VIH-00206290 1P-0006049
Baby B/O M. BALAMAN .

26-06-202¢ 0y
Or. PREE OMODS8H (F)

M

NEW BORN DETAILS
B/O__m. Pa ngagio
DOB: 94 ) 5!39;[-; Sex: £ Maternal Blood Group: O+ Ve
Time: _ .49 Qg} Birth Weight: ) » 99 k;b Baby Blood Group: A +ue
SVD/LSCS: ___E] }sces
Indication:

Diagnosis: 'ﬁml £ L3 L ! ﬂpma,@r f)_C IO }Q-C’fc’( /7/3 } P*G; F}/

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: &}/, Inference : if the value <92 or
difference between preductal and post
Spo2 Post ductal Left Lower Limb: _9¢]+]. ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Fead Circumference: cms Length: cms
‘Vaccination: O?\] ] Q,C(ﬂ A*\va 5 afven 0N cQ:‘HG‘QG @ & A 0 vy, ]
L]
\

Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR

Loss

(= 10% Escalate)

slolas | 1 |oegSolb ugy, | o [ o |PBM

28 [s2¢ ER]T0Am
Blojrt | & |l | o~ | v [pamare 3,9 4141




P . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ Telangana, INDIA ,500009.
Hospital &t TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

(1 AN im
Registration Details : U U]

Admission No : IP-00060492 Admit Date : 26-Jun-2026 Admit Time :05:27 PM UHID : VIH-00206290

Patient Details :

Patient Name : Baby B/IO M. BALAMANI Age :0D

Guardian : Mr SADALA AJAY RATANAM DOB : 26-06-2026 02:58 PM
Gender : Female Religion

Occupation : Martial Status

Address (H) - HNO. 12-5-49/1VIAJYAPURI COLONY , Phone No : 9618024077/ 9989449227

TARNAKA, SECUNDERABAD. Lalapet

Hyderabad Telangana INDIA 500017 o > SRyt o
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-227-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-227-1 Admission Type : First Visit
Contact Details :
Name : Mr SADALA AJAY RATANAM Relationship : Father
Contact Address : HNO. 12-5-49/1VIAJYAPURI COLONY , Phone No : 9618024077 / 9381799227
TARNAKA, SECUNDERABAD. Lalapet
Hyderabad Telangana INDIA 500017
\
Signature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 26/06/2026 17:29 Printed By : 021447 Page 1 of 2




:IH-OO;I;&Z;OMLAMAN:PMENﬂ W
) semn casiion @ Chirdren's | @ BirthRight
00O e
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: B[O'&llqmm ........................... Mother's Name: ... MRS, .. 86(.[ amam ............
Date of Birth: 7'6[6'7(6 ................ Time of Birth: Q’S%an .......... Gender: [1Male [] Female
Birth Weight: ﬁn'qﬁ] ............... Kgs HC: oo 3q ........................... cm Lenght: .. 4. 3...... cm

Meconium in Liquor:  L1Yes m Cried at Birth: //@ [INo

-
Term / Pre-term / Post-term: ... \AAY)_ .
Resuscitated: []Yes

Blood Group: Mother: FQWPOSLHVQ— Baby: ﬁo'}q-upm

reast Feeding [] Formula [1Both First Feed Time: L{Pm

VIH-00128303
Mrs M. BALAMAN I IP-00060499

17-08-1988
l:lr SRILATA FAT

i
R S B, i

Indication: ......... iy v P e S S SR R D o S AN A R 0 58 S A S 05 R S B PR
Physical Assessment of New Born:

Feeding:

Yomep

Pain Score: .......cccovenneee ( Follow N Pass)

Fall Risk Assessment: [Yes Ao i Score: ... ‘Sﬂ .................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [] Yes ,Zﬁ (Braden Q Scor: (Fill the Braden Q Sheet)

Behaviour Status on admission: (1 Sleeping ,K(;ns: 1 Calm ] Drowsy

Findings:

General Appearance: Posture : Well-Flexed ] Asymmetry
Skin: /Eﬁw (] Meconium Stain - [1 Ohers, SPECITY: .....ovovereereieier et

Nursing Management: ( Please strike through If r‘n'ot/ppmabie e.0. Yes /-Ne- )

Vitamin K 1 mg ;ﬂ Administered: Wes / No
Routine Care Provided: Yé&s / No
Capillary Blood Glucose Monitoring Dcne\?)—
Neonatal Screening Done: Yes / N/
1. Nutritional Screening: Feeding Problem Yes /
2. Functional Screening: Musc:l:?aﬁetal Congenital Abnormality Yes / K
3. Socio History: Siblingsjy
All information obtained from Motha/.’??ather (1 Other Family Member
0

Newborn Screening Discussed: Yes /

NurseName: ... MOPIR Devs Signature: ...... @- ............. Date &Tlme&EJ/G/uJ@@M

