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% . 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 Srthin TEL NO :040-42462200, Ext 2000,2001,2002

W— WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Retistration Details : ULR LRRRRRE L DR LI R

Admission No : IP-00060310 Admit Date : 11-Jun-2026 Admit Time :04:33 AM UHID : VIH-00205803
Patient Details :
Patient Name : Baby B/O N DEEPIKA Age :0D
Guardian : Mr K BHASKAR REDDY DOB 1 11-06-2026 02:54 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - POLLYPAHAD, M THURKAPALLY, YADADRI, Phone No : 9347638859/ 9640068062
BHONGIR Bhongir Nalgonda Telangana INDIA 3 ; :
508116 E-mail : na@gmailcom

Admission Details :

Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |
Room No : NICU 247 Admission Type : First Visit
Contact Details :
Name : Mr K BHASKAR REDDY Relationship : Father
Contact Address : POLLYPAHAD, M THURKAPALLY, YADADRI, Phone No : 9347638859
BHONGIR Bhongir Nalgonda Telangana INDIA
508116

K ey,

Si/gieture

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 11/06/2026 04:42 Printed By : 017231 Page 10f 2
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Treating Consy. ?,:;0::0 0YOMODgH gy ir ordered by Reason for Transfer
b IIMI/!IIHIMIIIM!"I!/HHI 07 SRSV ehdp
D SK Md} q Y
Erom Unit To Unit Information to attendant

Yes H/ No[]

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

\g X — Rq 7) _ \ over to attendant
. Yes[]
o o -1
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
3 DiaPert> -
2. AP tem) \ C\ﬁ& CL 3 ¥
3. D WaleA 1 Gox
s %Q\’J‘f WiPes 3
3 Mucus 4

Shifting Summary / notes written by Doctor :

pq) j J\?”%’f/l_au\

Name & Signature of Person who is Transferring

g/:} i u_‘("**»‘ff’\kUWL"'?/

Name of Person Ordered Transfer

s wg’stm

Patient & Clinical records received by :

Arashla

Date & Time of Patient Received:

(1 lb[iﬁ @ 12! Coprvy

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

D Available bed not ready
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Age::f’f'i.

Mother's Name:...N..............‘.
Date of Birth : nBﬂ‘e of Admission : s R B b o L PV S W)

NICU Consultant : . Da'L W&M A

Transferring Unit: O OT O Labour Room O ER [ Ward

POIIOES NGO orovuoorsoitonstiabsaspronnsisllmsohoispastismemsrast UM s ssocsiiaie

OIS ADE CORBHMANE © ..o s it

Transported ? [ Yes CONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name:. 80 N olepeba, Mother's Blood Group : . fww‘-""
Gender : D’ﬂ OF  Blood Group ;. eesssssmsssssssssssnnennes | Birth Weight (gms) : e %Length (cms): .
Date of Birth : ”{6{ g ... Time of Birth : 2% 5L¥ﬁMS€L OFC (cms) : .

Place of BrﬂhV’W Estimated Gesth Age : .. ST' hus -

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : .&5Y...... Ht: ..o W oo BML - ... Married Life : 253 LMP : 27’{"/35 eo0: . 396 (%,

Conception : @or with Rx. :

Booked at what GA. : .44t y .. AN Steroids Drugs / Doses : .

21
Last Scans Details : (M‘f%) % W SW, Ll | O - 240 7 i %’(& . 4‘5'?"3‘“‘1;”“ (6-13+
W@ﬂ’ Immunization and 1ron / FONC ACId : .........v.eeeereeeeereccesecesnne

MATERNAL RISK FACTORS

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

Consanguinity : [J Yes {E’ﬁo Controlled or not, recent values, HbA1 values : .............coooo..........
If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE (©) COMPHANCE WIth RX : ...ooocoreerereereesreeenescseeesesesssessseseseessssassssssssssnns
How many Drugs / Doses / Since how 100 : .........c.ccovvvrevvverirnnnnes Scans : LGA, TIFFA , FOTBON0: . iicconsciinndonsosinniansenisi
H/o Hypothyriodism : when diagnosed ? Medication? &)

H/o value of recent BP recording, proteinuria, edema,

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

Muu r UL
o QOOJTM.U.\,

BIGIR - When GOtBOM ............. e amaimsinessoresmbssssssssnsssrassersesssionss ( Anemia, SLE, Jaundice, CHD, Heart Disease ) % Lo ond].

