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PROCEEDURE

Date Proceedure Quantity Order No. Signature
A\ ]
9 &\ T ol C \ 29y |
ANY OTHER INFORMATION
Date : .Q:P/Q A@ Time: 1| AHM Prepared By%l:!ﬁmf
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

gl

1




Ty

DEFICIENCY CHFCK 1 IST OF MEDICAL CASE SHEET Rainbow”
VIH-00208214 IP-00080483 Children’s (L BirthRight
Baby B/O SNEHARIKA TANGIRALA Hospital Y BAMBOW HOSPTALS
PatientName : ¢ opsrnusmue " " IPNo:6oY63 e
i VA Do
i No. of -
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ ~ v
2 Discharge Summary
3 Nursing Initial assessment form 2L & v
4 Patient Trasfer Forms \ v v
5 In-patient Medical Record U o o
6 Doctors Progress Sheets K\ o V.
7 Nurses Progress notes <% P o
8 Consultation Sheets -
9 General Consent for Treatment “\ o v
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
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
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> . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's 4 ,Telangana, INDIA ,5000089.
Hospital  ®" TEL NO :040-42462200, Ext 2000,2001,2002

—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : HEWEETI O

Admission No : IP-00060463 Admit Date : 24-Jun-2026 Admit Time :04:49 PM UHID : VIH-00206214

Patient Details :

Patient Name : Baby B/lO SNEHARIKA TANGIRALA Age :0D

Guardian : Mr D.STALIN RAJ DOB : 24-06-2026 03:35 PM

Gender : Female Religion

Occupation : Martial Status

Address (H) - H-NO.-32-61 RK PURAM NERED MET Phone No : 9030489684/ 9000621919
meéTgngngggss Road Hyderabad Telangana E-mail . na123@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-228-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-228-1 Admission Type : First Visit

Contact Details :

Name : MrD.STALIN RAJ Relationship : Father
Contact Address : H-NO.-32-61 RK PURAM NERED MET Phone No : 9030489684
Neredmet Cross Road Hyderabad Telangana
INDIA 500056

ik

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 : 24/06/2026 16:51 Printed By : 021447 Page 1 of 2
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Chitdren's | @ BirthRight
PAT'FNT TRANSFER FORM tla*(:asmpoﬁﬁ!m .avnmnaowuospm:.s

Your Right to a Safe Delivery

__ VIH-00206214 IP-00060463
Btlw B/0O SNEHARIKA TANGIRALA
;:-t:’c;z;z:ﬂm Kum MOD&M (F Date &Ciemle ifédmission Datel 8;; T{BZ of Transfer Order
A WD wuam o O Guspr
Treating Consultant Name Transfer Ordered by Reason for Transfer
o obsen\ation
From Unit To Unit Information to Attendant

Yes 7( No[ |

MLee Raom C_n? I+ )_ o

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
QY - Yes[ 1~ No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

- Conall  ulnieR 1

4.

8.

Shifting Summary / Notes Written by Doctor : YW ) No|[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

LS~ NJ;?ﬁ«m ¥ M"

Patient & Clinical Records Received by : c /
Pt g g sop™.

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ 1 Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight"

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

Baby's Name: .. 23 /0. 7oN EHAR kA4 TANGIRALA  Mother's Name: .n¥5- SNEHARIKA . TANGIRALA

Date of Birth: .......... Qulélae...... Time of Birth: 23.35.: R secim. Gender: [1Male [ }Female
Birth Weight: ........ &GE‘»& Kas HC: 3"' .................... cm Lenght: C[a" cm
Meconium in Liquor: [IYes [ A0 Cried at Birth: _[2Yes  [JNo
er.r’n / Pre-term / Post-term: ).€B ...
Resuscitated: [Yes L0 Blood Group: Mother: ..G%F.'Qél.tw.ﬁ‘.. BabY: ...,
Feeding: _L¥Breast Feeding ] Formula [ Both First Feed Time: :\m loi:ulz: .........
' Mrs SNEHARIKA *rmcmm“
:f":;‘:::un MY1m u n

W T

Mode of Delivery: ) Normal 1GL/S{}S - Emergency/ Elective [JInstrumental LI AVU
S Eﬂediuakﬁcﬁ .....................................................................................

Physical Assessment of New Born:

Temp: . A8:26C HRAGBAImd.. Min  RRJOLlL. Min  BP: ... ... $p0,..9x......

