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Prepared By/ﬁ_,‘a/zw

Staff Nurse

Shift / Ward

qpm

Billing Assistant

Billing Supervisor




—

% . Rainbow Children's Hospital - Secunderabad l
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ " Telangana, INDIA ,500009.

Hospital “$ TEL NO :040-42462200, Ext 2000,2001,2002
T WEB : https://rainbowhospitals.in
ADMISSION SHEET
. ; (LR (RN RIRE L L URE] R ]
Registration Details :
Admission No : IP-00060428 Admit Date : 21-Jun-2026 Admit Time : 10:22 AM UHID : VIH-00206114
Patient Details :
Patient Name : Baby B/O K DEVI PRIYANKA Age 0D
Guardian : Mr SANDEEP DOB : 21-06-2026 07:27 AM
Gender - Male Religion
Occupation Martial Status
Address (H) - FLAT NO 401, SREE NIVASAM, KONDAPUR Phone No : 8142581461
Kondapur Hyderabad Telangana INDIA E-mail . na@gmail.com

500084

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 SANDEEP Relationship : Father

Contact Address : FLAT NO 401, SREE NIVASAM, KONDAPUR Phone No : 8142581461 / 9952388400

Kondapur Hyderabad Telangana INDIA 500084

P fokt

Signature
Doctor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name . SELFPAY
Printed Date / Time : 21/06/2026 10:23 Printed By - 017885 Page 1 0f2



o I g =
. Baby K = e
E‘:ﬂm KUND:NY:P:I?f’:sﬂ ™ E?):'I‘(;J I%‘:'s . Blrtthght'
T T Hospital_ | () zaeomion
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

a
Baby’s Name: B’o!k‘DﬁVl%f\{m Mother's Name: .. S35 K.+ PeV.T. Pniyanka..
pate of Birth: .. 2. 6.[26............ Time of Birth: .. 9.2 00 .. Gender: [+Male [ Female
Birth Weight: ..2-554K9...... Kgs HC: oo cm LeNGHE: w.vveveeeeeree cm
Meconium in Liquor: [1Yes Ao Cried at Birth: __*¥es [ No
Tefm / Pre-term / Post-term: ... (.€¥@.......
Resuscitated: [1Yes LHNo Blood Group: Mother: &% PoSIEIVE..... Baby: oo
Feeding: A Breast Feeding (] Formula (] Both First Feed TIMe: ........ovoeeveeceesreennen.
VIH-00203715 IP-00060422
| Mrs K DEVI PRIYANKA
| za—or 1908 27Y10M280  (F)

| OPPULA SIRISHA REDDY

ST

Mode of Delivery: [JNormal O LSCS Eﬁé— gency/ Elective ] Instrumenta LI AVU
(PP - . ¢ S Vi O - Y
Physical Assessment of New Born:

Temp: .4%.:08.°C  HR:15hklok Mn  RR:GEblmk . Min  BP: ... T...... $p0,: ... QY.

Pain Score: ..&D....ccocvenne ( Follow N Pass)

Fall Risk Assessment: [ Yes (JNo Score: ... 1B (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ ] Yes [J-No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (] Sleeping ﬁ'ﬂ'rying [] Calm "] Drowsy

Findings:
General Appearance: Posture: ' Well-Flexed "] Asymmetry
Skin: /r']rﬂ'nk (] Meconium Stain (] Others, SPecify: ...........cccvmverinnnn: TR

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
VitaminK 1 mg |.M Administered: ,@ / No

Routine Care Provided: Yés / No

Capillary Blood Glucose Monitoring Done;_Xes / No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes /~No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / MG
3. Socio History:  Siblings  Yes ,'/T(U

All information obtained from | )Mother _ Father _| Other Family Member

Newborn Screening Discussed: Yes / Ne

Date &Time: n?l..lﬁ.]n?é @?ﬂm

Nurse Name: ..... QMA@ e Signature: ...