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ..........ccooeoveveerrveeesnnn, (O Malaria OUTI OTORCH OTB OOHV OHBY)
L U 400 S Y W, DU UTE: When : o AN OIS = R ot

PPROM : Duration : G) [ Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken) = RESURS : v.....vvvvverrvcerenesenssens

Medication during Pregnancy : ..................cueemmemsecemsssssssssssassssssessessessesssessss DUFBHOM & oovtoooroonssessosssssesssssesseseessesssssssssssmssessesssssssessmssssssees
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)
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Jaby 8/0 N DEEPIKA J
1-06-2026 OYOMODGEH (M)
Jr. SURENDER RAD DUSA
AU T e
RO SRR SN TR o N T i,
S.No.| Age | GAwks | B.W | Gender Significant 5 Details
| I who iazed m@m
2 b e Lpout - WM
4 rr
PERINATAL HISTORY
Treating Obstetrician : ..e8.... AN QUAR . K . ........co......Hospital 1 . MM ..o O InDOM . O Outbom
[ Duration of Labour CTG: O Normal O Suspicious [ Pathological
First stage (> 18 hours sig) MSL 5L snibinsiansssmsnstsnssnammyoss
Second stage ( > 2 hours after dilation ) Resuscitaion : 0 Yes [ No
LSCS : O Elective IE/I:[mergency Indication : ..csiaiaiiiiie Cord ABG : v i i S s sa saves A scaci ctas
Specify the reason : .. MEOY ........c.c.covvvcccnrresmmsnssssessssssssssns Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal mMalformations, ClOtS €10 & ......ocrruereersir s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ....coevevvveeerreren. WEEKS T
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRAITABILITY |  No Response Grimace Nitherawal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hymeowcimiion | Good, Crying
TOTAL | ¢(wo qlw
Resuscitation Snapee Il Score
: MeanBP (mmHg) | >30(0) | 2020 <20(19)
Minutes 1 5 10 | Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Oxygen “Pao2/Fio2 (mmHg%) | >249(0) } 1249(5) | 03099(15) | <03(28)
Lowest Serum PH >=7.2(0) I 71719(m) c?mm
PPV /NCPAP [ Multiple Seizures | No(®) | Yes(19) o
ETT U. Output (mi/kg/hr) | >=1(0) 0.109(5) | <«01(18) |
Chest Apgar Score [ >=7(0) <108 | . o
' | Brith Weight | >=1k(0) 750-999 (10) | <750(17) o
Epinephrine SGR | >3rdpercentie (0) | <3rd(12) | T
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital: 2. -# A7 % 2 mwmn

Feeding History :

Past History :

Family History :

Socio Economic History :
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NH-00205803 1P-00060310
jaby B/O N DEEPIKA

1-06-2026 OYOMODG6H (M)
Ir. SBURENDER RAD DUSA

AT

General Disposition :

VITALS : Temperature - . 36° %€ wp: J8¥m N LR T crr:. She
Color of the extremities : ....... MCUM*M .........................................................................................................................................
Y e e N 7 S OIS < O, Sp02: ..... 1 5[ ..........................................
Anthropometry : Birth Weight : B ... AP Y i sigioiigion IO bbb Present Weight : ...................c.....
PONETal INGEX oo ABA 2 s 7 WO WA Kc] NE T
HEAD TO TOE EXAMINATION
HEAD : Fontanelles: (X
Sutures

