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Tt takes a lot to treat the litthe. Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

Name: -- a=z

UHID No : ========mmmmemm IP No: Consultant : ------ ;-- Dept :

Date of Admission : --= _‘:_f_?fﬁ;____ Time :ti_’,_b_ﬁ__‘)m___ Date of Discharge : ==-=======---=so Time: -—======---

Room / Bed No : “===¢- . S Ward : M"("‘J Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

A giBofn mice Lo C1DS".> (}‘b'—

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No.: RCH / FRM | GENERAL / 145



INVESTIGATIONS

Date / Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
¥ i
//
/
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Colusid




7z Rainbow Children's Hospital - Secunderabac
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ’ ,Telangana, INDIA ,500009.

Hospital e .'g ’ TEL NO :040-42462200, Ext 2000,2001,2002
¥ WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Details : (LR URRRRR L E L L LR R I

Admission No : IP-00060242 Admit Date : 05-Jun-2026 Admit Time :04:36 PM UHID : VIH-00205659

Patient Details :

Patient Name : Baby B/O MADASU NIHARIKA Age :0D

Guardian : Mr MANISH CHOUTI DOB : 05-06-2026 02:49 PM

Gender : Female > ' Religion

Occupation - - - Martial Status

Address (H) - flat no 203 indu residency kompally Phone No : 7702603730/
gg&uﬁrgpura Hyderabad Telangana INDIA E-mail . na@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-1 Admission Type : First Visit

Contact Details :
Name : Mr MANISH CHOUTI Relationship : Father

Contact Address : flat no 203 indu residency kompally KulsumpuraPhone No : 7702603730 / 8801134613
Hyderabad Telangana INDIA 500067

gnature

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : NEONATOLOGY
Referral Doctor  : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 05/06/2026 16:37 Printed By : 017885 Page 1 0of 2




PATIENT TRANSFER FORM

%

Rainbo Y .
s SBlrthRaght

Hospital BY RAINBOW HOSPITALS

It takes a lot o treat the litte, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
woaen | womas | 6ot @wepn | elef26 @ 3o
& os-os«sz """’o"\" 0 “:: gl Transfer Ordered by Reason for Transfer
U .
S bac 0 hservation
From Unit To Unit Inf(:;n;ﬁon to Attendant

micv Loom (o5 ) Yes& ol

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical dotuments. If any handed
over to attendant

iy Pﬁyf) — | Yes[ NoT ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
| Gt Huebias .
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes No| |

pr- Chmbac

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by : E E ;

A A a . “ '
Date & Time of Patient Received : ‘1%/ ~ G0 ?V‘)

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




VIH-00186579 IP-00060230
Mrs MADASU NIHARIKA
© 15031898 28Y2M22D (F)

Dr. BHAVANA K

N

Rainbow®
Children’s
Hospital

It takes a lok to treat the fittle.

BirthRight
BY RAINBOW HOSPITALS
Your Rightto a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : M’N\\MT\"}\(& Age
Date of Birth : H:"O'}“‘L\g cereenern. Datte of Admission

mewmmwm

NICU Consultant : .

Transferring Unit : fo’T O Labour Reom OIER O Ward

e FRHMEISINAME | .oiereisiensissinnrassiorsessiiilie

B v
... UHID No.: .

Transported ? [J Yes BTNo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

LW@/\- .. Referring Consultant : <:9‘( QMMM—Q»

BIRTH INFORMATION

Gender: O M #F  Blood Group : .
pate of Bith . S X\ % ..
L0t v ‘AP

Place of Birth :

... Time of Birth ; Q‘ L'(qan

Mother's Blood Group : . 7“‘ P@q ("Q
Birth Weight (gms) : . 1‘ 219, kf?:gth foms) : Bl
ey

Estimated GESth-AGe : ..ol oo RN S emmersol s M s on 55 ssinaes

Maternal Age : ............. 4=

Conception : Spontaneous or with Rx. :

Booked ahvv/g f eﬁmﬁ‘ﬁ,
Last Scans D tg,ﬂ

blylz 23lelne

... Married Life : z‘ﬁ\f LMP

LN AN Ster0|ds Drugs / Doses :
>~ SUUET v Gepetr X

w11 Immunization and.Iron / FOUC ACIO : ...............olBe:isecssseussossssbiimnssssssnsss sosss oo
MATERNAL RISK FACTORS