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



VIK-00206280 1P-D0060492
Baby B/O M. BALAMANI

26-06-2026 0YOMODA4H
O ARSI ATAR ® | Rambow &

; Child BirthRight
T Hospital | (g)muemmists

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

\%

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

=]
Baby's Name: ijm'ﬁ[lﬂﬁﬂ/lﬂ}"ﬂ .......... MOHEr'S NAME: ..........ooovvveeeeeeeeeoeeeeeececeee oo
Date of Birth: ...a?,&.}.&é}.g?.& ............. Time of Birth: .Q?_:.é‘ﬁﬂam ........... Gender: [1Male ““TFemale
Birth Weight: ....... r‘i‘? ............ Kgs HC: e cm Longht: .c..c.ciniiianiuinia cm
Meconium in Liquor: JYes [ INo Cried at Birth: [1Yes [INo
Term / Pre-term / Post-term: .. =L €AJ¥2......
esuscitated: [JYes L+No Blood Group: Mother: D+\’f ............. BabY: .o

Feeding: [ Breast Feeding CFormula ) Both First Feed TImMe: .. yyyq0125303 P T

Mrs M. BALAMANI

17-08-1988 BYOMSD (F)

"V
Mode of Delivery: CINormal ~ ~LASCS - Eme?’{ncw Elective [ Instrumental 1 AVD
INCRIOIE ..o.viviiuiininiisivionanivint T o S 4 e A 0 VA S B e R B D B TR L A S V48

Physical Assessment of New Born:

Temp: .. 26.....C HR:...IMS.D/Min  RR:...... Y ShMn B $p0,: ... 28.......
Pain Score: ....(J............. ( Follow N Pass)

Fall Risk Assessment: _"Yes [No Score: ... oo (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : \[3-Yes [1No (Braden Q Score) (Fill the Braden Q Sheet)
shaviour Status on admission: . *Sleeping  [Crying [ Calm [] Drowsy

Findings:
General Appearance: Posture : \=Well-Flexed [] Asymmetry
skin: 7 Pink [T Meconium Stain (] OHhErS, SPECHY: ..............eeeeerooeoooeeeeeoeessesssssesessssassessesssesssssesssseeessesesessssnens

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg IM Administered: Y&S / No

Routine Care Provided: Yes / Wo

Capillary Blood Glucose Monitoring Done: Yes /Mo~

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / do—

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /O
3. Socio History:  Siblings Yes A_No
All information obtained from =" Mother . [_LFather [ Other Family Member

Newborn Screening Discussed: "@ / No

© ]

Nurse Name: . ﬁ@'—uw ...................... Signature: ..... g% ......... Date&Time:92&.)&/.%..@..1.1_‘50'?!\0

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



PATIENT TRANSFER FORM

N

Rainbow® ' gt G
Children’s | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS

It takes a jot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00206280 IP-00060492
Baby B/O M. BALAMANI

| 26-08-2026 OYOMOD4H (F)
o PREETHAM KUMAR

TR

Date & Time of Admission

266 hb @3‘;%4\

Date & Time of Transfer Order

2b ,6}1“’ @”12.0’?:1

Transfer Ordered by

DR+ Q30khod)

Reason for Transfer

Olpyeweckion

From Unit

miv

To Unit

RooM o5 )

Information to Attendant

YesD/N'o o

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant -
- o M ) Yes[ | No/?/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

| eob svoll koo ()

3

5.

Shifting Summary / Notes Written by Doctor : M

No[ |
DR < kay

qu,

Name & Signature of Person who is Transferring

Al

& : S9dfeey)

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

&} , Q)LL\,O""&\(O‘

Date & Time of Patient Received :

blbleb @ \30gw

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

"] Nurse not Available

[ ] Available Bed not ready



%
Rambow @
Q0 Children's \@)Bition
Ittakesa lot to treat the little. | Your Right to a Safe Delivery.
ACTI\ ;*.";,"?.’,2,“.‘:°..L.m::‘:":‘:“’ . ING
O PREETHAM KUMAR
S 1111111111 |
UHIDN. | . mmmmmmmeeeeee Consultant : Dept
Date of Admission : —?f-b-\:%\- ------- Time : -S-Z}Hm Date of Discharge : Time: ~==-4-eeuuv
Room / Bed No : % - Yo s Ward : ~---L/-\-\-'-3- ------ Suggested Billable bed type : ~--=----=-ccmmmmeee_
WARD TRANSFERS
Date Time From To Signature of Nurse
bl | yi2ee | Mrty Room Lo ) [ oD

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
2l6hs | Blood griouping- V1260 21623 G—
e Chulked ( b\.,}/ mmtgf& 26 (614 (3]F:300—
B | e LA N5 | ==y
pabong :sm(@ @2 o0

ropss  Cualod ‘”“%




MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse

Shift / Ward

Vv

"

Billing Assistant

Billing Supervisor




DEFICIENCY CyA5ok 1 1ST OF MEDICAL CASE SHEET .
Bady B0 1 sALaay 0000492 Cairow. | @ BirthRight
LAMANI|
. 26-08-2028 0 Y o M1D H..g s,p.ls.a..t %
Patient Name : or. preerham ku ) IP.No:
o IHIIIIIHHIHIIIHIHIIMIIIMIH DOA
SI.No List of Records Ne;,of Legibility Completeness Remarks
Pages
1 Admission Sheet Ol 5= -
2 Discharge Summary Oc) - =
3 Nursing Initial assessment form 0 Q — B
4 Patient Trasfer Forms f L - <
5 In-patient Medical Record O\ — _
) Doctors Progress Sheets 02 o e
T4 Nurses Progress notes 03 = -
8 Consultation Sheets
9 General Consent for Treatment 0\ - -
“9 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart 03 - -
~9 Intake and Output chart (fluid Chart) 0 - —
Drug Chart (Regular prescription) ‘9 \ - =
28 Daily Investigation sheet N
29 Investigation Values (Result Sheet) A B - \QJ ) '
30 Nebulization Chart A
31 | Diabetic chart 9
32 Nutritional Review chart $ /F\J““ .
33 | MLC form (in case of MLC) Lk Q\i
34 Patient Education Form L a
0 HaodS 10 / -
/
/
i
/
/
Total No. of Pages 2,5 i
\k Signature and Date :

]




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



492
VIH-00206200 1P-00060 -
Baby BIO M. BALAMANI =

e
- = @
© 28:08-2026 oYOMODAH (F) Rainbow .

