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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse
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Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET i s _
VIH-00205896 IP-0006038 ¢ Children’s BirthRight
Baby B/O NEHA Hospital Y RAINGOW HOSPTALS
Patient Nai 1™0s202  ovom1o IPNo: 77 e T
Dr. ATLURI KUNDANA PRIYA
Ward: lllIIIIHIIIIIIIIIIIIIIIIIHIIIIIIIII DOA:
No. of .
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | = -
2 Discharge Summary — - —
3 Nursing Initial assessment form 1 - —
4 Patient Trasfer Forms | i —
<) In-patient Medical Record U e —
6 Doctors Progress Sheets I o —
7 Nurses Progress notes % = —
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
1 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 o> = -
26 Intake and Output chart (fluid Chart) 02~ == =
Drug Chart (Regular prescription) £ N o
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) (@ B —+ o
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form / /
Vunels - d o - — !
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/ L=
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Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



NEW BORN DETAILS

VIH-00205996 IP-00060381
Baby B/O NEHA

17-06-2026 OYOMOD1EH (M)
Dr. ATLURI KUNDANA PRIYA

oo, ITVRRIOEAVRN et 1ooa Group: € puithine.
Time: 2" 5@ gen Birth Weight:B'—‘-*l)%’;’ Baby Blood Gm“p‘ﬂ@m’d |

SVD / LSCS: Rgs.

Indication:

Diagnosis: r\] &0 b

DOB: )% 0 \

Any Maternal Complications: -
Spo2 Pre ductal Right Upper Limb: 4 9')(; Inference : if the value <92 or
5 difference between preductal and post
Spo2 Post ductal Left Lower Limb: 98 2«. ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): " Red Reflex:
Head Circumference: _ 3 L{ cms Length: _§'2 _cms 10+ (;}m
o : !
Vaccination:mj BCG ; Hep- B \Jaee tnd 5?1'1/5"4 @ /Y/é/?g @ -3,—(—0—,,47\{__
r
Date Day of life | Weight |Weight  |Urine  |Stool  [DBM/FF TCB/SBR
Loss
o (> 10% Escalate) -
¢4
\9\0(,\'26 1 dws 3-25%y N ey |
@\?@

\q\O'Dl?.‘a ‘Qnolo(pa 0,20V \S'q", ™ e %m \‘;‘-’qu";z)‘
“4—“\: . U

L
T 7

T




“
Rainbow
Children’s
Hospital

. Rainbow Children's Hospital - Secunderabad

' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,5000089.

——" TEL NO :040-42462200, Ext 2000,2001,2002
y— WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
Admission No : IP-00060381 Admit Date : 17-Jun-2026 Admit Time :04:00 PM UHID : VIH-00205996

Patient Name
Guardian
Gender
Occupation
Address (H)

Patient Details :

: Baby B/O NEHA Age ;0D
: Mr ASHWANI KUMAR JHA DOB : 17-06-2026 02:58 PM
: Male Religion
Martial Status
- PLOT NO304,BLOCK -5,G K PRIDE APT JJ Phone No : 9963251136/
gggggfoiony Hyderabad Telangana INDIA —_— - na123@gmail.com

-

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-1 Admission Type : First Visit

Contact Details :

Name © Mr ASHWANI KUMAR JHA Relationship
Contact Address : PLOT NO304,BLOCK -5,G K PRIDE APT JJ  Phone No : 9963251136/ 7717212007
Nagar Colony Hyderabad Telangana INDIA
500087
Signature
!octor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY
Referral Doctor : DR MADHUMITA ANIRUDDHA GITAY Phone No
Co-Consultant
Payment Details : Deposit Amount  : 25000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time-: 17/06/2026 17:51 Printed By : 017885 Page 1 of 2




PATIENT TRANSFER FORM

2

Salpben ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Bttle, Your Right to a Safe belivery

\\

=V1H-00205995

[Baby B/O NEHA Ao e
1708208

v
or. ATLURI KUND, ”oos" (M)

QT

Date & Time of Admission

4[6 [L6 @Upmm

Date & Time of Transfer Order

Ifffé (16 @1ois -

Treating Lulisuiwr - Transfer Ordered by Reason for Transfer
" [
Dr. Ceileor phtervati ot
From Unit To Unit Information to Attendant
Yes| | - No |
Lo Poom Clow o =

Number of Sheets in Clinical File

e

Number of Imaging Films

W |-

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

Yes[] No[ ]
= If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| |

No[ |
D1 * G o

@, Prodb utle—

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

!Df . Enbour

Patient & Clinical Records Received by : /@ M

Date & Time of Patient Received :

%/\9\5 @ 1005w

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




NH-00205886 IP-00060381 e
3aby B/IO NEHA s 1= o
17-06-2026 OYOMODGH (M) 0| Ra|nbow ; ' )
¢ JPr AT sUNDARA, SR Children’s @ BirthRight
\“I‘ m ' Hosp ital . BY RAINBOW HOSPITALS
1t takes 3 lot to treat the litte. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: Q?LO'Nth ................................. Mother’s Name: MMML}@\ ..............................
Date of Birth: ...... l’HBW" ............... Time of Birth: 9«"58?‘“ Gender/?_ﬁal_e J Female
Birth Weight: ... 2.+ M0 Kgs o p— L on cm Lenght: He"«m cm

