DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET

%z
Rainbow” i

VIH-00206230 1P-00080477 Children's BirthRight
Baby B/O SAI RAVALI Hospital _ | ) zznem:
Patient Name Zma |, OYomoomn IP.No: |
o AR e DOA:
" No. of e
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ — —
2 Discharge Summary 4 ~ -
3 Nursing Initial assessment form \ - -
4 Patient Trasfer Forms \ 2 —
5 In-patient Medical Record )\ - -
6 Doctors Progress Sheets 1 — —
7 Nurses Progress notes R _ =
8 Consultation Sheets
9 General Consent for Treatment \ — b
G 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
17 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) T i
24 Intake and Output chart (fluid Chart) g 3 i -
Drug Chart (Regular prescription) \ e =
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 Patient Educatlon Form
Wur(du,  pum( A o — —
L) P Y U = —
sy CASSCBmens b — =
Total No. of Pages AU
C———

Signature and Date : W




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



| . Rainbow Children’s Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,” pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s e ,Telangana, INDIA ,500009.
Hospital *™J" TEL NO :040-42462200, Ext 2000,2001,2002
RS- WERB : https://rainbowhospitals.in

ADMISSION SHEET

WURRRCAT TR MO R
Registration Details : {10 [[}]

Admission No : IP-00060477 Admit Date : 25-Jun-2026 Admit Time : 11:17 AM UHID : VIH-00206230

Patient Details :

Patient Name : Baby B/O SAI RAVALI Age :0D
Guardian © Mr K ANJAN KRISHNA KUMAR DOB : 25-06-2026 10:00 AM
Gender : Female Religion
Occupation ; Martial Status
Address (H) - ALWAL Alwal Hyderabad Telangana INDIA Phone No : 8121436555/ 9581571109
500010 : . . :
E-mail : ravalisharma96@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-227-1 Ward Name N 2F-MICU

Room No : CRDL-MICU-227-1 Admission Type : First Visit

Contact Details :

Name ¢ Mr K ANJAN KRISHNA KUMAR Relationship : Father
Contact Address : ALWAL Alwal Hyderabad Telangana INDIA Phone No : 8121436555 /9581571109
i 500010
Y]
2 P"“Jaﬁ
T
Signature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 25/06/2026 11:19 Printed By : 021447 Page 1 of 2
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UHIDN. e Consultant : — Dept
Date of Admission : &SLE? bf ----- Time : s=s-—sceseaat Date of Discharge : ---==---=-=------ THIP: =—atilil
| &
Room / Bed NO : -======cmmmmumm Ward : --—-l,-(-’-—? -------- Suggested Billable bed type :
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/

/

10. /
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Cunr?ectlng Dlscoqnectnng Order No. Signature
Equipment Time Time

\

\




PROCEEDURE

Date Proceedure Quantity Order No. Signature

—{EDpE ! 3095143 | —(AL_

ANY OTHER INFORMATION \

Date 2#/5\ /L Time : "/3 m Prepared By : /fﬂ‘ ,'{Lv-

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Name Baby B/O SAI RAVALI UHID VIH-00206230

Mr K ANJAN KRISHNA

Father/Guardian KUMAR Age/Gender 0Y 0M 1 D/Female

Address ALWAL, Alwal, Hyderabad, Telangana, INDIA, 500010

IP No IP-00060477 Admission Date 25-06-2026

Ref Doctor Discharge Date 27-06-2026

DISCHARGE SUMMARY

Consultant:

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Early Term (37+6 weeks)/Large for gestational age/Baby
Girl

Mode of Delivery: Elective Lower Segment Cesarean Section (Indication:
Previous LSCS)

Anthropometry:

Weight at birth : 3.508 kgs
Weight at discharge  : 3.37 kgs
Head circumference L35 cms
Length :51 cms

History: Baby of Baby B/O SAI RAVALI is a early term (37+6 weeks) baby girl,
delivered to a Multi gravida mother by Elective Lower Segment Cesarean
Section (Indication: Previous LSCS) on 25.06.2026 at 10:00 am with birth
weight of 3.508 kgs in Rainbow Children's Hospital, Karkhana. Baby cried
immediately after birth. Apgar scores were 7/10 at 1 min, 910 at 5 min. Inj.
Vitamin-K 1mg IM was given after delivery.

HMAY ATHHAGAR BAMJARA HILLS {)C1, NABH & NABL Accredited) HYDERNAGAR (MARH Accredited) KONDAPUR OUTPATIENT CLINIC (| Accredited-IvF SECUNDERABAD (naM Accredited) KONDAPUR
- AR : Esmargueny 3 048 - 4745 2
4248 2100 gy 3

Emargeacy ] 040

® 1800 2122 @ www.rainbowhospitals.in




Name Baby B/O SAI RAVALI UHID VIH-00206230

Maternal History: Mrs. SAI RAVALI is a 31 years old Multi gravida (G2P1L1)
mother. :

G2 - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal. History of hypothyroidism present on Tablet
Thyronorm 25 mcg. No history of Pregnancy-Induced Hypertension / Urinary
Tract Infection / Antepartum Hemorrhage / Oligohydramnios / Polyhydramnios /
Fever. Mother's blood group is "O" Positive. Baby's blood group is "B" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.
Management: Course during hospital: Hospital stay was uneventful.