Children’s . BirthRight

Or. PREETHAM KUMAR
. m m”““mmm“mnm ngdsbggﬁ!m BY RAINBOW HOSPITALS

| NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .............: g O’P&‘ma ..... sl X1 [ EAthore NAIMB 1 vttt o Age: ...
Date of Birth Hlﬂ’f?(%%’ L I O g e
NICU Consultant : aY ..... W\K .... B e Referring Consultant : &%\dt‘i .........................................

Transferring Unit: _E-0T [ Labour Room OER [ Ward
Transported ? [ Yes (@No - If yes: (1 Long (> 30 kms) CJ Short (< 30 kms)

BIRTH INFORMATION

Name : ......co..... R’f B &O pﬂ«“'\""""‘ ....................................... Mother's Blood Group : ...... \ O ..... FM ol {h W ,,,,,,,,,,,,,,,,,,,,,,,,,,
Gender: OM TTF  BI0OG GIOUD ..oy | Bifth Weight (gms) : 298 i G
Date of Birth : %Ié]?‘é ........... Time of Birth 'Z(!’:Q’l'}f") ) Rl R ORI ., LRy . s - = -
PacsolBirth: ................... Rt NEL oo Estimated Gesth Age : .......... 3%+“W|C_ .................................
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : \39 SHE: L — BMI: e Married Life : C’aw( LMP : 3\.\1.@.[?&00 ; c”“l’{l(,
Conception : Spontaneous or with Rx. : [:—{70;?‘_ CMLDLALD e, e = akrias
Bookf_gjé Tha.i [:;‘|A. ¥ isseen E’fgﬂ\i ........ G —— Ab‘l Steroids Drugs / DOSES : .........cuueeummruuermmisssssasssssssssssssmsssissssssssssasns
Last Scans [?éétaﬁs : Q_.LJUF'(GE'E‘(W ................................. %p(%w"(" .....................................................................

ﬁwfg&’ﬁb?kﬂwﬁ*@lmmummmn and Iron / Folic Acid : W"l'
MATERNAL RISK FACTORS

Age: O <18yrs EB=T5yrs H/o GDM/ pre GDW on diet or insulin N (oSl
Consanguinity : 1 Yes ONo Controlled or not, recent values, HbA1 values : ............cccoccuiiinnne
If yes, degree of consanguinity : LI 1 032 [03 ]| b s
Hlo PIH (after 20 weeks) / PE Compliance With RX : .........cccouuserrsens I
How many Drugs / Doses / Since how [ong : .......cccoceiiiniisnninnnn: Scans : LGA, TIFFA , Fetal Echo : @ ..........................
H/o Hypothyriodism : when diagnosed ? Medication?
RN o . /e SO,
< Any other Chronic Medical Problems, when detected
OIOGE Y covusivivissiisisisvinsisvisbuioss iveisvinssasives O
IUGR - when deteCted : .........c.ccocuerereierenieiserssesssssseesssessesens ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / @ Infection : H/O, Fever R
Redistrbution in MCA ) / Ductus VENOSUS : .......cccoceeimevivriicrinns (O Malaria OUTI OTORCH OTB OHV OHBV)
B i R S R UTE:when : e xANY CURUIO | ....coimiisiisnssinsssiiniins
PPROM : Duration : .................... O Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if ta—ife_m = ROSUIS T i i
Medication during Pregnancy : ..............cccoeveveererernes (,, .................................. 5101101 IR = o O N
CIN : UB5110TG1998PTC029914 Page: 1/8 (PT0)




IP-00060482

VIH-00206290
Baby B/0 M. BALAMANI
26-08-2026 oyomoDsH (F) ]
Or. PREETHAM KUMAR
e v
SI.No.| Age | GAwks | B.W | Gender | Significant Details |
) (Sl {sqr ]| | Do S .85 ka ) dé ] Reut- VP {undeet e\ g ‘334
) \l
PERINATAL HISTORY
Treating Obstetrician : ...............¢ I ?‘%l‘“’“ﬁ"% ............................... Hospital : .......... QU'VKP ....................... @Tnbom 01 Outborn
Duration of Labour CTG : OO Normal [ Suspicious [J Pathological [
First stage (> 18 hours sig) MEL 5 s ssssacsstassicsssiciiss

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

LSCS : O] Elective BTEmergency Indication : ..............o........

