Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow” @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
fnepial - @EN TEL NO :891-3501601

' WEB : ht‘lps:h‘rainbowhospitais.in

T

ADMISSION SHEET
¢ . - ELAR TR (T

Registration Details :

Admission No : IP22-00023364 Admit Date : 24-Jun-2026 Admit Time :06:33 AM UHID : HCV-00041009
Patient Details :

Patient Name : Baby B/O VALLE RAMA Age :0D

Guardian . REDDI DAMODAr SANTOSH DOB : 24-06-2026 06:06 AM
Gender : Female Religion

Occupation : Martial Status

Address (H) . Babametta Vizianagaram Andhra Pradesh Phone No . 9642285730/ 9642285730

INDIA 535002 E-mail . 9642285730@gmail.com

Y

Admission Details :

Bed Type : BASINET Bed No . CRDL-PRI-304-1 Ward Name : 3F-THIRD FLOOR
Room No : CRDL-PRI-304-1 Admission Type : First Visit

Contact Details :

Name . REDDI DAMODAr SANTOSH Relationship : Father

Contact Address : Babametta Vizianagaram Andhra Pradesh Phone No

INDIA 535002
Signature

' Doctor Details :

Doctor Name : Dr. R HARIHARAN Specialisation NEONATOLOGY

Referral Doctor I SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

L7

Printed Date / Time : 24/06/2026 06:34 Printed By : 018561 Page 1 of 2
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It takies & lok o treat the litle.

NURSING INITIAL ASSESSMENT FOR NICU
Date of Admission: .. & . [6 26

Source of Admission: [JOPD []Ward abor Ward [10ther: .

Reason for Admission: .. Tenm | AGY. Rl JHm. !PRQm f"[?),ﬂCA m?,tl
Admission Diagnosis: .. T@\m LAGA]IDMLLPROM. oo e
Accompanied By: mm CIGUArIaN LI OB NAIMIE: ..ottt sesenes s essesess e eaesssens e esseteeeesenas
Primary Language: \Jz’ﬁlugu L] English (] Hindi L) Other SPBOHY ... st
Do you require aninterpreter? [ Yes E’ﬁo

Your Right to a Safe Delivery

Allergies: [ Yes m ] Medications [ Blood Transfusion (2 To T R 0] 11 OO
e e
Source of Information :  [] Family (] Others, SPECITY ........cuueverrereerceeeeesesecseesesesessecsesrenes

Past Medical History Past Surgical History Last Hospital Admission

Significant FAIIW FUSROTY: ooicoiosonmocuonisionimssorasosiinsiasutnuass e s iass ssisasns disssinss sbivs s s ovisvinin P Eitav i e B e s
History

Ifyes pleaselist, ..
Wasthechildsbirmnormal?% [CINo IfNo.pleasedescribeproblems:....................................‘.......‘...‘........‘.................
Are the child's immunization upto date? [l Yes U‘ﬁ

Taking Medications? [ Yes m

Current If yes, Fill the reconciliation form

Medications

Medicine broughtto the hospital? [JYes [ No
Observations:
Birth Weight: ..... .?b'lkgs Head Circumference: ..............cc.ooe.... CM Length: .......cccoeevvevee. CM

Term 1 Pre-Term ("] Post-Term
Blood Group: Momer:...........B.iYe' BabY: . cvnmaniimsimin
Feeding: ("] Breast Feeding ] Formula -Both
Maternal Detalls: Age:...aﬂ.....yaars, PARA: ............... Gestation: .............Weeks, ..............Days
Risk Factors: MﬁlOM L] Fetal Distress LI Diabetes Mellitus / Gestational Diabetes
(| PH/PreEclampsia [] Others, Specify: ..

Mode of Delivery: [7] LSCS- Emergencyf Elective [} Instrumental ] AVD

INGICAHON: .........coceverenrrrcrierirtereesesresseseeseserreorersoseeserseserens

Doc. No. : RCH / FRM / CLINICAL / 096 Page: 1/3 (PT.0)




HCV-00041009 1P22-00023364
Baby B/O VALLE RAMA
u-os-:m ovonomn (F)

"V

NGWUUILI ASJTISIIEIL.

