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It takes a lot to breat the litte Your Right to a Safe Delivery

Name Baby B/O S VASUDHA UHID VIH-00205813

Mr SAI RAGHAVENDRA
Father/Guardian SHARMA Age/Gender 0Y 0M 5 D/Female
Address FLAT NO 404, SMR MAJESTIC, JUPITER COLONY, ROAD NO 2,
o BOENPALLY, Bowenpally, Hyderabad, Telangana, INDIA, 500011
IP No [P-00060357 Admission Date 15-06-2026
Ref Doctor DR.BHAVANA K Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Neonatal hyperbilirubinemia

History: Baby of S. VASUDHA is a 5 days old term, baby girl delivered by by
Emergency Lower Segment Cesarean Section (Indication : Non progression of
labour) on 11.06.2026 at 02:08 pm with birth weight of 3.09 kgs. Baby cried
immediately after birth. On day-4 of life, baby was found to have yellowish
discolouration of skin and eyes. For the above complaints, she 5
investigated on OPD basis. In view of jaundice, she was admitted to Rainbow
Children's Hospital for further management.

OPD basis investigations: Serum bilirubin was 17.2 mg/dl with direct
fraction of 0.2 mg/dl and indirect fraction of 17.0 mg/dl.

Examination: She was euthermic, euvolemic & maintaining saturations at
room air. HR- 134/min, RR- 30/min. Icterus was present. Chest was clear with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were normal. There were no obvious external
congenital anomalies.

@ 1800 2122 @ www.rainbowhospitals.in



Name Baby B/O S VASUDHA  UHID VIH-00205813

Weight on Admission : 2.97 kgs.
Weight on Discharge : 2.89 kgs.
Mother blood group  : "B" Positive
Baby blood group : "B" Positive

Investigations: Enclosed.

Management: She was admitted in ward. She was started on double surface
phototherapy. Baby was continued on demand breast feed. Hearing screening
(OAE) was normal.

Her serum bilirubin gradually decreased and her repeat bilirubin at the time
of discharge is 10.7 mg/dl with indirect fraction of 10.5 mg/dl, hence
phototherapy stopped. She remained hemodynamically stable and is being
discharged with the following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:
1. Warmth care.
Exclusive breast feeding.
Burping after each feed.
Immunization to be given as per schedule.
Vitamin D3 drops (1ml=800 IU), 0.5 ml once daily till 1 year of age.
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, after
10 days in OPD with prior appointment (This consultation will be charged).

oL T

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



N

M

Rainbow* . e

, Childrep’s @ BirthRight

. Name Baby B/O S VASUDHA  UHID Hos ltea\lq ”0.2'?&YRMNBDWHO5E‘T{L5
TOSPpIAl | o

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870 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.

Name : } Sa p"‘ﬁ["avmdm Ghary- Signature : PSRS“]”\#
Relationship with patient :  [ather
This summary has been explained by

Summary prepared by: Dr. Sameera
Typist : Kalyan/Younus
Registrar/Resident/C.M.0O

“Joe¢ %M
Dr. SURENDER RAO DUSA

SENIOR CONSULTANT PEDIATRICS
MD (Pediatrics), Fellowship in Neonatology
47776
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1 Admission Sheet \ — =
2 Discharge Summary
3 Nursing Initial assessment form | — =
4 Patient Trasfer Forms ) o —
5 In-patient Medical Record dA — —
) Doctors Progress Sheets ol —_— e
7 Nurses Progress notes 9 . - =
8 Consultation Sheets
9 General Consent for Treatment ) \ ° — —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
5 7L Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR&BP chart Q = —
26 Intake and Output chart (fluid Chart) 5 — —
Drug Chart (Regular prescription) A2 - ~
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ — _—
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 atient Educatjgn Form -
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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) ‘ Rainbow Children's Hospital - Secunderabad I

Rainbaw H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's o Telangana, INDIA ,500009.
Hospital ®" g™ TEL NO :040-42462200, Ext 2000,2001,2002
B WEB : https://rainbowhospitals.in
ADMISSION SHEET

(IR
Registration Details : NEMEREmim

Admission No : IP-00060357 Admit Date : 15-Jun-2026 Admit Time :07:47 PM UHID : VIH-00205813

Patient Details :

Patient Name : Baby B/O S VASUDHA Age :0YOM4D
Guardian : Mr SAl RAGHAVENDRA SHARMA DOB : 11-06-2026 02:08 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - FLAT NO 404, SMR MAJESTIC, JUPITER Phone No . 8008203330/ 8523094921
COLONY, ROAD NO 2, BOENPALLY ’
Bowenpally Hyderabad Telangana INDIA E-mal : NAGGMAIL.COM
500011
l Admission Details :

Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr SAl RAGHAVENDRA SHARMA Relationship : Father
Contact Address : FLAT NO 404, SMR MAJESTIC, JUPITER Phone No : 8008203330

COLONY, ROAD NO 2, BOENPALLY

Bowenpally Hyderabad Telangana INDIA 500011

Signature

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 : 15/06/2026 19:48 Printed By : 017885 Page 1 of 2



Patient Name : B/O. S VASUDHA UHID : VIH-00205813 IPD : IP-00060357 Gender : Female Age: 0 Y OM 4
n

R, .
_ Rainbow” =
l”l!lll”Nllllllllllmﬂlllllllll | Chlarers | @UBIrARigh
EMERGENCY ROOM TRIAGE FORM o) -Q ‘H’\
nt's Name /D VM&.M
i N&m \-5‘ - Time of Arrival : . "I ’5'1[’!\‘1 w .
mzm C]Yes [0 Food [ Medications [ Blood Transfusion [ Other (Specify): .. e s NOUROWR

Source of information ; Ma’r'ems (] Others (Specify) ....... o s A PR  EET TE R A r AT A GaranA H o

Mode of Arrival - ..awﬁbula;y’ ] Wheglchair #M_) b
2 emm'F g gﬁ ..... n
o T L il

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing J2-Stable
& flomal A OAformal 0 Increased O Unstable
O Sick Looking __ = 3"5#:30"100‘“[3 [ Decreased () Gasping/Apnea [ Not — Life - Threatening
’ m‘“w“g [ Lite —Threatening
Triage Classification CTAS
RN —— 1 immediate
. Level2: EMERGENT : Life or limb threatening =< 15 min
. Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening . 30 min
" Level4: LESSURGENT : Significant ilness but not lfe threatening " 60min
" Level5: NON - URGENT : May receive care when convenient I... 120miﬂ
NOTE : All immunocompromised children and preterm babies to be considered Level 2. g
Ali Children less than 2 years age with high fever to be considered Level 3. .!Gaardlan
* CTAS - Canadian Triage and Acuity Scale TrtamCmmnTimn
Communicable Disease Triage Screening
PART A, The following questions shouid be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past2 | | Yes L AG tolowing riterte:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough of a rash in the past 2 weeks “Ives Ao __—— ‘
3. Have you had shortness of breath or difficulty breathing in  Yes £ L %mﬁmmmﬁ?ﬂf
the past 2 weeks “PART B of the triage screening above.
PART B. mmrmmmwfmh
symptoms: (1 Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes (A0 communicable disease triage screening)
SENES Wil SITRACHD WA PR AR WINSRON oo " Patients should be immediately isolated in a negaive pressure
e INDIA, in the past two weeks? room or @ single room (as approprate) for pending evaluation.
e | The patient should be given a surgical mask immediately, if not
2. mmrwmfmmﬁmmm -'muﬁ already wearing one.
worker? {please encircle the choices} (e.g.. nurse, : : ; .
ghysician, ancllery Fes  allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or faboratory | The staff should use PPE {as appropriate]).
worker, others) who has had a recent exposure to an 3
individual with a highly communicable disease or
mw.mmmmmmmam? g g
o
Name of Triage Nurse x:..... Signature of Triage NUrse : ... NL. 0l i

I\/;»'m.,m.. Y
Date & Time : AR 6 @'1 5%\

Docu. No. : RCH /FRM / CLINICAL / 085



P.vg.i:\nf Moo o00060357 DHA UHID : VIH-00205813 IPD : IP-00060357 Gender : Female Age: 0 Y O0M 4
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pae: . [ 6. fﬁ’ s 26 .. Tie st arvat: L. 56
Chief Complaints: .. [Q : Yeuam i&/ &QMM ‘% d.mnas

PN c..iomeevsesioans Weight : QQ‘T . - 7 5 Head Circumference (<2 years) .. 37'}0‘9 ...........
Allergies: ' Yes <~To Medications Blood Transiusion  Food 5 e S e

————

YO8 BTN, o nonneonmnt s s iioihisnonns sdiorssmsans sormeiiiobsod  sb ks d 454418 50t e LAV R ML TS LTS RISt e sy S v

]

Pain Screening: | ' Yes w0 If Yes, Pain Score: ... €2 ... Pain Tool Used: N Pass FLACC . Wong Baker