M _ NPoL-
i) T8 TBASON & ..t seseeseereseserssessss s e seneserssseesesssssenns

G A G s R R S A e eepetsanes

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

Augmentation of Labour : OJ Induced [ Assisted Vaginal MAlformations, ClOtS €1 : .......vveeseeeerseesessseeseenessesesese s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : .................. WeekS : ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRRTIBLTY | NoResponse | Grimace | Sahmarmu:
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION |  Absent | Hypeoesidion | Good, Crying
TOTAL <l 9lie
Resuscitation Snapes i Score

= Mean BP (mmHg) >30 (0) 20-29 (9) <20 (19)
Minutes 1 5 10 E&si Temp (oF) > ©) | es-95(8) <95(15) J
Oxygen | Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 03099(15 | <03(28) |

Lowest Serum PH >=17.2(0) | 71-7.19(7) <7.1(16)
PPV /NCPAP | Multiple Seizures | No (0) Yes (19) i o
ETT [ U. Output (mi/ kg/hr) | >=1(0) T 0.1-09(5) <0.1(18)
Chest Apgar Score [ >=7(0) T T ]
Brith Weight T >=1kg(0) | 7s0-999(10) | <7s0(17) | g
Epinephrine SGA | > 30 percentiie (0) | <3rd (12) i B
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : N A“Q
Page: 2/8
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. Bady B0 M. BaLamay) 1P-00060497

| 26-08-202¢
O PREETHAW ks M (F)
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Investigation details in previous Hospital :

M«"{}r = oot saala

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PTO))




VIH-00206290 [P-00060492
[ Baby B/O M. BALAMANI
| 26-08-2026 OYOMODS8H (F)

i

General Disposition :

Cia govd

it (C" HR m’@{“v}m 3 g =

VITALS : Temperature : ............ i BT L cuivasissatsavsnnsvrinions

Color of the exlremities:..‘...f.‘.‘.@...“.ﬁ?’..... s S

JAUNAICE 2 e PR & ittt eiiverivi

Anthropometry : Birth Weight : 2,0\01((?, LONGHN © oo HC o PESENEWEIGH e

Ponderal Index : ......cocevvvuveeennee. SER ¢ cosmamnmnsmnnes LOA Snmmmnismnnanns

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : ( (
Sutures &E; @

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

Facies :
(Any Facial e
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : As .
ymmetry : @
Masses :

EYES: Symmetry :

Red Reflex : No t' M

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8



VIK-00206290 IP-00060482

. Baby B/O M. BALAMANI

| 26-06-2026 OYOMODSH
Dr. PREETHAM KUMAR

ax:

II\ﬁIIIII||||||I||IIIII|||IlIIIII|

r vawn un apples and Number : 2

1~ Mo @ ?&L\-ﬁoa\

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :

Bowel Sounds:  * @
Umbilical Stump : 2AH\Y
Discharge: <

Testicles/penis :

_ s {0

GENITILIA :

HERNIAL ORIFICES e

TRUNK and SPINE :

O,

SKIN LESIONS :

e

lor+to T S

EXTREMETIES : Fingers / Toes :

Deformities :

Hip Joint Examination :

Arms / Legs :

Mobility -

SYSTEMIC EXAMINATION

Respiratory System :

<l
Mention if baby is 0(1.;;_@’”1-1000 box [ CPAP [ Ventilator

Settings : ..

0( &. \P\A__ Auscultation : R A-E@

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..........c...coovuucmiviinisucnniscnisscsisessiitssees

.. Breath Sounds‘\‘ @ @

Breathing Pattern—tTRegular [J Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR : HD(MV\ SCR/ICR/ Gee - Saw breatin ;ﬂf ’

... Added Sounds : .

= A <=2 oonno s nnnnaniens

Cardiovascular Syste
HR: ... 6o\

Femoral Pulses : ..............5

Other Peripheral Pulses : .........

PrOCOTTHAI ACHVIE : ....roromressiblbg v

Signs of CARBAC FAING | ..viiiiin it

Abdomen :

BN .. s o i 5 35 5 s S DAY S RSV
Palpation : .............. &/V/ .

R AD IO MESHEET ot s st iy tevsss

BENIOTHNGL QI ¢ oo coimsiissssdonsussnpismssmsssnsissssissindss shonvempssansinssses s dng

Hemia orifice : .........

Anal Patency : .

MVQ

Umbilical Cord : .

First urine passed : .............
MEGORIUTY PRSSBE 31 voposnsvetbopsinsssosssiibns i e o s e A e

Page: 5/8
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VIH-00206290 1P-00060432

Baby B/O M. BALAMANI

ol 26-06-2026 0YOMODSH (f)
Dr. PREETHAM KUMAR

— | IIIIHHHIIIIIIIHIIIHllll”llll

Nervous System : Higher intellectual functions (Sensorium) : ......... T RREREE e

Patient Sticker

SRaIe OF WAKBEOUIEES ! ..vivusiivnsinmmisasmissvisisssiisimimsinisismii s sy

PrOCIHE SOONE.Y s.iiunivsssisssisssvidsuvsscsvssavisssaiosissstibsWosiuinodsand o sabssdssr it aossiosssnsaborive s oauias siashsiosshss s s ts Voo SR o SRS do v a A S aSe

I BIVES © .oeitiiitcticieieeeteseetett et ettsae b eas e sbs et e st sas s as st essasbesabessse e b s es e b d e e s ed s et s ea st es e b et eed e s e bd s e R e s e s8Rt d SRt s et es e b et ea s e be it e et b e st et ebe et e et ennesans e bt e n e nanae

Motor System :

PASOID TONE - oo s ce s e s T O LB B R S Vo S R e T T T e TR AR I vy

Active Tone : ..