Docu. No. : RCH /FRM / CLINICAL / 144



PATIENT TRANSFER FORM

VIH-00206114 IP-00060428
Baby BIO K DEVI PRIYANKA
21-06-2028 ovomonsn

Dr. ATLURI KUNDANA PRIY

e
Rainbow® . i
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the Rtle. Your Right to a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

AR
i | = B8 o | MR e
Treat:ng Consultant Name Transfer Ordered by Reason for Transfer
0% | \ouihen s etation
From Unit To Unit Information to Attendant
mceu Room (gag) v - NolJ

Number of Sheets in Clinical File

oL

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes/lj. No| |

If yes, what 7

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
. St e Ol eh l
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| _ No| |

Name & Signature of Person who is Transferring

More—

625‘ DY -

Name of Person Ordered Transfer

NQJV‘/('LC@

Patient & Clinical Records ReceivedAT\: \%
2 B

Date & Time of Patient Received :

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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VIH-00206114
" Baby BIO K pey IP-0006042¢
i 21-00-2923 PRIYA ANKA

Rainba o
s ‘Blrthmght

OYom
0D3n Hospital BY RAINBOW HOSPITALS

sl + ""-UR,[ KUN
It takes a lot to treat the litthe. Your Right to a Safe Delivery

ﬂ/Wﬁ/ﬁﬂﬂl’ﬂﬂlm}ﬂmmm NATAL IN-PATIENT MEDICAL RECORD

BMBGEBIN - coiiininiaismssissmisss

L Fathiers Name = . inniinmiamsmiismmisnsmiis BB D st

Biéte oFARISSION - .ot UHID NGB
¢ ¥ g

NICU Consultant : . &~ ?fk ... Referring Consultant : '9‘ LY b"”"ff&

Transferring Unit: O OT [ Labour Room [OER [ Ward
Transported ? [ Yes O No - Ifyes:[OLong (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
Mo W (7 rereeeeeesesseessseeseeeseenee | Mother's Blood Group : O?W
Gender: &M [OIF  Blood Grou . Birth Weight (gms) : 2“‘(7*
Date of Birth: 24/ % (. Time of Birt ?f b O o NN L N - Ao 4. VA
V- RAH 9 who

Place of Birth © ... V.00 s | EStimated Gesth Age : B R NN LR, ..

Name :

LONGTN (BB 15 s isnesmimss o sansinns

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : .57 ]........ . Married Life:“.é'g..; ....... LMP:...%.A.?{ﬂ..{P? EDD:....?TK%(?.’.%?
Conception : Sponiz or with Rx. :

Booked at what GA. : J72/, ANC - APW"" k’w A StemldsDrugs!Doses s .
Last Scans Details : ..... M“‘”‘"C’Q f%) 9”"““’3 rP‘: AH’.M “’7‘3”‘. ’q‘: '7'1’
%‘3"’?:&“ ﬂ"&’?"@ﬂ Immunization and Iron / FOlic ACId © ......ceoeverreeecriereesienseeeeenenens

Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin 9
Consanguinity : [J Yes D.N{

If yes, degree of consanguinity : (11 02 O3

Hio PIH (after 20 weeks) / PE (—)

How many Drugs / Doses / Since how Iong : .........covevevevurveerennene.

Controlled or not, recent values, HDA1 valugs : ........cccovvvverevennen

Compliance with Rx :

Scans : LGA, TIFFA , Fetal EChO : .........oooueeecrnvenrcnrnnsenisenisennes
Hlo Hypothyriodism : when diagnosed ? Medication? (+)

H/o value of recent BP recording, proteinuria, edema, J b = Tagyoaave  cOMes

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

IUGR - when detected : ...t
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VEnoSUS : ........cceevveivmririceeeciennns

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBY)

LI 2 WO ccssssusianvnns Y CUBING 3 cicsnacsimmmsmssmasinmaiaion

PPROM : Duration : {L)

O Uterine Tenderess [ Foul Smelling Liquor 3 HVS (if taken)

Me.dication AUANG PrEGNANCY : «..ovoveieveiecveerctee et s s ssessesssesserenes

= ROSURS ; ...coviiiiiire piasiss

DUFBHON 3 ..coissssismscnsinmsissisinssninisamiia i L

CIN : U85110TG1998PTC029914

Page: 1/8 (PT.0)




VIH-00208114 IF=UUUbuacn
Baby B/O K DEVI PRIYANKA
21-08-2026 OYOMOD1IH (M)
Or, ATLURI KUNDANA PRIYA

i

il
U
Sl.No.| Age | GAwks | B.W | Gender Significant Details
c%v,f»