Character ........ D pbsckas LB oo 13 FIRGOROEY it isiyis | DRI i Trsssnsrsvnss
RISK FOR FALL Functional Screaning:\/% Abnormalities Detected
T patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly - Walking Problem
"] If Patient is > 6 years 3 Dovelopmental Délay
Assess the below parameters ek o 3 :
M 1 Conger i
History of Faliing: within past 3 months lYes No Upouios s CongeE Aoy
Ambulatory Aids: _ Inform consultant for positive criteria
e Wheelchair ClYes Mo
* Uses furniture for support Yes (AG
Gait/Transferring:
. /i i -
Becrest/ immebile : 1n3 @0 Nutritional Screening: o Abnormalities Detected
* Weak Yes NoO Undarweight
* impaired T¥Yes No B
Mental Status: Forgets limitations CiYes A6 | i i
. Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING s
| Fall Risk Intervention: Scmciii inaidinn melbed
| 171 Escort while ambulating s o
 Assist Patient Inform consultant for positive criteria
" Educate patient and family on fall precautions/prevention
Psychological Screening: migniﬁcant Findings
Unusual concerns about patient's Psychological Status: | Yes <o
If Yes Consultant Notified: . ... Batemme) L
Social History: Lives With .. %‘\m"’
Siblings in household [ Yes o(ﬂﬁ (if yes How Many?) ... N et

Time of Initial assessment completed by ER Nurse : ‘_r S-q Ph"\ J

Docd. No. : RCH /FRM / CLINICAL / 120 (1.0}



Patient Name : B/O. $ VASUDHA UHID : VIH-00205813 IPD : IP-00060357 Gender : Female Age - 0Y 0 M 4
D

Nursing Notes (including Labs / Medications / Other Care):

Time Nursing Notes

ity Plienk Coame o ER
avsses Vil cheeked & Bcerded
- FR ool oSton. %o Pa&u&- B Bl
-ﬂ—o’.rmwm

8 P — A nel o Aene. s
- S8R Cows. o OF Bawis . SBR <. Uéc

g,-p,u?“?— 5%’{)&2 s~ Roem [205 ) t

Sampies collected by: Time:
o ’q B
Samples sent by : Time:

Medication given in ER:

%?;e; Medication Route Q@age & Instructions Dgi‘gr?f ggg% !
_99“‘““0“ of patient at time of shift -out: ~ Details of Shift - out Rl X3 2, ]
13‘4}?“?’) BP: (34pf2) -CFT=BS¢, Shift- out fromERto: ... QS UD . ... .. .
- 33BI0D. SPO 1 AEO e Time of Shift - out: ...... & & LA
GCS:..“\SI..LS.._..\.. Temperature dl"-}t‘f ; z
Handover given to: .gg : |
Pain Score: ..O....... (Nurse's Name)
Repeat RBS (if applicable): ......c.ovoeevoeveseienesessserenns bs &5 32 (TLH
\J i
Tick as applicable: 1 MLC LAMA BROUGHT DEAD
Proceduras done With detalls (if anV) ..o i s siiiinesssssnrsssssnivssiein R L ot O VLV NS

Name of the Nurse : | ..... \ff*’df"qé ......................... Signature of the Nurse : .
Date & Time : ' 6 2 G $;;L9‘)?°Q



PATIENT TRANSFER FORM

"%

Rainbow® ) S
Children’s ‘Blrtthght

Hospita' BY RAINBOW HOSPITALS
It takes a ot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
B, | lele T iy slesles € ruampo
DR RAC DA Transfer Ordered by Reason for Transfer

m T Illllllll |
- prashamtl Pl ~155\ 04
From Unit To Unit Information to Attendant
é- R. los Yes‘\f No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes < No[ ]

If yes, what ?
af hile'Giive'n to

Medications / Consumables / Surgicals / Hand over

\\o-\-gé&('

SI.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes | ™

S i No[ |

(. Pqukq ntld

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

M- Prashautie

Patient & Clinical Records Received

Date & Time of Patient Received :

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
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
.
nony 80 BVASUDHA
Patient Name: _— ;Zf?:c,i“fiog,..%*n°u‘.':°i "
AR
UHID ID RO
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00205813 IP-00060357
Baby B/O S VASUDHA
11 -06-2026 0YOM4D

r. SURENDER RAD DUSA

T IHI!IJIIII

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

C(p Yellown ci.dmb»(&hon pf 4 (kin -
d 3

History of present illness :

CL*:{ o bwum c J., Yed poivt didotolion

bacibrbin .
)
mBu-~ \ow( ¥ usbliey .
RBc-
SB~
TRA 193-2n|dL :
Cg"‘\ O‘LM'ldL N.D—l—!"ﬁ;\&l-h! Chlol; Q*h

ULRA 5 3o mlde




VIH-00205813 IP-00060357
_ BabyB/D SVASUDHA
11-06-2026 0YOM4D (F)
Or. SURENDER RAQ DUSA

~ JRU N wi

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

'\\ D“’P\M (o

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : e

About Mother : ULO-Uﬂ_’-_.--—

Any additional Information :

Developmental History :

Immunization History : '

%\Mﬂl»ﬂf {lu-#&,« ﬁg\v-"-(-lr‘({\ﬁ!‘;(gl?\'Ml

(PT.0.)