Temp:.26:S... HR.LS.L....../Min RR..S.6..b.../Min I sp0%... AQ ..
PainScore......%.L.......... (Follow N Pass and Document)
Fall Risk Intervention Done:  wes
Risk of Pressure Sore: LV@ L1 No (FillBraden Q Sheet)
General Appearance: [ | Posture rWell-Fixed [ Asymmetry
Behavioural Status on Admission :
«Sleeping Crying "1 Calm "] Drowsy
Skin: Pk O I Meconium Stain L Others, Specify....
Functional Screening: If a patient needs assistance with any of the following inform consultant
I Developmental Delay [ Musculoskeletal Congenital Abnormality U/Na Abnormalities Detected
Inform Consultant for Positive Criteria
Nutritional Screening:
[ Underweight _ Overweight L Special Feeding Method
(] Feeding Problem | Special Diet \AJ Abnormalities Detected
Inform Consultant for Positive Criteria
SUlal HISOTY, LIS WG 0 et o e e s ammsape v s s Mo e e s e s R R A R I SRS
Siblings in household " Yes o (TVESHOWMANYT) ionaanstinnviinimicsttadsiis i sl i i casmamssss s
All Information Obtained From  [] Patient ("1 Mother E:"ﬁther [ Other Family Member
Qrientation has been given regarding the following aspects:
¥7 1D Band in situ
v Bedside safety explained
{~"NICU Routine: Doctor's rounds/Medication time
" Visiting policy exp‘%
Orientation givento: Family _! Others
Name of Person Orientation was givento:. D, D Sﬂ*‘&kﬂs ....... L %)
Origntation ROt QIVBN RBASON. ... iimmineimisiminiiasmidsiiismnamir i
DISCHARGE PLAN
Source of Information:  [] Family [C] Friend
Will patient require transportation arrangements to go home: OYes CONo
Will Physiotherapy require athome: [Yes [JNo
Is home medical equipment anticipated: IYes I No
Is home oxygen therapy anticipated: [ Yes CINo
Breastfeeding [JYes I No
Formula Feed O Yes CINo
Are dressing needs at home anticipated: ] Yes LI No
Any other needs anticipated: ("] Yes [INO  FYBS SPECHY ..veovveeereeree s resrasae e snsne e ssssssnees

Page: 2/3



Patient Sticker

Discharge Medications: [Yes [JNo
Details:

FE It N e g T R = SO

Nirse SIgnatine: =i aemmarsiaumiasim e
NUISe Kame i r e it

LRI B T ITI0 o e T R o vovts 105 b s mostdniva s skamersbdsh

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: [ Breastfeeding Exclusively LI Breastfeeding and Formula Feeding L. Formula Feeding
VitaminKgiven: "JYes  [INo

Vaccinations given [l BCG [ Hepatitis B Lo OB L L P B srassn st erivsy s demran v
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

program cemteron: Lot fittnaman [aunaininnsnsara

HearingTest: [lYes [ No

Jaundice: [CJNIL [ Slight [ Moderate

PassedUrine: [JYes  [INo

PassedMeconium:  [1Yes  "INo

Weightat discharge: .......c.ccoeeceicerericicrensininns

Appointment was given for follow-upatOPD: [ Yes [1No

Date of DISChAITR s sisiictiussfissscivssiavmsm forinivviisssssinanussussisias

Dischargeto [l Home LI OBt o i o By

AgainstMedical Advice: [lYes [ No

Referred to another hospital: ~ [] Yes [l No

NUPSE SIGNAIUE: ....oeveverireeiererarenecsensesessssenscsensss

Date & TIME (it e i b oaiaseaaaiiea

Page: 3/3
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It takies & lot to treat the Ietle. Your Right to a Sate Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

- ADMISSION INFORMATION

24 !}.(
Age: Father's Name :

