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Baby B/O PRAGNYA
Name TUNIKI UHID VIH-00206050
Father/Guardian Mr DINESH Age/Gender 0Y O0M 1 D/Male
42A,GODAVARI GARDENS, Jai Jawahar Nagar, Hyderabad, Telangana, INDIA,
Address 2
500087
IP No [P-00060404 Admission Date 19-06-2026
Ref Doctor DR.BHAVANA K Discharge Date 22-06-2026

DISCHARGE SUMMARY

Consultant: Dr. JARJAPU KIREETI
MBBS MD (Paediatrics) DrNB (Neonatology)
Neonatal Fellow (Oxford, U.K) MRCPCH (UK)
CONSULTANT PEDIATRICIAN AND NEONATOLOGIST

Diagnosis:

Late Preterm (34+2 weeks)/AGA/Baby Boy
Preterm Care

Neonatal hyperbilirubinemia

Chronological age: 3 days

History : Baby of PRAGNYA TUNIKI is a late preterm (34+2 weeks) / AGA /
baby boy of birth weight 2.414 kgs, born to G2P1L1 mother delivered by NVD
on 19.06.2026 at 04:09 am at Rainbow Children's Hospital, Karkhana. Baby
cried immediately after birth. Apgar scores were 7 & 9 at 1 & 5 minutes
respectively. In view of prematurity, baby was shifted to NICU for observation
and preterm care.

Maternal History : Mrs. PRAGNYA TUNIKI is a 34 years old G2P1L1 mother
with marital life of 4 years. Non consanguineous marriage. Mother's blood
group is "B" Positive. Expected delivery date: 27.07.2026.

Gl :Term/2.5 years/ NVD / A & H
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TUNIKI

G2 : Present pregnancy, spontaneous conception.

History of Spotting PV at 11+2 weeks managed conservatively.

History of Pre GDM at conception regular sugar monitoring done managed with
diabetic diet.

She had history of anemia at 22weeks managed with Injection FCM 500mg 1
dose V.

She had regular antenatal checkups and antenatal scans were normal. There
was no history of Abortions / Hydramnios / Hypertension / Thyroid / Cardiac /
Renal abnormalities. She received calcium, iron supplementation and TT
prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations at room air. His heart rate was 138/min, respiratory
rate was 46/min. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were appropriate for gestational. There were no
obvious external congenital anomalies.

Weight on Admission :2.41 kgs

Weight on Discharge  :2.39 kgs

Head circumference :33 cms

Length 145 cms

Baby blood group :"O" Positive (Blood group to be repeated after 4 months)

Investigations: Enclosed.

Management: Preterm Care: Baby was nursed in thermoneutral
environment. His initial arterial blood gas showed pH 7.33, pCO2 42.8 mmHg,
pO2 48 mmHg, HCO3 21.3 mmol/L, BE - 3.5 mmol/L. Chest x-ray was normal.
He was started on IV fluids. His initial hemogram showed hemogram 16.0
gm%, white blood cells count 12,640 cells/cumm, platelet count 3.61
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lakhs/cumm.

Neonatal Hyperbilirubinemia : Baby developed jaundice on day-3 of life for
which double surface phototherapy was started. His maximum serum bilirubin
was 12.0 mg/dl indirect fraction of 11.9 mg/dl. His last SBR done on 22.06.2026
was 6.4 mg/dl and indirect fraction of 6.3mg/dl. It does not comes under
phototherapy range, hence phototherapy was stopped.

Feeding : He was started on OG feeds on day 1 of life followed by oral feeds,
which he accepted and tolerated well. At present, baby is on demand oral
feeds, which he is accepting and tolerating well.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 21.06.2026

Hearing test (TEOAE): Done on 22.06.2026 was normal.

Newborn screening (Advanced): to be done on follow up.

At the time of discharge: Baby was active, hemodynamically stable and
maintaining saturations at room air, accepting feeds well.

Advice :

oV EWwN

Warmth care.

Exclusive breast feeding + top up formula feed as advised.

Immunization as per schedule.

Vitamin D3 drops (1mI=800IU), 0.5 ml once daily till one year of age.
Zincovit drops 0.5ml once daily till further advice.

Kindly consult Dr. Jarjapu Kireeti, Consultant Pediatrician & Neonatologist,
on 24.06.2026 (Wednesday) in OPD with prior appointment (This
consultation will be charged).

O 1800 2122 @ www.rainbowhospitals.in
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To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 99637666333 for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

HIGH RISK FOLLOW UP

Note: Register for Neurodevelopmental assessment with
developmental specialist

Name : Signature :
Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr. Harish
Typist : Kalyan/Younus

fol o\t . :
Registrar/Resident/C.M.O

Dr. JARJAPU KIREETI

MBBS MD (Paediatrics) DrNB (Neonatology)
Neonatal Fellow (Oxford, U.K) MRCPCH (UK)
CONSULTANT PEDIATRICIAN AND NEONATOLOGIST
APMC/FMR/80261

® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad INSURANCE COPY

H.No.3-7-222/223,Sy.No.51 to 54 ,Opp.Karkhana P S ,Karkhana Main "z -
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 - s
040-42462200, Ext 2000,2001,2002, Rainbow

Children's & BirthRight
Hcgpit;! ! WW_
PatientName : Baby B/O PRAGNYA TUNIKI InpatienitNo.” « = o s [P-QDBBDAY Hor 12 Safe Devery

Agel/Gender : 0YOMOD3H/ Male Admit Date : 19-06-2026
Ward/Bed : N 2F-NICU I/ NICU 250 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 05:19
RANDOM BLOOD GLUCOSE (GOD/POD) 63 mg/dl L  70-140
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) ! TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 05:19
BLOOD GROUP 0
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.
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Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 05:19
HEMOGLOBIN (Colorimetry) 16.0 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.25 10M2/L 4-6.6
PCV/HCT (Calculated) 43.9 VOL% L 45-67
MCV (Calculated) 103.4 fL 95-121
MCH (Calculated) 37.7 pg/cells H 31- 37
MCHC (Calculated) 36.5 g/dL 29 - 37
RDW-CV (Calculated) 14.3 % 13-18
PLATELET COUNT (DC Detection Method) 361 1079/L 150 - 450
MPV (Calculated) 8.2 fL 6.5-10
WBC COUNT (DC Detection Method) 12.64 1079/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 42 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 50 % H 19-29
MONOQCYTES (Microscopy, Leishman stain) 07 % 6-18
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE
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® 1800 2122 @ www.rainbowhospitals.in

Consultant Pathologist, Reg No : 39
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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 ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Baby B/O PRAGNYA TUNIKI Inpatient No. : 1P-00060404
Age/Gender : 0YOMOD 3H/ Male Admit Date : 19-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 250 Discharge Date )

Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 07:52

PH (Reagent Strip/Double PH Indicator) 7.33 unit L 7.35-7.45
pCO2 42.8 mm Hg 35-48
pO2 48 mm Hg L 83-108
HCO3 213 mmol/L
BE -3.5 mmol/L
02 Sat 80 mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 77
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 104
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/PQOD) 75

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 72
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 79