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

Fall Risk Assessment: . Yes [INo Score: (5 (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes ,.4'No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping an [J Calm ] Drowsy

Findings:

General Appearance: Posture : T Well-Flexed ] Asymmetry

Skin: /ELPIhk B MeECoRGMSEIA 2 OtherS) SPOTHYE «.umus e etrmiassasssssio v ot T

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

Routine Care Provided: Yés / No

Capillary Blood Glucose Monitoring Done: Yes [ Hd

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes ,’/No/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes W
3. Socio History:  Siblings 6§ / No

All information obtained from )Mother [ Father (] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ......... q‘éﬁm,ﬂl& ............. Signature: ......... Jé#’f .......... Date &Time: ‘2"((6{%

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



—— VIH-00206214 IP-00060463
Baby B/0O SNEHARIKA TANGIRALA
24082026 OYOMOD4H (F)

Dr. PREETHAM KUMAR

QTR
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Rainbow®

Children’s BirthRight
Hospital ' BY RAINBOW Hosmw.s
It takes a lot to treat the litte Your Right to a Safe Delivery

ATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
3
Mother's Name : . Gb"‘d"oﬂ:b Age: ... ..ﬁ._fFathefs NI L i tiiieigsmerrersierssios i AGE i,
Date of Birth : g d L ... Date of AdMISSION : ................occorsreereerrree .. UHID No.: .

bﬂ « R'u/l‘&em

PIEL GONSURBNE . ... o eV,

... Referring Consultant : .

Transferring Unit: TJ0T [ Labour Room [JER [ Ward
Transported ? C1Yes (TNo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : % MGJN:{@L
Gender: O M EI/ Blood Group : .
Date of Birth : 2"-(“’(‘%

Place of Birth : ....

... Time of Birth : . 3 BS Llf

Mother’s Blood Group
Birth Weight (gms) : .
PgEC (CRSYE i
Estimated Gesth Age : .

é c’é/tength (cms):.

‘_V‘t ’?x—v((_.

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ‘M? B s W v eieionemmarerr M

Conception : Spontaneous or with Rx. :

atwhatGA. : ..... q-’_’{é et

2 & My

~LMP:

... Married Lite 4 .. EDD: 11{7[%

S.pm“w

.. AN Steroids Drugs / Doses : .

Last S ﬁ;(EJ}e{.MIIs l&déwu‘{w‘:’( P @ ( N':;——ro\ }wa A-C’ L(.) ( ( €G“" pivl

v TT Immunization and 1ron / FOIC ACIH : .......vveeeiere et sssses e

MATERNAL RISK FACTORS

Age:O<18yrs O>35yrs _—
Consanguinity : OJ Yes I;H(Io

If yes, degree of consanguinity : 01 02 O3
Hlo PIH (after 20 weeks) / PE

—

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

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

Redistrbution in MCA ) / Dmftf.s Venosus :

How many Drugs / Doses / Since how Iong : .............ccoevcvvvenvernnenn.

Hlo GDM/ pre GDM/ on diet or insulin @'ﬁr (FEYBPRNIAN

)

Controlled or not, recent values, HbA1 values : ........................
Compliance With BX : ........cceveremreeeseeennes

Scans : LGA, TIFFA | Fetal Echo : ....

H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

Arugs ? oo e SR 5 R 1 e A OO
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever @ 25 H

(O Malaria T{TI OTORCH OTB OOHIV OHBV)
A<t

IHF R (7> e ——— ... Any culture : .

PPROM : Duration : .....coccovvevevenennn.

Medication during Pregnancy : ...........cco...coourvrncnne

O Uterine Tenderness  [J Foul Smelling Liquor [ HVS (if taken) - RESURS : +....vvovovvverseor

B 11,27 Ao - O RPNIORCON. . SN

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)



VIH-00206214 IP-00060463
Baby B/O SNEHARIKA TANGIRALA
24-06-2026 OYOMODA4H
Dr. PREETHAM KUMAR

(F)

AU g PAST QBSTETICHTURY
S.No.| Age | GAwks | B.W | Gender ~ Significant ( Details :
Oy (| Lotk 133kl A cere Petod Dt {ug] 2K T orm D)
ol vy A ¢p pStedn .
Col Ple] Sp. lepnc.lot
PERINATAL HISTORY
Treating Obstetrician : Q\{W-\ Hospital : E,{/ef"\}'.’lP Cfborn O Qutborn

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

CTG : O Normal

[ Suspicious [ Pathological

Resuscitaion : (1 Yes [ No

LSCS :¥flective [ Emergency INiCation : ...........occccceveccerree

Specify the reason : oo KL

Augmentation of Labour : OJ Induced O3 Assisted Vaginal

(57,1 [f 12 C RGN SO UOS S . SO P

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

Al OEMBHONS:. IS OI0 5 i s ey v vl s s s s saSomaa

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .covevvemrererseseneneee WEEKS T i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLITY | NoResponse |  Grimace | SWinarawar
MUSCLE TONE Limp Some Flexion | Active Motion
W : ;
RESPIRATION Absent | Hyposentidtion | G00d, Crying
TOTAL 1o | 9o
T
Resuscitation Snapee Il Score
. Mean BP(rm'ng_} > 30(0) ) 20-29(9) | <20(19) B | ety

Minutes 1 5 10 | Lowest Temp (oF) > 96 (0) %95@®) | <95(15) .
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) | 12495 | 03089(19) ‘ <03(28) |

