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Hospital BirthRight

It takes a lot to treat the little, | Your nghl to a Safe Delivery.

IP-00060418

ACTIV o KAsERA TARANNUN NG
=B

Gl | T :
UHIDNo - -~ . . e Consultant : ====-=-cemcemcace o Dept : =c-e-meccancaceas
Date of Admission : 98 \Q\&{Q Time ; LQ-‘- 5—%& Date of Discharge : ----------------- T s
Room / Bed No : —----nnneeenmev ward : [0 Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

9% |08 12 opm | MY I Ao ¢ Wig

Cross Consultation Visit

Doctors Name Date Order No. Signature

10. 'x

Docu. No. : RCH / FRM / GENERAL / 145 \
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MEDICAL EQUIPMENT ( WARD & ICU)
Date Er:irigfnc:nt Cor}rr:re:;ing DisccT?:.'eecting Order No. Signature
| 2L Qg/é' /24,
2216 ’
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
9}\"9\% | EoaE | 2092)9] 4@ s/l
o T ﬂh“"—_‘“
/f
¥
/

ANY OTHER INFORMATION

Staff Nurse

Shift / Ward

L

——

Billing Assistant Billing Supervisor
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Rainbow .
Children’s "0
Hospital """

« Rainbow

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

,Telangana, INDIA ,500008.

TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060419 Admit Date

: 20-Jun-2026

(1R (CHRRCERET LT R O

Admit Time : 10:37 AM UHID : VIH-00206078

Patient Details :

Patient Name : Baby B/O HAJERA TARANNUM

Guardian © Mr MIRZA KAZIM BAIG
Gender : Male
Occupation

Address (H)
CUSTOMS BAsthi BEGUMPET,

.- HOUSE NO 1-11-41,NEAR RLY STATION

SECUNDRABAD, BEGUMPET Ameerpet X
Road Hyderabad Telangana INDIA 500016

Age :0D

DOB : 20-06-2026 08:45 AM
Religion

Martial Status

Phone No . 9700055154/ 9700055154
E-mail : na123@rainbowhospitals.in

]

Admission Details :

CUSTOMS BAsthi BEGUMPET,

Hyderabad Telangana INDIA 500016

Bed Type : BASINET Bed No : CRDL-MICU-226-2 Ward Name : N 2F-MICU
Room No : CRDL-MICU-226-2 Admission Type : First Visit

Contact Details :

Name : Mr MIRZA KAZIM BAIG Relationship : Father

Contact Address : HOUSE NO 1-11-41,NEAR RLY STATION Phone No : 9700055154 / 9000635010

SECUNDRABAD, BEGUMPET Ameerpet X Road

Signature

s

Doctor Details :

Doctor Name - Dr. ATLURI KUNDANA PRIYA
Referral Doctor

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 20/06/2026 10:38

Printed By : 021447 Page 10of 2




PATIENT TRANSFER FORM

VIH-00206078 IP-00060418
Baby B/O HAJERA TARANNUM
20-06-2028 OYOMOD1H

L\

[

Rambow . "
Children’s o BirthRight
Hospital . 8Y RAINBOW HOSPITALS
It takes @ lot to treat the ittle. Your Right to a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

Dr. ATLURI KUNDANA PRIYA Q oté &6 &C.Df ¢ ' A‘Q -
llllillllllllll!llllllllllﬂﬂllﬂm @ " e '
Treatmg Consultant Name Transfer Ordered by Reason for Transfer

oY O L ¢enntotion
From Unit To Unit Information to Attendant
w1 g G ) W

Number of Sheets in Clinical File

'bc)

Number of Imaging Films

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

Yea—?( No|[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

k <ol e t0u te

“—

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes p/

No[ |

541/ %N‘i

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

¥ -

Patient & Clinical Records Received by ;
% O’L?