Transcutaneous bilirubin before discharge was 9.9 mag/dl, it does not come
under phototherapy range.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 26.06.2026

Hearing test (TEOAE): Done on 27.06.2026 was normal.
Newborn screening (Advanced): To be done on follow up.

Saturation: Right upper limb and left lower limb 100% at room air.

Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
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view of weight loss, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=8001U) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
New Born Screening (Advanced) / Thyroid Function Test, Serum bilirubin to
be done on follow up.

8. “Appointment for vaccinations to be taken during the 15t hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Preetham Kumar, Consultant Pediatrician &
Neonatologist, on Wednesday (01.07.2026) in OPD with prior appointment
(This consultation will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

NeowupkswnN

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips.
Increase in jaundice.
Abnormal movements.

NP e N

KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA

¢ NABH Accrediied) KON UTPATIENT CLINI ActreditedVF)  SECUNDERABAD (NARH Accredites
HIMAYATHMAGAR BAMJARA HILLS (JCI, NARH & NABL Accredited)  HYDERNAGAR (MARH Accredited)  KONDAPUR DUTPATIE .cnu. 1 Auctradin oy orador e e e gy 448081 1211

@ 1800 2122 @& www.rainbowhospitals.in



Name Baby B/O SAl RAVALL UH1D VIH-00206230

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

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

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

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

Name : éwb Mo\,@» Signature : L(}p\iﬂ /
Relationship with patient : ks

This summary has been explained by :

Summary prepared by :Dr. Shivam
DEO :Kalyan

Registrar/Resident/C.M.O

Dr. Pb'EETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859
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NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: E;lbz&a%[Zw&i .............. Mother’s Name: mg,;_SO-; .......... \J‘UQ’\ .........

Date of Birth: af{G[LL ............. Time of Birth: ...L&..5...Q...AnO\L. Gender: [ Male [Female
Birth Weight: . 2. SOK......... Kgs HC: oo Sl cm Lenght: ...t .. em
Meconiym-in-Liquor: [Yes \[lher Cried at Birth: {65
Term? Pre-term / Post-term: .......~).C.X..ND .
Resuscitated: [1Yes AT Blood Group: Mmher\Dﬁ”FrS'hUe Baby: ..o
Feeding: [JBreast Feeding [J Formula [ 1 Both Firsthead THRD «oauaamnniaig

\76/ m:::m:u 1P-00080473

08-10-1994
Or, KAPPAM Y'” "0 (F)

W T

Mode of Delivery: [1Normal \D{ﬁ. - Emergency/ Elective [ Instrunios e

-CA
Indication; ...... ’“’"L‘g’ ............................................................................................................................................................

Physical Assessment of New Born:

Temp: 955667 HRAMS &H;*Mm i LS Db e sp0 . A7,

Pain Score; ... ( Follow N Pass)

Fall Risk Assessment: B/Yg [INo Score: (q ...................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : (] Yes [0 (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JRleeping [Crying  [Calm ] Drowsy

Findings:
General Appearance: Posture :  [ZWell-Flexed [J Asymmetry
Skin: ink ] Meconium Stain [ Others, Specify: ........cccccceuvevcenee e etetseasasseae s s s e st et s e ns et et s s e e ren s eneeas

Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )
Vitamin K 1 mg IM Administered:¥6s / No

Routine Care Provided: Ygs™/ No

Capillary Blood Glucose Monitoring Done:  Yes / {318/

Neonatal Screening Done: qu/f' No
1. Nutritional Screening: Feeding Problem Yes /\ Mo

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Mo~
3. Socio History:  Siblings 3(&8/;’ No
All information obtained from  [J er [] Father (1 Other Family Member

Newborn Screening Discussed: ‘y(; No

{
Nurse Name: ...... SK M ....................... Signature: qQCLW ....... Date &Time: °23-ﬁ5 6 €

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



PATIENT TRANSFER FORM

VIH-00206230 |P-00060477
Baby BIO SAl RAVALI
25-06-2026 OYOMODSH (F)

W (T

2z

\

Rainbow® L ——_—
Children’s | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
1t takes a lot to treat the litthe, Your Right to a Safe Delivery

Date & Time of Admission

2,1'[6”(: : Q,’ v/ \'qﬂm

Date & Time of Transfer Order

sxlsies 2 spm

ey ot URANL NGHTG Transfer Ordered by Reason for Transfer
[}
p Wg 0
4 /GD 7 &
ot Y
From Unit To Unit Information to Attendant
m LV Yese—  No[ |

)

Number of Sheets in Clinical File

Number of Imaging Films

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

e Yes—1 No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

3 D Re l”}f L wihy 0

2. ¥ —

3

4.