Lowest Serum PH >=7.2(0) | 71-7.19(7) Lard [1& - |
PPV /NCPAP -Multiple Seizures | No(0) [ Yes (19) l _i—
ETT U, Output (mi/ka/hn) | >=1(0) 3 ql_ﬂ_w_cm (18) __7__ . |
Chest ApgarScoe | >=7(0) | <7(18) TR ==

Brith Weight [ >=1kg (0) 750-999 (10) | <750 (17) | E
Epinephrine [ s6A | >ardpercentile (0) | <3rd(12) | [ e

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

CaR

Page: 2/8
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Baby B/O SNEHARIKA TANGIH.ALA

24-06-2026 OYOMOD4N
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PT.0.)




VIH-00206214 1P-00060463
Baby B/IO SNEHARIKA TANGIRALA
24-06-2026 OYOMODAMW (F)
Dr. PREETHAM KUMAR

AU TR

weneral Uisposition :

C - g

¢ 7 s »

o || a i

VITALS : Temperature: . =2 $. & . O s b ™ oL S
Color of the OXMPBIUNES & oot e i e e e B B I S S A T i
Jaundice : ...o.oevveriieieein AR ) Pallor: ............. _h_ ......................................... Sp02: ......... Q'%( ...... L.
Anthropometry : Birth Weight : ... LangiNc cate naiatts HEES it s Present Weight © ..........ccccccovrnnnnn.
PONAOREN e =% v cnmsnsmmiansssibisn BN isissninisinsnivssssansiiimmia T R S o, LGA 2 nsiicrnssorssinsssonssessassnsasases

__ HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures

Shape / Moulding : A @ Lo

Edema / Bruising :

Size - (H.C.):
Facies : ——
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : As R
ymmetry : @
Masses
1
EYES: Symmetry .
Red Reflex : /I piff’ (/Qr\ék_w
Discharge : =
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : ;
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8




VIH-00206214 IP-00060463
Baby B/O SNEHARIKA TANGIRALA
24-06-2026 0YOMOD4H (F
Or. PREETHAM KUMAR

T

e - - . eoiof NipplesandNumber: 2. ta (D@ Pesss \* om

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 2tV O

Discharge : s s

GENITILIA : Labia/Hymen: leanfe W(‘“’w‘ '

Anus :

HERNIAL ORIFICES sP'V"‘—'

TRUNK and SPINE : D

SKIN LESIONS : —

EXTREMETIES : Fingers / Toes : # :@ Arms / Legs :
. y ot +Htol
Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Dﬂlﬂar [0 Periodic [0 Shallow [ Gasping

Mention If baby has Respiratory distress : RR : L{‘?( SCR /ICR/ See - Saw breating : . ,.

Scoring of respiratory distress if present (Silv_arman or Downe’s) : M
Mention if baby is on : ] Hood box  [J CPAP [ Ventilator » f }--
Settings : .. .a o

AED NUD (DS 2
?Q ( A & Breath SOuUNdS : ............ccccccosessnneeen. Added Soundf;:ﬂ‘.f’“

CardiovaT:ular ysiem : - ey

b AT e~
ek N R e U T .. | f—

Femoral Pulses : "f : =

e e Fuee Signs of Cardiac Failure : t

Abdomen : - H OITH OII0R . ... c.orerenemmnarensesmensemerenposeneemsiises o a s e s e Eereh

ShAPE © et ANG] PETENCY T

Palpat|on36/u( Umbilical Cord : .. Q*Or* W@

—

Palpable MASSes : ........cuurmmseresgsenissasssserssmssesssmsssssssssssasossegsasssssses FITSEUMNG PASSOA | .oeeeeoeereerrenasssssscrssassssstscnsssssssssssssnsississsisssssnss

Abdominal Girth.: ........¥eeeesessosssssnsssssssessinssmsnsenssnssssnszmpamenssmsmssmsenssess  MIGCOTMUM PBSSOA | .....comsifimsssssssssbsivesssssiMasisansnsiossmastipnsiismnsliazsanss

Page: 5/8 (PT0.)
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24-06-2026

Vi

nervous System : Higher intellectual functions (SENSOMUM) : ..............evvucusmmssuicssessssmssesessmsmsssssssssssssssssessssmsseseesssessseessssesssessesessmsessessnns

State of WakefulNess : ...co...vvveevevereeereereeereereeon,

Prechtle SCOre : ..o,

NBIVES & ...orceerrcrssressieses e ssssses e essnsasasesensesesesenseasssssesesssssbesssassssassssses

Motor System :
Passive Tone : ..........
Active Tone : .....
Neonatal Reflexes : . .
Grasp: O ﬁxr O Eiantaf/lj Sucking [ Rooting [ Crassed adductor : . I
Moro’s : ....... 4{L Meax<el % \,g%

ATNR i @ it . Skull and Spine : .