Date & Time of Patient Received : 9 \\'\) \'),E @_ L ! \30 ) pe)

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

| Unavailable Bed

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

L Nu

rse not Available

[ ] Available Bed not ready
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[ VIH-00206078 IP-00060419 Rainbow®
# | AJERA TARANNUM . . -
L :;:’o-:’o‘;sh OYOMODIH (M Children’s @ BirthRight
TLURI KUNDANA PRIYA Hosp ital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

" iosniial,

NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: .... Hi (Pﬂﬁ.(—iwm Mother's Name: ...[. L& m ........ %CLVL”LLM
Date of Birth: ........... (X {fo &/’6 ...... Time of Birth: ... &4 A 2004V Gender: X\ Mate [ Female
Birth Weight: ....A..... 0{ z-gjs HOsassmmensmmsicorssssuseisssaisssssensos cm Lenght: ..ooveviieiiciiicnns cm
Meconium in Liquor:  ["lYes [~flo Cried at Birth: Q’/s O
Term / Pre-term / Post-term: ..... q)ﬂm ........ f
Resuscitated: [IYes _ [INo Blood Group: Mother: @{W-hﬁ"’\ﬂ BabY: . ...........ceiis
Feeding: reast Feeding (] Formula [1Both First Feed TiMe: ....c.ooeveevniireriniiins

KUH-00155024 1P-00080413

Mrs HAJERA TARANNUM

? u.g-””l[ 4Y11M160  (F)
T

Mode of Delivery: UNormaJ m Emﬁencyﬁ Elective L1 Instrumeniar i AVD

Indication: ..........5... % W INLLL... '(/ X A
Physical Assessment of New B

Temp:....ﬁé.’éﬂ....”{) HR/gg ....... /Min  RR:..... ‘(E&] ,,,,,,, NI BPL i

Pain Score: E’) ............ ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [!No Score: ........ /é .................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes k‘ﬂo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [1Sleeping ~=€rying [ Calm ] Drowsy

Findings:
General Ag:fr}u: Posture : O Wemxed L1 Asymmetry
Skin: FPink [ Meconium Stain [ Others, SPecify: .......ccccovvevccees T

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg " Administered: W€s / No

Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: es / No -
1. Nutritional Screening: Feeding Problem Yes ;’4

2. Functional Screening: “))uscuioskeletal Congenital Abnormality Yes / \N{
3. Socio History Siblings / No
All information obtained from ;)’dﬁher | Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Names ......... . 3G\ Y ........... SN ... TP

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

Date &Time: O 5{‘25%0



VIH-00206078 IP-00060419
Baby B/O HAJERA TARANNUM {%

20-06-202¢ oYoM
B o i i 0 onm Rainbow*

LT lll!l Hospital -

It takes a lot 1o treat the Mtle.

NEONATAL IN-PATIENT MEDICAL RECORD

Mother’s Name : . H_‘, fQ:a o \WGT‘{%W‘ ....... RSN | .vismsmmsimtsas RO
Date of Birth : b{ ](}/t q] l o DIETOE BOTHSSION v AL s visnanisin, UHID No.:.

NICU Consultant : E‘Y\F\/Wd@\‘u) .. Referring Consultant : 5 ”:C N b0 W

Transferring Unit : )Zf OT O labourRoom [OER [JWard

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right iu_a Safe Delivery

Transported ? [J Ye:;,EI No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

@S| Mother's Blood Group : . f*’ Yot C\ A S

@15,
Gender: M OIF  Blood Group :. Birth Weight (gms) : .......2-.. Erlt;Le

Date of Birth : Zﬁlb (% ... Time of Birth : 3 [13 —} 0 QO‘FI;E)\(cms) R
Place of Birth : ... Q/{”H V L.TD e | EStimated Gesth Age : . '-?C? _fb "J(— s
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : EL‘( o HE e WEH i BMI: L ... Married Life : .

Conceptionms or with Rx. : bbb bbb bbb e e bbbttt nt s s s st seens e i
Booked at what GA. : ......24 7. ‘[( ""V—’ ANStermdsDrugs!Doses o (@ Bl {3.4‘3"'.{.‘1{ tafn

(astscans O QLOEA 6 REY—tteed Doprle @

(cms) oL B O

-z FT inmuanization and ond Folic ACK © ...t

MATERNAL RISK FACTORS

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

Consanguinity : [0 Yes [ No i Controlled or not, recent values, HbA1 values : ........ccccoovvueeeenn.
If yes, degree of consanguinity : 01 002 O3 A RN e i e R EEEARRES
Hlo PIH (after 20 weeks) / PE Compliance With BX : .........ocuevuereicincisisisiesesseesse s sessaeneens
How many Drugs / Doses / Since how long : .. Scans : LGA, TIFFA , Fetal Echo : @