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 18:40

mg/d| 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 18:40

mg/dl 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 05:29

mg/dl 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 05:29

mg/dl 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 15:10

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:46

TOTAL BILIRUBIN (Azobilirubin) 12.0 mg/dl H <8.2
CONJUGATED BILIRUBIN 0.1 mag/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 11.9 mg/dl H 0.6-7.6
(Spectrophotometric)

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
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Rainbow Children's Hospital - Secunderabad

. H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Y '
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. H aaar? ‘
040-42462200, Ext 2000,2001,2002, Rainbow

Children’s | @ BirthRight

PatientName : Baby B/O PRAGNYA TUNIKI Inpatient No. ™" " & |P.00DB0AGY """ 10 Safe Delvery
Age/Gender : 0YOM 2D/ Male Admit Date 1 19-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 250 Discharge Date
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:46

CALCIUM (Arsenazo dye) 8.0 mg/dl 7.3-11.7

:—:;I?M
= A :

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:46
HEMOGLOBIN (Colorimetry) 16.3 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.33 10M2/L 4-6.6
PCV/HCT (Calculated) 44.3 VOL% L 45-67
MCV (Calculated) 102.2 fL 95-121
MCH (Calculated) 375 pg/cells H 31<37
MCHC (Calculated) 36.7 g/dL 29 - 37
RDW-CV (Calculated) 14.2 % 13-18
PLATELET COUNT (DC Detection Method) 301 10"9/L 150 - 450
MPV (Calculated) ol fl 6.5-10
WBC COUNT (DC Detection Method) 10.06 10%9/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 36 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 48 % H1“48- 29
MONOCYTES (Microscopy, Leishman stain) 10 % 6-18
EOSINOPHILS (Microscopy, Leishman stain) 06 % H 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - TC NORMAL WITH MILD EOSINOPHILIA
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:46

HIMAY A THRAGAR BANJARA HILLS UCL NABH B NABL Accredited)  yDERNAGAR (NA

ded)  WONDAPUR OUTPATIENT CLINIC LIC) Accredited iVF)  SECUNDERABADINAEH Accredited]  KONDAPLA L B MAGAR (NABH Accredited]  NAMAKRAMGUDA
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O 1800 2122 & www.rainbowhospitals.in
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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 ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O PRAGNYA TUNIKI Inpatient No. : 1P-00060404
Age/Gender : 0YOM2D/ Male Admit Date : 19-06-2026

Ward/Bed + N 2F-NICU I/ NICU 250 Discharge Date

Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 6.0 mg/L <10
sl
o d _.
) F

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad

. H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Y
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089. ) i ® ‘
040-42462200, Ext 2000,2001,2002, Ral_ﬂbOW, . B' thR‘ ht
Children’s | IrthRig
MC-7373 Haocni
LI A~ =~ 2% -
PatientName : Baby B/O PRAGNYA TUNIKI Inpatient No.” 7" 4l74r Right to.a Safe Delivery
Age/Gender : 0YOMZ2D/ Male Admit Date : 19-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 250 Discharge Date
Investigation Result Unit Biological Reference Interval

THYROID FUNCTION TEST (Specimen : SERUM)

TRIIODOTHYRONINE (T3) (Eclia) 134.6
THYROXINE (T4) (Eclia) 13.22

THYROID STIMULATING HORMONE (TSH)  9.98
(Eclia)

(PR U

u-""/

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

HIMA YA THNAGAR BANJARA HILLS UCL NARH & NABL Accredited]  HYDERNAGAR (NABH Accradited)  KONDAPUR OUTPATIENT CLINIC UCH Accredited vF

ERSIBEY 2040 - 4BBTI000  FTEIUIRY g o . gaus S35, 91009 29318 EFaTREnCY 3 040 - 4248 1800 FIEPETCY 3040 - 4240 2100

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:46

ng/dL 73 - 288
pg/dl 5.04 - 18.5
plu/mi 0,7 +15:2

QO 1800 2122 @& www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Baby B/IO PRAGNYA TUNIKI Inpatient No. : IP-00060404
Age/Gender : 0YOM3D/ Male Admit Date 1 19-06-2026
Ward/Bed : N 2F-NICU I/ NICU 250 Discharge Date

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 86
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 116
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 90
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS
Qrder Dale

mg/dl 70 - 140

TEST RESULT STATUS
Order Date

mg/di 70 - 140

TEST RESULT STATUS
Order Date

mag/dl 70 - 140

TEST RESULT STATUS

: REPORT ENTERED
:22-06-2026 02:26

: REPORT ENTERED
:22-06-2026 02:29

: REPORT ENTERED
122-06-2026 02:30

: REPORT ENTERED

Order Date :22-06-2026 02:30
RANDOM BLOOD GLUCOSE (GOD/PQOD) 82 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 6.4

CONJUGATED BILIRUBIN 0.1
(Spectrophotometric)

UNCONJUGATED BILIRUBIN 6.3
(Spectrophotometric)

g

Fa— =<
o ‘5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Brintad Nata | Tima + 22/NRIPN726 N1-24 =1 V] MLl am L T IR

TEST RESULT STATUS : REPORT AUTHORISED

Order Date
mg/dl <11.7
mg/dl <0.6
mg/dl 0.6 - 10.5

:22-06-2026 07:08
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Rainbow"® 2 I
Laboratory Report ~ Children’s ‘B"’tthght

Hospital BY RAINBOW HOSPITALS

It tak Your Rightto a Sa;e-Delwerv

Baby B/O PRAGNYA TUNIKI 7093468750
0YOM2D V126020821
Male 19-06-2026 06:13 AM
IP-00060404 19-06-2026 06:41 AM
VIH-00206050
Dr. JARJAPU KIREETI N 2F-NICU | / NICU 250
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture : -

Second Report - No growth after 48 hrs of incubation

shind) JCI AcereditedivE v [NABH Accredited) PUR L B NAGAR (NABH Accredited]  NANAKRAMGUDA
PEI, NAK L Accredited) (NABH Accredited) OUTPATIENT CLINIC Acerndioad-ty SECUNDERABAD INARF KONDARL
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Emariency 3 ou0 - 48873000  EMOMDSAEY 3 oo 4ugs §355, $1009 25518 " ) 040 - 4246 21300 2040 - 4246 2100 e 01 e

@ 1800 2122 @& www.rainbowhospitals.in



Baby B/O PRAGNYA TUNIKI 7993468750

OYOMODI1H R26-009808

Male 19-06-2026 05:19 AM

'P-00060404 20-06-2026 04:12 PM

VIH-00206050

JARJAPU KIREET]

DRAFT

X-RAY CHEST AP VIEW

Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.

No pneumothorax / pleural effusion.

Prominent right heart border.
- Likely represents thymus.

NG tube insitu.
CP angles are clear,

Domes of diaphragm are normal.

Print Date/Time :  20-06-2026 04:12 PM Prirted By :  YOUNUS PASHA Page: 1 of 1
: MUHAMMAD
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It takes & lot to treat the litte.