Mecciwmin Liquor: [1Yes /@ Cried at Birth: /%es/u No

Term'/ Pre-term / Post-term: .......ccoovvvenes i

Resuscitated: []Yes

Feeding: reast Feeding 1 Formula (] Both First Feed Time: \{Pm ,,,,,,,,,,,,
ViH-00135621 IP-00060375
Mrs NEHA
25-07-1989 MY1OM23D (F)

Dr. MADHUMITA ANIRUDDHA GITAY

AU T

Mode of Delivery: [INormal 7@ - Emergency/ Elective (1 Instrumentai LI AVU

BRHBIIII . ... cvessesermnnscomspenss snmsssnmssnomssims s anes Vone s R S R N AN A o U s o s o oo oA oo S B
Physical Assessment of New Born:

Temp: 3‘:1*\%/"0 HR: \L\%\nﬂ' /Min  RR: SDle( Min  BP: e Sp0, f00/4

PAY SOOI ... ( Follow N Pass)

i‘all Risk Assessment: [ Yes No | Score: '—5/ ............ (Fill the Humpty Dumpty Sheet)

Behaviour Status on admission: [[] Sleeping []Calm [C] Drowsy

Risk in Pressure Sore : ] Yes E!’ﬁo/ (Braden Q Score)  (Fill the Braden Q Sheet)
~Crying

Findings:

General A;e:rzzw.r.' Posture : Z@Iexed ] Asymmetry
ink

Skin: O Mecontumi Stain. [ Dthers; SPecify: .cvsasm s it i v s sesssseanisnssss

Nursing Management: ( Please strike through If nWble e.g. Yes/Ne- )
Vitamin K 1 mg ‘M Administered: Yés / No

Routine Care Provided: Yes / No \(‘
Capillary Blood Glucose Monitoring Doney 0

Neonatal Screening Done: Yes / Yo T
1. Nutritional Screening: Feeding Problem Yes / Nb/ M
2. Functional Screening: Musculoskefetal Congenital Abnormality Yes /
3. Socio History:  Siblings  Ye 0
Allinformation obtained from 1 Mother [ Father [] Other Family Member
Newborn Screening Discussed:  Yes /
- ™ f 3\ fa) U'apn. .
Nurse Name: .............. M 0‘"’&“‘){“! Signature: ... oS Date &Tlmel}e’LJ@ ":)C?"

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



eA  omonsn ™ "z .
» mun:::mm Rai nbow, . BirthRiaht
‘J\\ﬂ\'\i\\\\m\\\\w‘w Fospita - | \@)mo:

NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ..... &IONQ.J(LQ&.
Date of Birth: ...12-=.06.7.804
Birth Weight: ....3..M.20........ Kgs

Meconium in Liquor: [JYes \QNO/

Time of Birth: % S8 pm0....
HC: oo cm

Cried at Birth: LS CINo

Term [Pre-term / Post-term: .........ocooevvvvvines
Resuscitated: [Yes _)}No/ Blood Group: Mother: Y ?(;S.l‘}f?.:{&n
Feeding: L}—meast Feeding [J Formula [J Both First Feed Time: ......

—

l

|

- L

Mode of Delivery: I Normal \JZ‘IECS - Emergency/ Elective (I Instrumental
INAICAHON: <.v.eeeeeee ettt ettt ee s s s e et sae s s essasssseeseansesesas

Physical Assessment of New Born:

Temp: ...d . C HR . AMRAMin RR M2 Min BP:
Pain SCore: ...........oveveeee. ( Follow N Pass)

Fall Risk Assessment: [ Yes _ [0 score: ... S

Risk in Pressure Sore : , [J-¥és [1No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (] Sleeping ‘/a/rylng (] Calm (] Drowsy
Findings:

General Appearance: Posture : ell-Flexed 1 Asymmetry

Skin: MK [1 Meconium Stain [T Others, Specify: .....ccccevvecvceeececresiecnnan
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg I.M Administered: / No
Routine Care Provided: .Yes”/ No

Capillary Blood Glucose Monitoring Done: Yes /

Neonatal Screening Done: Yes / Nb/

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Muscul@ai Congenital Abnormality
3. Socio History:  Siblings Yes / No
All information obtained from \[_Avother

[ Father | Other Family Member

Newborn Screening Discussed:  Yes / Nd/

NurseName: .............. /&ujw L&.PM’\‘\ .........

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

Signature: ..