-NMtexdh ) o f‘\% ’“) ‘7 .. | | Hio Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, R
oliguria, any investigations (LFT, platelet count) : ..........cccocvvrvuenece. Any other Chronic Medical Problems, when detected
WGR < whion detaeted : .......c i iiimimnsimrsisesisssissisisinsisics ( Anemia, SLE, Jaundice, CHD, Heart Qisease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever W U?j:f@

Redistrbution in MCA ) / Ductus Venosus : .........ccccvevcnricirnnne. (OMalaria OUTI OTORCH OTB OOHIV COHBV)
B i ioatuions sus cavsaviasss v v s sassams s s s FoiS A e UTE: when .. ARy CUING ;.. s

PPROM : Duration : ............ccco.......... [0 Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - RESURS : ........ooeevreveemrererenen.

Msgicalion during PIEgRANCY | ... o i mmmmamssssssisisismisisissassasssisssiie DURBHOMN S osiivrissnsonismsissstsibiormsiiai e s

CIN : UB5110TG1998PTC029914 Page: 1/8 (PTO)



VIH-00206078 IP-00060419
Baby B/O HAJERA TARANNUM
20-08-2026 OYOMOD1H (M
Dr. ATLURI KUNDANA PRIYA

Ii HlIillHllnlllllllllllllllHlllll!l

SLNo.| Age |GAwks | B.W [ Gender | Significant _ Details
] q Eb\r\/\{‘(d) PUUA | MENMA 26(9

| s @ oo 2oat
31 S AL ¢p| mCdraen [

PAST OBSTETRIC HISTORY

.
DER AT NF
Treating Obstetrician : &\(&Q‘WM Hospital : D{MU&,{\ Gfaborn I Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBS st
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ No
LSCS : [ Elective /ETTETn‘ergency INBGAHON & coisisvssnsmussisianaias GO AR s i R R o e eremene et pmasemn
Specify the reason : m(/(:\ o s RN Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (J Induced [ Assisted Vaginal malformations, ClIOtS 10 : .......cvvveveericsi e s eses e nes s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......cccrvervruenren. Weeks S
SIGN 0 .. 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRAITABLITY | No Response Grimace b iy
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoaesigion | Good, Crying
TOTAL o | sho
Resuscitation Sinpes § Soave ‘
: Mean BP (mmHg) >30 (0) | 2029(9) <20 (19) g
Minutes 1 5 10 [ Lowest Temp (oF) >9 (0) | 9695(8) <95 (15) _
Oxygen | Pao2/Fio2 (mmHg%) | >249 (0) [ 1-249(5) | 03-099(15) <03 (28)
p | Lowest Serum PH >=72(0) | 717197 <71(16)
PPV /NCPAP < Multiple Seizures No (0] | Yes(19) g
ETT U. Output (mi/kg /hr) | >=1(0) 0.1-09(5) <01 (18)
Chest Apgar Score >=7(0) <7(18) | B = !
' Brith Weight T5=1 @ 750-999(10) | <750(17) |
Epinephrine | sca [ > 3rd percentiie (0) | <3rd (12) i
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

e .

Page: 2/8
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Investigation details in previous Hospital :

DL UAD G bov_2rin

[ e 6
Mo Q) Lo

0

Feeding History : %LQL{ i g"”ﬁ-{/)
L

sy foonolten A
Past History :
Family History :
Socio Economic History :

21X

Page: 3/8
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VIK-00206078 IP-00060418
Baby BIO HAJERA TARANNUM

10’0"202‘ OYOMOD“H
KUNDANA PRIYA

ll\l\lll\l\\\ll\lﬂ"lllllll}\llllI\I

Genera[ DlSpOSI'ﬂon :

QA gonef

N u
VITALS : Temperature : ... Tt AT ""%’“RR k*c(\"/‘map R T A

Color of the extremities - C’\.QAA}Q/(,(QJ‘-’\ ‘
JAUNGICE : ..o PAIOT S e, SPO2 CTL({D‘A‘

Anthropometry : Birth Weight : . g (Llenmh e R ppeseepsasssranssensssosinse: B PORBRE WVBIGHE S .5 iimiioasa s

Ponderal INAeX : ....c.oovevvrvencenrrcnienirersnencd AGA Dhvvorrsriieeeceereseeseeeennies SGA 5 eoeeeovereseressseesssenoiis LGA %o

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : ;
Sutures h_c_@QW
Shape / Moulding : .