ACTIVITY RECORD FOR BILLING

Your Right to a Safe I;tllnry

Name: --

JIH-00206050 R “:m”“" i
UHID No:!:_::-“z":up“m:m MOD1H (M) ======—es Consultant : Dept :

g;:;j“\ﬂi{imi\‘uﬁiiﬁhmmn T Dateof Dicharge ; ———--— Time: -

------------ ward : ----------------- Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

lelzl | 3 200mn NICU (Stfooyl) | ~g—

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Dlsconnectmg Ordsr N Signature
Equipment Time
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INVESTIGATIONS

Date

Investigations

Order No.
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PROCEEDURE - [

Quantity Order No. Signature
Il

Date Proceedure

MEVP | O placomed” EERE LG AL

' /}a"t-{gl Choekod Aol EM & duh %ﬁélc.?é
0.h.C RJ %o"rzla—\ ’

WW%E’:A&W&({/\"

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEBULISATION CHART
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"2
Rainbow*
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I takes a lot to treat the litte.

BirthRight
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[}

NEONATAL WEIGHT CHART
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pos: A 414lQ ¢

Time:

U 0 AN

v/
SVD /LSCS:

Indication:

JLSES

Diagnosis:

NEW BORN DETAILS

Bio__ Psadnyo <, at kb

Sex:

¥\

Birth Weight: - ulb  Baby Blood Group:__ 0 Nvé

Any Maternal Complications:

Maternal Blood Group:

Right Upper Limb: & ¢

Y ve

Inference : if the value <92 or

Spo2 Pre ductal
o) ~ difference between preductal and post

Spo2 Post ductal Left Lower Limb: a%y ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: _3> _ cms Length: 45 _cms
[Vaccination: oPY s BHCY » ep - 1>
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR

Loss

(> 10% Escalate)

9,385}
2\le126 | O] fB-332| v il

o9lb[ab | 02 [2S90k . o |DBMEFE




e . Rainbow Children's Hospital - Secunderabad

Rainb‘faw ' 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 """ TEL NO :040-42462200, Ext 2000,2001,2002

WERB : https://rainbowhospitals.in
ADMISSION SHEET
g . : IR AR RIRE AL LR O TR T
Registration Details :
Admission No : IP-00060404 Admit Date : 19-Jun-2026 Admit Time :04:56 AM UHID : VIH-00206050
Patient Details :
Patient Name : Baby B/O PRAGNYA TUNIKI Age :0D
Guardian : Mr DINESH DOB : 19-06-2026 04:07 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - 42A,GODAVARI GARDENS Jai Jawahar Nagar Phone No : 7993468750/ 9866243215
i Hyderabad Telangana INDIA 500087 E-mail . thuniki.pragna@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 250 Ward Name : N 2F-NICU |
Room No  : NICU 250 Admission Type : First Visit

Contact Details :

Name : Mr DINESH

Relationship : Father

Contact Address : 42A.GODAVARI| GARDENS Jai Jawahar NagarPhone No . 7993468750
Hyderabad Telangana INDIA 500087

L=
Signﬁ

woctor Details :

Doctor Name : Dr. JARJAPU KIREETI
Raferral Doctor : DR.BHAVANA K

i Co-Consultant

Specialisation : NEONATOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 19/06/2026 04:58

Printed By : 021034 Page 1 of 2




IH-00206050 IP-00060404

aby B/O PRAGNYA TUNIKI ;
- -06-2026 OYOMOD14H (m inbow”
| . JARJAPU KIREET! Children .

iy e | @

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: B[D?WPXWT\&A Mother’s Name: MQ%&TM

Date of Birth: l‘\\%\% ................. Time of Birth: ... 22 \Q.AN0......... Gender:(_iMale [ Female
Birth Weight: 2(116 .......... Kgs e, e cm Lenght: .. &7 . cm
Meconium in Liquor: [ Yes oo Cried at Birth: \_L¥es~ [ No

/
Term / Pre-term / Post-term: .......ccccoveveverinnee

R o -
Resuscitated: [IYes LMD Blood Group: Mother: ... 2. CESYIAR Baby: QWM»'Q
Feeding: Breast Feeding GFormula ] Both First Feed Time: L\%P{Dﬂ

-
3 AFFIX MOTHER'S
| IDENTIFICATION LABEL
Mode of Delivery: [JNormal vmfscs - Emergency/ Elective [} Instrumental (] AVD
IBICEHON: oirisisicieranesesesseserensansessererssnssenessstenssesssstasassasssasasasssrassnsssasasnnasest nnsnasssrsrerssss stesantnsasssnnsaansassnsnsatansnsnaniananssesmansnssisissisisianns
Physical Assessment of New Born:
o
Temp: . S8:6.....°C HR: YW ..Min  RR:.2.L4......... Min BP: T Spo,; 100 a.
Pain Score: .....0......... ( Follow N Pass)
Fall Risk Assessment: <=2¥és [1No SCOTE: oo (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : (] Yes ~=4No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: CSleeping [ICrying \=+Cam [1 Drowsy

Findings:
General Appearance: Posture : 1 Wett-Flexed [ Asymmetry
Skin: CHPink (O Meconium Stain [ Others, SPACHY: ......civiiniimmisissisiissimiisssiisianiorsissunsiosssisassinsssissinaisssnensio

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes7 No

Routine Care Provided: ¥es / No

Capillary Blood Glucose Monitoring Done: ¥e§ / No

Neonatal Screening Done: ~ Yes / No
1. Nutritional Screening: Feeding Problem Yes / (Mo~

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / -No/
3. Socio History:  Siblings  Yes / o~
All information obtained from p)dother L AFather I Other Family Member

Newborn Screening Discussed: Jes// No

NurseName: .. 0. Signature: 2’ ........................ Date &Time: \(1\0512/6@3@‘(\9

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



PATIENT TRANSFER FORM

\%

Ralnbow ; B .
Children's | @ BirthRight
Hos pi tal . BY RAINBOW HOSPITALS
1t takes & lot to treat the litte. Your Right to a Safe Delivery

- VIH-00206050

IP-000604
Baby B/0 PRAGNYA TUNIKI o
19-06-202¢ 0YOoM1D

Or. JARJAPU KIREET]

I MHIHHIIIIIIIMHIIMMIlll

Date & Time of Admission

1elelot, @ 4. SEHM

Date & Time of Transfer Order

w6 1

leauy —w. .- .

=

Transfer ordered by

bf.zf;w“

Reason for Transfer

M’Z\‘E Awble.

From Unit

NICv- )

To Unit

Information to attendant

Yes[] No[_]

Number of Sheets in clinical file

29

Number of Imaging films

Y-

e}
i

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

5 Wl e g

Yes[ ] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. )
lcooclr &

. (J‘IL( ‘VLLE‘ [§814] g'@

S Feed by

bo L,_” z

5.

Apkabadl el

Shifting Summary / notes written by Doctor D,‘ E(L " QLM/\
¥

PRhax AN

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DAL N gln{.mn-

Patient & Clinical records received by :

&), e

Date & Time of Patient Received:

(2 335 v

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

[C] Unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[[] Available bed not ready




" ]
VIH-00206050 P-000604 Rainbow® .