Mother’s Name: MMFI&LLDL

] Female

Gender: [Hale
Lenght: ..ooveeiiiie cm

AFFIX MOTHER'S
IDENTIFICATION LABEL

L—l AVD

(Fill the Humpty Dumpty Sheet)

Yes / N—

Date &Time: Fl’[f’f He (D g™



|P-00060381 "Z
“ —_—
s o NERA o eoen Rainbow” &

Bt | Children’s .BirthRight"

H ital BY RAINBOW HOSPITALS
\“ﬂ\\\\\\\\\\\\\\\\\m I Hospital | (ot
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother’s Name : Neho AQE : T A0 FthErs NAIME | .a....ibuisstopimssedumnsisants esisstvoss NS sorssatssatnd
Date of Birth : 9—‘5’0'4- ~89.......Dateof Admlssmn . e, UHID No ‘

NICU CONSUANL : e ’Po f“d‘t 1~ B ‘-{,\Referrlng Consultant : ........0X.. %MM ﬂ’-‘ﬁu
Transferring Unit : D«OT O Labour Reom OIER [ Ward

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

Name : ............ &jo ..... A I Lacesresesssssesssesneeen | Mother's Blood Group : . Pag’ hm

GenderfTM OIF  Blood Group: . Birth Weight (gms) : Sﬁb(ﬁiengm 0 L R

Date of Birth : ... TH.6( 26......... Time of Birth: lq (3 S—é OFC (OMS) : vovrseresersersn -

Place of Birth : ......... CAL VKP e | EStimated Gesth Age : . So‘ F?%JWK—

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age:.gg‘\?.‘.a.’;(.:Ht:“...lﬂ wi: )3 BMI:. ... Married Life 37* dd') . 22ufag

Conception : Spontaneous or with Rx. : QPW\TO\W

Booked at wh C’O“m\" i .. AN Steroids Drugs / Doses : .

LastScansD ?ﬁ S.(—l v 31“?‘* ] C@%M Rl pesthh N:Y-%’\ \ M“%/ 'G"’“&ﬁél"ﬂ
771 Immunization and Tron/ FOHCAGIS & ..o.tiimaeilininiin il esessaitsivsrssnisss

MATERNAL RISK FACTORS
Age: [ <18 yrs *Ec 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes E’ﬁo Controlled or not, recent values, HbA1 values : ...........ccccoeveernurenns

If yes, degree of consanguinity : 01 02 O3

Hlo PIH (after 20 weeks) / PE Compliance with Rx : SMWW“"’?

How many Drugs / Doses / Since how 10ng : w......ooooeeeerresvsssrrsne Scans : LGA, (TIFFA ) Fetal Echo:m..m.ﬂgﬁ.&m&g ) et

[y . ‘-N\f\f—i
“T~Hie-Hypothyriedism when diagnosed ? Medicagigf'j?[m r&

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

-

H/o value of recent BP recording, proteinuria, edema, Qb&i

-—

IIGH = when datBctis .o, i s s usissssesssismssiasagsinics ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever  «—
Redistrbution in MCA ) / Ductus VenosUS : .........ccoumimeinmrnnennsn: (OMalaria OUTI OTORCH OTB OHIV OHBV)

BEY i s R e UL W00 i viimmsessiossovass AMYECEIMINR & coitinsinas csinbsan fispasth

PPROM : Duration : ......................... [ Uterine Tendemess [ Foul Smelling Liquor [ HVS {@ken} - ROBUHE " ...cc.itiivivninivisisaran

—

Medication during PrEGNANCY : .......uueeermmsmssmssmssssnnsmssssmarsssssnssessssssssssssassssssssssss DUIBHON T ovooviiiininissssisisssinisnssssssissssssssssssssssasssssssssssssssanss
CIN : L85110TG1998PLC029914 Page: 1/8 (PT0.)




Patient Sticker

RIC HISTORY

PAST OBSTET

R S R U T W e e
SLNo. [ Age | GAwks | B.W | Gender Significant Details
4 | Bw 9?»"\-'\«1“&1»(1-\08( e [oaw Mo q
9 2 ( Sl LS Uden \ ovilor
k. caﬂhnld N’”\E%Re_dﬁ PN A Lo AR 4 .
PERINATAL HISTORY
Treating Obstetrician : Drwmmm“’ Hospital : WV&P (@fibom 1 Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS: Me/ctive O Emergency Indication : .............cccevvveernnes
SpRcHY the TBREON L. R

Augmentation of Labour : [J Induced I Assisted Vaginal

MSL:.......

malformations, clots etc :

Resuscitaion : (0 Yes O No

CTG: OO Normal [ Suspicious [J Pathological

GO AR b e bt e A

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

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ....coovvvvvererieriinien, Weeks : ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABLITY |  No Response Grimace it e
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoeaniction | Good, Crying
TOTAL /10 1o
Resuscitation Snapee Il Score
, | MeanBP (nmHg) | >30(0) 202909 | <20(19) o
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Oxygen Pao2/Fio2 (%) | >249(0) | 1249(5 | 03099(15) | <03(28)
Lowest Serum PH >=7.2(0) 7.1-719(7) <7.1(16)
PPV /NCPAP fultiple Seizures [ "No(0) Yes (19) ' T
ETT U. Output (mi / kg / hr) >=1(0) 0.1-09(5) | <0.1(18) = 0
Chest Apgar Score >=7(0) <7(18) ‘ o
[ Brith Weight [ >=1kg (0) | 750-999(10) | <750(17)
Epinephrine SEAT b | 3rd percentile (0) | <ard(12) _'_T [ ]
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



J1H-00205096 1P-00060381
Jaby B/IO NEHA S
170:-2023 pYOMODBH (M)~

DANA PRIYA

T

Jr. ATLURI

[l

I
o deta Rabes
Lig 'F[~L3C/
i
S e, Reg-
tocegrt C002- olij
CiAe
) L lf/-/ 4
L ')A,.,:,'\\/@
:L.{ Vit U~ givaen
!'ladlu( \/t"\YD{/'" 9\,{"{ f7 molts
Investigation details in previous Hospital :

-

S“ﬁ&__

Feeding History :

s,

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PT0)



_ GENERAL EXAMINATION ON ADMISSION

General Disposition :

CTA ~gooed

VITALS : Temperature : ... e,

Color of the extremities :

Anthropometry : Birth Weight : ..”..