Edema / Bruising :
Size - (H.C.): (

NECK and Range of Motion :

CLAVICLES : Amety:

Masses :

Facies :
(Any Facial @
Dysmorphism)

EYES:

EARS, NOSE
MOUTH and
THROAT :

§hape :

ular Pits / Tags :

Nasal shape / Patency :

Palate : @
Gums :

Lips :

Tongue :

Page: 4/8



ViH-00206078 IP-00060419

Baby B/O HAJERA TARAN
NUM
r_..._ 20-08-2026 OYOMOD1H

Dr. ATLURI KUNDANA PRI

g lllIIHNIHHIIIIHHIIIIIHHHIIII

THUl U s ) i @
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape : [
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbiical Stump: <Y EAY v

Discharge :

GENITILIA : Labia / Hymen : %o —
Jnstospes: (L Wt pelpip i Sereols

Anus :

HERNIAL ORIFICES M@_
TRUNK and SPINE : @

d

SKIN LESIONS : —

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities coFH(of iy

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :&¥Regular [J Periodic 1 Shallow [ Gasping
Mention If baby has Respiratory distress : RR : Lig(v‘“h?cﬂ /ICR / Gee - Saw breating : i

Scoring of respiratory distress if present (Silverman or DOWNE’s) : .........coocviiiinierinsniesisrsninen.

Mention if baby is on : (1 Hood box [ CPAP [ Ventilator
?-

Settings : .

%&i Mﬁuscuhatlon

Cardiovascular System : J

(b‘D \ABP Precordial ACtVity © .........oowsveeennee. 3
Femoral Pulses : 'ﬁ
Other Peripheral Pulses : r-r

Signs of Cardiac Failure : .........

Abdomen : Hemia orifice : ......ocoefooiense

SHAPE © ovoreerrrerrereerresesesssssseesesnssnssesssnssesssssssesneesesneenenneee ANG PAtENCY 1. ‘Er
Umbilical Cord : . WU@

Palpable MASSES : .......cu.errerrreussrmssessnnesmenssssssssssssssssssonssocioionsinss FISLUMNG PASSBA I wovvvvivivisirsissinssssisisssnisssssnsssissssssssissssssssssasssssssenss

T V111010 OIS &8 1 --es BSOS

Abdominal Gitth : ........ccoeemrererermemrereereemsssesssssssssssssssssssnsssnsssssssnss MECONIUM PASSEA [ ovvvviiivsenisisissiesssbonssissssssssenis s ssssss s sissnsis

Page: 5/8 (PT.0)
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VIH-002 TARANNU
o 80 "“E‘“wuow L

TLURI KUN

\\\\M\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

- suciectual functions (Sensorium) : .................
State of WaKefUINESS : ...............oouerverreerseeseeeseeeeesese s sesseess s

PreChle SCOME © .....vuveereeiereee oo eeessee s se s esese s e

VO s e i s sntimmsessarasaassssscl boommommrersramesmsensremsbemsoemesteesms s os ot cu et s

Motor System :
PaSSIVE TONE 1o
Active Tone : .

Neonatal Reflexes : .

Grasp: [)Paimar [kPlantar D&Jcking rEI'HoohnrDT‘,?ossedadductur

Moro's : ........

. Skull and Spine : .

Any Congenital Anomalies : ...........cccccevnen....

etz 8] Enls

Diagnosis : .........ccccoeuece.

sec] midafeong [ AGRL 2035

FOOT PRINTS

Left Side :

Right Side :

e

Consultant ;
Signature : ..