Baby 80 "“““’"‘Qﬁm‘: DM ™ | Children’s .BirthRight"

! 9-05-2026 H 0s p it a' BY RAINBOW HOSPITALS

mmmmm““m NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Yoqd heypy
Mother's Name : ?OF?‘G AGe s 3UY U athers NAME : .ovvveeesecsnsrsessissssessssessessins AR srrine
Date of Bith : ... 5[40 L 102 L"...... Date of AIMISSION ! .o UHID NG sttt
NICU Consultant : . PV’ @'V&Alqw Heterring GONSUBANES ... mamimemmisinttns o w iy oo

Transferring Unit: 10T ={@bour Room [IER [ Ward
Transported ? [ Yes oo - If yes : OJ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

v
Name : 7;?6977”;'9 Mother’s Blood Group : BMC‘

Gender: @M OF  Blood (€101 R — Birth Weight (gms) : 201“7 BT .,
Date of Bith: . L 2.[6.L 26 ... Time of Birth: . “ "’9 ”'M o o] AL S80S NN - 201 b, - RN
Place of Birth: V.o S .| Estimated Gesth Age : LBlveesd S

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age 24X Ht: 192 o wt: T BMI:.. ... Married Life : . /”g e 22/t 2e0n : 23/ 7 ]2

Conception : Spontaneous or with Rx. : ..2T8h. L”Offf‘; il

Booked atwhat GA. - .. ¢ % ak 116 SPObit—oy AN Steroids Drugs/ D0Ses : ... NO..... - ~
Last Scans Details : . '3,5 /M GVW% eco - GLTbF, 33w s, c'¢,]7fwg,ﬂ°'J pL Ik, ?dib ,A-r’_n g

ﬂ’l%?"‘?ﬁr"wzﬁw,ﬂ Immunization and 11O / FOIE ACI : ............eumeeeseemsesssssssssssesssssssesessessesssnsssens

MATERNAL RISK FACTORS

Age:O<18yrs [0 >35yrs plo ‘”@tbz Hlo GDM/ pre GDM/ on diet or insulin

- (14C/S ranog ol
Consanguinity : (I Yes &0 (om a2 VOV f Controlled or not, recent values, HbA1 values : .........cccurivcrnennns
If yes, degree of consanguinity: 01 02 O3

WL B e il s
W Arpermo Q z2whA -

) Hlo PIH (after 20 weeks) / PE COMPUANOB WL TR 2 ..oy isissesstniginssessissihsossainiiisssrosssiiisssnen
How many Drugs / Doses / Since how long : M Scans LGA, TIFFA , Faldl BBho: Ui Bl iin
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, I TR 3 > (BRI V. L SR L ATy, 8
oliguria, any investigations (LFT, platelet count) : .........cccccecvninnns Any other Chronic Medical Problems, when detected

IUGR - When deteCted : .........cccvcemnmnermmrmssrmssssmsesssssssssnasssssssasssasens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Hesisﬂﬁe / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VenosuS : .......ccccceereerenrenenans (OMalaria OUTI OTORCH OTB COOHIV COHBY)

N o
- TR T S uTl:when: ... &% .. Any culture : .

PPROM : Duration : .WD [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - Results : ... 7% i

Medication during Pregnancy : A T - TS . S S

CIN : L85110TG1998PLC029914 Page: 1/8 (PT0.)




VIH-00206050 1P-00060404
Baby 8/0 PRAGNYA TUNIKI

w-oe-zazs OYOMOD1H (M) :
JARJAPU KIREETI
||!llllllillllll||l||||||i||||lllll|
S.No.| Age | CGAwks [ BW Gender | sagmﬁcant Details

6 | Fl205ge | 4> 13|z vy || <PX | Wi oibiod (Yt ans
b~ | Py ~ 10 b Lo <)  @pee L)

PERINATAL HISTORY

Treating Obstetrician : . PY..... Lo \oma .. Lo ... ... Hospital : Y. ZEEH oo Cliabom 0 Outborn
Duration of Labour CTG: [ Nemmal [ Suspicious [ Pathological
First stage (> 18 hours sig) /WD M R
Second stage ( > 2 hours after dilation ) ¢ ‘Pvdsc\’ m ) Resuscitaion : I Yes ,CINo
L.v
LSCS : O Elective [ Emergency Indication : Lo b 0 CAABG T ..o B e s
Specify the TeasoN { i miiisam s s Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clots etc : Q
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ........cceerieereennn. WeekS « ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLITY | NoResponse |  Grimace | Shmarn
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypossotiion | Good, Crying
TOTAL F{o qlto
Resuscitation Sriupes N Suurs , _
3 Mean BP (mmHg) | >30(0) | 202908 © | <20019) |
Minutes 1 5 10 Lowest Temp {oF) > 96 (0) | 96-95 (8) | <95(15)
Oxygen Pao2 / Fio2 (mmHg%) | >243(0) 1249(5) | 03099 (15) _] <d_g. (28)
Lowest Serum PH >=172(0) | 71719(7) | <7.1(16) joost . -
PPV /NCPAP Multiple Seizures [ No (0) Yes (19) = i
ETT U. Output (mlxkgfnrj >=1(0) [ 010spE) | <108 | D
Chest ﬁ[ugar_Score | >=7(0) [ <7(18) T g
i Brith Weight [ >=1kg(0) | 750-999(10) | <750(17)_
Epinephrine SGA I > 3rd. parr.entrle{n] <3rd (12) "y

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
7

Page: 2/8



VIH-00206050 1P-00060404
3aby BIO PRAGNYA TUNIKI
19-06-2026 0YOMOD1H (m
Or. JARJAPU KIREETI

AU

-

b den'vevd Vo WP Yy Vx  jresenskodl?

cTAals Un >tee] =

1

roVchapng q,g'_a""d

1

T?uﬁe-d ovd cto%?*ﬁ vt dphe
fev  GosE
.

wrd wos clompd © <ot gy
OSPl'c oemol. bor
I comy

" 7 - i w
Ih WViE L!g v

Investigation details in previous Hospital : l

sh/f- to rottav <X

Feeding History :

Past History :

Family History :

Socio Economic History :

(PT.0)

Page: 3/8



VIH-00206050 |P-00060404

3aby 8/0 PRAGNYA TUNIKIL e

19-06-2026 OYOMODYH (M) .
REETI .

or. JA|RJAPU Kl
AT

General Disposition ;

VITALS : Temperature : . 26..2. 5. . HR: |B8/P™ . Y6lmn-  NgPeo Tl

V6
Color of the extremities : AQW%’”"é’

NO

JAUNICE : ..crrrrotererrcrerssrsmsmsssssssnsins PAIOR S srossV,orsrersessenssssssssss SPOR ol Qo

Anthropometry : Birth Weight : Lt"““"‘? Length ... HO L cvnccnicrenn, PrESENt WeIGHt ¢ oo

Ponderal INAe & .....usmmmssmssmsmmmmssrsnsssrss B Frsenssssinisisis b SR it s LOR %ot o

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):

Facies : _ ' )
(Any Facial po  focit/ %MPL

Dysmorphism)

NECK and Range of Motion : F\
CLAVICLES : A ) @

Masses :

EYES: Symmetry :
Red Reflex : AUt M

Discharge :

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

Page: 4/8



VIH-00206050 IP-00060404
Baby B/O PRAGNYA TUNIKI
19-06-2026 OYOMOD1H (M)

Jr. JARJAPU KIREET!

| DNEADIQ .

oe of Thorax :
tosition of Nipples and Number :

| o

ABDOMEN and
UMBILICUS :

Shape :

Organomegaly :

Bowel Sounds :

Umbilical s:ump : o4V

~

GENITILIA : Labia+Hymen :
Testicles/penis :

Anus :

Discharge :

HERNIAL ORIFICES R

TRUNK and SPINE :

@

SKIN LESIONS :

Mere.

