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IIIHMHIII
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---------- Consultant : ---- - Dept :

Time : 10iudAcn.. Date of Discharge : Time: ======cee-x

WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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o . 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 \‘g . TEL NO :040-42462200, Ext 2000,2001,2002

" WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstsation Detalls : LR LRRRTRRLL L IE LR HLLRE

Admission No : IP-00060296 Admit Date : 10-Jun-2026 Admit Time : 10:48 AM UHID : VIH-00205781
Patient Details :
Patient Name : Baby B/O A ANUSHA Age 0D
Guardian : Mr SWAROOP DOB : 10-06-2026 09:08 AM
Gender : Female Religion
Occupation g Martial Status
Address (H) - HNO:9-37, VENKATESHWARA NAGAR Phone No : 8008453737
g”oa(:'(‘)??'” FSNRDR Tannpan INDIA E-mail . ANUSHREE.596@GMAIL.COM

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

Contact Details :
Name . Mr SWAROOP Relationship : Father
Contact Address : H NO:9-37, VENKATESHWARA NAGAR Phone No : 8008453737

Malkajgiri Hyderabad Telangana INDIA 500047

Signature

Doctor Details :

Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : NEONATOLOGY
REDDY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 10/06/2026 10:49 Printed By : 017885 Page 1 of 2




PATIENT TRANSFER FORM

\
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Rainbow® . -
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

Datinnt Marma © 1ILIIA Al
VIH-00205781 IP-00060296
Baby B/IO A ANUSHA
10-08-2026 OYOMODSH (F)
Dr. KODICHERLA VISHNU VARDHAN

— [T

Date & Time of Admission

ron [26
@

Date & Time of Transfer Order

lofé(aléé) &‘uOPM

Transfer Ordered by Reason for Transfer
D% - . sl -
v obroation
From Unit To Unit Information to Attendant
Yes No[ ]
M (ce Room( fo4 ) =

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to aftendant
2% - Yes[ ] No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity

- Mall w0 do &

B

-

3.

4,

5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferr_ing Name of Person Ordered Transfer
S, - e sl v
His . 9@9"9/ DY . @ko\ﬁS .
Patient & Clinical Records Received by :
M YN

Date & Time of Patient Received :

ol &6 (2 QipM

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

{1 Nurse not Available

[] Available Bed not ready
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VIH-00205781 1P-00060296 Rainbow® . - e
Baby B/O A ANUSHA Children’s Blrtthght
10-06-2026 OYOMODSH (F) Hos pitﬂ' BY RAINBOW HOSPITALS
Dr. KODICHERLA VISHNU VARDHAN  takes & ot o lreat the e Your Right to a Safe Delivery

T ———————
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: %’QL'QP(NLLHM Mother's Name: ... 805+ A . ANUSH 4.
Date of Birth:..... \O) 61RO ... Time of Birth: ... .OB. ... Gender: ] Male ,',Peﬁle
Birth Weight: ..... 3. QUE¢RI..... Kgs HO: oo cm 1 - cm
Meconium in Liquor: (] Yes //'.No/ Cried at Birth: _2¥6s
Teffn / Pre-term / Post-term: ... T@x.......
Resuscitated: [)Yes &0 Blood Group: Mother: __BT,Pas-i.!c?.!.e.m BN i i
Feeding: E/WBrﬁgl Feeding O] Formula (] Both First Feed Time: ... .2 20AMm.....
VIH-00205781 IP-00060296
Baby B/O A ANUSHA
10-115"2023 OYOMOD2H (F)

CHERLA VISHNU VARDHAN

(LT

i

Mode of Delivery: [ Normal /FESCS - Emergency/ Elective ["] Instrumental L AV

IRRBRE ... siiissiio bl Sisis Do oo oo snasesssansosssamsss s sy sasec s omps s ssanshessnk Ao B AR
Physical Assessment of New Born:

Temp: G816 °c  HR: J85.Rlmb Min  RR: bled. Min  BP §p02-..... XL,

Pain Score: ......¢= ... ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [No Score: ... e o . (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes [1No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: //‘_Sleeping [JCrying ] Calm 1 Drowsy