NANB L oo e e AT T
an
Date & Time C>9 ﬂi C/Eﬁ/& G —

Page: 6,



VIH-00206078 IP-00060419
 Baby BIO HAJERA TARANNUM
[ 20-08-2028 OYOMOD1H

~ Or. ATLURI KUNDANA PRIYA

L IIIlllIHlllIlIIIIIIIIIIIIIlHIIHHI

Information given by: L] Family [ Friend

Will patient require transportation arrangements to go home: [OYes [INo
Will Physiotherapy require athome: [JYes CJNo [CINA

Is home medical equipment anticipated: [ Yes [ONo [INA

Is home oxygen therapy anticipated: [JYes CONo [CINA

Breastfeeding [JYes [ONo [INA
Formula Feed O Yes [ONo [INA

Are dressing needs at home anticipated: [ Yes CINo LCINA

[J NA

Any other needs anticipated: L1 Yes LIMN0  BYSSBDOCNY .ciicinmsiiisimmisisnsis

feacing Pl ot o e OFSHITHIIG i inisnimiii s i e e e S s i evan

Screenings done during NICU Stay :

LU T b | e PO S il o L S

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206078 IP-00080419
Baby B/O HAJERA TARANNUM

- 20-08-2026 0YOM2D (™)
Patient Sticker | nrilmi.i.mi KUNDANA PRIYA
Feeding: L] Breastfeeding Exclusively [1 Breastfeeding and Formula Feeding L1 Formula Feeding

VitaminKgiven: [JYes [INo

Vaccinations given []BCG ["] Hepatitis B OO e i S i e
Neonatal ScreenTaken:  [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
programcenteron:.................. e Viccccmismnnannsensngs

HearingTest: [IYes [ No
Jaundice: [INIL ] Slight I Moderate
PassedUrine:  []Yes C1No

Passed Meconium: [ ] Yes [1 No

Weightatdischarge: ...........cocccoecvverirvnenneee.

Appointment was given for follow-upatOPD: [ Yes [1No ‘
Date of Discharge: .................. Fosssnsvimmmensons R

Dischargeto ] Home LR et iens

AgainstMedical Advice: [ Yes ] No

Referredto another hospital: [ | Yes [ No

Discharge Medications: [ Yes [INo
ORI ot e ioem e G S G e NS b eecmmemee et e Attt Attt

Doctor Signature: L ...................................

Doctor Name: .............ccovueun. Q*C/bv» b
Date & Time: ?/Oféf%' .....................

Page: 8/8



VIH-00206078 IP-00060418
Baby B/O HAJERA TARANNUM
20-08-2028 OYOMOD1H (M
Dr. ATLURI KUNDANA PRIYA

AR

9,

\

2

Rainbow®

Children’s & BirthRight
Hos pital .z_;v RAINBOW HOSPITALS
It takes a lot to treat the littie Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

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

ga;fme Progress Notes Doctor's Order
o ()R Res'debt
ol .
2 Doke R1| eopntets [ {U&-R ! &‘D—ﬂ}/
(Cabhy wieaer
. oftle 4
2 ?Ofw 1 £gape-
i s -hsa(3)
o J?W‘\‘ ef -Ra€]
Pla —ov {4+
1ACC TEDAYY uﬁ ok ouw £F
ORE~ Vv - )| OOF foy Cumung o™ bty
N ohe (o
<) | uneeenottea Today,
;Xi\ - )| woexwut,, Cond posd
T OB INE
Tb“ il \\ 6\‘% (ﬁm“\ﬂ\'ﬁ/
9\{’,\:%{\;3 /
pe, K020 g 97354 _
Reg.No.N’M"' \'ﬁb
il . 5\‘0\&?@\"‘@’
’}1\6‘P'b1 oA
T
(PT.0)



VIH-00206078 IP00080419
Baby B/O HAJERA TARANNUM
20-08-2028 OYOMODI1SH (M)
Or, ATLURI KUNDANA PRIYA || I||

e

Rainbow” £

A\

Children’s .BirthRight"
BY Rﬁ(}w HCISPIT&L!_S
Your Right 1o a Safe Deliver

Hospital
It takes & lot to treat the litte.

JGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

SIR Qs
A

%
2

elt

Rebhy weern

?;&P C{Tﬁggwo%
0T ER&e
CM”SI—;SI)
- 8¢ )
PJG e
Plow
Q 0a£ fe
D) [NR b\{dls
V) INE G m, By,
1) | Bupom nt -
L) |
i /m
({(\9/ / f\'Lb L\n’b

Docu. No. : RCH /FRM / CLINICAL / 088
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i Hospital _ | (=i
i'inuuRESS NOTES AND DOCTOR'S ORDER
ga#me Progress Notes Doctor's Order
Ay 3a o | L
] Frotaiom
e fole £1 (3*0u) | aen
2 f;]’__\éb_ r.-Df-(j _{___6"
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VIH-00206078