Neonatal Reflexes : . i i

Grasp : ELP&lﬁar [-Ptantar @‘S’?:kmg rEI’Flootmg B Crossed adductor : ..

MOIO'S ¢ v @’L’ 82{).,\,\ B T YTy
=

ATNR: ......... . Skull and Spine : .

Any Congenital Anomalies :

L m{\ mmmmw}\ﬁa#

Diagnosis : ..

FOOT PRINTS

Left Side : Right Side :

)

< Ko
Resident Doctorg/ Consultant : \//}_» Ay




Patient Sticker

DISCHARGE PLAN

Information given by: [ Family L] Friend

Will patient require transportation arrangements to go home: [OYes [INo
Will Physiotherapy require athome: [1Yes CINo [INA

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

Is home oxygen therapy anticipated: [Yes [JNo [JINA

Breastfeeding ] Yes CONo [JNA
Formula Feed [ Yes CONo  [INA

Are dressing needs at home anticipated: ] Yes [JNo [INA

[T NA

Any other needs anticipated: I Yes LINO TYSSSPesHY ... i i i

B P A e O I G e s T s S i i e N e it se s

Screenings done during NICU Stay :

B SOT BN . it i sssiiisamin simsmnmm sy mems s asnsnsisrerssshas et sas s eansasscusseenmnsopasananteoseitnmR e s s T e tmmpass et et

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT.0.)



= |

Patient Sticker

Feeding: 1 Breastfeeding Exclusively [] Breastfeeding and Formula Feeding ) Formula Feeding
VitaminKgiven: [JYes [1No

Vaccinations given [1BCG ["] Hepatitis B BRULA11]- o VRN S SR MO NV TSL 0 | R

Neonatal ScreenTaken: [ 1Yes [ No, parentsadvisedto have Neonatal Screen at National screening

program centeron: .................. T O — | [ ——

HearingTest: [IYes [1No »
Jaundice: [NIL 1 Slight [ Moderate ‘

Passed Urine: [ Yes [JNo

Passed Meconium: [ Yes [ No

Weightatdischarge: ...........ccoooeievvicvrvncene

Appointment was given for follow-upatOPD: [ Yes 1No
Date of Discharge: .................. | O D | S
Dischargeto [ Home OO e s
Against Medical Advice: [ Yes [JNo

Referredto another hospital: [ | Yes (] No

Discharge Medications: [ Yes [ No

MBI e e S i oA R S o RN S A A S0 A 4 SR A SR R VN TR GRS TR A

Final Diagnosis:
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Rainbow’ . .
Children’s | @ Bi rthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1t takes a lot to treat the little,

Date
& Time

Progress Notes

Doctor's Order
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REETHAM KUMAR

"
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@

NURSING SHIFT HAND OVER FORM

2z

Rainbow"
Children’s
Hospital

It takes a lot o treat the litte.

BirthRight

BY RAINBOW HOSPITALS

.Yu

ur R

ght to a Safe Delivery

Z | Diagnosis: Mew hDLY') Any Infection: []Yes /zrﬁ 1 Not Known
E If YS SPECify: ......ovevevereccceeeeeeen
5 Surgery / Procedure: o Post OP Day:
e | Date > U) b« \b R g
3 Shift 7’6‘ oy 35\ BSATEIES) . IO AT
& | Medical Condition & ¥ N
g (Any special condition to be noted): | = T[ ‘\\?\ N )j'l\’
= | Diet DBt | onf (DB | gew | paM |08
Allergy: T Yes A0 | (1 Yes N | Yes &No [ (1 Yes S-KG | 1 YeswZNo |1 Yes. o
Ventilation (RA, NP NIV, VENTI): RE- e RO of A BB
Tubes/Drains/Catheter: O Yes Al |0 Yes [iNo | O Yes [No | O Yes &fo | 01 Yes &No | 1 Yes o
o - o 2 P .
= | Vital Signs: Temp: [QB-Uu £ (42 'L A3 b |a%6¢ [a8-6F [A8.6F
2 Res: YRkl | tizbimt | UShlen] w6 Wi | moblm [ uablm
e S00; [0~ | qqv. | aq4). | 94 |aarlr | AR,
2 Puise: \uo bl fur piad 1148 blm| W bl | wioblm 128 blm
BP:. | == - - — — -
L0C: |Congaoy oeiadd | Corsipionscouslonngiond | Dovs pw
Fall Risk Score: | 1{* = 1S \S \5 18
Pain Score: | “@Scov | o D % D
% i o -]
skin Integrity | {yptouct | Snsvact |Infarf | Padack |omd | hdact
Safety Needs: J#Yes C1No | CL¥es [1Na|Yes C1No}=T¥es [1No |&Tes C1No |&rYes C1No
Physiotherapy: | 1\ @l sl | il nfd il
§ Others Specify: | Yes 7\% T Yes =-No | 0 Yes<=No | [ Yes =100 | O Yes o | 0 Yesv=rNo
s Special Diet | p)) | ppg = | O@w> | Dewn [0gm | PR
§ |Critcal Lab Test / Values: NI - NUEERAERG L
E |Other Special Orders / Medications: 0 Yes #No | Yes iNo | O YesNo 0 Yes YN | 1 YesuNo | 1 Yese=No
;.g PU Prophylaxis: [1Yes l7ﬁE| T1Yes No |1 Yes.=No | 1 Yes<aAG | 1 Yes b2Mo | 0 Yes o
DVT Prophylaxis: C Yes [ A0 | ) Yes [ No | CJ Yes o o Yesterfio 1 Yes Ao | O Yes &4No
ADL (Dependent / Non Dependent): |De ponr 4l w&nﬁﬂp &JM)MMMI
1 p
; . - 'D%F?f‘“ D[gﬂ??ﬂ Ogmgﬁtg oy, |DRE
Post Operative Procedure Special Orders: b oM Y Aﬂ/ ﬂ"‘l TeR 8)f
a »ﬂo‘p’bj PplL
s ovr e s obot Mo I P lararots [otiths Bl
Signature /1D : B 020593 @0ng 03 @) oast )
Date: 06 a0 (c12/10Hl6126 | aulb | guinbe [ 28|b\24
Time: (BN O 11200, @ G0 | @2pw | @pm> | D Pirs
Taken Over By Name : ¥, ['L_ "\ (ACOOM C inaricha Q,W\mﬂmﬂwa
Signature /1D 20513 @m'm LA | g dpeyusst € 015032 Yol
Date: aclely boblalb [0 guinip loilblor [ 2818 E
Tine: e 89 [@ oty 2NN @spm [@. Rpm| EEHY
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awobans | GYOMODAH P Children’s BirthRight
Dr. PREETHAM HOSDitﬂ' BY RAINBOW HOSPITALS
l“m"mmmm vt ndor i o g s S Dy