5.

Shifting Summary / Notes Written by Doctor :

Yest+— No[_]

fpo@p\

Name & Signature of Person who is Transferring

oY’

Name of Person Ordered Transfer

\
VA

Patient & Clinical Records Received by :

M

Date & Time of Patient Received : {%\b\’k‘o (5)/ gQJ)

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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‘Birthnight‘

Your Right to a Safe Delivery

NEUNATAL IN-PATIENT MEDICAL RECORD

SM AT
ofHo s A

NICU Consultant :

Mother's Name : .

Date of Birth : .. Date of Admission :

Transferring Unit : 0T O Labour Room [IER

e AGB Srsrssvivanse PAMNBES NGINES o covisssininiainmiismensississssnsssn

AGELL cvsssonssins
... UHID No.: .

Referring Consultant : . b" MJ“"?OD\
O Ward

Transported ? [0 Yes CXNo - If yes: OJ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : ......ccoovcnnnate

Gender: OM [3F Blood Group:.
Date of Birth : 251.06( 26

Place of Birth : ...........

.. Time of Birth : 10 OO A‘“\

Mother's Blood Group
Birth Weight (gms) :
OFC (cms) : .

Estimated Gesth Age : .

g’b 3 té/Length (cms): .

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : 3"3\( H: S W A MBI
Conception : Spontaneous or with Rx. :
Booked gt uhat GA-: -.Lonteoh, W“

Last Scans Igetalrs jbh? 'LW\(" CC'D]""‘L‘L (
. Sepples )

... Married Life - %“Gv LMP ‘é’.!’.?hfoa Ao e,

Q@pr\%\vmw

. AN Steroids Drugs / Doses : .
N A VAN v v
i} SERIZAtION N Iron | POl ARKE s emeainbanirbii et L s obpmrersvs

MATERNAL RISK FACTORS

0 Posihve

_3xthee :fﬁ]___._____._.____f_:fﬁf

Age: O <18yrs [ > 35yrs

Consanguinity : OJ Yes [0

If yes, degree of consanguinity : (011 02 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how Iong : ........ccccceiiiincninninnins
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .........cccovcvicvennne
IUGR - when detected : ..........oeveiumreemmenieiecssssee s
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / DUCHUS VENOSUS : .....voveeeesvveecrrrrsseseseen

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : ...........ccccuveeeee.

—

COMPRANCE W TGS waicuissnisiiiisssnssisscsisisisiisis

—

Scans : LGA, TIFFA , FRBEECRO - ......oiieviciiivsssiasinsvissvssssisisiviaa
s
H/o Hypothyriodism : when diagnosed ? Medication? Conce]

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(O Malaria 240TI OTORCH OTB OHIV OHBV)

~+ ;
UT!: when : ‘E%WV—Any culture étOL‘

PPROM : Duration : ......ccccoceeerinnnnnnan

O Uterine Tendemess [ Foul Smelling Liquor

Medication during Pregnancy : ...

O HVS (if taken) - Results : ........cccoruvrvcmcienrinns

CIN : UB5110TG1998PTC029914

Page: 1/8 (PTO)
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SI.No. | Age s | BW Gender | Significant Details
A4 | feoncde Vg \ Bhee (Plom | 3ot b [ e,
Gy Pr’? 3D S,_mc@lfkid . u
PERINATAL HISTORY
Treating Obstetrician : DTW‘(“’O\ ... Hospital : . M ol il .. BTbom I Outbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL oot

Second stage ( > 2 hours after dilation )

Augmentation of Labour : OJ Induced [ Assisted Vaginal

LSCS : dElective [ Emergency Indication : ...........cc...covuvuene
Specify the reason : . R @4l B 5880

Resuscitaion : 0 Yes O No

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

MATOIMANONS, ClOIS 018 i sainds diissasiisosiss

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......cccevvervvrriienre. WEEKS oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRRTABLTY | NoResponse |  Grimace | SRimerouns
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypceesidion | Good, Crying
TOTAL M | Slie
Resuscitation Snapes i Score
" Mean BP (mmHg) | >30(0) 20-29 (9) <20(19) [
Minutes 1 5 10 Lowest Temp (of) >96(0) 96-95 (8) <95 (15) I
Oxygen Pa02 / Fio2 (mmHg%) | »>2. 80 | 124805 | 03088015 | <03(28)
Lowest Serum PH >=72(0) 71-719(7) <71(186) [
PPV /NCPAP Multiple Seizures No (0) y Yes(19) | !
ETT U. Output (rﬂia’kgfﬁr} >=1(0) | 0.1-09(5) <0.1 (18) l
Chest Apgar Score >=7(0) <7(18)
Brith Weight > = 1kg (0) | 750 - 999 (10) J' <750 (17) !'
Epinephrine SGA >3rd percentile (0) | <3rd(12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

c_kﬁlg

Page: 2/8
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History of Present lliness:
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taggh Cpoy
Qo (fre S Sk

