiebitis 3.5?23

' Mouth

IV

N.G

08:00am |z [-

09;00 am

A
o

%) 10:00 am

),
/F /
#

a4
LA

F

\
(&)

Vé)’ 11:00 am | § orealle
0 % m

12:00 pm 2

401:00 pm

/
Total Intake : =

Total Output :

02:00 pm W &

\‘7 03:00 pm

.&0 04:00 pm O

05:00 pm

06:00 pm Des

07:00 pm : W

Total Intake :

Total Output :

08:00 pm

09:00 pm VAP

10:00 pm

11:00 pm

b 200am W

ng 01:00 am

Total Intake :

Total Output :

02:00 am

y 03:00 am PP

04:00 am g

e

\Q"\ 05:00 am

06:00 am 224

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

_Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebiti
Score

s

Sign.
Nurse

Mouth LV

N.G

08:00 am

|
\

09:00 am

D8®

10:00 am

11:00 am

Tl

(0
\
\

12:00 pm

Total Output :

P8

O ~__

if

Nl

Total Output :

DeHT

DB

"

N

Total Intake :

Total Output :

™
y

I\

—~

02:00 am

DR

03:00 am

04:00 am

05:00 am

eI

06:00 am

\'/

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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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.

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Mouth

LV

N.G

08:00 am

¥

)

PREL

Q° 0900am |-
Q 10:00 am

A

11:00 am

[

~ 12:00 pm

01:00pm | _—

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

S

12:00 am

N

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
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/092

Total 24 hrs. Qutput
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