i

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: ,\](’pO bog () Any Infection: [C1Yes \[/No [ Not Known
% HOVBRBARB s BR i sisinnn
|v=: Surgery / Procedure: Post OP Day: -
2 | Date : A% (4
3 Shift 28}
é Medical Condition A
5 (Any special condition to be noted): “
& | Digt: PR M+
Allergy: 01 Yes DA |71 Yes TINo |71 Yes TINo |0 Yes CINo | Yes C1No | Yes (1No
Ventilation (RA, NP, NIV, VENTI): RA
Tubes/Drains/Catheter: CYes 0o |7 Yes TINo |01 Yes C1No |01 Yes [1No |01 Yes C1No [ Yes 01 No
£ | Vital Signs: Temp: je 3" F
i Res: | 30bIM
2 Spo,: |48 /-
% Pulse: |123 1 /%)
BP:
Loc: €0~ GO
Fall Risk Score: | &
Pain Score: | "V .
Skin Integrity pv\l}a(ﬂ”
Safety Needs: T)‘e/ CONo | Yes CINo | Yes CINo [ Yes CI1No | Yes CINo | Yes T No
Physiotherapy: | %
E Others Specify: | Yes Nfﬁo [JYes CINo |[IYes CINo | Yes [1No | Yes CINo |7 Yes [ No
5 Special Diet: | pigE-+f{
& |Critical Lab Test/ Values: N
E |Other Special Orders / Medications: | Yes No | Yes INo |1 Yes = No [ Yes T1No | Yes o No C1Yes C1No
;:"3 PU Prophylaxis: 1 YesL2No | 1 Yes TINo [0 Yes INo |1 Yes CINo | T Yes CJNoJtJ Yes = No
DVT Prophylaxis: Tl Yes "_‘-;ﬁo C1Yes C1No |CIYes CINo |1 Yes TJNo | T Yes ONo |1 Yes CINo
ADL (Dependent / Non Dependent): | 4
] . 7,
Post Operative Procedure Special Orders: A% \o}*
e
Handed Over By Name : W X AL (lj .
Signature /1D : 4 (1) ~ / q)”‘ A
Date: 9% I, 5 1 3
Time: QoA Y,
Taken Over By Name /
Signature /1D : / f
Date: /
Time: /.
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NURSING CARE RECORD

. 1

“Z
Rainbow’

Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a kot to treat the little. Your Right tn s Safe Delivery

— Vi

Date: %Ibh/"

o | [ Maintain Atrwa;jiﬁﬂ'mygé’natinn [] Relieve Pain & Discomfort (1 Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs /’?’ﬁ;ﬁre Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
& [ [ Identify Potential Complications E Arty DIRGrS: SPBOHY. .« oo S e S i e B o Sl B oA s A v S s e S

Time Plan of Care Time - Implementation Evaluation Re-Assessment ';“&?3,,’;?{,‘,‘3
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Baby B/O M. BALAMANI
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Dr. PREETHAM KUMAR

IO NAR T

NURSING CARE RECORD

.r/{s
Rainbow’

Children’s BirthRight

Hospital . BY RAINBOW HOSPITALS
It takes a lot 0 treat the litthe. Your Right to a Safe Delivery

Date: m?gjél

o | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Maintain Fluid Balance [l Improve Activity Tolerance | Maintain Good Nutritional Status ["] Maintain Skin Integrity
E ["1 Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | ] Identify Potential Complications T ) RO e 01 1. 8. SRR MR S SR . S B
i . W2 i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
\ B WJ g
— \
2 WY\ DS CQ\OSL DK AW ~ OO dos  confe E@ ¢ 6o :
=
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o,& o\&\l?ae bos A c pe-
=
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It takes it to treat the littie, Your Right to a Safe Delivery

3 A | RN
« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [-] Maintain Fluid Balance 1 Improve Activity Tolerance | Maintain Good Nutritional Status [ Maintain Skin Integrity
E ["] Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs 1 Ensure Safety [1 Early Ambulation Reduce Anxiety ] Patient & Family Education
G | [ Identify Potential Complications 0 ANY OHBES. SPROITY . ..ttt ettt ettt
: . . : Nurse Name
Time \\ Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Baby BIO M. BA

T 26-06-20
pr. PREET

L

1P-00060492

LAMANI
ovoMOD‘“ (F)

0

"2
Rainbow*
Children’s
Hospital

It takes a lof to treat the little.