IP-0006041g

Baby B/O HAJERA TARANNUM

20-08-2026

UYOHID

Or, ATLURI KUNDANA PRIY,

|

0 Hlﬂ

N\

Rainbow’ .
Children’s @ BirthRight
Hospital . A HoSPITALS

~ROGRESS NOTES AND DOCTOR'S ORDER
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ﬁﬁm [ e NEEC'ERER
|Dommmrﬂycomemv
04
103
102
101 (\ l\;
e‘ 5
Temperature L L,\" N
{GF) e 99 = —1F " £ W O
% 1% 7 n‘ T ﬁ-
97 Ad - u‘\‘il‘ k
¢ 9 ﬁ *
95 :
94 -
Heart Rate 10
180
(bpm) 170
160 = =
d 150 _
. 140 A EE #
Blood Pressure :gg
(i) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 59
Heart Rate (Number) | [ : 5 W\
[ 70 i
60 o .
..esp. Rate (bppm) 50 o — i
@ ovrivine D * ¥ %
20
10
Resp Rate (Number) 4o b

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) Q 2 q \ Y
Conscious | Normal
Level | Altered
GCS * y g
TOTAL SCORE I v
Number of shaded boxes P »| =] |®] |® 01 |*
Pain Score 0 R [=] o] | al [A P 7‘11
Observer's Initials "t el 1Lt Bt al |, &
ACTIONS Score 1 : Continue normal observation by staff nurse — e
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 identi

childhood illnesses and ii)
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

fy the abnormal physiological finding seen during serious
offers a method to interpret such physiological derangements with clearly defined

* 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.

*  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.

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, Earfy 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 : | nead you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.o. stop the fluid/ repeat observation)

L
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[Date:..g!. E.b?&ﬁme:[ [ T 91 |

(U 1|
| Doctor/Nurse/Family Concern?
04 \ 7
103
102 1 L5
ir ; v . S ‘ﬂ 1 M
oy 3 [ AN P 3 , X 3
.\n. = 5 v ) s "J-\' ,.‘ ™
Temperature ' < I p N av,
™ J P gt G \
(F) 9 ENTEN TN N - T
o8 /S —— - Y B
g "
95
94
Heart Rate =
(bpm) 170
160
and 150 =
140 ra— = —&J ‘?hh'-i —
Blood Pressure 130 e
(mmHg) * r
Note: 0
BP does not score 80
- 70
in early 80
warning scoring 50
Heart Rate (Number) iy ' \
70
60
Resp. Rate (bpm) ig g = W =
(Over 1 Minute) * 30 2 e
10
Resp Rate (Number) i
Resp ‘ Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) 25 1 49 ]
Conscious A Normal
Level | Altered
GCS * 3 \
TOTAL SCORE J i
ﬂ
Number of shaded boxes r i . (" ki F
Pain Score o o I P - ") & .
Observer’s Initials 3 )% T A
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.

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

* Detailed actions are described according to increasing Early Warning Score. ‘

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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), @ 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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Note:
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in early

warning scoring

110

190
Heart Rate 180

(bpm) 170
160
and 150
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Blood Pressure 130
120

90
80

50

Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

70
60
50
40
30
20

0

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

o

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Y

~2

Pain Score

v
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2 1 2
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L
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Observer’s Initials

""5
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ACTIONS

NB: Scores 3 should
recorded overleaf

be

Score 1

': Continue normal observation by

nurse

Score 2

. Shift in charge nurse to be informed and continue hourly observations

Score 3

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

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: I 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 ilinesses 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

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

part of the child’s routine clinical observation, providing a Early

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

" m'l’imniﬂwienandPhn

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child's clinical condition to a colleague.

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.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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B | |

| Date: !

[ Doctor/Nurse/Family Concern? |ga

(f

Temperature i

104

103

102

101

100 P

99

98 =

97

(bpm)

and

in early

Heart Rate

Blood Pressure 130
(mmHg) * 120

BP does not score 80

warning scoring  sp

Heart Rate (Number J

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number

Resp

Mod/ Severe

Distress | None / Mild

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

Level

Conscious Normal

Altered

GCS *

- TOTAL SCORE
Number of shaded boxes | ©

Pain Score 0

Observer’s Initials @

A L) /
Al o i

ACTIONS

NB: Scores 3 should be | Score 3
recorded overleaf Score 4

Score 1

- Continue normal observation by staff nurse

e

Score 2

. Shift in charge nurse to be informed and continue hourly observations

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

- 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

* Ifatanytimeadditional helpis 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 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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1. All measurements in ml.

