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MEDICAL EQUIPMENT ( WARD & ICU)

Date Nal.'ne of Conr?ectlng Dlscor?nectmg Ordar Ne. Signature
Equipment Time Time
/ /
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
12—\“’"\'“' [cod & l 309319 4//«9/),_\
/..
x
Z
/
."/r
r'/f‘:
/

ANY OTHER INFORMATION
Date : ’)-1’) \ 6“’ Time: \ B“‘"\ Prepared By : ')—b l(; -6

Staff Nurse Shift / Ward Billing Assistant

1)) g8

Billing Supervisor




) . "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 é TEL NO :040-42462200, Ext 2000,2001,2002

A— WEB : https://rainbowhospitals.in

ADMISSION SHEET
. A TR RN LLLRAR AR
Registration Details :
Admission No : IP-00060424 Admit Date : 20-Jun-2026 Admit Time :06:20 PM UHID : VIH-00206107
Patient Details :
Patient Name : Baby B/O SRIDIVYA VEETUKURI Age :0D
Guardian © Mr SRINIVAS DOB : 20-06-2026 03:20 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - 2-2-220/56 , SRI SAI SURYA ENCLAVE Phone No : 9490478679/ 8106318960
Bolaram Hyderabad Telangana INDIA 110005 E-mail . na123@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-229-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-229-1 Admission Type : First Visit
Contact Details :
Name : Mr SRINIVAS Relationship : Father
Contact Address . 2-2-220/56 , SRI SAl SURYA ENCLAVE Phone No : 9490478679

Bolaram Hyderabad Telangana INDIA 110005

e

Doctor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/06/2026 18:21 Printed By : 017885 Page 1 of 2



PATIENT TRANSFFR FORM

VIK-00206107 IP-00060424
— Baby B/O SRI DIVYA VEETUKURI
20-06-2028 OYOMODA4H

Or. ATLURI KUNDANA PRIYA

| lﬂlIIIlHlIﬂIIIIIIIIINIIIIIIIII

\%

Rambow : e on
Children’s d BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

Date & Time of Admission

QO(GD(QGJ odH6SR0

Date & Time of Transfer Order

90[6l06 o

Treating Consultant Name Transfer Ordered by Reason for Transfer
O
or- @bseowe bt o)
From Unit To Unit Information to Attendant
YL+ No[ ]
™Me)

Number of Sheets in Clinical File

Number of Imaging Films

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

9 q \\9? \ Yes [] No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

' lamal leameleels (i)

4.

5.

Shifting Summary / Notes Written by Doctor :

Or.

Ve~

No[ |

Name & Signature of Person who is Transferring

%ex. @Wﬂ’

Dr.

Name of Person Ordered Transfer

Patient & Clinical Records Received % ‘

Date & Time of Patient Received : (l\\g\v)jy @ \’)/\_ 20_da)

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




VIH-00206107 1P-00060424

= :;-1::;:” m::?ﬂu:::. ® Rain;/%w" .
" . A PRIYA ] , . . .
S T Chidren's | (SNt

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name:@(@: ............ D?\J ......................... Mother’s Namemﬁg'?”?@?%—at ...........
Date of Birth: &Ql&)t&b ................. Time of Birth: ’59&0Pm Gender: [IMale  \&rFemale
Birth Weight: c%--q—u.ﬂk_ngs HC: ....... %S_ ......................... cm Lenght: L{?‘ cm
Meconium in Liquor: [1Yes (_Ne Cried at Birth; \_2fés [ No

Term / Pre-term / Post-term: " 123 YY0) o

X2
Resuscitated: [JYes CE'rNo/’ Blood Group: Mother: Q.Amgkﬁﬂeﬁaby: ..............................
Feeding: \Q’@\ast Feeding L] Formula L] Both First Feed Time: ﬁﬁm ..........