EXTREMETIES : Fingers / Toes :

Deformities :

)

Hip Joint Examination :

Arms / Legs :
Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : qaegﬂlar O Periodic [ Shallow

Mention If baby has Respiratory distress : RR q ?[

\ | Settings: .. S \.,

800, qév@m mw@@

Amcultatlon

;

[ Gasping
.. SCR/ICR/ See - Saw breating : .

Mention if baby is on : CJ Hood box [0 CPAP [ Ventilator

.. Breath Sounds : M ns @

Scoring of respiratory distress if present (SIVErMan Or DOWNE'S) & ..........cvvuvueerivivisesesbismsnsssssssessessssessssessssessssessesssssessessssses

.. Added Sounds : .

-

Cardiovascular System : ? %

T L
\ P

Femoral Pulses : ..
Other Peripheral Pulses :

PRl AR S 5. B or i i ssinss il

MU 2 . st i

Signs of Cardiac FaIlUIE : ............ovveeverveeenerenerssesessessnssssssssssse,

Abdomen :

Shape .o,
0 A
Move—

PRIDBHION 2 1cvrsoemsneensoemenleeimuemnsfosssssssskusasnssas ssinsisassi snossssssnsansassssbass
Palpable MASSES : .....cccuvfereirerereereeesienre s s tsr et ressesens
Abdominal Girth : ...

Hernia orifice : .
Anal Patency : ..
Umbilical Cord : ..

yes
NP

D
rZ /3 (4/—4;
Firstitinie passed ... fvnminmmminaammaimmiiiam i

Meconitim passed ... Lot o

Page: 5/8

(PT.0.)




VIK-00206050 1P-00060404
3aby B/0 PRAGNYA TUNIKI 7
19-06-2026 OYOMOD1H (M) "

Jr. JARJAPU KIREET
tual functions (Sensorium) : . oo
X f'f l' A A.Ga’

AT

State of Wakeflness . ... ads

PO J0OME 7 .o soscowsavius van sovissots s s D G54 e SO i wEa SRS o Uo i RR oSS bbb B Sha s e AR st

Nerves : ’k

Motor System :

Passive Tone : ..........

Active Tone : @
Neonatal Reflexes : F}L
Grasp: Bl Palmar [ Plantar [J Sucking [ Rooting [J Crossed addUCION : .......c.ccuemuriiminiemiieisessisssesisis et sesse s
Moro's : . 124 5ﬁ mm clen CdJl i 7 Tl R i3 oA S RS AR

ATNR: G R e OKLIREN Spme@

Any Congenital Anomalies : ... N@... 0LV @VS  We 'bhAL  ext  ongss.bend. ovamk.
n.agmstaxtz’aéwfgwﬁ_ww/ah@ufyf/,rwfle‘flﬂ/
DL e B Len chbe o BB e R i

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ﬁ Consultant :

.1) T
M Signature : ‘)

o HD“”/ Name: .....

Signature : ..

Name :
DA . B e i Date & Time ; . {W@!u ........................................



JIH-00206050 1P-00060404
Jaby B/O PRAGNYA TUNIKI
19-06-2026 OYOMOD1H (M)
Jr. JARJAPU KIREETI

INTOrmation given ny: L] Family [J Friend

Will patient require transportation arrangements to go home: COYes [INo
Will Physiotherapy require athome: [Yes CONo  [JNA

Is home medical equipment anticipated: ] Yes CONo [INA

Is home oxygen therapy anticipated: [ Yes CINo L[CINA

Breastfeeding O Yes CONo [INA
Formula Feed I Yes [JNo L[INA

Are dressing needs at home anticipated: [l Yes LINo [CINA

CJ NA

Any other needs anticipated: U Yes CIND D I . s et edins fhiemniih e

Feeding Plan at the timMe OF SHIHING : ......c.cceveeeeeeecee e crensersresresasesessasssrssasasssnsssresnsssssnsssssssesssensnssssassensssnseses

Screenings done during NICU Stay :

T st S S L o WU AU . U0 %

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT.0.)



VIH-00206050 IP-00060404
[ 3aby B/O PRAGNYA TUNIKI
| 19-06-2026 OYOMOD1H (M

. JARJAPU KIREETI

AL

Feeainy: L UIGasuuu .y —weuSIVElY ['] Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: C1Yes [ No
Vaccinations given []1BCG (] Hepatitis B B0 o s OSSR, u s

Neonatal Screen Taken:  [JYes  [1No, parentsadvised to have Neonatal Screen at National screening
program centeron: .................. Loneliasershss (8 R S o

HearingTest: [JYes [INo

Jaundice: [INIL [] Slight [ Moderate

PassedUrine: [ Yes [/ No

Passed Meconium: ] Yes [1No

Weight at diSCharge: ...........c..cccocevrimererrnnncs

Appointment was given for follow-upatOPD: ] Yes [1No
Date of Discharge: .................. L sdumann Lisnsssssaisnina
Dischargeto [ ] Home L6 e e S Wl .

Against Medical Advice: [ Yes 1 No

Referredto anotherhospital: ] Yes [JNo

Discharge Medications: [ Yes L No

DeElS, st e S s e e Bk st b M D s s

Final Diagnosis: ................ ") ”"WQCU?/GLVL/ .......................................................................................................
..................................................... .POM. 006..F A4

DOCIOr SIONAMITE: «:ciananmmii i ae i e e

DO N i e i e S Rt isdii s oiats

DAL B TR ..secssnsmsssssesssansssessamencisstor s iribon s i I S oA sk se S s

Page: 8/8
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Rainbow®
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Htle. Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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— po o | e |w|w |w | |— R |— R W | = (PR — M

j—

\ 1\
e ¢

k Humpty Dumpty Score = 12 or above

\
ﬁ

Total \
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, W

0

Bed in low position i

Call device within reach “&/7
\/
s

LR
<€

Wheels Locked
Room free of clutter
Adequate lighting s
Wheel ciiai o, -
Other Intervention(s) Specify

“N
1‘
\

YSBIS

T
A

Nurse's Name:

M
Signature: 6&31/
Date: Ep&[}\

Time: (W F

QR 38

N 12| RE

8 1R %

P
2~
G"-

22 0o )|

%”

RES
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CRITERIA

L ﬂﬂlllmm " THE HUMPTY DUMPTY SCALE

SCORE

DATE DATE

DATR

DATE

DATE

)b

2!

W

n\b

Age

Less than 3 years old

S

)

9

3tolessthan 7 years old

=

\J
1

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

o

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)

o

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

S owlwlw(w|lw|w|w|[=|N|w|—=|M| W | N|w|—= N W &= =MW

\ \

\

3

Total

L

L6

-

b

\b

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiair S,

Other Intervention(s) Specify

(g
R
L
A"
n../
7\
.