THE HUMPTY DUMPTY SCALE

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

TE | DATE

DATE

DATE DATE

o

PNy

Qg %8 b

Age

Lessthan 3 years old

4

U

Y |

3tolessthan 7 years old

T

7tolessthan 13 years old

13 years old and above

A NEW =

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

1<

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—_“ VoW lwwiww|w(w|= DW= W |E[=NW—=IMN| W =N |—=|MPDw

\

\

)

Total

T

LS

\
& | K

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

(A

(31b€

cr{b€ ‘NM

Call device within reach

[

Wheels Locked

'lf

Room free of clutter

P

Adequate lighting

—

Wheel uiiai oo,

Other Intervention(s) Specify

Nurse's Name:

Signature:

=
d

Date:

ko &
@)
26y

A -

Time:

@

o

M-

g
pr

g%%i\””“

%%_@%‘\11!:

e
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B . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s A ,Telangana, INDIA ,500009.
Hospital “‘”"X! TEL NO :040-42462200, Ext 2000,2001,2002

e WEB : hitps://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O M. BALAMANI Age : OYOMOD2H
IP No: IP-00060492 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-227-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
~learance. In case of failing\the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative;

HNO. 12-5-49/1VIAJYAPURI COLONY ,
TARNAKA, SECUNDERABAD. Lalapet
Hyderabad Telangana INDIA 500017

=)\
\ F—GJFV\‘\
Name: S ,‘f&d “/ Patient Address:
X

Relationship:

pate: 3 b|ok[nolL ¢ Time:

Wittness Name: D@
Wittness Signature: [2

Printed Date / Time : 26/06/2026 17:29 Printed By : 021447 Page 2 of 2




Ref. No. : F/NICU /FD /02

z @ CONSENT FOR

Rainbow

e |\ SirthRight FORMULA FEEDS

It takes 3 Iot to treat the fidle. | Your Right to a Safe Delivery

0
Patient Name: ....... O o e, Age: @M&ﬂa’{
Gender: MO FEI IPNo:..... 153801 1 1 B Reg. No.:...0568ADb.......ccoucccrnerinn.
Department: ......d ot PAOOE Date : ...:::?.3}.6}.% ...............

VI S, et e s ae s s e s eesneses ST DT 00 ssmesonssnmmmsissssmmsiimess

In the NICU of Rainbow Children's Hospital, Hyderabad on ............cccooovevevviviiennee. Here by giving
consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : | ) Witness :

SIgnature : ..., ,Qf&i&‘" SIENALUTE 3 soversermeresasasnsasnsssassasasmscesissmssssssascesns

NAMe : oot ’ba*‘l‘ \V\/\ 11—

Relationship with Patient: . ’R‘ o - Date & Time : .....cceoueeee

Date & Time : .. 1’”6{/""’%2&’%

Doctor (who is taking the consent) :

Signature :. Q).\O’
m\;\‘bﬂ"gbk"

Name :

Date & Time : ............ ‘M(\ B\w ..........................................

L85110TG1998PLC029914 www.rainbowhospitals.in
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8 Do : DAY ¢ . OO0 3 GO
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Baby BIO M. BALAMANI
OYOMOD4H
Dr. PREETHAM KUMAR

"R

26-06-2028

) 2
INFANT (<1 year) Rainbow* S
owm/cnca /2 | Children’s Observation & | oeoieal ° .E':..tsﬂmgnﬂ

Early Warning Scoring Chart | ===ero= Y RAINBOW HOSPITALS

Your Right 1o a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT |

Lol
[(oae: 266 Wbme: T [ T [ [ [ 1 1 1 18] ] 6] Ll 1 2l [ [0 [ [6] [ [3[ [ ]
“

| Doctor/Nurse/Family Concern?
104
103
102
101 = ¢
= N A4 N pdi
Temperature %0 — < =0 8 ?
) 1 z [ Loy
(F) % & i W i g oS A
98 £ o i =
97
96
95
| "
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
(mmHg) 119
100
Note: 9
BP does not score g"
in early g
warning scoring g
Heart Rate (Number) " N
70
60
lesp. Rate (bpm) ig
‘Over 1 Minute) * 30
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * wl s
TOTAL SCORE
Number of shaded boxes o P o » . v 4
Pain Score (&) I [>) o ) = J g g
Observer’s Initials - &2 Bt | & ® % £
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow" . .ol
Children’s (d BirthRight -
Hospital ' BY RAINBOW HOSPITALS
It takes 3 lot o brest the e Your Right 1o a Safe Delivery