VIH-00158654 IP-00060421
. Mrs SRl DIVYA VEETUKURI
| 20-08-1998 20Y10MOD (F)

Dr. KAPPAGANTULA APARNA

L L

Mode of Delivery: LI Normal \Q‘@S1 - Emergency/ Elective [ Instrumena LI AVU
IICAHON: +.v.vvevevvireeeseeeeer et eeeb e st b e b bebe bbb sbebebababs e bebebsbebebababeb e s s Ra s s s e s s bbb e bbb b b e bbb e b ek b bbb e R e R bR bbb e b e beRd et s R b b e b b e b e b e e rninibas

Physical Asses‘sdnenl of New Born:

Tempqg\ép"c HRKSQH “““““ Min  RR: EQLJIW\}Mm B e SpOé’:“.... ...p‘,a.

Pain Score: ... 00.......... ( Follow N Pass)

Fall Risk Assessment: [ Yes (INo Score: ... l5 .................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : L‘Z’ﬁs [JNo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [] Sleeping rying [ Calm ("] Drowsy

Findings:

General Appearance: Posture : W-Flexed [J Asymmetry

Skin: LA Pink [] Meconium Stain ] Others, Specify; ........ P .

Nursing Management: ( Please strike through If not applicable e.g. ‘}e‘sﬁ& )
Vitamin K 1 mg M Administered: Y€s / No

Routine Care Provided: Yés / No \/
Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / M

1. Nutritional Screening: Feeding Problem Yes / N‘)/\ "\
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / lﬁ(’

3. Socio History:  Siblings 8./

All information obtained from \U~AMother ] Father (] Other Family Member

Newborn Screening Discussed: 5/ No

NurseName:k.?.‘g. O/D ...... Signature:,“&fgf. .................... Date&Time:.ac’z )4/266Pﬁ)

Docu. No. : RCH /FRM / CLINICAL / 144
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VIH-00208107 IP-00080424 "
Baby B/0 8R! DIVYA VEETUKURI

20082026 OYOMODSH (F) Rainbow"” ® - -

Or. ATLURI KUNDANA PRIYA Ch|ldren s Blrtthght

B R Hospital _ | ) smeodas
NEUNATAL IN-PATIENT MEDICAL RECORD

' ADMISSION INFORMATION

191
MothersName: .. DEY YA o Age .2V Fathers Name : s e R

Date of Birth - 2@“”"”6 I S | | s, e ey
NICU Consultant : . DY, KUNDAwa paMd
Transferring Unit: 0T [ Labour Room [OIER [J Ward

Transported ? [ Yes DNtJ/ If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

14
Name : ... BLO.PIVYA oo | Mother's Blood Group : O;Q

Gender: OM &F  Blood Group: . Birth Weight (gms) : .?.....i.?a.lju Length (CMS) * oo
Date of Birth : 29[62'4 .. Time of Birth : 3 20 5 PH OFC (CMS) : covvceerrreen
Place of Birth : ypc‘é Estimated Gesth Age : ..

Referring CONSURANT & ..o sssesesssssessssese e enesseeees

3 3, 4 'w”/

Current Obstetric History : (Booked / Unbooked Case) ~ ( /T#<P AT Sten) L 3 v ( Fq/2s
Matemnal Age : 29710/ Ht: LS. .. . Wt: . %. 3. BMI: ............ Married Life : ';“}'?7/25 LMP : O
Conception : Spontaneous of With RX. : ....SJ9MLGRCOT oo
Booked at what GA. : .@.....2.F. Lo .. AN Steroids Drugs / Doses : . ghoker % C&m ; d :,i@% :‘:“5
Last Scans Details : 111 6.1 26 Gﬂowth Rzn 30 4 3 wH, SL20t, BV(‘c-wb HAL . 14-9ch, Cl Wr2323299,

AC n22,. 17 Fundals. ng?t'* WA~ ”’C-"C'-“f‘lg mmumzatlon and Iron / Folic Acid : . 7@5

MATERNAL RISK FACTORS

Age:O<18yrs [I>3syrs F'0 sweig vy 1y & Hl/o GDMW/ pre GDM/ on diet or insulin

'*Z,l‘,"’l""(;—’u "0’1?75"( G)ﬂ@
<O gk VoL ve ﬁ Controlled or not, recent values, HbA1 values : .