Ponderal INAeX & .......oooeeeeveevoeeieseeeienas

N i

s Lenglhi s st HG . rneminasss

sonsnredtsrans T TOBEBIE MNBIGNE ... emecasisisisnonsons

HEAD TO TOE EXAMINATION

CLAVICLES : P

Masses :

HEAD : Fontanelles :
Sutures A oA
Shape / Moulding :
Edema / Bruising :
Size- (H.C):
Facies :
(Any Facial =
Dysmorphism)
NECK and Range of Motion :

&

EYES : Symmetry :
Red Reflex :
Discharge :

]raﬂ’ & 2

EARS, NOSE
MOUTH and
THROAT :

Ear set/ Shape :

Palate :
Gums
Lips :
Tongue :

Periauricular Pits / Tags :
Nasal shape / Patency :

Q)

Page: 4/8




| Patient Sticker

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : L~ (B ax Coct

ABDOMEN and Shape :
UMBILICUS : Organomegaly : —_—

Bowel Sounds : W TV &

Umbilical Stump :
Discharge : =

GENITILIA : Labia / Hymen :
Testiclesipenis : K[ TR Koo R a)

Anus :

HERNIAL ORIFICES JG"Y g

TRUNK and SPINE : @

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : jof 10T @ Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory Sysm :

-
Breathing Pattern ; (] Regular lj Periodic [ Shallow [ Gasping

Mention If baby!m_:_ ' __.-dktress RR-. MO~ “\...SCR/ICR/ See - Saw breating : .

Scoring o if PIESENt (SIVEMMAN OF DOWNE'S) : ...vvuuivuiruserisiersisssssisasesisesssssssssssssassesisessessessasssssssssssssssssssesdpossssssinssssasssssnsnes

Mention ox [JCPAP [ Ventilator
Settings :

.. Auscultation : (3/"’&@ .. Breath Sounds : !"*”3‘ @ .. Added SOUNES: .o

Precordial Activity : @

Murmurs : .

PO, : ... X8

Cardiovascul .
HR: ... \B!

Femoral Pulses :

Other Peripheral Pulses':

Slgns of Cardiag Fallure: ; ..ciiiiuiiniiiimimsaiasiiimmi

Abdomen : Hernia orifice : QTV“L[
SRAPE & . AN PAtENCY ;L

Palpation : q/l/'/ Umbilical Cord : ZPY & L ’/Q

P NBBREE & .coovipsiumegosstomemsomssmgsibnpoasinssmsimssssreomssipssusngeits, UL NG PEBBOO L ovv.ci R rersrasssrsssensrsssistingyssssmsetssasksonissosmssasirisbusss

ADAOMING] QI © .......ooveeienrsecrrmscssreessmensssssssssssessssssessesssessssssesssesess NGCONIUM PASSEA & fvvvvvvvevvecsssssressssssssencperssssesmenssssssssssssssssasassissense

Page: 5/8 (PT.0)



Patient Sticker

Nervous System : Higher intellectual funCtions (SENSOMUM) © .............evvururirisrisseesssssessessssesessssssssssssssssssssssssssessssssesessssessssessssessssseesssesesse
R R~ U OO A N RSO SO b/ N SO . R0 S0 e W S
Gt SR T SN RS SN~ A e TR SN e DO, ST DU . WO LA 0 |

NEIVOE T R

Motor System :

5 [ SRR O NN~ S TOINv:. WO TON TR I JUN 00 0 e |
NI IO 1 e e s S o s w3l s S o B oai
NOGDAIAL FAIIRE oo msrrrsonsiamss s B s b T o T e )

Grasp: CHPalmar C-Plantar E3Sucking—CT Rootiig [ Crossed adauctor : ...

Moro's : QLI‘M_‘_QGI/‘LVOC’U( DTR:

Y P . @/ ........................... N

ALY CONDOMII AROIIANGG - ....covxcsanneboossonsosessesnansens iopgemesressinsossitntisubibosiiisssostisesbasaiiaisisssssaselica nesisnssratbosivortsa i

L

g (Bl Lo o fon] NCAY Beto G Rk

FOOT PRINTS

Left Side : Right Side :

Resident Doctor, Consultant :
Signature : )é e RN . 7, RS R S
Name:........... C‘l"'ﬂ/ Name :

Date & Time : f?’(é(?b)/.g“f}“‘ Date & Time : \}fb L = SR b A 4 B A A N

-



] N
Patient Sticker ;
DISCHARGE PLAN
Information given by: L] Family [ Friend
Will patient require transportation arrangements to go home: [(OYes [INo [INA