* Candhar\

HHID NG i

Mother's Name : V"'\ i Ram,
Date of Birth : Date of Admission :
NICU Consultant : @1, Pmm‘"

Transferring Unit: [ OT O Labour Rcom OIER I Ward

.. Referring Consuliant : ..o

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

— _g']O vallg P L — Mother's Blood Group ; ... B sk e
Gender: M ETF  Blood Group .. &)" ..... Birth Weight (gms) - BIOTﬂ Length (CMS) : .ooerercsrsrsrserns
Date Of Birth : cvverore 2 El% ..... Tine F Btz B OBIION, |1 P (08 2 urississsssssosscvsisioieosisssistiosssssisci

gt Ccp viz ; z 3)‘1 '1Lf Wi
Place of Birth : "'}‘x ...... Estimated Gesth Age

9]
Current Obstetric History : (Booked / Unbooked Case) - ) "
; ¢6 19l Y3 / ] ’10' 25 g 6

Matemal Age : .24 4... Ht: 158G wt: X BMI: Married Life : /Mo LMP: EDD: ...

Conceptiol

Booked at what
Last Scans Details : 14 L&.\zc . (oi\n@e ic, Wa y
DMQ ( d)

Fl'v mdu‘ﬂ AF3: lé-

TT Immunization and Iron / Folic Acid : 4.8

MATERNAL RISK'FACTORS

Age:O<18yrs [ > 35yrs

Consanguinity : O Yes ETNo

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) /PE o scves . Posdne
How many Drugs / Doses / Since how long : cc.cevcnrceernscnsnnisersanes

at Z'WWEQJ?

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

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

JUGR - whan'detaoted ..cunmuamamannammmminmaissiaiiais
Doppler { Increased Resistence / ADEF / REDF / |
Redistrbution in MCA ) / Ductus VENOSUS © .ccvmcicsicninsianriniiinnes

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

Controlled or not, recent values, HDAT values : .....cccovverrcvcrcina,
O Ml % B Lweol

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

Compliance with Rx : .

Scans: LGA, TIFFA , Fetal Echo:

H/o Hypothyriodism : when diagnosed ? Medication?

(J
Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease ) |
Infection : H/O, Fever !

(O Malaria OUTI OTORCH O TB OHIV CIHBY) L'

ARl s R S RS RSO P UTL: wWhen & s, ANy culture @ e, s
PPROM : Duration: ....... ),4,"“’4" [ Uterine Tendemess [ Foul Smelling Liquor T3 HVS (if taken) - ReSUllS : woouvuvvrcveemicrnicniinns
Medication during Pregnancy : ......m\. . Feaspein, 'g‘ﬂ B N TRON & oot

Doce. No. : RCH/ FRMI/ CLINICAL/ 128




HCV-00041009 1P22-00023364
Baby B/O VALLE RAMA

24-08-2028 OYOMODIH (f)
Dr. R HARI

UL T

~PAST OBSTETRIC HISTORY
G: P A: SO
SlNo.| Age | GAwks | B.W [ Gender ~ Significant Details
0
Vi

........................................................ X nbom [ Outbom
Duration of Labour N ‘ CTG :.Elﬁ-rma! O Suspicioug O Pathological
First stage (> 18 hours sig) MSL : i
Second stage ( > 2 hours after dilation ) NV D Resuscitaion : O Yes &1 No
LSCS : O Elective 01 Emergency Indication : ................. Cord ABG : ...... = 0
Specify the r8ason : w........c.oooovoo i Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [J Assisted Vaginal malformations, clots etc

ghlicEn -_"__-;_'....ﬁ_-"ﬁ'_..:'f_-;r;:-_ifNEONATALRESCUS_IIT!UNDETNLS_ i A
APGAR SCORE Gestational Age : ....................... Weeks :

SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Compleely Pink ‘ 4
Z
HEART RATE Absent <100 Minutes | > Minutes T <
]
REFLEXRRITABLUTY | No Response Grimace e et ! 3
MUSCLE TONE Limp Some Flexion | Active Motion 2 2
RESPIRATION Absent | Hypack G | Good, Crying : 7
TOTAL e T [16
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29(3) <20(19) | o
2 Lowest Temp {of) >96(0) 96-95 (8) <95(15) O ]
Minutes 1 5 10 Pao2 { iz (mmHo%) | »>2.48(0) 1-2.43 (5) D2-059(15) <03 (28) |
Oxygen Lowest Serum PH >=7.2(0) 71-7.19(7) <71 (18 -
PPV fNC AP e Multiple Seizures No (0} Yes (19)
U. Output (ml/kg /hr) | > =10 0.1-09(5) | <01 (18)
ETT Apgar Score >=T7(0) <7{18) 0
Chest Brith Weigh > = kg (0) 750 - 999 (10)| <750 (17) 0
5 -1 SGA | > 3rd percentile (0)] < 3rd (12) G
| Epinephrine ' Total | ()
7 Ty BT 3 ":"I’. Yo u | = AL ek G
Chief Complaints :

Page: 2/8




| : Ref. No.: F / NICU / IPMR / 03

Rainbew | @ o yi oy NEONATAL IN-PATIENT
Ghildrer' | @) mmesn:  MEDICAL RECORD

Your Right to a Safe Delivery

R —

It takes a lot to treat the tte.

ADMISSION INFORMATION
Mother's Name : %VMLLMQ, .. Age 4. 16 Father's Name : .S 2o AGE oo

Date of Birth : @ .. Date of Admission : T .. L.P. No.:
NICU Consultant : (Dl Pmcw\m]” ceeereneers RETITING CONSUMANE © ....vooiveseeessionesisssessssssessssessssessnssesenesssessssesssssssnsess

TransferringUnit: [ OT DO LabourRoom OER 0O Ward

.

s i

Transported ? [J Yes O No - Ifyes: OLong (>30kms) [ Short (< 30 kms)

\ BIRTH INFORMATION '

; Name : 8200, MA\LE. PATOO - e | Mothers BI0od Growp 1 MG

Ir (-\ Gender: OM B/[‘-' BIOOH - GIOUP % i ovnsommsmssnmsinesmmsisssssssonsesssrpsosss Birth Weight (gms) :5}.0.37%....‘..... Lenght (CMS) & ovevverreneminnsnnens
" Date of Bith : A UJG[1.6....... Time of Binth :6..0.6 KON\ |- OFC (cms) :

i Place of Birth : HHV’M Estimated Gesth Age : %a “Ub 'hfd

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : 3"(14 Ht: J6B.C.mwt . ?lclk‘a BMI : .. Married Life : ‘1.1d15 LMP: llgu [265e00:&)A126.
Conception : Spontaneous or with Rx. : QM"M .
Booked at what GA. : ... AR ORAA.....occuriririirnissssisnsisis AN SHOIIS DRUGE ] DIOBBR 2 sossumasircomessemmeniss Assssiressmsonsmiasscisemmivarerssssn
Last Scans Dot : L8 8.4 CPANC.. QX SOCRIDENIO ... OAROENSADKATA S OUELLLY e

eFn. 128184 35136 Doppus. el izt C AG . AN e
MATERNAL RISK FACTORS

Age: O<18yrs [>35yrs H/o GDW pre GDM/ on diet or insulin

Consanguinity : [ Yes Bﬁo Controlled or not, recent values, HbA1 values : ...
| ﬁ If yes, degree of consanguinity : 01 02 O3 e OO MINTLL L AU Dt
| Hio PIH (after 20 weeks) /PE P& s cveeLn pis iHve COMPUANCE Wt BX : .ovvcreevensssssessssseeessssssssesssssssesssssessssssse
i How many Drugs / Doses / Since how long : @5"}@‘ Scans : LGA, TIFFA, Fetal EChO : ..o
| H/o Hypothyroidism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, -—F O AT LA 011 0% hﬁ..@ﬂh&iﬂﬂ.@.«’.\m.ﬁ% 4
oliguria, any investigations (LFT, platelet count) : ......ccccoocnniniinnans Any other Chronic Medical Problems, when detected