Shape / Moulding: @
Edema / Bruising: ©

Size - (H.C.):
Facies :
(Any Facial WO S ,«P B
Dysmorphism) wﬂ
NECK and Range of Motion : ®
CLAVICLES : Asymmetry : (9

Masses : e
EYES : Symmetry: (A

Red Reflex :

Discharge: @9
EARS, NOSE Earset/Shape: ®
MOUTH and Periauricular Pits / Tags : ©
THROAT :

Nasal shape / Patency: ~ ®©
Palate: "0 Cypu

Gums :
Lips : YT ®)

Tongue :

Page: 4/8




Jaby B/O N DEEPIKA

1-06-2026 0YOMODGKH M)
Ir. SURENDER RAO Dusa

T

THORAX and
BREASTS :

Shape of Thorax :

®
Position of Nipples and Number: 5 7, wo, howmal ow&ﬁu

Shape : [©)
Organomegaly : @

Bowel Sounds: ()
Umbilical Stump: 24 €1V
Discharge : S

ABDOMEN and
UMBILICUS :

GENITILIA : Labia /Hymen: -

Testicles/penis :

Ll ddecClmnotod

Anus:  bowpal

HERNIAL ORIFICES

B

L

TRUNK and SPINE : ®

SKIN LESIONS :
e

EXTREMETIES : Fingers / Toes :

Deformities : @

Hip Joint Examination :

Arms/Legs:

/e

Mobility

SYSTEMIC EXAMINATION

Respiratory System :

Mention if baby is on : [J Hood box [I'CPAP  [@WVentilator

T PO,

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

Breathing Pattern : (] Regular (1 Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ﬂ»fm ............ SCR/ICR/See - Saw breating : ...........cccovurvermrrnnns

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

B

SpO, : OK{ Ausculf%iqn.-: R L o0 N Breath Sounds : ...\ Y%A &) ... Adde8 Sounds : ..o

Cardiovascular System :

Femoral Pulses : ?
Other Peripheral Pulses ; .......L...

Precordial Activity : @
@

Murmurs : @.T.-.':, ...........................................

Signs of Cardiac Failure : ... 20 ......cooooooovoooeeeeeeeeeeeeeeeeeees oo

Abdomen :

Shape : @

Abdominal girth : .. @ ..........................................................

Palpation : ............. QA I, ..o
Palpable masses : @

Hernia orifice : ........ f"’— ..................................................................

Anal Patency : ......... @ .............................. = . N
UMBICRT GO & v 2 e
First urine passed : ..........ccccveimrvcenmrunne

Meconium passed : .............cupevennes

Page: 5/8
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laby B/IO N DEEPIKA
[~ 1-06-2026 OYOMOD6H (M)

| Ir. SURENDER RAO DUSA

R TTTITETT
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Hi

Nervous System : Higher intellectual functions (SENSOMUM) : ........cuuuuiruumisunimiemmmisnisirisr s s
SUAD OF WHKBTUIIBES ¢ .o cvvsssasstiossbumsesensonsssusss oanessossessioosressapasesssssontmssesyezs sas o sssassnss sessrtmns sesnmss s s asassansseod soussress s pHOT oA AN TIAS RSSO SR

PrOCHEE SOOME - ....oovimieinesssssesmsssmsssssenisssssssssessnstssssssssssssassansesasssssssssnsssnssessassansssnsasessst SIEHS04 81 4ASERR IR ETER SRR RE4RROSHS RO RRISRORTRORS POHSF0RIIIRILAS 1RSSR SER S

BTV T 1ivvuiiissseesessessrsnsssnssesnssessonsssensoresnesesmasssesaentsstasetsasesssssnssssssesspanrassnsas sesassdd4asteresassannses POsnsssans seanssessesesbhnns it anasdasassastiessssstssssssasssssssannasassssnsts

Motor System :

Passive Tone : ........