Findings:

General Appearance: Posture : K@i-.ﬂexed ] Asymmetry

Skin: /rPTnk I MOCOMIUM StAIN T3 OHIBFS, SPECHY: .....vevveeeeeeesssmsemmresssssesssesssssasssssssssssssssssssssssssssissssssssssssssssas

Nursing Management: ( Please strike through If n;;ggﬂeable e.0. Yes /Ne- )
Vitamin K 1 mg I.M Administered: ¥€s / No

Routine Care Provided: /Ye/ / No

Capillary Blood Glucose Monitoring Done: Yes /A0

Neonatal Screening Done:  —Yes / No

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes LG
3. Socio History:  Siblings es / No

Allinformation obtained from _i=Mother Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Signature: Q’f—__ Date &Tirne:l..‘-'.’,!é..,.‘??.g (AL

Nurse Name: ...\

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




VIH-00205781 IP-00060296

Baby B/O A ANUSHA %
10-06-2026 OYOMOD2H (F) - i 1= e
Dr. KODICHERLA VISHNU VARDHAN ' Rainbow

inbow" | @ . o
AW Guildree's | (g EirthiRioht

Hospital BY RAINBOW HOSPITALS

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION '

Mother's Name : . ﬁ % Bt Age :??.WFéther's Name : ABB & insisasisions
Date of Birth : ..2%. 10 %. “"lﬁ RNe L O SUP || ;| L e
NICU Consultant : naf\eﬂ""“w Referring Consultant : ‘DYQVWW
Transferring Unit : D’ﬁT O Labour Room OER O Ward

Transported ? [ Yes Mo - If yes : 00 Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

Name : .. L]D AL | Mither's Blood Group : . & P‘“ ,km
Gender:OM [¥f  Blood Group : . Birth Weight (gms) : 304\% oa" Length (cms) : .
Date of Birth ; {O‘FC’ 24....... Time of Birth bal D g \aJ FC (cms) : .

’ - \ﬂr:P
BEREMOERIL . oo firierrise s sinisiarce e tsssssississssmsmmmaissssssssissisnnsnes | ESUMatOd Gosth Age ..

Current Obstetric History : (Booked / Unbooked Case) 3} | 1
Matemal Age : . >0 - H:\ﬂmq\{‘\(m . Married Life : . Beop. 23 ”l”‘

Conception wlth Rx. :

Bookid t what GA. : 5 ""L .. AN Steroids Drugs / Doses : .
Last Scank Details uF 2t [ Re poticf Bl fwrttson | Al 14 g e \ A 2777/,

\.Dopoler @ reee T IMUNIZEtON NG 110N / FONIC ACH & oo
MATERNAL RISK FACTORS

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

Consanguinity : Er<’es O No Controlled or not, recent values, HbA1 values : ‘

—

R

If yes, degree of consanguinity : (11 [J2 ‘E{S

' Hlo PIH (after 20 weeks) / PE Compliance with Rx : A ST Sy g

How many Drugs / Doses / Since how Iong : ...........cocvuereveenmeeeenenns Scans : LGA, TIFFA', Fetal EChO : . .......ovvvuecerrserssnscsrenseennnsnenens
——

o TEIOR =0 { UC , Hfo@othyriodism : when diagnosed ? Medication?

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

——

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

pais 9 g 2 b

POGRE=WNON ASEOIRM . ...coovvvveiorersesenmoroissssisiunssinsessstisisissmbetisasss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever e P Lehooal-§
Redistrbution in MCA ) / DUCtus Venosus : ..............c.ccuccoveeerereee (OMalaria OUTI OTORCH OTB OHIV OHBV)

L RO, SRR, 1 NI N UTE When s T R S S

PPROM : Duration : ......................... O Uterine Tendemess [ Foul Smelling Liquor [1 HVS (if taken) = RESUMS : ......ovvveveeseseesseensssn

POREREABON GUMNG PrOGNANGY.. .ovcoasimierssossiramsibniispmssiassisisbussssinsivmsossasssinistamoss DUTEION 3 1ooonsisssiisssreiseonsmiin o L RS S

CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0)
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1P-00060286

?;:L:‘:u‘ ANU’;‘:‘ . !\,-DARDHAN{F} .
“\‘m\“ \m“““\“““‘m““ N o P‘. A‘D' L{
S.No.| Age | GAwks | B.W [ Gender Significant Details
e, | *ud oty | U MPo R gty { e -
Ll plp (Db bap o)

PERINATAL HISTORY

Treating Obstetrician : 5 L i 0 Hospital : R AL .. Olnom O Outbom
Duration of Labour CTG: O Normal [J Suspicious [ Pathological
First stage (> 18 hours sig) UEUWTPP @e R o S
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ No
LSCS: lective [ Emergency Indication : .........ccoceuceriinnnns Cord ABG ; oiicssiissniin S
SPECHY T MBASON & ..ccvivisiusminsmivimississmimmsas massssmssismerisesroes Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [0 Assisted Vaginal malformations, clots etc : ..... H ........................................................
APGAR SCORE Gestational AGe : ...............crrree WEEKS : oovvvvvvvnneee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXIRRITABLITY |  No Response Grimace imarawai
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypacentigtion | Good, Crying
TOTAL o Ao
o Rt:suscitations " s::::;:;;:e >3 | 202909 [ <20(19) ‘
Lowest Temp (oF) > 96 (0) ] 96- 95 (8) <_95_{1_5: - ]__ Ep—
Oxygen P302 ! F|02 (mmHg“f_n]_.ﬂB)_ | 1___2_4_9__[5} 0.3- 0_3_9_{15) <0.3 [281
7 e emm Lo [
ETT | U.Uutput(ﬂkgm} | >=1(0) ' ~ 0.109(5) <01{18: 4[
Chest | Apgar Score [ >=10 <7(18)
e Brith Weight >=1kg (0) L anf 9199{1{11 I <?50{m | -
pinephrine SGA > 3rd percentile (0) | <3rd (12)
Chief Complaints : C/\‘ m

Page: 2/8
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Baby B/0 A ANUSHA
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Investigation details in previous Hospital :
;f/b i kK 'r gw w.nr

OJ(' 3 of fﬁ(
- %o, - 6 ( e > (o0 mild (eRr®

d
?h\.;\(/w"\ rﬂ C/PA() (')ol._ 83
LR T Peep —6

Feeding History
f"bk Gl c:( t Z’(
R QPOQ_ ‘3's ( He ?,Do‘ Cef2 é‘) J/
r. (W 4%'
Past History : &
oo 2 Lo How O\
d
Ohecg el tOV Ao o~
Cihiaaill v
Family History : W 'J/ 4 QCRQ J MA d‘d ‘f?-‘! d‘#(""gﬁj \
=

-3(3 A=

@L)MW E_‘-""f

Socio Economic History :

Page: 358 (P10,
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GENERAL EXAMINATION ON ADMISSION
C'nj c 3 M‘?rmu-})
e ()
§ oL
ARG~ Yegion &

~al UISposition :

VITALS : Temperature - e U L 5 Ca S Y

Color of the extremities - 0 f—“‘”“"{%ﬁ )

Jaundice : ... S Bramennne PRNOL: o ibammemirm s Sp02 :

&
Anlhropometry:BirthWeight: ...... $ ..... O'g ..... 1L HC :

S e R Present Weight :
Ponderal Index : ..............._ @ ....................................... SGA :

T e e LGA :

HEAD TO TOE EXAMINATION

HEAD ; Fontanelles :

Sutures Ac@ téM/‘f
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial —
Dysmorphism)
NECK and Range of Motion :
CLAVICLES ; Asymmetry - @
Masses :
EYES: Symmetry :
R_ed Reflex : No - CIAQ,C,CL_
Discharge : _
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency
Palate :
Gums :
Lips :
Tongue :
 —




v H-00 2 05?31

¥ B/O
‘D-oa 2023“ “NusH " '00060235

_ i

BREASTS

5 and Number

ABDOMEN and Shape !