Will Physiotherapy require athome: [Yes CINo  [INA
Is home medical equipment anticipated: [J Yes CINo [CINA
Is home oxygen therapy anticipated: [1Yes CONo [ NA

Breastfeeding [ Yes [ONo [INA
Formula Feed [ Yes [ONo [INA
Are dressing needs at home anticipated: [1Yes CONo [CINA
Any other needs anticipated: U Yes TR TR R S NG SO AN

Faeding Plan at the time of SKIRING & .....oiiiimmmuomenianninsmsssmisoiinesissssistsssssisnssassgaissesnssssastsnssss donssacarsnsrsssabiosnsibihs

Screenings done during NICU Stay :

B N - T R e S T R TR s T e
TR ................................................................................................................. ‘ ................
S o e R W T ORIy o 51 L L e S L WU LDV SO\ SR (T NOWONE €. 0 1Er L

I L S S A R IR e

Discharge Details:

Neonatal Condition at Discharge:

(PT.0.)



FRuutivae
3aby B/O NEHA
|7-06-2026 ovcuoneu (M) -
Ir. ATLURI KUNDANA PRIY, ]

T

Feeding: [] Breastfeeding Exclusively [ Breastfeeding and Formula Feeding [l Formula Feeding
VitaminK given: [ Yes “INo
Vaccinations given [1BCG [] Hepatitis B OIS 2 550, 3 e paressniinssssansntissunidnensasinmen rcer toveilnme) o PR IELE

Neonatal ScreenTaken: [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
program centeron: .................. 7 PO, 7 S
HearingTestt [IYes [ No

Jaundice: [INIL [ Slight [ Moderate
PassedUrine:  [Yes _1No

Passed Meconium: ] Yes ] No

Weightatdisehanges ...

Appointment was givenforfollow-up atOPD: [ Yes [ No
Date of Discharge: .................. Foseisvivaassi, s
Dischargeto 1 Home B0 11 Vo U &
Against Medical Advice: [ Yes 1 No

Referredto anotherhospital: ~ [1Yes ] No

Discharge Medications: [ Yes [ No

L o
Doctar:Signalire’ ..iuanc Wit s miaeimiosi s,

7.\
Doctor Name: ..., 9“% ........ iﬁf‘ ..................... @

Date & Time: lq’f(o{%} f‘Sf?ﬂ/ ...........

Page: 8/8
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Rainbow® g .
Children’s = BirthRight
H oS p ital . BY RAINBUW_!-_I_?_SP!‘I&LS
It takes a ot to treat the fithe. Your Right to a Safe Delivery

IURSING SHIFT HAND OVER FORM

Z | Diagnosis: F— L‘SL& Gy , mo.!ll,[ Any Infection: (Vs [Ldg™ (I Not Known
5 2 U'LOl"‘r /A A If Yes Specify: ............... ALY
@ Surgery;‘Pmcedure — L Post OP Day: -
' & Tt
o | Date _ \% b QY 1€l yslé
E Medical Condition = o : Nﬁ&i . : 5 N
% (Any special condition to be noted): | =~ - i NE] hr\t Nl
= | Diet DREC VRY | oeg prE [ PBM | Do
Allergy: CYes | Yes C+No | Yes No | O Yes {INO | Yes &2No | [ YesitTNo
Ventilation (RA, NP NIV, VENTI): R\ Doy | RS P | A
Tubes/Drains/Catheter: 0 Yes 4 Yes = No | Yes =No | O Yes (N0 | Yese=No | YeslZ™No
[} & Py v =
£ | Vital Signs: Temp: &*UE' b ) ‘,l’ 336" 1096 Hoas.bF [98-6L
= Res: (U0 lplpl| Lch [ | M2t [UODIM | 36 bl | 25010
2 50: [qasfr | G6l | gaq. | W8T | 499, | ¥
2 Pulse: | {u b plmd (XOb (] luShWT| 158 blm fMpblm| |ysh4
BP: | » — —_ — -
LOC: um,‘fog (ALY (onsain) (onSCOM [ omssowd| (Orveir
Fall Risk Score: [ @' A9, d 5 1< Ly
Pain Score: |"®'s¢al | O 0 0 | v O
skin Integrity | gyybacq | (e £ | svdard]inta G [l [2nlad-
Safety Needs: /”‘7‘5 TNo | +Yes [1Noy(Yes CJNo Mes “INo |&+¥es INo |[LYes [1No
Physiotherapy: |  pJr) | / v 4| L | NY)
e Others Specify: | - Yes”No | Yes No | Yes ©No | Yes /o | 01 Yesw=tio | 1 Yes &rNo
s Special Diet: | Ml |, ]  |pen- [DRF | pppe> | DB
g Critical Lab Test / Values: N Al ] e N L [l
E |Other Special Orders / Medications: | Yes’:‘: No | Yes (iAo |1 [l Yes {LNo | T Yes yAV0 | 1 Yess=Tlo | O Yes'*No
E PU Prophylaxis: "1 Yes< No |1 Yes CINo |0 Yes &0 [0 Yes o | (1 Yes &No | T Yes “TNo
DVT Prophylaxis: 0 Yes 0 | 11 Yes (o | 01 Yes, LNo | 0 Yes (A | C1 Yes &No | O YeslfNo
ADL (Dependent / Non Dependent): w L el il &,@M epeaP A D oo, Db pdsd-
= = 3
pa A ¢ )
Post Operative Procedure Special Orders: | .~ N\ LY ah L N
Handed Over By Name : MorsR Dy e L(, (e M\O'-{a &wﬂ'?‘v\&bm”
Signature /D : | ah @ Aulio G -@o}?’-’]ﬂ’ S ol
Date: Tadshs [0l b [@le  liule |18}l (9lb
Time: @3 Pm @ B @A O @,ﬂ,}r"‘ g
Taken Qver By Name : Piy 'LI.Ls Lo & oo 2 gﬂu 89 Mﬂ?sb' @H—,aﬂ ﬁwh
Signature /D - bo <3y | Faw | Qadied [Po1392f = {dtev [Rowgasy
Date: Sleht Nl el 8)aleg| ElE  alslab
Time: QP (100 [Q%en &.2pm @Y™ | @ gam
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Children’s