If yes, degree of consanguinity : 01 02 O3 quffém*rag}qq,{_rthzsogﬁz_,

o/ /24

CEBERIG e

Consanguinity : [J Yes [ No

H/o PIH (after 20 weeks) / PE Compliance With BX . .......c.cevevmviissesssssssssessssesssssssssessnesensenns

How many Drugs / Doses / Since how Iong & ......cooeverveeereenrrienens Scans : LGA, TIFFA , Fetal Echo : @
A et aEbeserions Hlo Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, ST . . .. W8 S

oliguria, any investigations (LFT, platelet count) : ..........cccccovunn.... Any other Chronic Medical Problems, when detected

IUGR - when detected : ...........? oo ( Anemia, SLE, Jaundioe. CHD, Heart Disease )

Doppler ( Increased'@tence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : @/"G (OMalaria OUTI OTORCH OTB OHIV OHBV)

D
Y RO P R = R U when e MO AR, L.t

PPROM : Duration : ........................ [0 Uterine Tendemess [J Foul Smelling Liquor [ HVS (if taken) - RESUMS : .........oueevreerrrseeenennns

PREEEAON QUNNG PTOONBNCY & vressrmisssisssisviminisiosiismssusssmmoisaosibossiniinitiatibinsiv IPAION & oiisissivimsiinitmiton

CIN : U85110TG1998PTC029914 Page: 1/8 (PT.0.)



SHDy /O SR DIVYA VEETUKURI

20-08-2028 oYo u a
oe
Or, ATLURI KUNDANA HoA

I

PAST OBSTETRIC HISTORY
SLNo.| Age | GAwks | B.W | Gender | Significat ' Details
3 - 398 Mode L 3 2| | R Lsc || Makerna Yogird [Reu- Yap | 20- 284S 1 4
¥ P - giil’"iaom#;“ )

PERINATAL HISTORY

Treating Obstetrician : . W LR k,{\fﬂ;?M HOSEIAL S nnmmmmnmanmsmrenmss LIIN6om - £ Ogthom
Duration of Labour CTG: O Normmal [J Suspicious [ Pathological
First stage (> 18 hours sig) MSL 2 oo 20

Second stage ( > 2 hours after dilation )

LSCS : E-Elective [J Emergency Indication : .............c.c.ccoce....

SPECHY tE TBASON : vrrrereere o oo sessessses e ses e

Augmentation of Labour : [J Induced [ Assisted Vaginal

Resuscitaion : [J Yes &40
Placenta : (weight, surface, No. of cotyledons, calcifications,

-

maloImahons: CIMS BI0: oovin nm  ras

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccceeericnenes WEEKS & v,
.SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
~ | colour BueorPale | Acrocyanoic | Completey Pink
HEART RATE ' Absenf <100 Minutes > Minutes
REFLEXRRTABLITY | NoResponse |  Grimace | SRincrowar
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypevaciision | Good, Crying
TOTAL 3 ho GTlip
Resuscitation Srupas § Roore
: Mean BP (mmHg) >30(0) 0290 [ <2009 | i
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) E
Oxygen Pao2 / Fio2 (mmHg%) | >2.43 (0) 1-2.49 (5) 03-099(15) | <03(28) J
Lowest Serum PH >=7.2(0) | 717497 <71 (16}
PPV /NCPAP Multiple Seizures No (0) Yes (19)
ETT U. Output (ml /kg /hr) | >=1(0) 0.109(5) | <01(18)
Chest Apgar Score >=7(0) <7(18) 1 i
Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine BT > 3rd percentile (0) | < 3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
cThY

Page: 2/8



SEUy 5w SHI UIVYA VEETUKURI
20-08-2026 OYOMODOH
Or. ATLURI KUNDANA PRIYA

ﬂII!IIIHIIIIIlﬂIIIIIHHIHIIIH

History of Present lliness:

;}0? detevd Vg (& p.

j cbligve i

CTAB , Hp STo|m>

J

OYOrasal SVt e
d
776-714 cord c'orﬂ??”j Won o

vd  wp  cioepd ¢ WE

vndY o=t AR

i i ‘ 've
Investigation details in previous Hospital : J Vik-1r ﬁa

d

ChlE be molleY €%

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PT.0)




VIH-0020€6107 IP-00080424

Baby B/O SRI DIVYA VEETUKURI

20-08-2028 OYOMODOH (F]
ATLURI KUNDANA PRIYA

| o
O

General Disposition :

|52 |mn i Uglmn L24

s
VITALS : Temperature : . 26.2. 5 .. HR: i NIBP 2 e CF T 2 i

Color of the extremities : ;')C-YOQ*‘@SE

Jaundice : /UO Pallor : /VO Sp02: ...... qé‘/@_ba ........................