A ORI ROV . a0 e D B o e b e i tamepteimes et s cre e s seremamabence

s .. T80 UGS 0\ O] 2l (A&

FOOT PRINTS

Left Side : Right Side :

e @

.

Resident Doctor : Consultant :
Signature : .

20 (L S, Ny we N SN
Name : .

Date & Time : J_Sff," ] 1&{ 4 V")

Name . gl . . DR0Rad e
Date & Time :




VIH-00206214 IP-00060461
Baby B/O SNEMARIKA TANGIRALA
24-08-2028 0YOMOD4H (F
Or. PREETHAM KUMAR

LA

DISCHHnu: (g T ]

Information given by: Family _1 Friend

Will patient require transportation arrangements to go home: (] Yes [IJNo [CINA

Will Physiotherapy require athome: []Yes INo LINA

Is home medical equipment anticipated: 1 Yes No [INA

Is home oxygen therapy anticipated: [ Yes INo [ NA

Breastfeeding [JYes [JNo | NA

Formula Feed ] Yes [ No I NA

Are dressing needs at home anticipated: I Yes | No | NA

Any other needs anticipated: 1Yes No: . YRS SPBEIY.....coviimeivmsii i I e P sovisssasil
FROENY PEMY SEEN0 TIU0 OF DI 2o o esersessssmecsmmtysorbimsiesseass sesssssse sosassesnnsss ioss amnsbtatin e st sa i L8

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0)




Baby B/O SNEHARIKA TANGIRALA
24-08-2026 OYOMODAHW (F)
Dr. PREETHAM KUMAR

AR T

Feeding: Breastfeeding Exclusively Breastfeeding and Formula Feeding Formula Feeding
Vitamin K given: Yes No

Vaccinations given BCG Hepatitis B ERDIEEREIING e e B Lt I O BT
Neonatal Screen Taken: Yes No, parents advised to have Neonatal Screen at National screening

program centeron: .................. Liscissimviiiasisia fisocss soaithvinmmsniniinspuns

Hearing Test: Yes No

Jaundice: CINIL Slight Moderate

PassedUrine:  [] Yes No

Passed Meconium: Yes No

Weight atdischarge: ...........cccoovvveevveervnnnnen

Appointment was given for follow-up at OPD: Yes No

Date of Discharge:. ................. A S TR, P, TH-

Discharge to | Home 511 R ——

Against Medical Advice: Yes No

Referred to another hospital: | Yes No

Discharge Medications: [ Yes No

DIBRAIIS o ST v s v bsess shat o vnembavsnansmnpnsitbansnnsnsnes o Binnasnsarsboonessenpmmnssnsasnrasbenrsthse togtihnon Menanmnsng A AL AN VR AN TSR ANS S AS A

BnalDIAGR0SIS: (vt s T T s s s i e T S e S VA oy Dha kb sk i

m;ww«{fwfe%ﬁ?a%&u"mMMWmmmwmmwmmWWm

DOt SIORAHIER L A TBE . 8l Db ner e e R A
Doctor Name: ............... By Shaorvener .

y Por
Date & THRE: .issiimviiinsn 9”“’“6( ...... L(Uft ______

Page: 8/8
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Rainbow*
Children’s ‘Bll‘tthght

Hosp|ta| BY RAINBOW HOSPITALS

It takes a lot to treat the Het

rHUGKESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
/’/ )
Ao, CRABLn i don) oo - 24616
S - 2350m
o™ | ‘
Tecm /gqu@%/m{cJt%fQ,e,\cj
m.eag- 0ve
B- ?{‘ Q A= Al

O CJr/haed

— ORtS-/TCR a/{ ol

CION rﬁl\“;u
£~ /L

T WO\ Cone. A_Qrvelsy)

ER - gsm,

/’Pﬂ CL\@:

U Seiclo

JaCorvale do

'\_/ y
% ay P
t\\‘ e Ch /
q\g
A
W@ .
QS i i @fo 5‘@%,1%5, .
e ! &7
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ww"“‘m

ﬁ.l
3
“*oﬁr;’;“;“hﬂ?:‘:: TH "

i

///
Rambow .
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fitle. | WP Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

L

o (‘?-)(J“Mm;g“:i:( Mf“.u_h

ga;fm Progress Notes Doctor's Order
25. (.7 ? " L\-L:A’\‘

e M_L;&l 2, 2o d

ol Mee dloo BV

2]
Y

2\
B\&
>
»

S

(7 g00d

A

- CR7 LR 5=

/—

COA S, (1)

- BIKR)

T DA D ey VT
\ .