Hospital

It takes & ot to treat the Mtk

NURSING SHIFT HAND OVER FORM

BirthRight

Your Right 1o a Sate Delivery

Z | Diagnosis N\B Any Infection: [JYes [No <=1 Not Known
5 If YES SPECHY: vvv.vvve e
'cT-: Surgery / Procedure: — Post OP Day: «
% e Shift e %)
% | Medical Condition
= | (Any special condition to be noted): l\ﬁ’*
S Diet: ORP
Allergy: (Yes &40 | Yes CINo | Yes ©1No |l Yes (I No |TI Yes CINo | T Yes ' No
Ventilation (RA, NP, NIV, VENTI): RA
Tubes/Drains/Catheter: 1Yes =MNo | Yes CNo | Yes CINo|1Yes CINo |l Yes (1No | Yes (1 No
£ | Vital Signs: Temp: | 48 -6P
= Res: | g2 him
2 Sp0,: | aay.
2 Pulse: | 126 bin
BP: | v—
LOC: Con g cious
Fall Risk Score: V<
Pain Score: CT
Skin Integrity _g;,.;lq;,l
Safety Needs: &."?Eg CJNo|Yes TINo | Yes C1No |CJYes CINo | Yes (1No | Yes [1No
Physiotherapy: | )
E Others Specify: |~ Yes"™No |1 Yes ('No | Yes = No |1 Yes 'No |1 Yes “INo | Yes - No
kS Special Diet: | @
E Critical Lab Test/ Values: A
E Other Special Orders / Medications: | Yes <o [ Yes ('No|c Yes [/No | Yes ='No | Yes INo |71 Yes ©1No
& |PU Prophylaxis: (1 Yes=No | Yes [1No |l Yes [INo [[1Yes (1No | Yes [INo | Yes [ No
DVT Prophylaxis: C)Yes “H-No [C1Yes (INo|CiYes [INo | Yes ['No | Yes ('No|  Yes ' No
ADL (Dependent / Non Dependent): (
I
Post Operative Procedure Special Orders: |  of} !
Handed Over By Name : ! WL@ -
Signature /1D : s -
Date: \Qq (b A /., N
Time: ©)28m Pt
Taken Over By Name : Y /@- v ﬂ\
Signature /1D : et b 7035 g\
Date:
Time:
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NURSING CARE RECORD

2
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Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes @ lot to treat the itte. Your Right to a Safe Delivery

[] Religve Pain & Discomfort

[ Maintain Fluid Balance

] Improve Activity Tolerance

L+"Maintain Good Nutritional Status

Date: l?—l&)’&é

1 Maintain Skin Integrity

L]
E ] Maintain Personal Hygiene " Prevent Infection ] Meet Elimination Needs ‘/’Asure Safety [ Early Ambulation Reduce Anxiety [l Patient & Family Education
& | [ Identify Potential Complications ) AT OOIIBER BP0 6 S R A RSB S AT S e e At s e s v 2
: Nurse N
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NURSING CARE RECORD

™

Rainbow® 2 e y
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a iot to treat the litde. Your Right to a Safe Delivery

[ Maintain Airway and Oxygenation

1 Relieve Pain & Discomfort

] Maintain Fluid Balance

[l Improve Activity Tolerance

DatE: et

] Maintain Good Nutritional Status [0 Maintain Skin Integrity

(]
E [ Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [0 Patient & Family Education
© | [ Identify Potential Complications 0 ANy DBES. SPBIY. ... eveerisesirnsinersnrssssssnsarssrssssssssssnsssnssssnsessnrsnsssssnssnnssssnsssnssnnssssnssnnssssnres
Time Plan of Care Time Implementation Evaluation Re-Assessment '{“g?;,,’;?{.‘,‘:
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Hospital BY RAINBOW HOSPITALS