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 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 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

g s

Date Time Early Warning Score Date Time Name

« [fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concern?
104 '
\\o 103
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Temperature s 2 P S !n \ - 3 )
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Ja
96
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Heart Rate 190
(bpm) e
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and 150
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Blood Pressure il = n CUES =y
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100
Note: 90

BP does not score 80
in early P
warning scoring

Heart Rate (Number)

3esp. Rate (bppm) 50 -
(Over 1 Minute) * %0 A - 1 ~3=

Resp Rate (Number) A B% 0

Resp ‘Modeevere
L VS O O N N O O U

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal N
Level Altered
GCS * 6l ST UIS] b 61 [ 0S| 18
TOTAL SCORE Ain A0 L T1
Number of shadedboxes| || (| °| 0| 1O 0 v 4 v
Pain Score o c| P 0 0 D) % v % 0
Observer's Initials A [0)) wml Ml M 3 ” 5 3
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consuitant 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.

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

« |fatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ 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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| Doctor/Nurse/Family Concern?
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Temperature |
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Heart Rate 10
(bpm) 170
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Blood Pressure gg £
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Heart Rate (Number)
70
60 )
W
3esp. Rate (bpm) ig 3 A
(Over 1 Minute) * 5 e
20
10
Resp Rate (Number) !

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * ¥ ] A [

TOTAL SCORE //

Number of shaded boxes |  [° p

Pain Score 0 /

Observer's Initials | 14
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consuitant 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Time of Review and Plan

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.

| 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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0 | FLUID CHART |
SHEE NO. : ...l 2b) elol

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.

p— ; - Thrombo- Sian
Date | Time | of Fyig Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis ( BiO%.

Score
Mouth LV N.G

01:00 pm
Total Intake : Total Output ;
02:00 pm

N

| 03:00 pm -
0400pm | DNRE Vv : T @:

07:00 pm v’ il — @7
Total Intake: () /0O A Total Output :

9c\6 | 1000 pBE o |
11:00 pm
12:00 am Opr
01:00 am
Total Intake : Total Output ‘N

02:00 am OO

}Ql‘am 05:00pm — {pma
06000 NYRE [ v ! — |26l

08:00pm | DR, {2 v 9
09:00pm N Gal

o)
03:00 am - %W&;‘

04:00 am LR
05:00 am

06:00 am ORI
07:00 am w ~

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Qutput

T TN
R
9~

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

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

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

Intake Output Vste |
Date | Time ga;:tﬁ:i% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%zb}gg- l\snrrgge
Mouth | 1v | NG ™
0800 am RM __ | ]
09:00 am L '
O s = e
: s
1200 pm LR L N
01:00 pm S v — oy
Total Intake : Total Output :
02:00 pm DRE N
03:00 pm )
o | 0400 pm NRE A / y
g:i\gqb‘ 05:00 pm v | O pMani$a
- [wme| [y #7256
07:00 pm A sl
Total Intake : Total Output :
~ | 08:00pm \ (
09:00 pm O ' it \
10:00 pm e
11:00 pm DEP N D MB%
12:00 am I
01:00 am DL e ’gﬁj&
Total Intake : : Total Qutput : - @:’m
0200 am 515 F " -
03:00 am / 4
0400 a S | { Beedd
ﬁx) 05:00 am / 3 5 230
06:00 am Op0 ~\e Py
07:00 am 20 — - } \ = _
Total Intake : Total Output : A%
" | 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.

o

e IV Site

“Nature . o L. [ Thrombo-
Date | Time | +‘Fuid Route NG | Diarrhoea [ Vomit |Drainage | Urine | Phiebitis Nurse

Mouth LV N.G N
08:00 am N AL (40
A\ [ 09:00am ¢C _ p
53 10:00 am © é):t;{'
11:00 am \
12:00 pm =i
01:00 pm :
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm ok |
05:00 pm A
06:00 pm B\é 0
07:00 pm A L}
Total Intake : Total Output : /e
08:00 pm P
09:00 pm Ve -
10:00 pm
11:00 pm /
1200 am i

01:00 am
Total Intake : Total Output
02:00 am
03:00 am
04:00 am /
05:00 am /

06:00 am Vi

07:00 am /

Total Intake :

Total Qutput :

TN

Total 24 hrs. Intake  Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

S AR

IV Site

; Nature
Date Time of Fluid

Route

NG

~{ Thrombo-

Diarrhoea | Vomit| Drainage | Urine | Phiebitis ﬁ.ﬂ?’s‘e

Mouth R N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

- 01:00 pm

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 Qutput :

02:00 am /

0300am| /

04:00 am /

05:00 am /

06:00am | /

07:00 am /

Total Intake : |

Total Output : -

[/

Total 24 hrs. Ialgke

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

Total 24 hrs. Output
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STAT / ONCE ONLY DRUGS
Name. . ... 5[0&‘0 :

MAN weight: 244 .. kgs
Sheet NO: oo
DOSAGE & OTHER SIGNATURE
DATE TiME MEDICATION INSTRUCTIONS ROUTE Doctor Nyurse-1 | Nurse-2
. ANT NTENVE. o Cee | & \gv- M
%V’(M j,oo?fv i - W

Docu. No. : RCH /FRM / CLINICAL / 136
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Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

w:ﬂif—— ) /m#‘m-

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

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

Radiology : USG :

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

MRI

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

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