PERINATAL HISTORY
N U Sl v - e

Treating Obstetrician : ..... vivveerenenennnens HOSPHAL L et LD INDOM £ Outborn

Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) MSL & oot

Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No

LSCS : [ Elective Iﬂénergency Indication : .........ccooooocvnnerces OO ARG & asivasasssisivossimissmsntadsiinsss s

Specify the reason : 'LN Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : (1 Induced [ Assisted Vaginal malformations, ClOtS €1C :© ......cevevvrreerrerrerreries s sensesseens
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......ccoveeevrcrereee. WeBKS i,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ’ !
HEART RATE Absent < 100 Minutes > Minutes 2 2
S . o
REFLEXIRRTABLIY | NoResponse |  Grimace | Sihmeracan j i
MUSCLE TONE Limp Some Flexion | Active Motion Ky 2
RESPIRATION |  Absent | Hypcamiiaion | Good, Crying
TOTAL v w0
Resuscitation s i i = |
- Mean BP (mmHg) > 30 (0) 2029 (9 <20 (19) ,
Minutes 1 5 10 LowestTemp (0F) | >96(0) 96-95 (8) <95 (15)
Oxygen Pac2 / Fio2 (mmHg%) | >2.48 (0) 1-2495) 03099 (15) | <0.3(28) |
Lowest Serum PH | 5=72(0 71719 (7) <7.1(16) ;
PPV/NCPAP Multiple Seizures | No (0) Yes(19) |
ETT U. Output (ml /kg /hr) | >=1(0) 10109 (5 <0.1(18) 1
Chest Apgar Score >=7(0) ) | <7(18) ]
Brith Weight >=1kg (0) | 750-999(10) | <750(17)
Epinephrine SGA >3rd percentle (0) | <3rd(12) | -

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00208114 IP-00080428
Baby B/O K DEVI PRIYANKA
21-08-2026 OYOMOD1IH (M
Or. ATLURI KUNDANA PRIYA

N0

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)




VIH-00208114 1P-00080428
gaby BIO K DEVI PRIYANKA
21-08-2026 OYOMODITH (M

iy

General Disposition :

o
VITALS : Temperature : .38, S ... HR:..Je|™. . . RR: %[W’ NIBP : ..o CFT 2L S5

Color of the extremities : m’l

Jaundice : @ Pallor : @ SpO2: %Pr .........................................

Anthropometry : Birth Weight : "‘)quuf LBt ccssismssimisonssns EHGE S samissnsesmisssssssissinsass T TORONE WOIGI 7 cvivncsmmmminsnsisn

v

Fonderal IndeX:: ucnaasinmmnaABA S ssnnmnmmnsne BB DnresnanarmnnnaBA Seasunmananssass

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding : o T\AJ—' O
Edema / Bruising : @
Size - (H.C.):

Facies : Yo ),/wo-,f,&/m
(Any Facial ‘LU

Dysmorphism)

® R

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 : (P
Palate: ~° oMU

Gums :
Lips : \(@

Tongue :

Page: 4/8



VIH-00206114 IP-00060428
Baby B/O K DEVI PRIYANKA
21-06-2028 OYOMOD3IH (M)
Or. ATLURI KUNDANA PRIYA

~ LT

i

il

THORAX and Shape ot Inorax : &
BREASTS : Position of Nipples and Number : 24 WO, Yot DW
ABDOMEN and Shape : ®)
UMBILICUS : Organomegaly: &
Bowel Sounds :
Umbilical Stump : oA €'V
Discharge: )
GENITILIA : Labia/Hymen o
Testicles/penis : & ™ Walry  duo cnstd Dc‘*f”“a‘ -
Anus: paurnl
HERNIAL ORIFICES  [0.cs
‘ TRUNKand SPINE: )
SKIN LESIONS :
@ |
EXTREMETIES : Fingers / Toes : Arms / Legs ] @' ‘
Deformities : @) Mobility : |
Hip Joint Examination : ‘

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (Regular [ Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR :...5.&/¥". ....... SCR/ICR/See-Sawbrealing : ..........it o Biiiiniiiiinmninissmissinsisie
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..o R
. Mention if baby is on : [0 Hood box [0 CPAP [ Ventilator

BIEMINIIS <.t s A e as osas LD R s ome s s A AR ES Ao oo Al e S A g e ik
§0,: ... 18 [ ............... Auscultation : ...”> ﬂ{'@ ............. Breath Sounds : ... YY. %5 %) . Added SOUNGS: ...