VIH-00205813 IP-00060357

Baby B/Q S VASUDHA

11-06-2026 OYOM4D (F)
. Dr. SURENDER RAQ DUSA

ST

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——— (Centile — ) Height (cms): (Centile)

Weight (kgs) )———————(Centile )
On Examination :

Temperature; — Pulse Rate : B.P SP02

Resp.rate and type of breathing :

Rash
Lymphadenopathy (_) "_fw(—g)
Oedema : b\ @ . bUlbe 2069 btz

Allergies (if any): \

Respiratory System : @
Inspection (any s/o distress) :

Air entry & breath sounds : E  he 69

Any addes sounds : D

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : (/‘)
Inspection of procordium : N
Heart Sounds : QW$(3)

Any murmur : 2

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection m

Palpation : f P""‘U'

Ausculation :

2 e =
Spine : Ll(;) External Genitelia : (m

Relevant data from outside (CT, USG etc.,)




VIH-00208813

1P-00060357

Baby B/O 5 VASUDHA

11-D6-2026

il

ENDER RAO DUSA

T

OYOM4D (F)

1

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score *

Cranial Nerves :

<J}f*~*— Lfflf’

)

Motor System:
Nutriton : D) @ ) Q
Tone: / Power \?7;’" 3 Z : Al

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

s (1:;3

—

f’r‘—cu—ovi .

Superficials: - ge

Sensory System :

By

Bladder / Bowel : f;\
adder / Bowe =
Clinical Summary & Diagnostic:

NNHPB -

(PTO,)




VIH-00205813 IP-00060357

Baby B/O S VASUDHA

11-06-2026 OYOM4D (Fj
SURENDER RAC DUSA

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

To lnw.w:mk bt chegi

Desired goals of the treatment : T dveat H‘*"'{hﬂqﬂhm 5
Planned Labs: Planned Management

— g-h:d Pt

EL{mL 62 e 10 Am .

— Warnglh coss

~ Dema~d ool Leedst

T Mendr videdy

| | i i -—W Soj) .

M o-‘,—{d ““‘—=

)s\g\%J@u* Hives Q) T

Date & Time: \dbl‘«'——é ...... §:lopPm. . Date & Time: .....

820 puy e}

Signature of the Doctor: ... 2 ..o Signature of the Consultant: ....... . .. ..........c.......

Name of the Doctor; & ......... h‘”“l‘ ............... Name of the Consultant: {|. .z i
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PROGRESS NOTES AND DOCTOR'S ORDER

Btrtthght

BY RAINBOW HOSPITALS

eeeeeeeeeee

Doctor's Order

&m

2311_?me Progress Notes
) % FlE_ A Jrlo

A Go  Gilbunn m Bl Lawer Limbs X [ -
By _teon,
C’bf’/{/ b '
Bl Jower tmp - Colel @+ Foucls
boy A
= o Paby bompleley ks ot

-

Peatainanss %"Hefw '

Docu. No. : RCH /FRM / CLINICAL / 088
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& Time Progress Notes Doctor's Order
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.
) NNBA
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cnd
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Docu. No. : RCH /FRM / CLINICAL / 088



; VIH:00206813 IP-00060357

Baby B/O 5 VASUDHA
11-06-2026 DYOM4D
Dr. SURENDER RAO DUSA
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

~ EARLY WARNING SCORE: CHILDREN'S UNIT

%
Rainbow"
Children’s

Hospital

® BirthRight

BY RAINBOW HOSPITALS

Mwun-mm

oate D Leflotme | | | 191 [ 1 12F [ [ BRI [ ¥ [ [ [ [ [ ]
| nemmmmly Concern?
104 Y
103
102
101 ™~ ';\ v '
- <
Temperature 100 <y = n
= = ) 107 =
5] 99 e e ‘_,P{ —~
98 .
97
96
95
94
Heart Rate o
180
(bpm) 170
160
and 150 [
140 ="
Blood Pressure :gg ——
(mmHg) ‘/fm,‘/
100
Note: 90
BP does not score 80
in early gg
warning scoring g
Heart Rate (Number)
70
60
Resp. Rate (bpm) i“
(Over 1 Minute) * _,.33——-""'
20
10
Resp Rate (Number) Q
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q
Conscious | Normal
Level ' Altered
GCS * (Y4
TOTAL SCORE [
Number of shaded boxes 2 P P P
Pain Score o | 0 i/
Observer's Initials :ﬁ/
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 : 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 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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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 a}
Date Time Early Warning Score Date Time Name