A Plodn \ Ay taaben L AR,

{’Age :Cl<18yrs. [1>35yrs .~—
Consanguinity : O Yes Eﬁ
If yes, degree of consanguinity : (01 002 O3
H/o PIH (after 20 weeks) / PE

—

How many Drugs / Doses / Since how 10ng : .....c..cccviriniiiniiiniininans

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

[UGR:= when deteClelly ... ...cmifusmsmsmisiinmmismessssiscismsinmmsizionss
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VEnosus : ........5o s

oliguria, any investigations (LFT, platelet count) : .......c.ccccccovincuinn.

?‘rS(om

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

Controlled or not, recent values, HbA1 values :

Compliance With BX:¢ ......cvermsrvercor B cssscasesessss s sl s ssssrassnss
Scans : LGA, TIFFA , Fetal Echo : @
H/o Hypothyriodism : when diagnosed ? Medication?

—

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever DY 4 -e\ wAC

(O Malaria 0TI OTORCH O 1B CIHIV CIHBY)

UTTWhGIN § cvoninneiiiicriiasss DY CURBIID © ..c.oares lsssivsvs s

PPROM : Duration : .....c.ccoovverereennnnee

—

O Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken)

Madication durng RIBENARCY .« i i mnsn s R s

S—

DUrgton:s ..ccoivnamminni R il i

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)



1-0012657% KA
“u WMADASU u\ﬂﬁ;“ a0 ©

o\\iﬁi\\\\\\\‘h\\\\\\\\\\\m o PAST OBSTETRIC HISTORY
SN0 | Age | GAws | BW [ Gender Significant Detals
P. (‘lv./\{,\ &,(rj\;L ka M/@TLOQ! gD Dep o2k A

PERINATAL HISTORY
Treating Obstetrician : .............. / ’(/wlfd\b(_e Hospital : Mvt'p,l}lﬁborn [J Qutborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBS - e e
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O Elective ErEmergency INdication : ..........c.........oovn. RO BB oottt
Specify the reason : P{PQL/ Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (I Induced [ Assisted Vaginal malformations, ClOIS €1C : ........ccecuiirieiriicee e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......c..ccevrvrnennee. 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 | Supcnractive

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION |  Absent | mymeak Coi | Good, Crying

TOTAL = P 2 ! 0
Resuscitation ot e 4 | V& ,
; MeanBP(mmHg) | >30(0) '~ | 202809 [ <20(19
Minutes 1 5 10 “Lowest Temp (of) >96 (0) 96-95(8) | <95(15) =
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) | 12495 | 03-099(15) | <03 (28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)

PPV / NCPAP T e e B B o e T

ETT U. Qutput (ml / kg / hr) | >=1(0) 0.1-08(5) | <0.1(18) T

Chest Apgar Score >=7(0) <708y |

Brith Weight [ >=1kg (0) 750-999(10) | <750 (17)
Epinephrine | SGA | >3rdpercentile (0) | <3rd (12) | '
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

C 'y,

Page: 2/8
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Investigation details in previous Hospital : £

Feeding History :

Past History :

Family History :

Socio Economic History :
(PT0)

Page: 3/8




GENERAL EXAMINATION ON ADMISSION

General Disposition :

ST

360 ol

VITALS : Temperature : . HR: b ks RR
Color of the extremities : Mu(w <

Jaundice : . o .. Pallor ;.

Anthropometry : Birth Weight : . ?' “g; ? e%gth

Ponderal Index : ek LRy s

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures é@%
Shape / Moulding :

Edema / Bruising :

Size - (H.C.):
Facies :
(Any Facial
Dysmorphism) @
NECK and Range of Motion :
CLAVICLES : Asymmetry : , )oh,v(&b
Masses : i
EYES: Symmetry :
Red Reflex : P D M_éﬂ
Discharge : h
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8




Pmr nt Sticker

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @

ABDOMEN and Shape :
Bowel Sounds : v &2 )
Umbilical Stump : M’H
Discharge :
—

GENITILIA : @@aﬂ)
es/penis :

Anus :