2

Moro's :  COUMAPLLEL, |

DIV TN S st hacssssuivi b b i 4AL8 o 4 o4 SARSR S a4 5o oA eRma o3 AR HY AP IO PRI OSSN YRR A SRR R SRR RO Tp RV FRS A L ORAR PR FIAAS
INGONARANTRBIENES 5 ... oivicissi s sommsnsasinnissnsmssissssssibunes ossiins asss Lasasss s bosmsa ka4 §H5osesons PraRsaL 43 Fag0es 0 4P0ORS DB RR L4 PLAAASOEILARRAROLEARRROES 01 SHSSSE 1R S0 S 01 09804314
Grasp: [JPalmar CTPlantar [1Sucking [IROONNG [ CroSSed AAGUCIOT : ....covereveremsissssusssssmsssmssssssssssssssssissssss s

SKUl @NG SPINE & ..vvovverrrserremssssesessessisssssessasssssssssssssssssassassssssasssessessssses

Any Congenital Anomalies : ....... WAL......

Diagnosis : Wk :L.M,\f ‘5'1-.4‘ ;wa

‘«3 “"‘1’ s 1Y, l

FOOT PRINTS

Left Side :

Right Side :

Resident Doctor :

Signature : .............
MA.MJ\J.

NI oo i R e s it na s ws as b b

Date & Time: ..........

Consultant : :

Signa
Name : YY\ Ss_‘ff i
Date & Time : . t@,\f, l'k?% \Qé//\gﬁ
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1-06-2026 OYOMODGH (M) ey
Jr. SURENDER RAO DUSA §

AR
DISCHARGE PLAN l

Information given by: [ Family [ Friend

Will patient require transportation arrangements to go home: [(OYes [INo [INA

Will Physiotherapy require athome: [Yes CONo [INA

Is home medical equipment anticipated: [ Yes [(ONo [JNA

Is home oxygen therapy anticipated: [ Yes CONo [CINA

Breastfeeding [ Yes [ONo [INA

Formula Feed OJYes [JNo L[INA

Are dressing needs at home anticipated: LlYes LINo LINA

Any other needs anticipated: [ Yes il b T T SRS L S S

Feeding Plan at the time OE BEHYII0 S . cvnva consiinismnvasssas Biansissasedisovas o sai sis s SO VEIUAR Ko BiA ks sxs N $53304 0 T sSSP

e w . ““f“‘”f

. ; \\ 00
Screenings done during NICU Stay : "N

T T S SO RO e N S O GRS S U B

Discharge Details:
Neonatal Condition at Discharge:

Page:7/8  (PT0)



MH-002U580 3 FUuubus, o
Jaby B/O N DEEPIKA

11-06-2026 OYOMODGH (M)
3r. SURENDER RAD DUSA Ill

QT

Feeding: [ Breastfeeding Exclusively [ Breastfeeding and Formula Feeding [} Formula Feeding

VitaminK given: [ Yes —INo

Vaccinations given [1BCG [] Hepatitis B L OIS i o s e e e Ao s S A
Neonatal ScreenTaken: [ 1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
program Centeron: .................. (g s I

HearingTest: [JYes [INo

Jaundice: [INIL ] Slight [ Moderate

PassedUrine:  [1Yes [INo

Passed Meconium: [ Yes ] No

Waelght st disehange:svumanmsmiaiin,

Appointment was given for follow-up atOPD: ] Yes []No

Date of Discharge: .................. Fesvnsna Lvasmiinsninisvmsm

Dischargeto [ THome [ Other: ..o

Against Medical Advice: [ Yes [1No

Referred to another hospital: OYes (] No

Discharge Medications: [ Yes [No
DA i e e e S R S e SN B S S B S T T S e o B R S RN ST R R

-

S L OO SR ) B N0 S - DO | ORISRy OO BB SO S SO S WP

DOGIOR SIBNATUNE, . «iibviiiis s memivinsvntite et s niiaiain
DOCIOENAME = i it s e fesveneis s eviavisis i bustitanss

DRl & TIR: st o i e it sisksssinsassabisaveiy
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& Time Progress Notes