‘ U0 0 s rsnesrssssnnsarassamnmssnsaressnumnmsonsipnissossssison ussibosd sia iorEs AR e OHIAS
_ IUGR - when detected © ... iissiesisisesisises ( Anemia, SLE, Jaundice, CHD, Heart Disease )

‘ Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever

\ Redistribution in MCA) / DUGHUS VENOSUS : -...c.vocoooscciee | | (ClMalaria CIUTI CITORCH COTB OIHIV CIHBV)

'-' BB S R R G e LT 2 WO 5 civsiiinininsiscions: ATYCUEG 3 ciiiisniiiasiamaivimiiina

| PPROM : Duration ; . W, él-m'ﬁumenne Tendemess  [JFoul Smelling Liquor  CIHVS (if taken) - ReSUS : .....c..occosercrece
' Medication during Pregnancy an mzc;p.n{mn.lﬁ‘ﬂmq.....:...b..&.té TRHON © 1uvuvreecoeceessunscsemssssissssesssssss s sessseseasscsssssnssssssssens

\ CIN : U85110TG1998 PTC029914 ' www.rainbowhospitals.in

.ﬁ 1
*: p

?muj‘




PAST OBSTETRIC HISTORY :

IR - < O G | | — S —
Sl. No. Age GA wks B.W Gender Significant Details
Paﬁm’! '
PERINATAL HISTORY
c E ‘ ' i

Treating Obstetrician : ‘D.h‘i?aﬁmudhb\ Hospital : PLH.VL%C«.Q} ..................... bom  Eutborn

Duration of Labour CTG: I!(Nonna] O Suspicious CIPathological

First stage (> 18 hours sig) NVD MEL MO

Second stage ( > 2 hours after dilation) Resuscitation : & Yes B¥'No

LSCS : [ Elective [0 Emergency Indication : .........cc.ceuvuereeerane. CoPd AR 5 it e BB e Conr s

e o TR L g G o e L R R A e e I e

Augmentation of Labour : [ Induced [ Assisted Vaginal

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS B1C : .......ccccivmieiiisnnesirersssssesssnsssssssrasassssserasens

NEONATAL RESUSCITATION DETAILS .

APGARSCORE (Gestational Age : A ...t ccccerrrre. WEBKS © oovverenec
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue orPale | Acrocyanotic |Completely Pink | 2 -
2%
HEART RATE Absent <100 / Minute | > 100 / Minute i‘ —
= = @
REFLEX RRTABLT No Response | Grimace | et : - =~
[MUSCLE TONE Limp Some Flexion | Active Motion % g 2
RESPIRATION|  Absent | pcac | Good Crying
TOTAL | &lio 19) 10 191
Resuscitation Comments :
Minutes 1 5 {o
Oxygen
PPV / NCPAP &
ETT
Chest
Epinephrine
_ POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :




= S —— "

e — =

HOPI :

E*ab‘ﬁ c7led amwd.roau,,‘ otz Pithh .

Y.
Detarfed cond t@amplf% AONL -
RVR
nDP\iahl«a €bbﬂ£ﬂ> 5ﬂOUd :
He; 1egpnin -
¥

Wutine e T qiven:

L
g'j \n‘{,"h 1"\1 LYY @Vﬁﬁ*

:im Ll ok 1oVNINAE2
frach.afma @ © uning .