HERNIAL ORIFICES LR

-~

TRUNK and SPINE : &)

SKIN LESIONS : —t

EXTREMETIES : , Fingers / Toes ms/Legs:
Deformities : (e - +X0 (I_ obilty :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patter : ElRequar [ Periodic O Shallow 0] Gasping

Mention If baby has Respiratory distress : RR : (-(@ v ~"\SCR/ICR/ See - Saw BSAINg : e i ... ..
Scoring of respiratory distress if presént (SIVErman or DOWNE'S) : ... sssssssssssssbassss ot assssasssssasssssssbsmassssssenssssanss
Mention if baby is on : (0‘Hood box [0 CPAP [ Ventilator

Settings : ..

Cardiovascular Syste
B s ( w Precordial Acuvny @.

SO Corgmarn Pl prmmmmmm— T Gigns of Cardiac Failure o W —

& 7
Abdomen : Hernia orifice : M‘

SRADE & overieerrirrimrssrsnsssessessessssesssssssssssssesessenseesssseseennnnenee. ANAI PAENCY 1.
Umbilical Cord : ......... ?—W@

First urine passed : .

T (R, | O | i

T TR S R R S - SO

T L OROR OO S | - o || 1 1171 R So— Sp—

Page: 5/8 (PT.0)



VIH-00186579 IP-00060230
Mrs MADASU NIHARIKA

15-03-1998 28Y2M220 (F)
Dr. BHAVANA K

gL TR

State of wakefOINess s . ... b sl o
Prochte - Sa008 &t e R e

functions (SeNSOrUM) : .........vcceeeerersersreereseseresserens

INBIVIOE " . coviinamsisniisissensissvivsaasiinsvssisnion e ok e sa o e o e e

Motor System :
PaSBVEIIONG i i
ACERITONES o
Neonatal Reflexes : .........ovveereereerenerensereerens
— -— b --—'
Grasp: O Palmar [ Plantar T Sucking [JROOHNG 11 6708880 AGUCION : oo
Moros&[kre—‘i/v\ " EE A 1 | . SN - 1) S0 SRR 1= AP N

ATNR S

o, SHOULBI SDINE S o oenvs esmssiassstonsosessssiasssribusiaiinsssinsissssasinsatssssisisth ssoisises

Any Congenital Anomalies : ..........cc..coevriinnn

—_—

pogross:.... TN | EmBech Tounle e 3788 ¢ e A

Left Side : Right Side :

Resident Doctor : (/ Consultant :
Signature : ................. . e P SIGNAIUME : ..ot srereisisssassseseemenseessssresseessans

[ SO, - - i 0. SR e B F R et S SR
Date & TIMe : v R




E Patient Sticker

DISCHARGE PLAN

Information given by: I Family ] Friend

Will patient require transportation arrangements to go home: [(JYes [JNo

Will Physiotherapy require athome: [Yes CONo  [INA
Is home medical equipment anticipated: [ Yes [JNo [INA
Is home oxygen therapy anticipated: (] Yes CINo [INA

[ NA

Breastfeeding [ Yes [OJNo [INA

Formula Feed [ Yes [ONo [INA

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

Any other needs anticipated: L] Yes B30 - BYBSBPRGHY ..icovviinmismmmitionon . oo onr )
FRRRIIG PIEn ot 1o tme oF SIIRING ; ...oiiniimiiiiiiiniisimossmminitiiinmmnsssesssarmssrmnssrarsensivadengensasansenesceererraliyeentorseronnnsll

............................................................................................................................................................................................

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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VIH-00136575

IP-00060230 -
Eﬁ;?::”mu :H v ":: B m{Fr |
: ”H”H mm”” ’ll JExclusively [] Breastfeeding and Formula Feeding [ Formula Feeding

VitaminKgiven: [JYes  [1No

Vaccinations given [ BCG (] Hepatitis B AL 15[ g L e L o U DA o S RO
Neonatal Screen Taken: [ 1Yes [ No, parentsadvised to have Neonatal Screen at National screening
programcenteron: ................. LT . Jicssseisiags vmansanis asaveans