]l F e

i —

QYOHQD‘H )

WK_; é,(ku—‘l-d u?ﬁ @'L’&(’"g

—_ —
)
Investigation details in previous Hospital : s kel ¢ Jads 9 Mﬁ-vtf’)

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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VIH-00206230 1P-00080477
Baby B/O SAJ RAVALI

. Pz 25.08.2026 OYOMODSH (F)
== DOr. PREETHAM KLMAR

O T

General Disposition :

CTA 80:9”{

[ . - Y -z 3
VITALS : Temperature : 3C’L’(’ HR: {%(’“h RR: L‘UI"“"‘ NIBP: oo CFT - S&K

Color of the extremities : A‘Q’VOC‘ZM;:?S*T@
Jaund|ce'_Pallorf_Sp02 ....... ‘3 Lf(é ..... s

o B
Anthropometry : Birth Weight : ‘158%’ Length @ oo HC T, PrES@Nt Weight @ oo,

o
Ponderal Index SGA Lsunannanaanuins EOR S i it remeesenes
;; HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : Aoy

Edema / Bruising :
Size- (HC.):

Facies : i
(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry : @

Masses :

EYES: Symmetry :
Red Reflex : Ve e lee J

Discharge :

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

Page: 4/8



ViIH-00206230 IP00080477
Baby B/O SAl RAVALI
25-08-2028 OYOMODSH

Or, PREETHAM KUMAR

""""" ||l|||||||IHIIIIIIIIIIIIIIIHIIIIIH

L |, —
BREASTS :

A W

Position of Nlpples and Number :

@

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

2w+ (U ®

C—

(A

GENITILIA : Labia / Hymen :

~Testicles/pens :

Anus :

Py

HERNIAL ORIFICES

=

&)

TRUNK and SPINE :

SKIN LESIONS : -

lof+1o7

—_—

EXTREMETIES : Fingers / Toes :

Deformities : Mobility :

Hip Joint Examination :

@ Arms / Legs :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :Gﬁe;guiar O Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR : "fd”‘m SCR/ICR/Gee - SaW DIEatiNG : ........ccceeemmrereriersnssnsssmsessssnssnsrssmsnsssnseassones

Scoring of respiratory distress if present (SIVEIMEAN OF DOWNE'S) : ............c...ivmmiveeemeeeeeeeessesesssseseessssessssessssseesssesssssesssseessseesseesssseessssesseeesseens

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

Settings : .

ﬂA’E’G)

.. Breath Sounds : .

9’) é?( W"Auscultazlon

LD

T OGREE SOUNGS *ii st

Cardiovascular System :

HR 5 o AAA - T8

Femoral Pulses : . r((
Other PeAPheral PUISBS : ... hrmsmsssmmsasssssssssssessssssssssens

@

PrOCOTGIRl ACHVILY - ....cociirerssesipttsitassseses snsgpossaspressrssirsssopsiess

e

Signsiof Cardiae Fallle © ...o.uiiuymmmnssnmimnimiaisimsmsimie

Abdomen :

SHADE Lt R s S s, ANA] PRIONCY .

EAlIRahle MASSes . s R T e e

PRIpEION © i
First urine passed : .

AOAOMINAl QI conmmninmiis antsi it

Hernia orifice : .............

Umbilical Cord : .......

(e

Q/L«H @
P

——

MeCOoNIUM PASSEA : ....cvvieiereie et r et r s s sasns

Page: 5/8
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Patient Sticker VIH-00206230 AavaL IP-00080477
Baby B/O SAl
zs-n‘;-zm oYomMoD8H (Fl

Nervous System : Higher intellectual functions (Sensorium) : .........ccccoeciinicniiciin Drl‘mm.immiilmm““““"“

Stath of WaKBRINEES & o ST R e et

PrBChlE S OOME oo o T T T R P e T T s o e s e e

NBIVOE & s G i v T VR T N ST VR FO vV PO oA Va e S SN HS RS T Voo S s S aR s R SR TR SS  SPVaV a

Motor System :

PBSSIVG TORE: o neusrsermsensressassmasssssssmnsssnrasansonasasemmsmassssms somspaasssmsszmasass s enssapriimss b s e s s ST A i s e Rt
Active Tone : '/
Neonatal REFIBXES © ..o nas

Grasp : D%ar CTPlantar “E1 Sucking TJ ROOUNG [ CTOSSEA AAGUCIOT : .ot

Moro’s : ﬂfk%}“””@"/ DTR L oo eesssses s sssesseeseese s seseee s esses s seeeeeseeessss s

ATNR s cevereerenereee OKUI AN SPINE oo s

—

Any Congenital A.r.mo.malies : 350};16”;,
Diagnosis : ’F\%\@L(’&%km(up‘&\ﬂb%k@ﬁ \

Left Side : Right Side :

5

v
&\‘eﬁ/’::
’(/’/’I‘,} (&
Jars
D .