Doctor's Order
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@ | Surgery / Procedure: Post OP Day:
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D | >
g = Shift W ule N 5 A W\ s
& | Medical Condition A\
£ | (Any special condition to be noted): | — — AN o\ — K\
=T
= | Diet Dotk |ppisee opMAMY | BAYEE (DR F et
Allergy: L'Yesyﬂn 1 Yes aNo | 1 Yes ¥No | L1 Yes j#Mo | Yes Mo Yes 0 Ng
Ventilation (RA, NP, NIV, VENTI): Rty Rh qLer ®A LA~ i 1)
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Pain Score: | 0/ ) o 0 t 0
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: W .
afety Needs: | .¥eS C1No | 4¥es [ No [¥Yes C1Ne{Yes [1No |&¥es [ No [Xes C1No
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= ! !
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% Medical Condition /
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8 Special Diet:
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) . 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 s A ,Telangana, INDIA ,500009.
Hospital 48 TEL NO :040-42462200, Ext 2000,2001,2002

W WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O N DEEPIKA Age : OYOMOD1H
IP No: IP-00060310 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 247

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

Patient, be deemed advisable or necessary.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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.
~ | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

learance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature;,A.........\eK- \Z? ! /{1/1: ;

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

<)
Si%iure of Patient/Relative: k ;

Name: gy k' . B}MM ﬂl@ Patient Address:

Aty POLLYPAHAD, M THURKAPALLY,
Relationship: YADADRI, BHONGIR Bhongir Nalgonda

Date: || /(/% Time: 4,{ g g f‘ﬁ{"’\ Telangana INDIA 508116

Wittness Name;

Wittness Signature:

Printed Date / Time : 11/06/2026 04:42 Printed By : 017231 Page 2 of 2
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Rainbow®

- Children's | @ BirthRight
CONSENT FOR FORMULA FEEDS Hopom. R

Patient Name : ................. ELO'D&}{?\XQ ............................................... Age : B Gender_;ﬂﬁale __IFemale

s, Department : INALD Date: \\\B'D—L

Lﬂbkﬂ’\ T d CB aged ........>{)..... years, hereby declare that | have

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

admitted my [_kson / (] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.................. “\.[Ol?—(: I 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 : ......... K B Signature : ............. @"q/
Name: ...... k' ...... e i C:gw?f\'w"

Relationship with Patient: “ﬁl% €A, Date & Time : ........\ \\hbe ...... @ Ham.

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

Date & Time : U]!abk@u(lm

Doctor (who is taking the consent) :

pate & Time - ML 12k @ i e

Doc. No. : RCH/ FRM / CLINICAL / 016
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CONSENT FOR ADMISSION Chitdron's | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT o o .?:’:;:::?tl‘::::fz:{::é,

L]
Name: .................... E)lQKDEQPLV-q Age: .INB..... Gender: Male =T Female ]

L SRR K e M Date: ul&,lu,
i \AK\'\%WWB ...... S/0, D/o, W/o \4%‘09@‘,23% hereby
declare that our patient Mr. / Ms. BlOD@-ﬁkq who is related tome as ........... L is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on ......... \ \519—5 ......................

The doctors have clearly explained to me that my patientB/o . ........... 'Deg‘?'{ \m ................................. during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

I'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.

I understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

I understand that when a child is sick in the Neonatal Intensive Care Unit 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 of
infections, bleeding, air leaks, skin and other tissue damage etc.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

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

Patient Attendant : Witness :

4
Signature:.k. n e ol I N Signature : W‘;[/
Name : K‘ELR&%(@.«&% NI s @U}% ........................

Relationship with Patient: ......... e Date & Time : \\\b])—(z@uiﬁoﬂm
Date & Time : fl\ob\zp%@ugof”"

Doctor (who is taking the consent) :