Nurse's Name:

PRI

g™

Signature:

Date:

Z % Cfs|<|[C [

Time:

oS
3
>
bl
P
N
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A1H-00206050

Jaby 8/0 PRAGNYA ru::m ! "z
:fﬂi""“ uno:’w Rainbow® &
”" ﬂm Children’s .Blrtthght
IIWIMII CHECKLIST FOR THROMBOPHLEBITIS Hosplal, | WRECaes
| no I Llf ¢
17/8 DAY-1 DAY-2 1|6 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /

1 IV site appears healthy Bharvs cannula 0 O |o O o ® O 0 B
One of the following signs is e

9 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula il e [ - —
* Slight redness near IV Site = .
Two of the following Signs Early stage of phiebitis / B

3 are evident: Resite Cannula 2 — _ _
Pain at IV site Redness — - | = — =
AL e o S e Medium stage of phiebitis _

4 Pain along Path of cannula %‘(‘;S;ttfng:t”nma Consider 3 ! = B o N
Redness around Site Swelling -
A"- o foIIOW|ng‘S|g.n L Advanced stage of phlebitis or S
evident and Extensive : thié start of tirombophlabitis /

5 Pain along Path of cannula HB snarco rlorg o de e 4 ) o _ B e "
Redness around Site Te 5,[ 8 ?ﬂn“ R LONSLE "< ~—| _
Swelling palpable Venous cord nen
All of the following Signs are
evident and Extensive : Pain &dvangedh?tell]?tg 0/' .

6 | along Path of cannula Redness I ;‘?T fp te '?{ - 5 ~ o = -
around Site Swelling palpable ([,] - e] SRR 1o Stie r fe— _ —
Venous cordpyrexia A1mea ~ o

Signature of the Nurse &/@ %‘ %E_ J ;é M Ciggg_ o

—

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : ..

Fogrardararenaorannsrnsales

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature :

2 ..Q .............. Name : ?‘V) .......................................
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CHECKLIST FOR THROMBOPHLEBITIS
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It takes a lot to treat the litte,

Your Right to a Safe Delivery

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Ofssacyt it 0 ®
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula .
* Slight redness near IV Site
3 l\:éoeg{dtggtlfoilomng signs Early stage of phlebitis / 9
Pain at IV site Redness b Coniiks
2\?53;;?? Tohowing Signsate Medium stage of phlebitis /
4 Pain alohg Pathiof cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment ~
All of the f ing Signs are
evic?er:{l gnglng:é?lgswég? * Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrornbophlebms/ 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment i
All of the following Signs are
- ident and Extensive : Pain Advanced stagg of
6 | ulong Path of cannula Redness thrombophlebitis / 5

Signature of the Nurse

Bes.)

wOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

SIONALUI < oo Name :

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

BINATI 2 i i i b enmesseana
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B K i U = ' Rainbow*
PU KIREET! w X 2 -
it mmm Children's | @ BirthRight
\“ ““““mn Hospita] . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM B | O
Pain Score Modifying | Patient / Family
Da.ta Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
( 4 & 4 [J Continuous | [ Acute (] Sharp 1 Dull [ Increasing [J Yes ==
¥ B ) \\’\ Y [J Intermittent | I Chronic (] Aching (] Burning | [ Decreasing | [ No — 9@_\
{ (J Continuous | 1 Acute (] Sharp I Dull [ Increasing O Yes —
p 4l P Mlco : ; MG
<QL-) 5 Q F’ ' C o (1 Intermittent | [ Chronic (] Aching ([ Burning | T Decreasing | [ No - —wg
7
[] Continuous | [ Acute () Sharp (] Dull . Increasing ] Yes =
o634
/ (}C’ QP o s [ Intermittent | CJ Chronic (] Aching [] Burning | [ Decreasing | [J No
(] Continuous | [ Acute (] Sharp 1 Dull L) Increasing L1 Yes —
e l 6 8[!\/\ 0 i (] Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No e ‘@ .
\% " o [] Continuous | [ Acute (] Sharp 1 Dull [ Increasing ] Yes
20 \ ur (] Intermittent | [ Chronic | Aching [ Burning | (] Decreasin CJ No 3
s - - : 9| O o\ Orousget,
- | Continuous | [ Acute Sharp [ Dull | Increasing Yes
masne gL
9’ \K’ W 1 Intermittent | I Chronic | Aching [ Burning | [ Decreasing 1 No
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing 1 Yes Mf!
-— £ &
&\] 6 Qfm O (] Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing [ [ No gw j
l... M h 1 i ] f
91 f 6 %7” ? _ "l Conhn!.lous [ Acute 08§ a.rp [ Dull . I_ | Increasing ] Yes A Je I
[) Intermittent | [ Chronic (7] Aching (] Burning | [] Decreasing | [ No C’ﬂﬂ’g.
[ Continuous | [ Acute [ Sharp (] Dull (] Increasing OJ Yes ,\ﬁ\ '
&&[6 (Am O = | Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing I No @3—\
] Continuous | I Acute | Sharp (] Dull [ Increasing _1 Yes }\h l A
I, ,,6 % 9 - O] Intermittent | 7 Chronic | Aching ] Burning | [J Decrgasing | [ No Eﬂ“}“{’“’

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

|
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

LSS

No Hurt

L L 1 l kol ] l i 1 |
I I 1 1 I I I 1 I 1
1 2 3 4 L] ] T 8 0 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whoie Lot

Hurts Worst

- SCORING
CATEGORY
0 1 2
; Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smlle withdraw, Disoniented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -4 0 1 -
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No exprassion with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




H'oﬂznsg
Bab

w P .aa
’9‘06-202, RAGnm Tu~ 060404

WI

Raini:f(:-\zr\.fs
Children’s
Hospital

Jtt.akgsalnuo'rmmuhuh.

WWM ' CRITERIA FOR ASSESSING DVT

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10
Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score 20b | 9(\b [ 9
Time: | Time: | Time: | Time: | Time: | Time:
Zpnl dpm
q Active cancer (on-going treatment or diagnosed ”
within 6 months or palliative care) & ©
o | Bedridden recently >3 days or major surgery within 1 0
four weeks o
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 a P
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) P o
5 | Entire leg swollen (Assess for both legs) 1 A o
6 Localized tenderness along the deep venous system 1
(Assess for both legs) A )
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) 15 0
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs) 0
g | Previously documented DVT (Assess for both legs) i o &
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 b o
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score @ o
Signature of the Nurse q&-f M(
Intervention;
High Risk = >2 Score

Moderate Risk = 1-2 Score

Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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CONSENT FOR FORMULA FEEDS Hospital _ | () semssrmas

18866100°HIA

Patient Name : .. B./@.. ZYe L SR et ST Age:29.L.7 ... Gender:Male [Female
06050 .

UHIDNo: ....... '% ........ O .......................... T T Department : 2229 .. Date: .[.9477..........

|Mr/Mrs. : ...~ 7’"’?‘:9"" ..................................................... aged 34’ ........... years, hereby declare that | have

admitted my [Jsorf/ [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

@‘7 19 /¢ / 24 | hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant Witness :

Signature : C"«?D% .......................................... Signature : ........ vﬂd/ ...................................
Rt e DI BUES ..ot

Relationship with Patient; .S THE . .......oovvvevvcrrrrreee Date & Time : ........ l‘ﬂbl?b ..... §m ......
Date & Time : ......1 2] O 2028 ... SO

Doctor (who is taking the consent) :

LT TR e e DR . TN g R
N B Ml T siiiasissasessieis
Date & Time : H[Q’l% ................ 5 ..........................