Resident Doctor : X y Consultant :

Signature : ......ccovvrerunne s Signature : ..... u/ ................................. e .
Name?ﬁg%‘qky’ Name : ...cccovvnnreree e {
Date & Time : ........... wJL’IW{[D%a’M Date & Time : % “T%égez



Patient Sticker

DISCHARGE PLAN

Information given by: ] Family L] Friend

Will patient require transportation arrangements to go home: [JYes [ONo [INA
Will Physiotherapy require athome: [Yes [INo C1NA

Is home medical equipment anticipated: [J Yes [ONo [INA

Is home oxygen therapy anticipated: [ Yes [INo [IJNA

Breastfeeding [ Yes COJNo [JNA

Formula Feed JYes [ONo [INA

Are dressing needs at home anticipated: [ Yes [ONo [INA

VIH-00208230 IP-00080477

Baby B/O 8AI RAVALI

25-08-2028 ovonnnau

Or, PREETHAM KUMA,

Iy

Any other needs anticipated: U Yes CINo: BB SPOBIY ... iamnisimnmnitmiaiinm

Feeding Plan at the time Of SHIftING & ..o sisssaee s sasesssesssasasassessesssasssssssesssesaresesssasseessasseanassransennen

Screenings done during NICU Stay :

HEAMING SCIBENM : ......eoeeeeeeteeete ettt et eese e tens s s seae s s sss st enssssasse st s seasessnnsassenssrssssesssssseds Misssssseassessanssesssenssennsnsssnns

BT | e o M i e R L

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(F)

(PT0)



VIH-00206230
P
) :;.bv B/O sAl RAVALI 00080477
% 08-2026 oyo
| Or. PREETHAM KuMA MOD!H

U0y IMII
Feeding: | Breasueeun iy Laviuw.sely [1 Breastfeeding and Formula Feeding [C] Formula Feeding
VitaminKgiven: [/ Yes [ No
Vaccinations given ] BCG (] Hepatitis B LIRS ... .coonessrsamsanmassinsnssisspsssnsusprunisssssssasiniemsiosisisssmninias
Neonatal ScreenTaken: [1Yes 1 No, parentsadvisedtohave Neonatal Screen at National screening
program center on: ........cceceeve/eeevveersesenones i
HearingTest [Yes [ No
Jaundice: [INIL (] Slight [ Moderate
PassedUrine: [ Yes “INo
Passed Meconium:  []Yes 1 No
Welghtat dischargs: uvsmnnnnainnis
Appointment was given for follow-up atOPD: [ Yes [1No
Date of Discharge: .................. i | e
Dischargeto 1 Home 1) R —
AgainstMedical Advice: [ Yes [JNo
Referred to another hospital: “1Yes [1No

Discharge Medications: [ Yes [No
Details: ......c.ceeercreererern A R e e S A R A B A R AR e 05 B S S RS SRR

........................................... Al b B s
................................... I RN e O 2 s N,
................................................ C?ﬂﬂ.*ym{
................................... r—tvw«"";’_‘ca{m A W G T N
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VIH-00206230 1P-00060477
Baby BIO SAl RAVALI
:s.nmu 070“005“ (Fj

"V

W

Rainbow®

Children’s

Hospital

It takes a lot to treat the itie,

NURSING SHIFT I-IIAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

\ \
z Diagnosis: /‘” &y Ml U - Q&&I _(?’ e,-,va } % .Gt Any Infection: [ Yes 2o C/Not Known
g If YES SPECHY: .....vevev lecsrremeemeecanr e
@ | Surgery / Procedure: — . s Post OP Day: o
Tz W . 1
a | Date A Y b
5 shift o0 = c B0 ¥
& | Medical Condition _ _ g
% | (Any special condition to be noted): ammaiis - o
‘ 1 i =
S [ Diet Dot |pRF  lpoBL | P07 neF | Dok
Allergy: [l Yes [ATo |1 Yes =No | Yes #rNo | O Yes [#No [T Yes SE Yes/TNo
Ventilation (RA, NP NIV, VENTI): - - — ,-,;w;'-xr | \Wus
Tubes/Drains/Catheter: [ Yes W0 |01 Yes<=No | Yes =0 | L ¥es [.No [#¥es [1No | Ves 01 ho
= | Vit Signs: Temp: | Qg -6 < |Q 811 01%47"0’ ap<v | 9%-67 y
= Res: | g ) | tabm |Qublm | 346m |Yobim |y
Z $p0;: | Ay | QaY. ladl. | AYF. 99 . Qq
2 Pulse: N&& o] \‘mlbm Lbﬁ,ﬁ‘\ lﬁllﬂm \\tlb} ) L ubhlp
BP: | — —_ = —_ —
LOC: | cnw— Calnoet | COMUN ¢ e |Lon30Y Qeufest
Fall Risk Score: |\ \C = & | e T LAY
Pain Score: | "o~ \p’ 5] < ~t- S
/’..] 3
skin Integrity | 507 | @odacd] DX Vet adact [(n
Safety Needs: | Y65 CNo |-Yes [ No | =Yes [1No | Yes CJNo | +¥es CINo |[-Yes [T No
Physiotherapy: — o - -~ =— ]
g Others Specify: |1 Yes (Afb [ Yes LiNo | LI Yes==No | O Yes CLNo | O Yes A0 | 1 Yes Ao
5 Special Diet: | {Dp,§ Dg( oRé Py (DRF D&V’
S |Critical Lab Test / Values: — B - -~ - -
E |Other Special Orders / Medications: | 1 Yes A0 Yes Culo | T Yes =10 | T Yes =TNo | 1 Yes 3490 | 1 Yes”™No
E PU Prophylaxis: ~1Yes :/NE 0'Yes =No | 1 Yes .o | I Yes CINo | Yes a0 | [ Yes .#No
DVT Prophylaxis: I Yes ;sz 71 Yes<TNo | [ Yes-=10 | (1 Yes () No |7 Yes 3400 IYes’/ No
ADL (Dependent / Non Dependent): 5@9\,{ tmﬂgﬁ .d_;,w
¢V