4 d74 wrrm} vided © Feel-6
eopely pe #igy 251,

pg ~64)nN

v
_,h}bud + NIeU

Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

Jaundice : N“' =:1|'s N, (- LSRR weerere SPO2 Q&'Iﬁa.!’f-omﬂaﬂ

Anthropometry : Birth Weight : 3’-“1(3.‘?(.};%....... LONGH * oveeeceeerceersee HC £ vooveresesessssssessos Present Weight © ........cccoeeruueronee

Ponderal INAeX : ....coovevverreressreeseneesecsenes AGA Qom—-qol'n ...... ES1cT. N LBA s sinammmam s




HEAD : Fontanelles :
Sutures
Shape / Moulding : CA' g
Edema / Bruising : O
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex: 4« * k2 donl °
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Preauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump : 51 e .
Discharge :
S
GENITILIA : Labia/Hymen: feMpde  exranad genitalild .
Testicles/penis :
Anus :
HERNIAL ORIFICES Du Nt
TRUNK and SPINE : @
SKIN LESIONS : No
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : B’ﬁegular O Periodic [ Shallow [Gasping

Mention If baby has Respiratory distress : RR : ......coennicuivnin SCR / ICR / See - Saw breating :

Scoring of respiratory distress if present (Silverman or DOWNB'S) & wcivvinsiusmsiassssmisssssmmmssssssessssssanamnsssssnass

Mention if baby is on : O Hood box 01 CPAP  [J Ventilator

Cardiovascular System :
HR o ) BN o BP o Precordial Activity @ .....

Femoral Pulses : @ Murmurs .. e,

Other Peripheral Pulses : ... @ ...................................................... Signs of Cardiac Failure : .. ]‘

Abdomen : Hernial orifice : owm .........
SRAPE * vvovvveere s pssssmsssss s sesss Anal Patency : ..... 774 g, 2R

Palpation : ... LG Umbilical Cord : ... .2\ V.

Palpable MASSES © .......ccccmvuummisisremmssisssssssussesmmasss s sssasesssisess First urine passed : . S e e o fuecd

F T e o AR —— . Meconium passed : .2 .....ccurcerinn

Nervous System : Higher intellectual functions (Sensorium) : ......... UT10.2600d......

State of WaKefUINESS | ......ccoerenamnmnsnimnsesnmnnessssesansnnans iRaRs i S e e A e Ao A AR R A A RS T

Prechtle SCOTE & ...ccccovuisierensssasssasnmsmsnnsnssnsans s R T e SR ST e e

Cranial Nerves :

.

Motor System :

PASSIVE TOME © +.vvveveserseemessssessmsessssssssesssssassssssssasstsstossessssssseesassbsssssbasssssassssdsebs b asseEa bR LRSS 1AL TSR0
ACHVE TOME & vvovvssevaeessiseeensesesessesasesssessrsnsssssssssesessssesseEes AR S8R EE TR 4 E 4R ER S EE 4 4408444 LR s
Neonatal Reflexes :

Grasp: 0 Paimar O Plantar O Sucking [J Rooting [J Crossed addUCIO : .....c.coessmmmmsssssens svmmmessssmmmsssssmssss s

-3, | = LR Skull and Spine : ........... S L NP SO—

6



— TR
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Any CONGONIAL ANOMEIES [ ...ocviiiiisiiiniaiissimminisssississsisssmsiisosississsrsisnsisessstsrstons assass oot ssssnssons st sassas astis aasassas st badsasbias st bt st st bad e s batins

;22074

Diognosi: ... .mm|....ag}m....ﬁmﬁ..m.m..l...a.,.maL@J....:x.pm}....mm....w..‘.l..f&?m..T...

FOOT PRINTS ‘

L

Left Side : Right Side :

Resident Doctor : 4 Consultant :
' SIgNAtUre : ol s : Signature : R\‘mkﬂm
Name: .......... Wmﬁhw&qﬂoﬁ .................... Name: QHrmhssm

Date &Time :..24.16)26.... AL Bt ZAYYX... Date & Time : 1H512G

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : ............ccevminnmnsnninnininnnn,

2. Name of the referring Hospital : ............c.coininiinnnsiinien

Contact NUMDEIS : ...covevreerverrreeressinnessenes

3. Contact Details of the referming DOCION : .........ccceiieiiiiiiissiis i issasis s bbb s r s e s s s e s sE s s aa e e b e s