Cardiovascular System :

USRS L TR— B i sy PrOOOMTEA) ATV oo et sessstctes st
Femoral Pulses : ............. I(IUJL """""""""""""""""""""""""""" Murmurs : ... o AN SN Tt .
SN PO i o e Signs of Cardiac Falline : ..o it
Abdomen : Hernia orifice : ......... ‘{Y"‘ .................................... W B W

Shape : ...... (‘9 ....................................................................... . Anal Patency : ............ @ ...................... R e ORI o PR

Palpation : ... Z8C s UMBIEE GO Y e

Palpable masses : 9 ....................................................... verses: PHSLUTIIG PASSO - ... coieciecmemsssisssansossansmsmiisobindisisva A RS

Abdominal girth : ...... B0) oo MOCONIUM PASSEA : ......ucuuciurssssisssisnesinioss iassianiaionsiumpitsmaslindyarmbisnsms

Page: 5/8 (PT.0.)




VIH-00208114 IP-00080428
Baby B/O K DEVI PRIYANKA
21-08-2026 OYOMOD1TH (M

L URI KUNDANA PRIYA

T T

AL OF WAKEIUINESS :© o.vveveriesvceesesissievees e resssesssssessssssssasssnsase fassesssnasasessssesssessesssnsssasessssessnsssesensssenssssssessssessasessasesssseseessnsensssenssessesessensns

I

e rmwwnenat TUNCHONS (SENSOMUM) 1. eieiseeei st seesese e b ssaes s ss bbb bbb

oo 11T (o0 (- I OSSOSO

B B8 . s vanmsmrsnzmmnrssasian o seas ssngenseaayoxsnesspanen amasobibi St drms e e S L e b AR S T MR S T e S R T s

Motor System :

Passive Tone : ?4”,\
ACHVE TONB S oisseisdhisassisssionsismiiisiaiing

IV R AAL VB TUII0DS - i i 4 45345 5 355 S 4345 o o S S AN SA S AR SRS SSe BE A mm S
Grasp : O} Palmar £ Plantar ElSucking DO Rooting L1 Crossad AUCION ;. ...cusisiinisinissismssinsssionnivisision sasissmissinisassinssnsisiiiaiisss
Moro's ; .. 2.0 —‘LEW DTR £ covvotrassersseeeeeessssssssssssssessses s ssssss s sessssssssss s sessssaes

[0 1, | LA v SR ————— (0.1 [b @ ...............................................................................

ANY CONGENMAI ANOMENES © ... 7o oeoeeeeeeeeseeeessesessesssssesssessse st esssssss e oottt
Diagnosis : ...........ccoe.e ( H»ILD[LwﬂQg‘y?uF[M,nfi“*ﬂ-a)-oa(wu

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

Signature @ .....00 . SIGNATUIE oot

L

N L < Sl SN T NBIME & vt eseeseesesesesesessneseseessenssaenes

‘b‘lka" ....................................... B
. Page: 6/8




Baby B/O K DEVI PRIYANKA
21-08-20268 OYOMOD11H (M
Dr, ATLURI KUNDANA PRIYA j|

AT

Information given by: L1 Family [J Friend

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: []Yes I No

Is home medical equipment anticipated: ] Yes [JNo

Is home oxygen therapy anticipated: [ Yes CINo
Breastfeeding O Yes
Formula Feed [ Yes
Are dressing needs athome anticipated: [JYes
Any other needs anticipated: U Yes

Feeding Plan at the time of shifting : .