RTINS occ..c.covcimiiionsssonnnonsansemmepmosnasbossonsentemmas
Name : (DYB@‘{Q&A\\Q
Date & Time : ........... 1\\)L@C&30m
Docu. No. : RCH /FRM / CLINICAL / 012
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e A IKTN M

L

Signature of the NUISe : ..........ccevviinicnisesssnimn Morning Shift : ........ccccoeinee Evening Shift & ..o Night Shift :
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Guide Time 8]l 9110]l11 | 12| 13| 14| 1546 [17 |18 |19| 20|21 [22 |23 |24| 1 | 2 |3 | 4|5 | 6 | 7
COLOUR CODE 200
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RED - PULSE 200|112 Liolta (112 H2oley 126 (A luAus | (WSS Ns)
BLACK - RESP 105 190 3 0.
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160
101 150 % Y
A-ALERT 100 140 ] et~ ¢
V-VOICE 90 130 L [ |TRL IR [RE [ Tl 1iae o P A e Ha- o
P-PAIN o8 120 — P
U-UNRESPONSIVE 97 110 el
96 100
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 |3 [SM[S% Lo |42, [ U0 U] qyluo ety
2-INCOMPREHENSIBLE SOUND 50 ot o i ot Al s 'S
1-NONE 40 g e . | .
35 - =
MOTOR 30 7
6-OBEYS 28
5-LOCALISES PAIN 26
4-WITHDRAWS 24
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
16
. e o @& @O 14
1 2 3 4 5 :,.8 12
10
2 2 ; ]
PO2 Qa9 od X199 mallad/laad AL 18 (A7 g/
RBS i o [ — |5 ‘ il Y
SUCTION L ol
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Signature of the Nurse : ............. -
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[ ~ EARLY WARNING SCORE: CHILDREN’S UNIT l

102
101
+ =i
Temperature %0 {f Y [ 3 :?
[QF) 1) 99 & & ::: o
. g = S B £3
o7
' 9%
‘ :
94
190
Heart Rate i
(bpm) 170
160
and 150
140
Blood Pressure 1 gg r — = - - _-a—--““"r
(mmHg) *
110
100
Note: 90
BP does not score 80
in early 70
warning scoring 5
Heart Rate (Number) v
70
60
Resp. Rate (bpm) 50 1 B
(Over 1 Minute) * gg
20
10
Resp Rate (Number

Resp | Mod/Severe | |
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE |
Number of shaded boxes (o] ) o) i)
Pain Score © 9] (o) ©
Observer’s Initials kD) LB 1

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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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.

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | ro=seemees e i
| X EARLY WARNING SCORE: CHILDREN’S UNIT 1
Date: § Orme: | | [ W[ | To] [ [T T BT T T T AT [ [ Ml [T T IST T [ B]
| Doctor/Nurse/Family Concern?
103
102
101
Temperature w % N
(F) % g N I\
98 Ly ’ -ﬂ\-# ‘ifl—
97
»
/ %
%4

190
Heart Rate ki
(bpm) 170

160
and 150

140 G =1 == ‘;ﬂ
Blood Pressure 130 —3- . ~ T
(mmHg) * }20 /

]

Note: 90

BP does not score gg

in early

warning scoring 50

Heart Rate (Number) . 1 yl \ Ul
70

| R R P BT e e
‘ Resp. Rate (bpm) ig ==~ — == —

(Over 1 Minute) * 30
20

Resp Rate (Number) 10 0 W N

Flesp Mod/ Severe

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

Conscious | Normal

Level Altered
GCS * \ \& {8
TOTAL SCORE 0
Number of shaded boxes ® 0 ) ) 0 0 0
Pain Score o Q 0 v = 0 L&
Observer’s Initials o 0 (& @, E D D x
Score1  : 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 : Shiftin 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 consultantitill 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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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

it ks ot 0 et e . l ;@\

lﬂate:‘-%&m}f?meTI[I@ll[]]]ll[l[IIII[[JIIIIIIIIII
| Doctor/Nurse/Family Concern?
104 =
103
102
101
Temperature L 2
(’F) 99
98
a7 4
A
v 4
95
94
Heart Rate i
(bpm) 170
160
and 150
140 ra
Blood Pressure 1 gg "
*
(mmHg) HolZ.
Note: /ﬁ/
BP does not score 80
in early 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 53
(Over 1 Minute) * 30
20
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * (e
TOTAL SCORE
Number of shaded boxes 0
Pain Score D
Observer's Initials
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 feliow 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.