Zn %J/

LMX/(/\

— Lo el GHJQ_F«}

/N

(]

el
X s

/ c gubmygté}gfﬂj—bpm
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X F Rainbow . L
PR Pt ¢ 4008 Children’s | @ BirthRight
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis:  owny / /.4C8 ! Femld’/ G IPB | Any Infection: [ VYes No  (INot Known

E 9 blg {/M}A / /’M If Yes Specify: .................. it

5 Surgery / Procedure: Poat 0P Day:

o | Date A W[ (AL (A

§ Shift ,Silb E H X A N 0 A % E N

¢ | Medical Conditio -

g (Any special conditon to be noted): | - il - ‘Q“ \\\? \

S [ Diet ppE | bRl pVr | DeF  [pef o)
Allergy: 0 Yes [0 | Yes @No | Yes (o |0 Yes =No |0 YesyA | O Yes Ao
Ventilation (RA, NP, NIV, VENTI): A | o s ¢ | ef AN SV
Tubes/Drains/Catheter: U Yes yﬂo T1Yes @No | Yes [No [ Yes &No | 1 Yes LAIG | 1 Yes JNo

= | vital Signs: Temp: |ag o | Gk | WA} a3l @9eF 07 4f

g Res: [Ablmp | Uisbjmi| 51| koblent AebleVd | ye

2 00: | qqy | a9~ | 9% |aaqf- |wol | 994

% Pulse: |tup bimd | 135 blml]. | ok U;,blw*\g}},lmﬁ u‘)/ldm

BP: — = = - ”J{l.'
LOC: | zneanstocd (mvincirid (00 lCongrioun |6nSLI8 a!@‘_ﬁ__
Fall Risk Score: (5 {5 r ¢ e’ (S lS/
Pain Score: | 0 0 o o’ o o)
skin Integrity |Spgact | dack | (et |- Tilaot| Fhdadd |snd
Safety Needs: |.~¥es [INo [L+Yes “'No ers “JNo | = Yes [ Nop .4 Yes [ No }=Yes [ No
Physiotherapy: | — ’ - - B\ Vil

2 Others Specify: |1 Yes 4o | 1 Yes [No |1 Yes (N6 [ Yes =No |1 Yes AT | 1 Yes 2o

E Special Diet: | pp p- DB P i) DBF D@# 9%

E Critical Lab Test / Values: - - il — o 0y

E [Other Special Orders / Medications: | Yes#™No | () Yes FNo |0 Yes 77 No | Yes =No | - Yes\NO | 1 Yes 7 No

:"; PU Prophylaxis: 7 Yes Ao [ Yes LMo |7 Yes #No | Yes =No | (1 YesLie | O Yes /jﬂo

DVT Prophylaxis: 1 Yes J#No | [ Yes i#No Tl Yes [N | Yes CIND | | YesuA® | O Yes 7 No
ADL (Dependent / Non Dependent): e pon p ¢ M,”Ln('w MWM
nd 15 o | \
(l- B I)I’ ]
Post Operative Procedure Special Orders: \«D\O'P;"P Jdho L‘J 4 ,( o

Handed Over By Name : & ) Mﬂm g | Adse ], UJN)-’\ &wL.:[/ chm,M\

Signature /1D 010523 L![cj,e 232 gr_*l(', S¥licaal glars -fﬂfécéﬁva'”

Date: eupias [palLlot [ 9Gyn | a5z |98t € (44 \p 2k

Time: (D% pm @ AT o S @ 2p | PO (@ B

Taken Over By Name : Meshoniie okl < MM’M %k{q o LGU'% .

Signature /1D : 1 gzc‘.‘s:- © (e Eitaal aq’ Goblo> %%W

e Tl | 20140 | aglgré [adel2® [ac bk (6l

Time: 2 apm| @S] 3am (20 | @EP? | 3AW

! ! 1
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Z | Diagnosis: Tedm Jbses / Femele l ¢7)h B / Any Infection: [Yes &TNo (1 Not Known
<=| 94 6 “d l A Coﬁ! )| If Yes SPeCIfy: ...
E Surgery / Procedure: X, Post OP Day: _
o | Date lU . (3 &l
= Shift ST ! s |-
& | Medical Condition - : -
% (Any special condition to be noted): | g ( r‘RL N \ ! /
=< ral
= | Diet 08f |p@r [eat pof
Allergy: o1 Yeskerfo | O Yes ~"No |1 Yes ~#No | ) YesL=rNo | ) Yes “1No | (] Yes ' No
Ventilation (RA, NP NIV, VENTI): | pfy [ QREY e |[RA
Tubes/Drains/Catheter: O Yes 10| TIYes/ No | ) Yes [>Mo | T Yest=A18 | C Yes ' No [ [ Yes [INo
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2 Res: [94hmd | ZAb WD | yg blm | 42 b/t
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. M f\‘ ‘
Handed Over By Name : <) +la
Signature / ID : ms
Date. 9}/ b ) pr4
Time: d.j—/pﬂ )
Taken Over By Name : Ve
Signature / ID : /’ Ny
Date: 5 W)/'?(Q‘FPT:)‘ 0
Time: \/ Q 6"%}“%;#"’1




“H-eozoezu

*br B/0 SNEHARI
24-08-202¢ A

Or. PREETHAN

Wi LT

IP-00060463
TANGIRALA

OYOMOD.‘H (F)

NURSING CARE RECORD

% |
Rainbow” . o
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot o treat the Mike. Your Right to a Safe Delivery

Date: &”'6’36

Afternoon

Mmaindeyn  Flud
bO\Qa.X\Ce,

Cneb.