Post Operative Procedure Special Orders: |9 ppf gﬁ Yol "

H v > d " }‘
anded Qver By Name : ga Pﬂbﬂlq gm‘-—l 55\.\ ! ¢ d\_.lh \/‘@.L\ W)
. ’ y ' v

Signature /1D : osplub| OGNV 1paa% prnmw

Date: 916124 |ox bl'b’o 25 (606 [ bleju 2 [y fofy

Time: U Ppn &Q”“ L Ro Q Y- ém @

Taken Over By Name : p@f;q - ?‘M:L’ & Ubl":{) M

Signature / ID : {QE_ Qomu> | [b'ﬂﬁ WC{Q} 4 p{D /' ARRYD)

Date: 2 clombion]s e | o clojus [961604 | Jolg[ia) vblolnb

Time: .e,ﬂ_ 2% &ﬁm a %] g A Wﬁ f
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A e Children's | @ BirthRight
\\W\\\\\\\\\\\\\\\\\\m\m\\\“\\ Hospital .3:;;;_?%&:_;3%22

NURSING SHIFT HAND OVER FORM

| [ |
- Diagnosis: TPMI bo.b»a d;" l £l stl 1 w-3-$& Any Infection: [JYes £2No [ Not Known
'g BVER SPORHN: ..ot nnpmss
5 Surgery / Procedure: : Post OP Day:
1L
g Date e h;, %ﬂi;\« gqlbg
é Medical Condition _ _ o .t
S | (Any special condition to be noted): R
2 | Diet OBF  |DeF oof
Allergy: T Yes #/No | Yes ©No | 1 YesifRo | (1 Yes C1No |1 Yes C1No | Yes £ No
Ventilation (RA, NP NIV, VENTI): Ph R
Tubes/Drains/Catheter: IYes CINo | Yes =No |1 Yes\yAo | Yes CINo [ Yes C1No |01 Yes I No
E | Vital Signs: Temp: Q39| ats°F |a26f
2 Resi wololm |4t blm AL Lind
2 (S0 | oqf. |aqy. |qhf-
Z Pulse: bl | (ap (blm | 142 pind
BP. | — — o
LOC: [y JnSe A oo sciouh | fonSL)
Fall Risk Score: e g/ 3
Pain Score: | © ey 4
Skin Integrity | Tygoct | Tnbosk |Tnlack
Safety Needs: |+Yes CINo |= Yes [ No{_Aes TNo|1Yes TINo |1 Yes 7INo | Yes 7 No
Physiotherapy: — = il
g Others Specify: |1 Yes [JNo |7 Yes =No [ Yest=lo | 1 Yes C1No |1 Yes 7INo |1 Yes 1No
E Special Diet: DBF DeE ORF
S |Critical Lab Test / Values: — - Pl
E |Other Special Orders / Medications: |0 Yes o = Yes =No | 01 Yest—Ne [0 Yes T/No | Yes 1No |0 Yes ' No
;-_-'3 PU Prophylaxis: 1 Yes (Ao |1 Yes =No |1 YestHe | Yes C1No | Yes INo |1 Yes C1No
DVT Prophylaxis: T Yes #Z'No | Yes “No | O Yesy L No| ) Yes C'No |[C1Yes [INo |l Yes TINo
AD endent / epen ’ =
L (Dependent / Non Dependent) Anfm@ﬁl‘ : AMMLH
Post Operative Procedure Special Orders: 9‘“ ,a? } //_
Handed Over By Name : %?\QNA s u&):b w X A
Signature / ID : g2 |2las3 [Poieeaa g
Date: 976 «9‘-H£.M 9¢(6 e / . T‘
Time: tin |20 2P T\ WQ (b o]
Taken Over By Name ¢ ‘;C’sf suhilg // h_'S /:8 3
Signature / ID : 1lqq2 |feq a3 \ £
Date: 24(s # He12A
Time: EAM |gem
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Baby B/O SAl RAVALI
25.08-2026 OYOMODSH ()

DOr. PREETHAM KUMAR

A

NURSING CARE RECORD

"%

Rainbow . .
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes @ lot to treat the itte.