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

* 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
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.qg. stop the fluid/ repeat observation)
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| FLUID CHART |

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

Output IV Site

Nature

Date Time of Fluid Route

NG

Thrombo-

. : - . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

Total Output :

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00am N\

QAN

05:00 am |

06:00 am

| 07:00 am oA

203 NN

| TotalIntake : [ 5 o1\

Total Output :

Total 24 hrs. Intake | &) .C'cq e d

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

Total 24 hrs. Output .8 (e [ 5 <"/‘4
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@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

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 Output IV Site
Nature , hnee | sign
Date | Time | Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Nu%sé
Mouth | LV | NG B N
08:00 am o |
09:00 am o f
o [— =
W 1000am Ay f 2oud, | Sun ¢
11:00 am 2 ulan
. 0 Hte+#
12:00 pm _/ s
01:00 pm TR, i il
Total Intake : bl Total Output : R
02:00 pm - ; )
0300pm AN (29)) W v /
Q .
g 04:00 pm i ” (_ A
%
05:00 pm £L. o (Y : 1A
06:00 pm r o v \ e
07:00 pm ™ q;r?
Total Intake : Total Output :
08:00 pm besM
,& 09:00 pm R
& [ 1000pm ££0abm) 7 ”
S 11:00 pm o \Ya
1200 am yrar /) B \nb
01:00 am | P\ b
Total Intake : Total Output : @ 6ﬂ'n)
02:00 am =~
03:00 am DM /
\\\‘ja 04:00 am . / \/
& [ 0500 F (powl) ! J
06:00 am = 17
07:00 am Dy
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

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.

Total 24 hrs. Intake

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

Total 24 hrs. Output

Intake Output W sie
Date | Time g%agluuri% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiedits | Sion.
Mouth | 1V | NG 1N
08:00 am
09:00 am k "
10:00 am 55 N L &
O\ [ H1oan i » | T
12:00 pm D) 7 | 1 \s\1v6
01:00 pm K \ P
Total Intake : Total Qutput : w
(200 pm IV )Y
03:00 pm . v N O
04:00 pm D mva
QS}’ 05:00 pm @ e
N 06:00 pm ML N I [~
07:00 pm L |0
Total Intake : Total Output :
08:00 pm i
09:00 pm DML [
\‘}‘5" 10:00 pm e V, [
O 11:00 pm b I
12:00 am .‘\ﬁﬂq
01:00 am Le. ﬁbw
Total Intake : Total Output : A€/
02:00 am w
\\}, 03:00 am DE8MFE )
\\" 04:00 am . / |
T [0500am e ’ v \
06:00 am v
07:00 am PR P .
Total Intake : Total 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.

R

o Intake
Nature
Date Time of Fluid Route

NG

Thrombo- |

Diarrhoea | Vomit |Drainage | Uring | Phiebitis h?Egé

Mouth v

N.G

08:00 am

09:00 am M

10:00 am Rig

'\'N’\{‘ 11:00 am

12:00 pm

01:00 pm

1A -

Total Intake :

Total Output : [\

02:00 pm

03:00 pm

04:00 pm

05:00 pm

| 06:00 pm

07009

Total Intake :

Total Output :

08:00 pm -

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

e Total Output :

02:00 am

03:00 am

AN

04:00 am

Y

05:00 am

X

S

06:00 am

e

07:00 am

N

Total Intake :

Total Output : \

Total 24 hrs. Intake

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

Total 24 hrs. Output \
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