B¢ 20 hooiy,

Go poeent dehl

Aration.

w | ) Maintain Airway and Oxygenation [7] Relieve Pain & Discomfort (J.H’ﬁaintain Fluid Balance ] Improve Activity Tolerance (=" Maintain Good Nutritional Status [] Maintain Skin Integrity
E [T1 Maintain Personal Hygiene [1 Prevent Infection ] Meet Elimination Needs /:-__VEnsure Safety [71 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications [ Any Others. Specify..........ccccvviiirennn. 93@ ......... RS ———. . e —
) 3 i Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=)
=

. b
Y | Enauxe sakely do Pivied CTAe | G pevenk all

Night

M,{L 11 LA é"FkJ"

[\-LLL_L LL T{_ﬂ l.‘, /\_E‘.(_s

f"‘[{?w [»ffc’ A’—!'f ‘.]uv\w‘- L
L4

‘-ﬂyt}fwduz‘ ok

f{ F' LA .

-

4 » 2 Wiz
AV L’vL-"i'r XALLCY)

.f"ff /? 71'-”""-‘(" —*/

g_,ﬂr 7&)!4 Pl

F v\*"wlf L LKL\..._LE ﬂ"‘LJ |

ol geed (| M
7L e % Qule )G
s‘"()'r\r"‘.

&
> 7).

Docu. No: RCH /FRM / CLINICAL / 148



VIH-002082
gaby B0 8
24
o

i

2028

] Maintain Airway and Oxygenation

14

wmmﬂn
RALA
ARIKA TANG!
NEH Y oMODTH (P

08-
PREETHAM KUMAR

(i

NURSING CARE RECORD

)

Rainbow® : o
Children’s @ BirthRight
Hospital .‘?‘.’Bﬁ'ﬁw‘lﬁﬁ
It takes & lot to treat the litte Your Right to a Safe Delivery

(] Relieve Pain & D

iscomfort

| Maintain Fluid Balance

| Improve Activity Tolerance

['] Maintain Good Nutritional Status

Date: ;;5(;;[2@

] Maintain Skin Integrity

S

§ [C] Maintain Personal Hygiene ~1 Prevent Infection 1 Meet Elimination Needs ] Ensure Safety | Early Ambulation Reduce Anxiety [] Patient & Family Education
€3 | [ Identify Potential Complications B 0 R e T e S e SO

Time Plan of Care Time Implementation Evaluation Re-Assessment ':“g?;.,’;?;‘,‘ﬁ

% . \ i 3 }A’ 0
+ Modwledi J:\a.ucl ¥ Enbowsdad Mofhay ¥+ prevant ~Re- AMesmant 9&3"

oo | Pelne W Sive divet bnek o | done  pouby o _
£V Qe 3 in °)\!°
R X" 9 everny gud R S feudsls * o
E J/\ww\,ég & < " 'OQLTG (0) ) @

i

rr\a]h‘JaJ 6000‘4

oral Jn%ﬂke

tadicnt i

£ ensuse  sedehy,

— psevent ?hg(‘_g!-ioh .

N basz i 2dubil.

ggPrO %rl;) To Paro\J]fl@}-‘{G\J@dg adv:u@lQ
= puhidbred Skl vl hau&'fé( Food | L8 wood '\ 9 1%
gney | 2 19177
d? ﬂ‘m{a‘v'\\}a@a\ Ry»g_) ol = PIC*J?&:L WA YY) - DBf E’,wJk hosOr b — @6’ \_J?‘{L_LQQ lg_H’
Slow | “{iere g iy
=iy k. g




VIH-00206214

3%?%:?3&1'%““ o Eﬁ'?db"w @ BirthRight
ildren’s

W NURSING CARE RECORD Hospital _ | () zzuecmio
Date: %/{IM

[] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

[[] Maintain Good Nutritional Status

1 Maintain Skin Integrity

“?(?%1

Nl

'§ [ Maintain Personal Hygiene ] Prevent Infection CJ Meet Elimination Needs C1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
€5 | [ Identify Potential Complications TS T UL | RSN, | s S,

Time Plan of Care Time Implementation Evaluation Re-Assessment ';"g?;,,’;ﬂ[',‘:

% MO&:M:PMO Gooop 9 '(T /@(’ov,"i/&zl / %\/mf 0&% / Q mmfrmn/ f;ub\""h
g P&n l\[(,CPAA*’J';OOOd SMM M Cles =9 @My M oy (5 OQM G,'(’]Q
. fecs! Baby @

i ﬁlxé/@ 9,?"”7

e ey e o)
b Mkt ggs,,c Aelydy o, T faby (3 254/
=3 — ?j K M 4 ‘

O

Night

X M asnta,
Gosd  Nuhtfony
LAaby -

Ma B, H
ety B
Psiag e -

v
W\b \%

¥




VIH-00208214

%

IP-00080483
Baby B/O SNEHARIKA TANGIRALA H o .
24-08-20 = Rainbow ; i
or. P“::M“m:.::ﬂao (F) Children’s . BII‘tthght
'”m, Hos pita| ' BY RAINBOW HOSPITALS
”,I”"m,”"m,m“l" NU RSING CARE RECO RD It takes a lot to treat the Mtk ;uui Right to a Safe [Je_l.n-'larx-I
Date: 27 K‘M ........................
w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort (] Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status L] Maintain Skin Integrity
E ["] Maintain Personal Hygiene L Prevent Infection 1 Meet Elimination Needs | Ensure Safety [] Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications L RS SOOI o T e T o e T S e iy
Y Plan of Care Time Implementation Evaluation Re-Assessment ’g"g?;;;‘;’;‘::
% : - - gl é?
g yevoF Thechion qio |To Madh Jein Mool o proval.d Pa}‘&‘;/f—fd
A [P . “Eé ; ’ E’,’ o §
g Hygeme G : azle
= et [ohm
oL
\ gl 209
\ \ 3 DOC/
- Ve et |
s
2 o
=T .

\

Docu. No: RCH /FRM / CLINICAL / 148



% ‘ 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 e ,Telangana, INDIA ,5000089.
Hospital . TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O SNEHARIKA TANGIRALA Age : OYOMODA1H
IP No: IP-00060463 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-228-1

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
~lso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

surance 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.

| 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.

. ~ceivers Signalure:............ﬁ(&&.L

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 PatienURelati% »(Sl 0*- ﬂ:

Name: ©.%d,, R‘h Patient Address:

H-NO.-32-61 RK PURAM NERED MET
Neredmet Cross Road Hyderabad
Telangana INDIA 500056

Relationship: l~\ LALU

Date: Dlu-0b 2 & Time:

Wittness Name:a@
Wittness Signature: !g

Printed Date / Time : 24/06/2026 16:51 Printed By : 021447 Page 2 of 2
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MALLYY S : Children’s BirthRight
Pahentsucke , - Children’s Observation & Hospital Y RANBOW HOSPITALS
,””m,m"’,"m j Early Warning Scoring Chart | === o Rep e Sy
| = IG SCORE: CHILDREN’S UNIT e n
[ Date: ... o0 [606Tme: Ny | 4] ls[ LI 1 1 ML LR L L L i
| Doctor/Nurse/Family Concern?
m T
103
102
101
Temperature o EL
(’F) 99 "Q o <
98% *% g:\\ Tﬁ i‘}‘-
-_ = T
~lad
96
95
9
Heart Rate s
(bprm) 1m0
g 150
an
140 ¥ % — ——
Blood Pressure 130 fopt- = ESS
(mmHg) * k.
" 100
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
; 70
60
Resp. Rate (bpm) 50
(Over 1 Minutg) >3/ =
20
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (I/min)
0, Saturations (%) .
Conscious | Normal =
Level Altered
GCS * e, 3l v i ZEl v
TOTAL SCORE T T T 1 : N
Number of shaded boxes | ¢ | [® |" | * 0 - o
Pain Score o Q o 0 n ]
Observer’s Initials 2 Wt W @ &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CRILUREN'S UBSERVATION |
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.
» AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
GSCORE>3 | Record Time of Review and Plan
Date ' Time Early Warning Score Date Time Name
(

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

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

1 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)

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)
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INFANT (<1 year) Eﬁl_?gow' BirthRight
\“\““\“\‘\‘\ v mcwrm/cunca /124 | Children’s Observation & Ho'sp{&? , .ummsgm
‘\‘\ Early Warning Scoring Chart | ====sreme i
E" ) ~ EARLY WARNING SCORE: CHILDREN'S UNIT < e ]
IDmi-mmﬁm&:I [ T '] [ IN T FAL T TN [ T T A I T I RLITT]
| Doctor/Nurse/Family Concern?
103
102
L
101 {
\[ & ( ¢ \li.. \L/
Temperature ' = ® N P ; = =
(UF) 99 § [~ d g‘ 3 L o 2
= : : ®
98 R - ! —
—_— VL .
— —
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
al'ld :ig a = | ________...--"""‘. P L —9]
Blood Pressure 130 [—
(mmHg) /"%«
100
Note: 90
BP does not score 80
in early o
warning scoring 59
Heart Rate (Number) L]
| 70
60
Resp. Rate (bpm) 50 [ - ==
(Over 1 Minute) *
20
10
Resp Rate (Number) A4
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q \J
Conscious | Normal N -t
Level Altered
GCS * \ 1S L 15 A\
TOTAL SCORE o 6
Number of shaded boxes 0 © © o *
Pain Score ~ 0 2 0 & [ 4
Observer's Initials S &r | g 0 . @ 0
Score 1 : Continue normal observation by staff nurse L4
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

PUrpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score

Date

Time

Name

If at any 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)

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT B . |

| Date: j‘guﬂ& Time: | | |
| Doctor/Nurse/Family Concern?
04
103
102 - :
L J !
Nk v =
101 % 5 1;\ ¥ " :
Ly J N o\
Temperature w W ) St = . ‘
i 5 G Lo s
= g Y ) g
98 - 25 =2 2 ¥ y
g el
LT |
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 ‘Mﬁ ‘
L=
Blood Pressure 130 [—=4 <+
(mmi'lg) * 120 r/
10|
100
Note: 90
BP does not score 80
v 70
in early 60
warning scoring g
Heart Rate (Number) \& \
| 70
60
Resp. Rate (bpm) ig = - I —~ -
(Over 1 Minute) * 7" e 1o B
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal o
Level Altered
GCS * (£ iy = o
TOTAL SCORE |- i i
Number of shaded boxes o e P y [ © »
Pain Score o T8 : - © QL
Observer's Initials e > 1 - ﬁ" o
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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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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
L ELL LI LI I T I TTELLECET L]

104
103
102
101
Temperature " é(
(') %
hJ
98 -
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
*
(mmbig) 110
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number)
[ 70
60

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * {ES
TOTAL SCORE i T S T
Number of shaded boxes © b 4 )

Pain Score o - o W o T e
Observer’s Initials ﬂ' Z Y’ 'lg fP

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




\

=

Rainbow® . I
Children's | @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
It t2kes 3 ok &0 treat the Wite Your Right to a Safe Delivery
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INSTRUCTIONS:

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

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

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

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

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

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

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

|
Date Time Early Warning Score Date Time Name

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

Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

NSIta |-

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

=

08:00 am

/

f

09:00 am

A d

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

-| 03:00 pm

04:00pm | DR, +

a6 [os00pm

06:00pm | DR £

07:00 pm

Total Intake : /4 pod

Total Output :

08:00 pm D8

09:00pm| * -

%

11:00 pm

-LN!E [ 10:00pm C

01:00 am

12:00 am Yy,ﬁy

Total Intake :

Total Output :

02:00 am

o)
=~
\S

03:00 am
aj\c 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

~ Intake Output v Site JRElL
Nature : : : | e-1 sign.
Date Time | ¢ Fuic Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgieb® Nurse
Mouth | LV | NG L
08:00 am | \
09:00 am o ¢ v =~ | NN
10:00 am ‘ &)‘ !
v [11:00am RY / e
¥ [1200m : | (R
.F 01:00 pm o il N
Total Intake Total Output :
02:00 pm (
03:00 pm - m‘; \ .
g [0400pm 7 7 P
\e [ 05:00pm Bk g
gb 106:00 pm 21 10
07:00 pm - A @-ﬂ F
Total Intake : Total Output :
08:00 pm - i B
09:00 pm h&k" v /
10:00 pm P A
11:00 pm %P » > z
12:00 am 4 X 4 Bﬂ
01:00 am N JW 4 1 @ V/
Total Intake : Total Output :
0200 am N I @
03:00 am Dot Pl ! g
04:00 am
05:00 am n&’ F4 % =1 Q/(Lﬁ)o
06:00 am 2 v/ PAYYN
07:00 am ] ) ) —
Total Intake : _Déﬁ Total Output : i
Total 24 hrs. Intake Total 24 hrs. Output
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BirthRight
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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

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

-

08:00 am

09:00 am

\;

10:00 am

‘L" 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

03:00 pm

04:00 pm

05:00 pm

02:00 pm
\g:
(Yo

06:00 pm r

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

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site

Thrombo-
Nature ol

Date | Time |  ¢Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSEos | ey

Mouth | LV | NG | ,
08:00 am v | 8 e 1#."
09:00 am Y oL
Q}’ 10:00 am "‘“23"‘;5':]:)
N [11:00am
X 12:00 pm PH
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 i

05:00 am ]

06:00 am PP LN N
07:00 am (o 6&0 )
Total Intake : \ Total Output : -

|

=
=

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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\ ELETAT / ONCE ONLY DRUGS

Weight: ..f??..'f"_.f.’f’.fkgs

Sheet No: ....L.. A

DOSAGE & OTHER ROUTE SIGNATURE
INSTRUCTIONS Doctor | Nurse-1 Iﬂ_qrse-z

IV VIV VIVo) B : I
21| B 3 3400, j (| oftce | M |4 oo [\art

I -_—

DATE TIME MEDICATION

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 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

~ CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Bl .

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

Radiology : USG :

MRI

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

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

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

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

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

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

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

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