‘Your Right to a 5ate-DeIﬁEy

Date: ..ooovevnen

e | O Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Maintain Fluid Balance [1 Improve Activity Tolerance [ Maintain Good Nutritional Status [JJ Maintain Skin Integrity
-g [ Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B A ORNBIE BIBHY: oo scmssivecoenmonsins s o e B S A T e S Sy
” ; . Nurse Nam
Time Plan of Care Time Implementation Evaluation Re-Assessment & s?;.,a?urg

=

=

£

=]

=

\\\..
.\\\.

g =

o s

5

= T

i
HHM‘.
\\“-..H
S
-\\‘_‘_ _\

= -

R

=

Docu. No: RCH /FRM / CLINICAL / 148



|P-00060381

Docu. No. : RCH /FRM / CLINICAL / 005

AH0020808%
W ovowonen O 2z
" ATLURI KUNDANA PRIYA Rainbow" ® N
. P‘m“\“\\“‘“\\‘ﬂ“‘“ Children’s BirthRight
Hos p ital . BY RA.INEOW' nosmrlms
It takes a lot to treat the Rl Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE 216, el b | [B]b]| 16
Less than 3 years old 4 |\ Ly u u | v
e 3toless than 7 years old 3 |- ' ' )
7toless than 13 years old 2 |=
13 years old and above 1 - -
Gender Mae 2 12 lg 15— 9 1™
Female 1 i
Neurological Diagnosis 4 =
Alterations in Oxygenation (Respiratory Diagnosis, g |w
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 -
Other Diagnosis 1 1 [ f \ )
Notaware of Limitations g [ % |12 | % |
Cognitive Forget Limitations B J .
Impairments QOriented to own ability 1 —
History of Falls or Infant-Toddler Placed in Bed 4 s
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room) 313 |5 |3 L |3
Factors Patient Placed in Bed 2 —
Outpatient Area 1
Response to Within 24 hours 3 _
Surgery / Sedation| Within 48 hours 2 2 '?
Anesthesia More than 48 hours/ None 1 | = | @ HE |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 -
Hypnotics 3 s
Barbiturates 3 -
Medication Phenothiazines 3 =
Usage Antidepressants 3 —
Laxatives / Diuretics 3 —
Narcotics 3 ==
One of the Meds listed above 2 —
Other Medications / None 1 I I \ \ \
Total lo [4S tC |18 |95
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position A [ Geth (1Y [fuab [(0)
Call device within reach = o v’ e ol
Wheels Locked - e e
Room free of clutter = st || e |t
Adequate lighting — ~ [ L
Wheel uiiair oo, o v v |2 |
Other Intervention(s) Specify — v W e : i
Nurse's Name: wﬂﬁ "% WNJ‘ W)wﬂf
Signature: i@y 8/ Q ﬁz %-
Date: H.wu.lg]_,la w“ Tgh’ 9]¢
Time: @\{T"}& W \\N‘A %@V‘L"'w
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Mrs NEHA "z i
25-07-1089 8YIOM24D (F) . =
o M Chitdren's | @ BirthRight
T Hospital | ) zmeoncsm
It takes a ot to traat the litde. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA T A S
Less than 3 years old 4 Y
Age 3tolessthan 7 years old 3
7tolessthan 13 years old 2
13 years old and above 1
Male 2 |2
Gender Farhaie ]
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \
Not aware of Limitations 3 »
Cognitive Forget Limitations 2
Impairments 50 nted to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room) %
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 9
Anesthesia More than 48 hours/ None 1 |
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 )
Total L
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position o'
Call device within reach " oaiil
Wheels Locked —
Room free of clutter —
Adequate lighting —
Wheel uiiai oo, >~
Other Intervention(s) Specify %
Nurse's Name: g : i
Signature: m
Date: alb
Time: N

Dacu. No. : RCH /FRM / CLINICAL / 005



i . 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 ®hrgn TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbaw WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O NEHA Age : OYOMODOH
IP No: IP-00060381 Sex: Male
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
are 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
rance. In case of failing the submission, | will pay 200/- Rs.

ceivers Signature:. s=il........ A

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

-~

Signature of Patient/Relative: MS; ‘

—

Name: AQLLLFL&C P Qs - Patient Address: T
i 0 PLOT NO304,BLOCK -5,
R pﬂ +&€V— JJ Nagar Colony Hyderabad Telangana
Date: Time: ¥ 14 i INDIA 500087
}:I[f: ’;é L{ 'C(_) jPes

Wittness Name:
Wittness Signature: ép{@ ’tﬂl

Printed Date / Time : 17/06/2026 16:01 Printed By : 017885 Page 2 of 2
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Or. ATLURI KUNDANA INFANT (<1 year) Rainbow

|||||||||||||||||I|||Il | Shldans pseration s ﬁj‘gf.j\.ilgl‘wﬁi%ﬂ'ﬁ

[ EARLY WARNING SCORE: CHILDREN’S UNIT _ |
mme: | : ]

104
103

102

101

100

% _-kﬂz=-§- - AN

Temperature

+

97
¢ 96
95
I o4
190
Heart Rate 180
(bpm) 170
160 .
and 150
140 Wi S, +
Blood Pressure 1 gg A
(mmHg) 1%
100
Note: 90
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number)
asp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number) qQ

Resp | Mod/ Severe

Distress | None / Mild /| [« |#

Receiving 0, (I/min)