_J. wis... o0, ﬁ
?”” Al%.

ohe, SA b Lfes e

CJ NA
[J No
I No
LI No
CINo

] Yes
[CJNA

L1NA

[JNA
1 NA
[J NA
IFYES SPECITY ..eceeeeeeeeeeeee e

[(INo

WM oo-ul LM

Screenings done during NICU Stay :

B IINE TORDIIIN o iomsiosasnsaiiosiudaniobausos o e i oA AR T oS A b e R sai5s

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206114 IP-00080428
Baby B/O K DEVI PRIYANKA
21-08-2028 OYOMOD11H (M]
Or, ATLURI KUNDANA PRIYA

T R

Feeding: [] Breastfeeding Exclusively (] Breastfeeding and Formula Feeding [J Formula Feeding

VitaminKgiven: [JYes [ INo
Vaccinationsgiven ] BCG ["] Hepatitis B LT OIS, .. issesnsecsrmmsainssssserensisesmssssnemasansasssnsessspsinsssisansanseionin

Neonatal ScreenTaken: Yes [ No, parentsadvised to have Neonatal Screen at National screening

program Center on: ..........oee../ - ? AR—
HearingTest: [JYes [ No
Jaundice: [INIL ] Slight (] Moderate

PassedUrine:  []Yes [ /No

Passed Meconium: [ Yes (] No

Weight atdischarge: ................. R ——
Appointment was given for follow-upatOPD: [ Yes [1No
Date of Discharge: .................. ;S ! A .
Dischargeto [ ] Home L 0 . ORI —
AgainstMedical Advice: [1Yes [ No

Referred to another hospital: OYes [1No

Discharge Medications: [ Yes [No
DBLAIIS: ...ttt cteses e esesse e s e e s s e anbe e serera s s aestesenese Rt esesnene Rt esaRa s ean st hend s eneeae e Rd e s e e AR d oA d A e A S e R AR

P DIAONDEISE i oo A o oo P D S S e M s R M B e s i

DOCtOr SIGNATUIE: .....oooviviiiciici s
DOCION NBIMIE: «..ocvvevecieee et iesss et ses e snees

DAt & TIMB: ettt n e ansnns

Page: 8/8



VIH-00206114 1P-00060428
. Baby BIO K DEVI PRIYANKA
| 21-06-2026 orumonsu (M)
“ Dr. ATLURI KUNDANA PRIY.

Uiy

I

U\

Rainbow® .
Children’s (4 BirthRight
Hospital . fv R:::IEOW:OSELTAL:

It takes @ lot to treat the little.

RESS NOTES AND DOCTOR'S ORDER

Ea%fm Progress Notes Doctor's Order
I A —
3’ No QM%J.(M prunticy %,qg,(rr‘f-j Lea
Loidypornio @
A
bAly alok  § ould
( [
py
rw b omethn e
Uaserso a.%uz, Jorano — 2{“ qa;.la{,pua d
Y 1% /
oot Q’?r; R estoleast d Y
&\/%\ 8- ! o .-;.,,-_ \\c” {09 tf};l Q-OHM-I%mmLﬁ
AL ' ertuny s
et
Kdv;; War™n
of1la ¢
R L3 fet
evs-his ()
fq - RAe(7) ‘
ote
D | DRE (flby Knapog 84
D] 0Ae Tlno
D TR Bl dicdorge
1 9 %lpl‘?m A —
D | 1) ettuuttor Yo —
N ) | Weemit ,mm
< } et bﬂ.- {::,rﬂl.’.,-\
= S L7 <
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PROGRESS NOTES AND DOCTOR'S ORDER

%
Rainbow® : N
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a iot to treat the little.

gaTI?me Progress Notes Doctor's Order
S <n [ Lokdoue
e s B
s Tosos [Bh | bobie oo I iote 22'] Hiiallocanits ille
e el T -
‘-"/lz’ Ma& L@l
Gy, A
Aot : 25594k EQL (@
Vegal~ 2“14‘“& AMJ
MBe o.fi“qﬁ‘m) . Sua
BR(s - Atvue PI‘“— &()or b
8] dwesal : = w08l -
—NACC TODAY i Qnﬂﬂ Y o, TeB Tl &AM
’ > oAc -/A.d@.r
—| ONE - Tobi ' 2 _DBM +FF
- RAS. ¢ Lg% Emﬂhik
TCE)F\_/)N) G—AM M :
B ‘
(,X-_/ { CU-&»«&P;)
%%gm:ii;:
T%ﬁ&}éw ot
W 3 // \g‘*}‘/e/géb&b\f;" 0
- ' / ,yql@n,cf”
&
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 or, ATI.URI KUNDANA

VIH-00206114 1P-000
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QI T

Rambow
Children’s ® BirthRight
Hos plta] . $'r R:IP:EOW :?SZ:TMS

It takes a lot to treat the ftte

PRUGKESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& Time

MM@M%L-L 3
e s

e — g

2 %.M-A,m\h_hm.

