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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ............. [OPZCQ:H‘J Mother's Name: ............ (M@H....... Rm’éf_&f‘

Date of Birth: ....... (516126 ... Time of Birth: ..... (005 A", Gendes-BETMale O Female
Birth Weight: 238 Kes . ovsvssens ?5 ............................. cm Lenght: ...... ﬁf’?’ ............ cm
Meconium in Liquor: DYes _E1No Cried at Birth: OlYes OINo

Tp(( A i E—

/ Pre-term / Post-te ,/f\ﬁj‘?*""" y
Resuscitated: [Yes _[INo Blood Group: MOther: ... o BADY: .voocereesersessasisinne
Feeding: /Z’ﬁast Feeding (J Formula O Both First Feed TIMe: .overerrarieiseiessenins

AFFIX MOTHER'S
IDENTIFICATION LABEL
Mode of Delivery: O Normal E,kS'CS - Emergency/ Elective O Instrumental O AVD
T ———— L
Physical Assessment of New Born:
Temp: ..?f.&:.G..’.Fc HR: KS.Q..[?: ...... Min AR .SGEAL Min  BP LT $p0;; ... JOE.L
Pain Score: .... [.41 ........... ( Follow N Pass)
Fall Risk Assessment: Ms CINo SOALO: ouecrereararrsmssmsissnsisssivins (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : D)ﬁ CINo  (Braden QScore)  (Fill the Braden Q Sheet)
Behaviour Status on admission: O Sleeping Crying O Calm [ Drowsy
Findings:
General Appearance: Posture : O Well-Flexed /D/Agymmetry
Skin: [;Lm O Meconium Stain 1 OHErS, SPECHY: ...uvirverssrmesssmssmsmssssssssssissssssss s s
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg IM Administered: Yss7 No
Routine Care Provided: Yes7 No
Capillary Blood Glucose Monitoring Done: Yes7 No
Neonatal Screening Done: Yes / Ng~
1. Nutritional Screening; Feeding Problem Yes / No~
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes | N0
3. Socio History:  Siblings ~ Yes / MNe '
All information obtained from ;Wlﬁther [ Father [ Other Family Member
Newborn Screening Discussed: Yes / NG
NurseNameﬁu..mym ..................... signature: ... JAA0 2. Hiyl. Date &Time: ..... [S/é’/ﬁfuyl_’ &
y22
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| EARLY WARNING SCORE: CHILDREN’S UNIT |
[Date... \515 e | HHH ] wm R [ [ 1baiml [ ] Tl b 1]
| Doctor/Nurse/Family Concern? | L | o el P vl e e |
104
103
102
101
Temperature e (& (% ‘7} \ :
emper PN s 2y
(UF) 99 Lt “: ()%' %’ (o 1) 1 %’_
S g i ig'\
%8 = =
7 i LA
97
-~ *
95
94
190 bk
Heart Rate 180 bobond
(bpm) 170 promfeon
og o =
and 150
140
Blood Pressure lgg
*
(mmHg) by
100
No‘e: 90 e
BP does not score 80 [
in early i
warning scoring sk
Heart Rate (Number) §
70
60
" Resp. Rate (bpm) 3g
(Over 1 Minute) * ik
Resp Rate (Number)
Resp |Mod/Severe | | | | | | 1 | L
Distress | None / Mild |, - L i
0, Saturations (%) loo - (R l' 1}
Conscious [Normal | \ T :

Sy

ﬁf\

Level Atered | | | | |
GCS * (515 L6

TOTAL SCORE ol P
Number of shaded boxes ,1
Pain Score QF, @ i o
Observer's Initials = |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

*  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!
* 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 describea 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 ]
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| Doctor/Nurse/Family Concern? LYL i i Lv /Tl L T i idel T 14
104
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Temperature 00 P i aEIE oy Reuf=
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Blood Pressure 13 =
(g T

Note: a0

BP does ot score &0
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A . 60 -
warning scoring 5o |

Heart Rate (Number)

i
G Resp. Rate (bpm) 50 >k
{Qver 1 Minute) * a %
20 b

10 -

Resp Rate (Number)

Resp Mod/Severe o} TF 8 F e

Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious JNormal

Level Altered
GCS *
;S;ttrso?g:aﬁied boxes /& 0! : / <l o|
Pain Score olte oy ol olLs IS
Observer’s Initials =\ ;l ] ) P
ACTIONS Score 1 ¢ Continue normal observation by staff nurse b -
Score 2 . Shiftin 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
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 subsequentaction initiated

Record Details .w_han 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 conditiontoa 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 I 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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Temperature 100 b T
F) 99 L
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Heart Rate
(bpm)
and
Blood Pressure
(mmHg)
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

d Resp. Rate (bpm) 50 %

(Over 1 Minute

Resp Rate (Number)

Resp | Mod/Severe | | | |

Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal .
Level Altered St L . P
GCS * " [ bt
TOTAL SCORE o] T ] T
Number of shaded boxes
Pain Score o L
Observer's Initials {
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

«  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 Tirne. of Review am_i Plan

Date Time Early Warning Score Date Time Name

If at any 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/
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/ aha!gesia, 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.0. stop the fluid/ repeat observation)