0, Saturations (%) o |9 3 %

Conscious | Normal o

Level Altered

GCS * - — 89} t L

TOTAL SCORE B j

Number of shaded boxes| |e ) P) o 8 ] 0 o

Pain Seore ¢ o 2 o > S B, )

Observer's Initials U1 K wt [ [N kel KWl [S4

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

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

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

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

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

L]

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I 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
Date: ......\O\Y.... Time: 0) £ 0
| Doctor/Nurse/Family Concern?
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Heart Rate :gg
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Blood Pressure 130 =4
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in early 0
warning scoring g
Heart Rate (Number) | N W TR [
70
60 i
resp. Rate (bpm) i“ T T
(Over 1 Minute) * 20— ’ FE—1° [
)
10
Resp Rate (Number) L v3 Y
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%) a w ARl q
Conscious | Normal ~ NN
Level Altered
GCS * | O] D8] dhef Dl [aSI | g S ol | |
TOTAL SCORE . T
Number of shaded boxes| | © 0 0 id v 4 ol |o 4
Pain Score ° U v 0 o 0 ol (o[ |?
Observer's Initials Wl vl (VTR n % S Bk SIG
ACTIONS Score 1 : Continue normal observation by staff nurse
I 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 feflow 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.

* 6Bclinical 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

» |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 Scoring Chart | oo Yoo R Rl Do

EARLY WARNING SCORE: CHILDREN’S UNIT |

102
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Temperature 0 T
('F) 99 |—iast
98 -
97
¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }23
*
(ko) 110
100
Note: 90
BP does not score gg
in early
warning scoring  sp
Heart Rate (Number)
. 70
60
Hesp. Rate (bpm) ig
H *
(Over 1 Minute) 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) !
Conscious | Normal ~
Level Altered
GCS *
TOTAL SCORE i E
Number of shaded boxes|  |€ g Y
Pain Score i Vv
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.
recbrdad 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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/
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)

BY RAINBOW HOSPITALS
Yaur Right to a Sale Delivery
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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.

Nature
Date | Time | ¢k

Route

NG

Diarrhoea | Vomit | Drainage

: phiebitis | Sign.
Urine | Pgcore’ | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

E 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

()

\*'/\’\E’}LL 0400 pm fNQ

05:00 pm

06:00pm IR

07:00 pm

Total Intake : Q 00 d

Total Qutput :

08:00 pm

0%:00pm B

\F‘\L’ 10:00 pm

12:00 am

11:00 pm W

01:00 am

Total Intake :

Total Output :

02:00 am

P03:00 am

o
\i\:'\ 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput

— [@7is5pm
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time ga;rur% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis h?lﬁge
Mouth LV N.G
08:00 am - 0
\, [0800am e
\?7 10:00 am DR ™M AT
11:00am r N
12:00 pm il ¥ e
01:00 pm 7 :
Total Intake : Total Output :
02:00 pm
03:00 pm Y
04:00 pm : J
QY [tswpm DRM ° ale
06:00 pm & Yo
07:00 pm DN W)
Total Intake : Total Output :
08%0 pm v— | {
09:00 pm DRM I\
10:00 pm

11:00 pm )74
\G\\Q 12:00 am

01:00 am

Total Intake : ' Total Output :
¢} 02:00 am

[
o}
[
]
|
*\(.. | 03:00 am oM
9\&3 04:00 am - l
©
s
|

05:00 am DM
06:00 am

07:00 am 0 BM
Total Intake : Total Output :

Total 24 hrs. Intake ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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__FLUID CHART |
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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.

e

Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis
of Fluid Score | Nurse

Mouth | LV | NG 0
08:00 am DM — /
N.O 09:00 am e
) 10:00 am DR ) %_‘9
11:00 am ' 0 e
1200 pm 1 a\A
~ | 01:00pm A @)\
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 Qutput :
08:00 pm ' P
09:00 pm P
10:00 pm /
11:00 pm Jd Vs
12:00 am / Ko
01:00 am il .ol A
Total Intake : - " Total Output :
02:00 am /]

03:00 am e ,
04:00 am 4 A MONENE

05:00 am / / )
06:00 am Vi N [ N
07:00 am Vi
Total Intake : raE ' Total Output :

‘7/

~
Total 24 hrs. mﬁe Total 24 hrs. Output

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

5 Y
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1. All measurements in ml.

_—~

P

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

.
Eis .

z

Nature
Date | Time | ofpyig

Route

Diarrhoea | Vomit | Drainage

ite
rombo-
phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

Uring/

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm [

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : / /

Total Output :

02:00 am /

03:00 am

04:00 am /

0500am| /

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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STAT / ONCE ONLY DRUGS
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Sheet No: ....
SIGNATURE

DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE  Mnoctor | Nurse-1] Nurse-2

\ohe gpm | FATNITROW G a5ec | sl | (R A

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

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

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

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT0)
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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Radiology : (4 RSN, Sl T~ N 1. ) S TSP N I 2 (ARt Sy

MRI

Others (ECG, COMIGEE SHIIE G1B.J . ...t Shsiesicinssiissavsiasissisrisessasmtssmeane