2 f_}ln. L.- ;D‘\uu\" Lhw

A;.ug.:_ lam

0P 2 L‘_F.A.L‘:_\::L

b.m\u-wﬂ.‘..ll-;aam\_@tdﬁi
= deo Moe

N

s |

&wg_&h; b gke,
To e L3S sl
{

shesals
=

e

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



\

VIH-00208114 IP-00080428 W

Baby B/O K DEVI PRIYANKA . g
[ omasams  ovoModisH W Rambow’ &
r. ATLURI i
| KUNDANA PRIYA Children’s

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

iy oz~ | (@it
PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
y) 5]5 ﬂﬁaai’my
ayfg — T
¥
s J’-‘*““ /Sf?"‘ / A@M /Gpub_g[@%u}/ wollesr / Mo -ZG
S e ]’—U —
’C;/F &Q‘a‘? Qe tew)
Loy .~
]
R - ia
pclid, 1 m
= %m > Tep 7]/m LonshM
Rs - B.AL-‘@‘ ehhas 2 t"[dﬂﬂ’l A
il &ﬂﬂ o DAM JEE
? + Ras ¢ ful, (}fjuo.da/
i Ll g M p -
[“v.-wwﬁ'd)— /’/ -
| —7F B 5
SRARPY i
A 126
L 32 (b1

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00206114 IP-00080428
Baby B/O K DEVI PRIYANKA

o PAL Ll Rambow &
o T Children’ | et
PROGRESS NOTES AND DOCTOR'S ORDER
o e
TS (316 _Eardent
o8
O~ decm(lsen[Clan]Bog [sGh | 2 m,e, /
Pm,ra@}%(nfw MOt
| J
M -5G ~ O tu
g B4~/ Tt
—Ado
W, u97r -~ Q %/C/ s il
7, uJlr—=24 2/139 (+40,) DAF i% by qr/y
Ok ( 17/ 0cc) — [ Coren taoe f el ik
mmgo@
fb/ﬂf/m@ . @@f’/fﬂ@
R Q) - / M
\J» ¢ dciolp (w1 ?
/ ' i
P
\/Oﬂafﬁcz%?pmé) %? .
m.[ef?.g —J . AN \Y%\\' &
7 W&WE .
‘ S
T -99 )
[/ K
N
i
(PT.0)

Docu. No. : RCH /FRM / CLINICAL / 088



//

N

“H-UIIMH‘ IP'WUN'

Baby BIO K DEVI PRIYANKA Rainbo

21-08-2028 ovouooun ™) Czl?d OW
ildren’s

Cr. ATLURI KUNDANA PRIy,

LTI . O
PROGRESS NOTES AND DOCTOR'S ORDER

ga_lt-?m 5 Progress Notes /ﬂgciﬂr's Order

‘Bnrtthght'

o SPITALS
o a 5afe Dellver

Docu. No. : RCH /FRM / CLINICAL / 088



IP-00060425
:‘mm “mmﬁ"x,“ INFANT (<1 year) Rai.“%“" irthRight
Patient St Children’s Observation & i % ik
atient S ,I "mm'mm' ”"m o Early Warning Scoring Chart HosRlL .%

L tAnL wndNING SCORE: CHILDREN'S UNIT - |
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| Doctor/Nurse/Family Concern? _
104 L *
103
102
dl L/
101 l‘ - - M‘
; ~ o~
Temperature ' Y 3 il 5 P
| % A N 5 <
O T T o A S B >
97
y
95
94
190
Heart Rate 180
(bpm) 170
160
Blood Pressure :gg
*
(mmHag) s
100
Note: 90
BP does not score gg
in early 60
warning scoring g
Heart Rate (Number) .| A\
| 70
Resp. Rate (bpm)..ri-g— : L *
(Over 1 Minute) * !
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild 2
Receiving 0, (I/min)
0, Saturations (%) a L
Conscious | Normal
Level Altered
GCS * v i .l il E
TOTAL SCORE [
Number of shaded boxes | 6 ol 2]l P F 2 0 ©
Pain Score o o 1 1 2 g o2 >
Observer's Initials - vl ] et i - 4 il
NS Score 1 : Continue normal observation by staff nurse
ACTIO 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.