HearingTest: [JYes [ No

Jaundice: [INIL [1 Slight [] Moderate

PassedUrine:  [Yes [INo

Passed Meconium: [ Yes [JNo

Weightatdischarge: .........ccccoeeivivinieirinnen,

Appointment was given for follow-up atOPD: [ Yes 1 No

Date of Discharge:................... AN, ) S ST S

Dischargeto ] Home B 1 e

Against Medical Advice:  [1Yes 1 No

Referred to another hospital: O Yes [1No

Discharge Medications: [ Yes [ No

75 1 T 0 W ol 2 VLT . O A .| YOS RN L~ YU C SO o~ PO

A DR RON0BIS: ot S e I o T e S S e A R s B U s R v S s s s

________________________________________ -~ e re

SR o .5 .. 47 0 " SR L A
=

T = - 1V ot

_____________________________________________________________________________________________________________________________________________________ Noted P45

Doctor Signature: ...........cococ. ffoper o R S, ELY

DOCHOE NEMEE covohovvsosnsis ool i (M’é&/ ................

Date & Time: Sl@,(?é ............... (gto.}a

Page: 8/8



VIH-00205659 IP-00060242
Baby BIO MADASU NIHARIKA
05-08-2026 OYOMOD23H (F)
Dr. AKHEEL SYED RIZWAN

O

Rainbow"” g .
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes & lot o treat the litte Your Right to

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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VIK-00205659
Blby B/O MADASU NIHARIKA

oY
Dr AKHEEL 8yep OMODGH

m'mm,llm,,'mm . Early Warning Scoring Chart | ===

|
INFANT (<1 year) Rainbow’ | @
i Children’s Observation & | toeaital ~ .B'”hﬁigﬂf

_ ALY WARNING SCORE: CHILDREN'S UNIT |

I]_Data: 516176 Time: | |8l

FL T T OT T TN T T ™ [ [ LT T (@ [ 1 BH T |

| Doctor/Nurse/Family Concemn?

104
103
102 :
101 !
W |
Temperature ol ) =i % Q
('F) S\ \ o\ Y P
bl 2 XN %
9 | -
97
¢ 9%
95
l 94
190
Heart Rate 185
(bpm) 170
160
and 150
140 — -
Blood Pressure }gg
*
(mmbig) 110 —
100 ;
Note: 90
BP does not score gg
in early 60
warning scoring 59
Heart Rate (Number) 3 \! ]
70 i
60 .
lesp. Rate (bpm) ig o
(Over 1 Minute) * 4
20
10
Resp Rate (Number) \\
Resp | Mod/ Severe
Distress | None / Mild v
Receiving O, (I/min)
0, Saturations (%) ; | [
Conscious | Normal v 1 '
Level Altered Wi
GCS * = e
TOTAL SCORE D
Number of shaded boxes| &| [0 | |o 0 o
Pain Score o| |v o 0 0 0
Observer's Initials Ay n 7
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 Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty con nt to see
Score 5 & 6 : Shift incharge and PICU /NICU feliow 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 team.




VIH-00205658 IP-00060242

Baby B/O MADASU NIHARIKA Z

05-06-2026 OYOMODEH (F) Rainbow” «

Dr. AKHEEL SYED RIZWAN Children’s & BirthRight
HDS pital . BY RAINBOW HOSPITALS
It 3kes & bt 10 treat the itle. Your Right to a E_ré'; ‘J_e?ve:-

UHILUKEN'S UBSERVATION
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.

* 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)