Your Right to a Safe Delivery

[ Maintain Airway and Oxygenation

['] Relieve Pain & Discomfort

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

Date: ........ 9/5775,’/ ............

[ Maintain Skin Integrity

Afternoon
=
>3 .

powde  Bide (wbe

4&4»6
oS oy

FBVL"{ jo woy ‘7’“

“ /Qﬂﬁhtain Fluid Balance
§ (] Maintain Personal Hygiene O ent Infection 1 Meet Elimination Needs }, Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 1 AR DS, SPACHNE ovsiuauin v wrams e o s R SRR S T S ST R P S T K
| . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
£
=
S
=
: ' |
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29\ modndedn  pré nd K beky bcb‘f § Aok Bubd 58 e
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24100
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ViH-00206230 iP-00060477
:;:’&:JI’:Z-:&:IMR:}&MODSH (F) ﬂf/
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:&?‘;a:z‘mn“o*&uuow {F) NURSING CARE RECORD I(_.i"llldI"':(-!I‘II S .Blrtthght
PRESTHA Jlmg.supw!“aﬂ!l BY ?AINBOWhGSDP! ALS
L |\\\\\\\\\\\\lﬂl\\\l\\\l\\l\\\l\\ |
Date: ﬁé[g /’6 ....................
e e o E_Tﬁﬁrii?mﬂﬂf:ﬁ;ﬁ; =P il 1. onsin ol s i
& | [ Identify Potential Complications LT ANY OHNETS. SPECIY.......oveiviiiiiiiiicieets ettt ettt sttt e et e et e e e e s e ee e e e s et eeee et
Time Plan of Care Time Implementation Evaluation Re-Assessment iué?;nlg?t?r‘:
na
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o 25-08-2026
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Or, PREETHAM KUMAR Rt i

IP-00080477

NURSING CARE RECORD

’%
Rainbow”
Children’s
Hospital

It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
. ﬁfo;n:'ﬁ;;ght toa Sa;e_ﬂe‘m

~ T

N\ WMaintain Good Nutritional Status

Date-Q#GM

o | [ Maintain Airway and Oxygenation [1 Reljeve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Skin Integrity
E ["] Maintain Personal Hygiene Mwem Infection 71 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L0 MY OEBIS. SPBOIY . ...ttt ittt ettt et ettt e e et e e ettt et e et
Time Plan of Care Time Implementation Evaluation Re-Assessment I;ug:is;“l:::r:g
,'—B* \P“OV‘!*C{Q (D@p é\ 10 + pbO'\/r\(&i_A DEP g %\t ’p]")e ‘(é)f\)j g ,_RE' N HMQ)\DMQ_’\/P( /?)U}y,wb\
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NURSING CARE RECORD

\

[

Rainbow’ N
Cali'l“dr%vl\:’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes 4 lot to treat the little.

Your Right to a Safe Delivery

I

(T

P cnsmnmpsnnimaniviing
o | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [ Maintain Fluid Balance [T Improve Activity Tolerance [ Maintain Good Nutritional Status | Maintain Skin Integrity
'§ ] Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L1 ANY OHhBIS. SPECIY. ... evteeeiiee s st e e e et e e e e e e et s ee e e s s e e s e e esa e e e en e e s e e e eansaeseanaes
: i | : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=
e
=
=
=
=]
(=]
=
S
=
=t
1
=
=
=
==




o E 3 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 B TEL NO :040-42462200, Ext 2000,2001,2002

-~ WEB : https://rainbowhospitals.in

NT FOR TREA

Patient Name: Baby B/O SAI RAVALI Age : OYOMOD1H
IP No: IP-00060477 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-227-1

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.

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

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

v 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:;
e
i I o

J-
Name: \C. AN 1AV K2 LhHua | CUNAL- Patient Address:
: Frich ALWAL Alwal Hyderabad Telangana
Relationship: -~ FATH £12— INDIA 500010
Date: 2 9 lM {LD?:& Time:

Wittness Name: c%
Wittness Signature: ﬁé:

Printed Date / Time : 25/06/2026 11:19 Printed By : 021447 Page 2 of 2
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Baby BIO SAl RAVALI
:s-u-ms ornuonsu (F) 2

INFANT (<1 year) Rainbow"

T ChigrarsObsoraton & | sy ‘ Nalbiape

| L. EARLY WARNING SCORE: CHILDREN’S UNIT J
Date: . AN, . i -
| Doctor/Nurse/Family Concem?
104
103
102
101
?mpemmre 100 ﬁ - N
F) % . 9
% ﬁ A ) o 5“ N
98 y o S -_qpx\
97 | et
' 95
94
Heart Rate o
180
(bpm) 170
160
and 150
140 SR S P . -
Blood Pressure }gg —
(mmHg) 10
100