* 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
B 4+
v

* 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)
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EARLY WARNING SCORE: CHILDREN'S UNIT

| L I
| Date: 220120 Time: [\\ |

| Doctor/Nurse/Family Concern? |

104 Y
103
102 N
101 = :ﬁ: _ {;.' — /
o 3 I e s 0
Temperature 0 =PRI [7 3 = L
R o S I < : Y
A » 0
0 (S - ¥
.
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 —t= 'f-
Blood Pressure 130 [
(mmHg) *
100
Note: 90
BP does not score 80
in early i
warning scoring 5o
Heart Rate (Number) \ W SN
70
60

Resp. Rate (bpm) 90

%

(Over 1 Minute) *

30
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
_Gcs* L[] | 10
TOTAL SCORE
Number of shaded boxes | ©|  [©] |P Jﬂ 0 € o
Pain Score 4 ) - o | 7 n 0
Observer’s Initials mﬁ/ K o
Score 1 inue 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.
I’ECOIdBd 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.

* Gclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betv/een 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 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.

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 .(€.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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Temperature o
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. 96
95
| %
190
Heart Rate 180
(bpm) 170
160
and 150
140 —pe
Blood Pressure 130
*
(mmH) /ﬁg
100
Note: 90
BP does not score 33
in early 4
warning scoring 5
Heart Rate (Number)
70
60
Resp. Rate (bpm) i’g e
(Over 1 Minute) *
20
10
Resp Rate (Number) ¢
Resp  Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) i} = 1]
Conscious  Normal A
Level Altered
GCS * [ ]
TOTAL SCORE T o T T 1 1
Number of shaded boxes b P
Pain Score v
Observer's Initials 4
ACTIONS Score 1 : Continue normal observation by staff nurse
0 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.

* 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 €.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 conditionto 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 .(€.0. 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

-3 .N.ature
}Dm Time | of Fiuid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

VSte B0

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

)

09:00 am

»2

11:00 am

a\\\b 10:00 am DR [

12:00 pm (1B €

01:00 pm

Total Intake :

Total Output :

02:00pm DR

03:00 pm

s

05:00 pm

m\@; 0400 pm [TRC

06:00 pm

Total Output :

k) £ F

Pl

[§° 11200 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

\0 0300 am
o " | 04:00am
a

05:00 am

06:00 am

T~ ¢ 11>

07:00 am

Total Intake :

Total Output :

- | Total 24 hrs. Intake
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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.

[miawe [,
Date | Time | Nowre Route NG | Diarrhoea | Vomit |Drainage | urine | Pribiss | Sion.
Mouth | IV | NG T o
08:00 am )
(0\710, 09:00 am S resims
‘:tl\ 10:00 am p Tgﬁ’_
11:00am | £ € T 2, O N
12:00 pm ]
01:00 pm g,‘lﬂc
Total Intake : Total Output :
02:00 pm i - I~

03:00 pm D@L g S

\)&a 05:00 pm g hs 7 e
(}/No‘ | 06:00 pm Qj%ﬁ/—” b / , @P“".
.7 | 07:00 pm —
 Total Intake : Total Output :
08:00 pm
09:00 pm DB 8
10:00 pm g, \
‘ 11:00 pm .Pr : 1o g{g%
12:00 am
01:00 am (P9
Total Intake : Total Output : o
[0200am DB )
03:00 am Mé‘
—liph
s’

04:00 am TRm > s
~| 05:00am 4 A
06:00 am ]
07:00 am L=

Total Intake : Total Output :

Total 24 hrs. Intake 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.
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Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

¢
BN

Mouth

LV

N.G

08:00 am

DOE+EP

A
!

09:00 am

10:00 am

£+ F

o1 aa

11:00 am

12:00 pm

01:00 pm

\
O
[
\
\
|

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

12:00 am

01:00 am

Total Intake :

\ Total Output :

02:00 am LY

03:00 am N\

0400 am Y 5 )

05:00 am & Ny b\ e

06:00 am DY W oV WY

07:00 am e \
Total Intake : Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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