Doc. No. : RCH/ FRM / CLINICAL / 016
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Ref. No. : F/NICU /CON/ADM /16

L CONSENT FOR ADMISSION
Chitdren's | @ BirthRight | IN NEONATAL INTENSIVE
Hospital _ | ) emmor=ins | GARE UNIT (NICU)

It takes a lot to treat the little.

|G Pnesh. o SOMUMs CRE Kohan VOO .
hereby declare that our patient M/ Ms ..12[Q... 2. h{?a who is related to me as
20ven ... is getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children’s
HospHalon ..\ QL6124 .oooooooooeee Wit UHID NO. & i

The doctors have e_)%eiained to me in a language understood by me that my child has following health related

The doctors have clearly explained to me that my patient Mr./ MS. ...
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Me/-Ms :...22.&.....??9%.'.?;4..‘.
............................................. in the NICU fully understanding the associated risks involved fro various
procedures, high risk medications and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness : P&,
Signature : G'I_);*_f__\_fg_b ........................................ Signature  .... |

Name : ... Y. “ar’

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Y . Rainbow Children's Hospital - Secunderabad
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
e WEB : https://rainbowhospitals.in
N TFORT NT
Patient Name: Baby B/O PRAGNYA TUNIKI Age : OYOMODOH
IP No: IP-00060404 Sex: Male
Consultant: Dr. JARJAPU KIREETI Ward/Bed No: N 2F-NICU I/NICU 250

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare 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.

I 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

rance. In case of failing the submission, | will pay 200/- Rs.

ceivers Signature. ...,
e s

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: )é (D‘ﬁ/'/‘:‘

Name: 6_, "{)‘ N ESH Patient Address:
: - 42A,GODAVARI GARDENS Jai Jawahar
Relimiv:  Fatire Nagar Hyderabad Telangana INDIA
. 7
s 4.0 20206 Time: DY _£(, N s

Wittness Name: %\I\)
Wittness Signature: ﬁ/

Printed Date / Time : 19/06/2026 04:58 Printed By : 021034 Page 2 of 2
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Dr. JARJAPY K 0D19H (m) RCH/ FRM / CLINICAL / 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS

m mmmmmmm m Early Warning Scoring Chart | === mw_m_.s...wm,;.

A\RLY WARNING SCORE: CHILDREN’S UNIT ]

[ Tme: | | [ [ [ T T T T I4felql Tal Wl 1R Jol BRI T I I T 0T 11|
e
4
103
102
101
\ ot o
1 L 4 o 0 P
Temperature = ) I I I
() % T . W B &
1 - G-‘ U
% - A
97
96
' %
I 94
190
Heart Rate 180
(bpm) 170
160
and 150
140 : —=T
Blood Pressure }gg tp—te< ———— v
(mmH) 19
100
Note: 90
BP does not score 80
in early -
warning scoring 50
Heart Rate (Number) it 0 \ 0 D |

Resp. Rate (bpm) ig :
(Over 1 Minute) * ¢ o —

20
10

Resp Rate (Number) <0 2030 B [3u
Resp Mod/ Severe

Distress | None/Mid | | [ | | [ | | [ [o[NININIMINININGINIVINE L] L L] [ ] ]

Receiving 0, (I/min)

OQSaturations{%) b Aakl- B l9¢ lga la@ iaa
Conscious | Normal N
Level | Altered
S RASEGESESEEET
TOTAL SCORE
Number of shaded boxes ef«{0] O] O] 0 0 0
Pain Score e [e [O] || |0 0 |o )
Observer’s Initials AN ] WM ml m] M
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL
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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

puUrpose.

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 Details when EARLY WARNING SCORE >3

 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:

I 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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101 | % Ty o1 '{t Lt
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Temperature Y ,_\;I vy T had O I 3( [ | g4 |0 g e
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u
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9%
9%
94
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Heart Rate b
(bpm) 170
160
140 5=t ot ~ =
Blood Pressure 130 = e R
(mmHg) * ok
110
100
Note: 90
BP does not score gg
in early
warning scoring g
Heart Rate (Number) | yo  fly S DL (3 29 [

lesp. Rate (bpm)
Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * [
TOTAL SCORE P
Number of shaded boxes| | ¥ 0| |© o 0 0 ol ©o| |lo| O
Pain Score ol leol lol IF] e [ [0 [0 [0 9] (o] o
Observer’s Initials pl 2] lal 4 set Bk | M| Im| wm M
ACTIONS Score 1 - Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 2 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.

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 Details when EARLY WARNING SCORE >3 | 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.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R 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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102
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Temperature x

(’F) 99 G

97

95 .
94

190
Heart Rate 180

(bpm) 170

and 150
140

Blood Pressure 130

* 120
(mmHg) "

100
Note: 90
BP does not score 80
in early g
warning scoring g

Heart Rate (Number)

| _ 70
60
..esp. Rate (bppm) 50

(Over 1 Minute) * 30
20

10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * '

TOTAL SCORE A

Number of shaded boxes

Pain Score .

Observer’s Initials )

ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 ~ 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.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
5 not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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.

T R

Date | Time gagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pgr?gf,g,"gg' .
Mouth | LV N.G e |
08:00 am < wl o |}
09:00 am |Aptans ) ' 16.m4 ~ Ismd| |/
10:00 am 0 )
11:00 2 pyplant| 16 i -~ 2om| 0
12:00 pm ' s kva/
01:00 pm [Prpbash] | 2 Orvl o ' 16’
Total Infake : 590 Total Output : 36\\{/( 2 9p ({\
02:00 pm ¢ € o\ v SR '
03:00 pm b o |1
04:00pm eyl oy o ) v lgum © |ff
05:00 pm fo. . il o [ Bl
0600 Ao b+ 2 00 T e Ed:w
07:00pm| ' 0 i
Total Intake : SO\ AN\ Tota| Qutput: "2 p
08:00 pm [ VPl [ o 2l & 1/
09:00pm | g . ot O [
10:00 pm | Pl || 1514 " | R ol | o \\
11:00 pm N f N o 1N .
1200am PP\ 90 ) e [ /i}fj\_%_
oto0am | B | 2b\s| 26
Total Intake : &5 M) Total Output: 22 S MY &
02:00 am | $A8m] 9, = oml | 0 | Qe g
03:00 am O \1
04:00 am ‘l{)«—}ﬂ“\( QDY“&\ 1§'MX O .‘l
05:00am | i o [
06:00 am | o)l 0 <M v | o< BMA | O J
07:00am| | 1.0 :
Total Intake : 30 (. Total Output : 3 T §
Total 24 hrs. Intake QS’)_MQ_:) oy CClkCGJQIq?( Total 24 hrs. Output || |5 HQZ) - CC[ ]<é | BA

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.