.3 hol )
Anthropometry : Birth Weight 240‘“7 Langth §vaanananne HO S, Present Weight sy

Ponderal INAEX & voveeveeeeveeeereeeseeereseesereres AGA L eesieeserssressiorensseessersnes SGA T eevrersivsesssressrssssssssssssreness LGA T oo

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : ) Bogc”a‘j of fOf""kdbz

Sutures @

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

Facies : .

. ‘ol Sif
(Any Facial Mo fac ol Q,y VP b5
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry - ©

Masses :

EYES: Symmetry :
Red Reflex : Mot theer
Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00208107
1P0008042
e Baby B/O 8RI DIvys VEETUKUR ‘

— 2 e
g L | 0Yo0
Patient Sticker Or, ATLURI KUNDANA Mo D oH (F

i

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : R

ABDOMEN and Shape :

UMBILICUS : Organomegaly : @
Bowel Sounds :
Umbilical Stump : 0% R
Discharge: #0

GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :

2

HERNIAL ORIFICES Free.

TRUNK and SPINE : @

SKIN LESIONS : Now-

EXTREMETIES : Fingers / Toes : Arms / Legs :
ities : ® Mobility :

Deformities :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :Waru Bfen'odic [0 Shallow [ Gasping

Mention If baby has Respiratory distress : RR:.S&" .. SCR/ICR/ 50 - Saw DISBHING.: .....o.oe.siviccisrsstntivsssisssrasmsssnsesssssssse

Scoring of respiratory‘distre‘sé if pre'_:emsilverman OFDOWRBEY © it g s e b et s SRR AR AT
Mention if baby is on : I }Iood box [JCPAP [ Ventilator

BB EIHIRIIIR C .. ..oy oo e 4o i s A 5 4 4 54 A 4 4 i o A P RO e i s v 4 AP S
$p0,: 76.7.C. M ... Auscultation : B2 Bresth Sounds: Y. BE (B ) S N lal oS - . oo

Cardiovascular System :

Femoral Pulses : —\1@ MUMMWIS : ... e W
CRROF Pouiphoral PUISEE : .L...........coiiiiiminumississsssmmnsssasssissssisions

Signs of Cardiac Failure : .

Abdomen : Hemnia orifice : O .4

Shape : . §CEt@ ... AnalPatency: ... @ “’Lr
Palpation - 50“ . Umbilical Cord : 'zﬁ“/V
Palpable masses : ’?7”wre'- weveneee Firsturine passed: ........J........

Abdominal girth : . MeconUM PasSed | ... it i i

Page: 5/8 (PT.0.)



VIH-00208107 IP-00080424
. Baby B/O SRI DIVYA VEETUKURI
3nns-am OYOMODSH (F]
ATLURI KUNDANA PRIYA

||l|l|ll[|l|ll|l|l||llll|l I

N et bl nygnol nnonouiudl luncﬂons (Sensonum)

State Of WAKEIUINESS : ..vveveereereeeeeeeeereee s sesessssmesssesssesseseeseessesssesssesst CMMAW’

PIECNHE SCOME ..ottt sse s s s s s srs e s s es e s e A4 e AR s sttt et s et e st et s et se s et s et e s e s e e st e e e et ee et

Motor System :

Passive Tone : \G}

PUDRIVE T OTV 7 ot o K monsenienstsssnnsmonéousiis xissnsssons ionsssisassssosbasedhissasis onbsysba kbnasshsnusss win asiosie e bobosrvsiey i suen v s sl R Eo R e s bAoA e

Grasp: [Pamar [ Plantar [ Sucking [1R00tNG 1 CroSSEd A0UUCION : .........oooooeeeeooeceeoreseeseoeeeeesssseesesseseeeessssesssssessssssseseeeee
Moro's : I’;iiﬁa"""’%‘cw‘ 01 o
BTN . oo ssonsmmsaisonsssssimevms: SIEAND SHinG: @