Note: _— %
BP does not score 80

in early o
warning scoring 5
Heart Rate (Number) o : X Y
r 70
60
esp. Rate (bpm) ig 5
(Over 1 Minute) * i
20
10
Resp Rate (Number) o\ 2

Resp l Mod/ Severe

Distress | None / Mid ----EIBIEEZ--EIIIHIIIII-------I

Receiving 0, (I/min)

0, Saturations (%) ' 4
Conscious | Normal
Level Altered
6CS*
TOTAL SCORE of Tal>Is] |s
Number of shaded boxes & ¢
Pain Score 1 =] ] 2 0 b
Observer's Initials | 2 b- § 8
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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Baby B/O SAl RAVALI

25-08-2026 OYOMODSH (F)

™

Or. PREETHAM KUMAR Rainbow”® &

A ot | i,

four Right to & Sate Delivery

Itk @ o 10 trest the itte

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 ] Recerd 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/
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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| Doctor/Nurse/Family Concern?
104
103
102
()
w EE AR
Temperature 00 ¥ e -
(DF) o 4 ‘pv [ 3 &
“ ol . iy
9% [——pe . -
<
% :
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 e
140 —+— - = ———
Blood Pressure 130
(ITImHg) * 120
100
Note: 80 |
BP does not score 80 |
in early i,
warning scoring 50
Heart Rate (Number) \A £ \! LG ’ \'
| 70
60
Resp. Rate (bppm) 50 = 5
(Over 1 Minute) * 30 :
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) s qq
Conscious  Normal ™ N © A 2
Level | Altered
GCS * \S 1) LS \S \S 1S 18
TOTAL SCORE
Number of shaded boxes i e 0 @ e 0 ©
Pain Score 0 0 0 0 o 0 3
Observer's Initials %4 or | S Lo 53 4%
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

» 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

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

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BirthRight
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Heart Rate 180
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Blood Pressure /:‘gg'
(mmHg) b
100
Note: 90
BP does not score Bg
in early b
warning scoring 50
Heart Rate (Number) \ 2
|7 70
60

Resp. Rate (bpm) ig
(Over 1 Minute) * ,aa‘f

20
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Resp Rate (Number o\

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal N
Level | Altered
GCS * K9 e || |
TOTAL SCORE % O e T ]
Number of shaded boxes 0 0 P - Y -
Pain Score d 0 i
Observer's Initials r
ACTI Score 1 ~ Continue normal observation ‘pﬁ:t:aﬁ nurse

ONS 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 befow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

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

s 3% : . T;‘]\;S:;téD: —
Date | Time Oh;aém Route NG | Diarrhoea | Vomit |Drainage | Urine ng%?gs' ﬁﬁgrsné
Mouth | IV | NG
08:00 am
09:00 am
10:00 am
c}Z% 1100am | HR6 [V =5
12:00 pm » 1 — [Nt
0100pm | Dek [V _/q/gt“gjd
Total Intake : Total Output : 0
0200pm |y . £ [/ ‘ =1 = |,
0300pm | ok |~ < v — L
o | 0400pm — ICd\¥
e% 05:00pm | DR ¥ -~ ) o By
1 06:00 pm v |
07:00 pm Dy
Total Intake : Total Output : -
08:00 pm '/
0900pm| R} / Qs
Q))(\L 10:00 pm s . 0,
~ | 11:00 pm Y2 e Caal LAk
12:00 am ot
01:00am DLt h
Total Iptake : Total Qutput :
02:00 am /]
03.00 am s - /
C}g\fﬂ 04:00 am v L Al
05:00 am ppr W
06:00 am ) 7
07:00 am 14 ill -
Total Intake : Total Output : /
*|. Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in m!.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e

i m

__ Output

IV Site

Date Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- |~

phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

oL

10:00 am

pB I

g
§ 11:00 am
%

12:00 pm

e

01:00 pm | DB I

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

05:00 pm

op\égc 04:00 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 Qutput :

w* Total Intake :

02:00 am

03:00 am

04:00 am

T

05:00 am

06:00 am

el —

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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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 Vsite |
Date Time gga&ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine T%EE‘E(; hshiﬂgé
Mouth | IV | NG = E%F .
08:00 am DOF \ \ :
09:00 am NI
Q‘j« 10:00 am DOF - hy >
NS 11:00 am W il ‘
& | 1200pm
q 01:00 pm {)@G
Total Intake : Total Output : /-
02:00 pm /;' jﬂ
'{‘)ﬂ 0300 pm e '
O [000pm o |/ a4
x| %5%0pm : ;ﬂﬂl‘
9 | 06:00pm | = dnre
07:00 pm o
Total Intake : Total Output :
08:00 pm
09:00 pm /
10:00 pm .~
11:00 pm &
12:00 am 2 /Q,&F‘p
01:00 am // ok u
Total Intake : Total Output: bl
02:00 am A J)_\;)‘ A
03,00 am |9 AR
04:00 am /| ‘
05:00 am sl el
06:00 am v |
07:00 am 7
Total Intake : / Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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