N ™

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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Score

Nurse

Mouth

R

08:00 am

\

[—

09:00 am

A\
!

10:00am | 7> 2H

11:00 am

)

120pmpHa -

I 9@‘(6 01:00 pm

Total Intake :

Total Output :

0200 pm | DR~

03:00 pm

N

04:00pm [ O RL

§@L€ 05:00 pm ~>g@ (2

06:00 pm

e[| [>p

r
e
N

07:00pm | M-

Total Intake :

DIzt

Total Qutput :

08:00 pm (DY

09:00 pm

\\o 1000pm Iy p,
Q;\ 11:00 pm -

1200am | 3 /.
0100am|

SIQ[O| A~

Total Intake :

Total Output :

02:00 am

03:00 am

\ P

\l\ 04:00 am

~—d | ST

19)2.
Al
Do

07:00 am

[T

Total Intake :

Total Output :

Total 24 hrs. Intake

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

“Total 24 hrs. Output
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Lo Intake o ~ Output : LV ste
Date Time 0’?&:{& Route NG | Diarrhoea | Vomit |Drainage | Urine pé%?gg' ﬁ{ﬁge
Mouth | IV | NG 9
08:00 am > / (t)
\ 09.00am o ol / ;S LY P
\b\% 1000 am ‘ : | A\
(}\ ) 11:00 am ("'&
[ 1200pm DoAY A
01:00 pm
Total Intake : Total Output :
02:00 pm Qg[hl,géa 1 ~
03:00 pm )
\% 04:00 pm _W ) v
\to - 05:00 pm e P
9\ ' 06:00 pm *W Vv
07:00 pm
Total Intake : Total Output :
08:00 pm B
09:00 pm ORI /
OF e DEAE — S éz{u
N | 11:00pm '
ﬂ\’ 12:00 am r o, )%.) y’ff‘/)
01:00 am O 2 441 / )
Total Intake : Total Output :
3 02:00 am N 3 | ): :
A P 03:00 am Dot / “;w,?&;\’
| e ot00am E y ( i
} 05:00 am oA RPN 2l
A 06:00 am R ‘Y
07:00 am Dbbtd+ T
Total Intake : Total Qutput :
Total 24 hrs. Intake  Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART |
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1. All measurements in m.

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

Intake Output Vst b
Date | Time gagrur% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%{ﬁggq ﬁl'ﬂge
Mouth | LV | NG \
08:00 am \
09:00 am «gj);&, v
' & 10:00 am X S o)
'éa\ 11:00 am 5 . %
12:00 pm DN v %b\a(,
01:00 pm X X" Dy
Total Intake : Total Output : {
02:00 pm N -~ -
03:00 pm ' - v B’u
04:00 pm ] P \p %10’{""
,)Qk 05:00 pm DR | v \ (hom
06:00 pm = \\:;
07:00 pm G- v’ >,
Total Intake : Total Output :
08:00 pm :’]
| 09:00 pm D\s1pg !
’ ﬂ)\(l 10:00 pm (0“6 \ﬂ’b
Ll prevem DV, - WY
12:00 am R/ A o &)~
01:00 am e - {
Total Intake : Total Output :
02:00 am " ()
0300 am A7 (
wfy\(: 0400 am [ )
05:00 am 21E) v v \ J/‘;: ]M
06:00 am w h% d;b
07:00 am

Total Intake :

Total Output :

Tutal 24 hrs. Intake

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

Total 24 hrs. Qutput
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FLUID CHART |

Sheet NO. & vovvveeeeeeeeeeeeeee

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.

Thrombo- s
Date | Time m}}ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am 7 | i3

0900 am ORI e
10:00 am

11:00 am i
12:00 pm ‘ :

01:00 pm }

Total Intake : Total Output : NG
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 : e
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am pd
Total Intake : Total Output :
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Total 24 hrs. Intake Total 24 hrs. Output
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