MOBBBIND. & c.iciiisecismssiais tosssssnssissisivenisassusinisnnssssisinssisins iissvonsvases EBH AR D cvivivrmisiniiiniianinosiisiinsesdsissassonismmass

4. Name of the Doctorin Rainbow Team : ........cccevierirmiesnncninnaressenesninne

e ON WHOSE Name the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

FINal DIQQNOSIS | vvvivsinisiiiiiisiusssssoinsssssadssorss ioninssodonsssvatss soissssbsusiassssnssntiossssasnsnsssnnnssbasionibiusnonsivnssaisnnsasisnanss sisassssabaisanssssassdiinnsiens

ProSEn IS < s i T i A o S T T A B D S T S S s B e T T TR T ee Sy

Vital :OHR:.....c.cccovmrinnene B RR G i B3 BP  unsannnidm SPOZ S s WKIIES i wiesniiin
AN OXY GO O UIIOMYBIIR 2 ivussvsss voruosssuivssassussrons s5oaissssasastsussnsnisss sssxsa shsnsehssekusassm s s Tassasuss susss owsnesasansnssardassussbansse sussanassnsssarass

(2] 1 R PP P P D I s £ o p e

R A e e e

T L= 1o PSS AR
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Hb

PCV

RBC

WBC

N/L

Platelets

CRP
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PCT
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K
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Ca/Mg
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T.Protein
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Early Warning Scoring Chart | ==s=ere= e s
| B EARLY WARNING SCORE: CHILDREN'S UNIT ]
DAtB uvesssssssonisaasiie THTIRE 0
[ Doctor/Nurse/Family Concern? ik S
704
103
102 ' - 2
101
Temperature 100 .
) ? —ho 1 & Tt
a8 AN AL =
# &
o7
9%
? %
_ 94
Heart Rate 190 ;
180
(bpm) 170
160
and 150
140
Blood Pressure 130 -
(mmHg) * ﬁg _ 73 G
100
Note: 90 = v : 7
BP does not score gg < =t _ o
in early 60 - ES 43 i i 1 ) . e
warning scoring 5 M : i
Heart Rate (Number) '
= - ; = r..: ; ___:. i ]' -._‘ _f." Ii:‘_ I'. b
gg T g : T T ) | g W (P
.Resp. Rate (bpm)
(Over 1 Minute) * gg _ - - 3
20 P o e e B T M m e
5 = = 2
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%) 19 a'l, !
Conscious | Normal i
Level Altered
 GCS* (¥ J
TOTAL SCORE B
__ Number of shaded boxes @)
Pain Score o A ) L
Observer's Initials : ] : ai i L 4N &
ACTIONS Score 1 - Continue normal observation by staff nurse
10 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 consultant(till 8 PM) or On call night duty consuliant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to Le 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 when EARLY WARNING SCORE >3 | n&‘?:r'd-nma:bfjna’ir'i‘ﬁﬁig_ijiif,_j A e

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

were (XXX). The child’s normal condition is .. (e.g. alert/ drowsy/ confused, pain free)

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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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EARLY WARNING SCORE: CHILDREN’S UNIT
|

| Date: .....
| Doctor/Nu L
102
101
I
Temperature b ,
(OF) 99 -
a
98
97
9%
. .
94
190
Heart Rate 180 :
(bpm) 170
160
and 150
140 |~
Blood Pressure :323
{ *
(mmHg) 10
100
Note: 90 - .
BP does not score 80 = i 00 S 0 s
in early 4 : % £ P
warning scoring s : ) A e e S M
Heart Rate (Number) [
70 .= 42 I-;_:r = :.‘ :
60 2 3
.Resp. Rate (bpm) ig
(Over 1 Minute) * 45
20
10+
Resp Rate (Number)  [/¢ls
Resp | Mod/ Severe |
Distress | None/Mild | |
Receiving 0, (/min) || L8
0, Saturations (%) || &e ]
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score b P
Observer's Initials U
cTl Score 1 : Conlinue 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 : 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 consultant(till 8 PM) or On call night duty consulant 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

* 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.

| 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)

A 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)