IV Site

Date Time

Nature

of Fluid

NG

Thrombo-

¢ . - : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pgeolts | Nireo

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

“1 06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Ao

{ b

Total Intake :

1

LwV ] © [$)x¢ .DO%/
Total Output : 7 \0\\\

Total 24 hrs. Intake

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

" 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.

Date | Time (ﬁﬂﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁbgfs‘e
Mouth | LV N.G 0
08:00 am llff\qm;\ aemll x \O ) / o
0900am| 0 Ry
1000 am [\ ¥ e i 02 | O Jalt|\
. 11:00 am (v
12:00 pm ’)R#ﬂ 23] o
0t:00pm | ¥ & (
Total Intake : Total Output : 3 © &y _ b
02:00pm | YPH | 28l 0
03:00 pm ¢ .
0400pmipoP | 20a) ’ N
05:00 pm i ,'\/ ,AM -~
0600pm | OB 4F 2G| e PRy
07:00 pm Wi =™
Total Intake : Total Output :
08009 |ppgact |2sm !
09:00 pm \
@ | X |10 IgBEsE | 9ol v
| C\?"‘ 11:00 pm \
1290am | coerer [asml |/~ | _
‘| ot00am I NI
Total Intake : * Total Output : % \UQ
i e g I~
03:00 am \ y g
(y 0400 am |6) pF 16 | <l Q (i N~
05:00am v 11
06:00 am [ng e+ | 2ol v \
07:00 am A
Total Intake : Total Output :
Total 24 hrs. Intake Q_%Qw\k *Total 24 hrs. Output 9 Hwey
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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 Sl ] s
Thrombo- .
Date | Time éqfag}iu';% Route NG | Diarrhoga | Vomit |Drainage | Uring | Phlebits ﬁﬁ?ge
Mouth | LV | NG \ N
08:00 am DM — |
09:00 am 1 EE Qf
N[ 1000am Lo
i )
?\\0 100am |vosy |9ty e Y L7, H
1200pm [+ 60 | LI
01:00 pm / )@lﬂm
Total Intake : Total Output :
02:00 pm nyM | o
03:00 pm ACR ™ |1 / W0
04:00 pm I &@W’
x| 0500pm DOr + X \[
O\~ | 06:00pm - el RS B Ry
07:00 pm ; | i Ca)%p
M
Total Intake : Total Output : ‘
08:00 pm ORP + A
09:00 pm £ j
10:00 pm ot f X ] |
‘\‘\0 11:00 pm DRE. | \ 11"'&!%1%
< 12:00 am €€ [- .Qlfcﬁ
01:00 am \
Total Intake : Total Output : 3
02:00 am
D8E-+ o
@\b 03.00 am € /
04:00 am ‘ [ o
05:00 am DRE+ [ Tl ¥
06:00 am £ o WAkl
07:00 am [ }
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.
it ' m | ez ‘.I- m _ i IV Site

. Thrombo- =
Date | Time oﬁagi:ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am ’*-h _
\QJ 10:00 am t I 30

) -
99 11:00 am r
12:00 pm tla
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm Y
06:00 pm ]
07:00 pm \
Total Intake : P Total Output :
08:00 pm \\
09:00 pm \
| 10:00 pm N
11:00 pm \

12:00 am \\

01:00 am \
Total Intake : Total Output:
02:00 am it
03:00 am P

04:00 am e

05:00 am
06:00 am
07:00 am
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.

~ Intake

+ Y

%

=, S

Nature
Date | Time | o Fiuid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

—| Thrombo-

IV Site

phlebitis
Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

=

10:00 am

11:00 am

12:00 piN_

01:00pm | "\

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 Ouipyt :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: .................. thu L] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: al ihe time of admission shifting from ICU to Ward, or Ward to ICUs)

shifting From: .......... ANV Shifted to: jSLQQWM}

§.o (GENER:@%T&?&Eﬁﬁiﬂfmensy (mg?rsniu) (PO, i%”?f: v) | FREQUENCY Eﬁf:;[ﬁ:,i ?gﬂ?gﬂgg
t| yamm g sops | 04wl | PO ‘;’;‘/f% oc ooe

) | : | o €e

2 ZiNcovrr DPope 0- €™l D 7 i 0c CIDC
3 OC 0JDC
4 Oc Obc
5 | , ] (Jc JDC
6 : : l Oc 0JbC
7 ' Oc 0Jbc
8 _ Jc [iDC
9 _ Li€ -5__]' DG
" | o o

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .01/’4’#791/@62/ ...............................

Date & Time : ... 2000 /K. L2 o).
Nurse Name & Signature: ......... KW
Date & TIME : . o M’?/‘]}’\/\_ ........................

Docu. No. : RCH /FRM / GENERAL / 090
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign,
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor . il Ul Do
Dr. Sign Dr. Sign Dr. Sign Dr, Sign
Additional Instructions: Do o G -
Dr. Sign Dr. Sign Dr. Sign, Dr, Sign.
Date»
VARIABLE DOSE | Ime I Nurs‘e' Sig Nu:s; Sig I Nurs: Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RDUT& Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor e s - e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
i £ Do i Do
Additional Instructions: o b I "
Dr. Sign. Dr. Sign Dr. Sign. Dr, Sign
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
, Route Signature Nurses
Date Time Medication Instructions g
Page: 3/4 (PT.0)
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REGULAR PRESCRIPTIONS

Weight. Q.VﬂFg Ward. N\

DRUG: \/ /TAvN DB DPDP

Date:-% \\0 ;\\So

Tige
bl Dose | Route |Frequency |Start Date
1 ' ¢ -

N2 ml| ¥0 %“,l;";m A90)(,

~<| Name & Signature of the Doctor % [hondbenl

N\o| Starting the Drugs: 1%

< fw : O]

Q M-ovd

N Additional Instructions:

3 Lo v | DAy

X<

(_) Daily Doctor’s Endorsement by a Sign

I
| DRUG: Z/w(nvZ/ Jrof) [PEENl \, |
“’.Q Dose Route Frgqule_ncy Start Date|
‘§§ g o Py, Rof¢.
Q_’Q Sﬂ Name & Signature of the Doctor L Q}\& (3
Starting the Drugs:
p X1 " VKA
\g Q < D V;',.Ih(\b \ -
& & Additional Instructions:
o
Q ,\\J' MULTT V] 7 vy
“ -
N 25 Daily Doctor's Endorsement by a Sign
Datey

DRUG: PROCTDOHLARD Dlprkijﬂ

Tigne

(7}»\0{“»4 2;/44/"46‘

&L_Zf; 2116/ 2¢

Dose | Route |Frequency [Start Date|}, /]
Llﬂ lmogu R ’ G o™ /
Name & Signature of the Ddctor 9L [
Starting the Drugs: 0 mﬁ
m 'L“ t\\w%"- Il‘O p
Additional Instructions: 0
U4 — Alefer \
oL
Daily Doctor’s Endorsement by a Sign
DRUG: E2{an! cRedm® pote |
Dose Route Frg‘g\uency Start Date]
AR
Lront lq ”lg
Name & Signature of the Boctor
Starting the Drugs: i
. \lthwges '
Additional Instructions:
-~
A 6Cal C«‘\Tltﬂv |

I

Daily Doctor’s Endorsement by a Sign f
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