Bavy 810 1P-0006024 Z
05082028 o 1 HARIKA INFANT (<1 year) Rainbow"
Or. AKHEEL sygp Y””’" G s : Children's BirthRight
reumcacs 124 | Children’s Observation & Hospital Y RANBOW HOSPITALS
’” mmmmm"ﬂm "H Early Warning Scoring Chart | === e A
s, WARNING SCORE: CHILDREN'S UNIT i
[Date: ... Tme: | B 1 N N W[ 6] T°L [ ol T 1V [ MI [ (9T ]
| Doctor/Nurse/Family Concern?
104 . oy
103
102
101 2( =i \Fi
1[}0 u L - \‘A
Temperature b I ) I e & N =
(’F) i 2 lad 15 ) N
99 % s o_& ?: £ oot = >
% B * + + ~
—
/9?’
9%6
95 —
| o
190
Heart Rate b
(bpm) 170
160
and 150
140 k- — — -"“M-_‘_\ - * |
Blood Pressure :ggf + i
(mmHg) i )
100
Note: 90
BP does not score 80
in early :
warning scoring 50
Heart Rate (Number) R v )
70
60
Resp. Rate (bpm) 3¢ i T
(Over 1 Minute) * 35 - —]
10
Resp Rate (Number) q
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) .
Conscious | Normal N M
Level Altered
GCS * YRy G N \$ IE 151 1QS | ||
TOTAL SCORE
Number of shadedboxes| |@| [®| lo | 10 0 Q 0 4 vl ¥
Pain Score Rl lel lo o| [R]| [# % 9 gl |319¢
Observer’s Initials e y\ Q- g8 i p D) [ e NIE©
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 tion to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consulta w 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 PICUhm
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BY RAINBOW HOSPITALS

Your Right to a Safe Bl:ﬁ\'tf\.l

Vi

- wemwnery O UBSERVATION
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 Detils when EARLY WARNING SCORE >3 Record Time of Reviow and Plan

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

* Following aEarly 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) 4 : ¥ ’ ‘

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 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: ﬂ’f, bOE Time: | |
[ Doctor/Nurse/Family Concern?
04 1
103 1
102 :
101 '
o F
100 a
Temperature I~
m * 99 .
98
97
¢ %
95 _
| 94 1!
Heart Rate w
180
(bpm) 170 —
160 =
and 150
140
Blood Pressure :gg
*
(mmHg) 110
100 //
Note: 90 i
BP does not score 0 "
in early ;g
warning scoring s
Heart Rate (Number)
70
60
tesp. Rate (bpm) ig ¥
Over 1 Minute) * 45
20
10
Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) . i
Conscious | Normal
Level PN [ (i i e PR W O B s L e 0 e i O
| GCS* . - ; '
TOTAL SCORE /
Number of shaded boxes [>) /
Pain Score
Observer’s Initials LOf
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 hour tion to continue.
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultait 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 P CL 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.

* Gclinical 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 child ren)

* 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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.9. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Output

Nature

Date Time of Fluid

Diarrhoea | Vomit | Drainage

Uring

B |

| Sign.

Nurse

08:00 am

09:00 am

10:00 am

b

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm DBF
f)\b\% w0pm| DBHE

05:00 pm

06:00pm| DBF

07:00 pm

— | O |—

Total Intake :

Total Output :

08:00 pm | NP

09:00pm |

10:00 pm a{/

11:00 pm

12:00 am |ef

il \“\..._.n)

2,

ot:00am|

2

Total Intake :

Total Output :

[V

o)

02:00 am

03:00 am

04:00 am .~

05:00 am

06:00 am hvp.

07:00 am

=
\\____,/ a

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

hockl et AP N

Date Time of Fluid

Nature -

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-

phiebiti

Score
5

B

s

Sign.
Nurse

LV

N.G

\

1

08:00 am

|

09:00 am

[

10:00 am

e
L)

%
5& 11:00 am

%

12:00 pm

01:00 pm

\—I
ol

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

i‘i

05:00 pm

No
“

06:00 pm

-

07:00 pm

"

Total Intake :

Total Output :

%

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

———

Total Intake :

Total Output :

02:00 am

03:00 am

D)

04:00 am

+PP

05:00 am

) S
el ] o0F

06:00 am

G

07:00 am

xtf

—_—

—_——

D X
)

Total Intake :

Total Output :

q

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

S s w_ntn/o) e i

[ wsite

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

—1 Thrombo- -
phiebitis | Sign.

Urine

Score N

urse

Mouth

LV

N.G

08:00 am

DB

09:00 am

—

o

«10:00 am

T

. Do

e
\&E 11:00 am

12:00 pm

01:00 ghn

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

1\05:00 pm

Uﬁ?ﬂﬂo\m

07:00 pin [\

Total Intake : \

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

\ Total Output :

02:00 am

03:00 am

P

04:00 am

By

05:00 am

N

06:00 am

A

07:00 am

N

Total Intake :

Total Output : - \

Total 24 hrs. Intake

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

Total 24 hrs. Output
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