« |fatanytime 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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[ EARLY WARNING SCORE: CHILDREN'S UNIT )
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| Doctor/Nurse/Family Concern?
4
103
102
101
Temperature L &
('F) 99 ﬁ'
98 ~
97
9%
95
9
Heart Rate 1
(bprm) im0
160
and 150
140
Blood Pressure Igg
(mmHg) 116
100
Note: 90
BP does not score 80
in early 4

warning scoring 5

Heart Rate (Number) X

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

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%) Aa

Conscious | Normal

Level Altered

GCS * )

TOTAL SCORE

Number of shaded boxes s ] N p

Pain Score . o (&4 gb_

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 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.

Qy’\
,--.-
¢
sl
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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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» 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.

| 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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It takes a lot to treat the litte. 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.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage i

Urine

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

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm <

11:00 pm

&3}0 10:00 pm

N [

12:00 am

01:00 am

~_ T
M

Total Intake :

Total Output :

02:00 am

3

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

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 Output N

Thrombo- :
Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sion.

Mouth LV N.G

08:00 am c

09:00 am R L
\QD 10:00 am v~ 14

~4

¥

e A
3
o

11:00 am

01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am -1

03:00 am L7
04:00 am /*'i’/
05:00 am e ;LU \

06:00 am PZEIN e
07:00 am N Q”( \°" o
Total Intake : Total Output :

e
S

Total 24 hrs. Intake Total 24 hrs. Qutput

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

12:00 pm “ﬁ“g( % a } W 'h
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Tt takes 2 lot to treat the litte. Your R;ghl to a Safe Delivery

MEDICATION RECONCILIATION FORM

DDl N5 AR A S S

'ﬁ'?ﬁknown 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: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

3 ] B g | —— QQ. ........................... Shifted t0: ...ccveverenn S gg@ ..... (ZJO( ..........
$Mo (esusafé'i'fﬂfémf? fmsns; (mﬂf’ﬁim (PO, :%U;E: v) | FREQUENCY Do, ﬂ?ﬁi ?gﬂ%m
] Oc CIoc
. 0¢ 0oc
3 Cc Ooc
4 / Oc CInc
P24
5 / Oc [JDC
6 / Oc ODC
T / Oc Obe
/
8 (JC [IDC
9 Oc dbc
10 [l

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .Y, ... Py O-g l’GnJ \

Date & Time : ............ l g{G (2/6 @ 8 30@@

Nurse Name & Signature: ... M@ Q [QFg hQ(

* C- Continue, DC - Discontinue

Date & Time : d6(2€ @% 30)09

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

\

Date of Admission: ........... \gLQ) ...... Drug AlIErgies: .......c.cceevvverenennn. '\Q{\ .................... ?Nutkﬁn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

DRUG : pater

Dose Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

] Date
DRUG : Tipe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : pate

Dose Route | Frequency |Start Date

v

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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D||Tiii'|'\i]“|ﬁ|mﬁﬂ‘iﬁ'|\"|||\|||| REGULAR PRESCRIPTIONS  Weight. &.‘..ﬁmﬁf\Ward. Lo
DRUG : Ei?[‘fe’

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_atel-

Tlv

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. &‘Hfﬂal Ward. .20.8......

Date»
T!U]e NursaSlg. l Nurs&Sig I Nurs&Sig. [ Nurs&Sig.
Dose Dose Dose Dose
DHUG : Dr, Sign Dr. Sign. Dr. Sign. Dr. Sign
ROUte Star[ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor - one Do Dows
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
s " Dy D D D
Additional Instructions: e e o e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TID'IB Nurs‘sSig. Nurs& Sig. Nurs‘sSIg. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
ROUte Staft Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Or. Sign. Dr. Sign.
Name & Signature of the Doctor R - Dose ey
Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign
s . D D D Dose
Additional Instructions: . o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, o Dosage & Other ;
Tim Medication 2 Route Signature Nurses
— ¢ kA Instructions v
Page: 3/4 (P.T.0)
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A | I.V. FLUIDS CHART Weight. 243 24 ward. .20 ..

AU T

nposition of 1.V. Fluid Route |FlOW Rate Doctor | Nurse | Date®f | Doctor | Nurse
(It intusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4