NEONAIAI RBIIBXES © ..ot s s bbbt e b et s s se e etasse st aesseesseneese st eseeasa e senessese st e et sseseeens st es et ses e s esensensesas

Any Congenital Anomalies : W@Oby??ta%g”:'/‘:CHQV”QIC@’E/QHQ}M&N

EIPORMMISHES2. . s sniiemaisnssos s esot s 334 VA 0 A B S T AV T e s

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
' NN . .S TS Signature : ..... ‘BY ................................................
Name: ......... DA Ho"Jy ................................... Name : ! XAJN. M ﬁr
Date & TiIME & vovevvvvvrnenn, kR e e Date&Tme ....... &L} 2w o,

Page: 6/8




0206107 :
. \:::: B/0 SRIDIVYA \LE:EU::TH .
‘ Patient Sticker 20- ns-ma

- . T

DISCHARGE PLAN “\ \\“\
Information given by: L1 Family 1 Friend

Will patient require transportation arrangements to go home: [(JYes [OINo [INA

Will Physiotherapy require athome: [ Yes LINo  [INA

Is home medical equipment anticipated: []Yes [INo [INA

Is home oxygen therapy anticipated: []Yes CINo [ NA

Breastfeeding [ Yes CONo  [ONA

Formula Feed [ Yes CONo  [INA

Are dressing needs at home anticipated: [ Yes CINo  L[CINA

Any other needs anticipated: [ Yes CING: VB OPOIY...coiciiicsnesmabinrbiasisammsis sssissvaissasisonans

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

Screenings done during NICU Stay :
e R S R S S
T AR L N T WO ST WL )

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PTO.)



\p-00060424

o1 R
WIRQ0Z0BATT | eeTuR

B i a;:;“‘ v ?Y:‘ "

20 LURI KUNDANA P

\\\“\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Feeding: L1 Breastfeeding Exclusively [ Breastfeeding and Formula Feeding [J Formula Feeding

(3

VitaminKgiven: []Yes [ INo

< Vaccinations given —1BCG [] Hepatitis B L OB s e s A R s R s
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
program centeron: ........o..cveee ) AL, A

HearingTest: [JYes [ No

Jaundice: [INIL 1 Slight [ Moderate

PassedUrine:  [[1Yes [ No

PassedMeconium: [1Yes  [1No

Welght at dISCharge: v snnia e

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

Date of Discharge: .................. Lot Lnnmnsianssnuass

o BT B B I 1 - O ———

AgainstMedical Advice:  []Yes 1 No

Referred to another hospital: 1Yes [1No

Discharge Medications: [ Yes [INo

DIBYAIISE .. rosrnsseassbesgseranssnsnonpmasasnasssmsnsmsnss ssdohbies hms oo R SO R O (e B T s W s s S S et
Final Diagnosis: .............. COND G 1 IANPULD T2 o eeeeeeeseeesees s esess s ssenssssssee s
oo o ek, We . 3l G0, 38 i
...................................... ONG .. SBIABE L. DEhD o .ot
............................. e SORCTRE, s, BN CUMEL . .o SRS BRRS
e CRYE =6 “’hyﬁ ....... Do B M UGG e
.................................................................................................................................... £ 553 ¢ ST O———
DOCtOr SIS < ne Bo. .. . mroriscacomssinsmsassssasiat e AR BRIARS

DO N ANIE e O o consiom ensspsasssnsatenanaas sapnasiiatunsions

Date & TME: ... e

Page: 8/8



VIH-00206107 IP-00060424
-~ Baby BIO SRI DIVYA VEETUKURI
. 20-06-2026 OYOMOD&H (F)
| Dr. ATLURI KUNDANA PRIYA

AV R

Rainbow”
Children’s
Hospltal

takes a lot to treat the Woe.

® BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

rruurieSS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
\le m% QM:&M
K t
74@‘“ U M/II Fux! &m% Lsce’ (‘:\nm T
OI{ Mnlooxm _ ?
™) cP‘rfA ‘g&m\ OVl
G L AR o Ll
- V-0 85 Y
R\ -aag 4
v o
pla- e
; e v
KRBT Wl <64 - Plan
\JACE—Fopa D005 dlby By By
: }> \QMMMr_b;&Aﬁ
—_= D .\ D1 Geae Mhly prgecal [Hel wattoe
D = 77 Al t ot | T _
- W1 pae Ty
Oke: T/ Nt bl als //
i’ —
P:’j alcy 0 MLa0 & & /_\ge‘é\v
l b I'fl LQQ% /{:k@ v\\ﬂ
X / o~ uﬂ"' \‘y!" \?({)
/-iPT"'\ P4 {:ra\\gogj' \

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00206107 1P-00060424

Baby B/O SRI DIVYA VEETUKURI |
20-06-2026 OYOMODAH (F) i
Or. ATLURI KUNDANA PRIYA

Iy

\%

Rambow

Children’s | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
to treat the little, Your Right to a Safe Delivery

rnuGRESS NOTES AND DOCTOR'S ORDER

ga':‘?ﬁe Progress Notes Doctor's Order
..a\\\B\'IE’/ q R Qescdus |
9(; oy ole
o™ Ra by woax™
C{"T B tnot\l
e T ¢3(eC
et —h o 3)
k) e Raed)
Plon,
O INRE Con {Hhﬁ Krpian
” ) £ hay Uew esypt
“x‘w" 9| pae (o
v )| TR befre C”r P
—
//_\

b7 U ’i,u-‘
el "
“0\

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00208107 IP-00080424 R g b‘:: °

Baby B/O SRI DIVYA VEETUKURI dlnbow . . ™

WD OYOMODIEN (7 Children’s . Bll‘tthght

Or. ATLURI KUNDANA PR Hos p ital . BY RAINBOW HOSPITALS
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; 1 Early Warning Scoring Chart | r==om= ke
| ~ EARLY WARNING SCORE: CHILDREN’S UNIT N |
(0= Q0. lo i@ - EEEERCE
[ Doctor/Nurse/Family Concern?
704 !
103
102
101 Vi b i
- o - -
Temperature A :
. = =S ST
98 ot~ 1 4 A
97
¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 . e Y
Blood Pressure :gg =
*
(mmHg) o
100
Note: 90
BP does not score 80
in early gg
warning scoring 5
Heart Rate (Number) \ 1< W\
70
60 A
Resp. Rate (bpm) ig Tl -
(Over 1 Minute) * 49
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * |
TOTAL SCORE *, [ TAl 1
Number of shaded boxes e |op F A
Pain Score o % )% b
Observer's Initials v | L | 24 A
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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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

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

A 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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* ¥ YA ~ .Y X X
o = = - " Fa™
p1== S e
‘ | o7 4
' 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 p—
140 - Tt =
Blood Pressure _:gg ==
(mmHg) 110/
100
Note: 90
BP does not score g“
in early 4
warning scoring 50
Heart Rate (Number) A ' %
70
60
Resp. Rate (bpm) 23 - - —
(Over 1 Minute) * %0] ¥ _
20
10
Resp Rate (Number) A
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) a9 o) Q, 1
Conscious | Normal W
Level Altered
GCS * 5 5 4 ¥ |
TOTAL SCORE o
Number of shaded boxes 0 e P £ p £ -
Pain Score ° ) P A P 0 ”
Observer's Initials 3 & P & 2 21
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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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

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.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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Heart Rate (Number) N
70
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| Resp. Rate (bpm) 30 [T Lo—t—
(Over 1 Minute) * 3U.-—--"'
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%) 4%
Conscious | Normal o)
Level Altered
_GCS* 1 & é
"~ TOTAL SCORE T
Number of shaded boxes ? ? 0 0 0
Pain Score 0 ’ 0 ¥ 0
Observer's Initials A v (\
ACTIONS Score 1 - Continue normal observation by staff nurse P
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 : ShiﬂMﬂrgeandPlulfNIGUteuowurHchNIUJcmwmmmmmmed
* NB: If GCS is below 12 ar the Oxygen requirement is >3 Lit./min. , then irespective of rest of the score, the Nurse MUST inform the PICY team.
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INSTRUCTIONS:

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

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

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

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

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

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

Record Dotails when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Total 24 hrs. Intake
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