UMBILICUS : Organomegaly :
Bowel S unds
owel S0 0n AV @

Umbilical Stump -
Discharge :

Labia/
Testicles/penis .
Anus -

GENITILIA

HERNIAL ORIFICES

TRUNK and SPINE :

Arms / Legs -

Fingers / Toes :

EXTREMETlES ;
Deformities :

Hip Joint Examination

Respiratory System :

Breathing Patternvﬂ/ Regular O Periodic O

™ m
distress : RR: L"Dug SCH ICR / See - Saw brealing : .
lt

Shallow O Gasping "

Mention If baby has Respiratory

of respiratory distress if present (Silverman or Downe's) :

dbox [ CPAP El Vemnator

Scoring

Mention if baby is on : [ Hoo

Precordial ACHVIY © ... susttsissmmeses

IMUTTTIUTS £ savpserasnsaianviessss it
"-u--u-.uu*.

Femoral Pulses :
Other Peripheral Pulsés ; ......................................
Signs of Cardiac Failure : .,

Abdomen :
Shape Hernia orifice : .,......
Palpation’: ...iusui... 9 ; OUV IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Anal P alene ¥ @

" U”J‘br f(-
........................................ r?’ C
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII d

Ahdaring o
- ; F"n Ve, " )

................... . pas ‘?LJ
Whiny

M’ff{,} i \'\ / "hy ]
bl //(////’r X, '-4/ .
ﬁff!@d, "'a@;ﬂ\l J ﬁ
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VIH-00205784 IP-00060296
Baby B/O A ANUSHA

. 10-08-2026 oYomap
Dr. KODICHERLA VISHNU vARDH,

i

DISCHm A s s

Information given by: I Family (] Friend

Will patient require fransportation arrangements to go home: ] Yes INo [JNA

Will Physiotherapy require athome: [ Yes CJNo _INA

Is home medical equipment anticipated: ] Yes [JNo INA

Is home oxygen therapy anticipated: [ Yes CINo [ NA

Breastfeeding ] Yes [ONo [NA

Formula Feed I Yes CONe [INA

Are dressing needs at home anticipated: I Yes [JNo 1 NA

Any other needs anticipated: [ Yes O WYOBTOICHY v..io0minis o Srnsimscrs et NI aecibeconse

FOREE R GEIRO UMBOFSIMTHNG : ................cooooninininaiorensrmissnnssamssasssessesssssebesses oo e s esee s e e s aesas

Screenings done during NICU Stay :

N . BisscsnassibiistioniiiisinitniacississnsmianncocTinssotinemnsrmassacheormrasmsessbiessmemoenios ot

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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(F\

il &\\\\m\\\\\\\ i

| Breastfeeding Exclusively _1 Breastfeeding and Formula Feeding Formula Feeding

VitaminK given: [1Yes  [INo
Vaccinations given ] BCG 1 Hepatitis B 1y A e T N SWY. . I T4 OO
Neonatal Screen Taken: Yes ] No, parents advised to have Neonatal Screen at National screening

program centeron: ..........c....... ficitissinsiisids s it i e

Hearing Test: Yes No

Jaundice: NIL [ Slight ] Moderate
PassedUrine: ] Yes INo

Passed Meconium: ] Yes No

Weight at diSCharge: ..........c.oumssmassnesiesasssasass

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

Date 0f DISCharge: .......cccoevvveifecrevrereerecire S
Discharge to Home 6,1] phee Ry AR RN
AgainstMedical Advice: [ ]Yes 1 No

Referred to another hospital: [ Yes ] No

Discharge Medications: Yes _No

D GBI o imanvs e e ek SRV AN Ao T A M SR R 4 m AT AN FA AT R AR T Y UR A r AT OR A4S 4 TRRSS R sy NOs R R s s snssn s nsons (HIARELENSRSRILINNAEST

~ gt 5 ool

Final Diagnosis: ........ccoeeievrvvreunnnennn.

= 1Y - (S
Daechn 8 Ol i{ule.. E '

Doctor Signature: ?/
Doctor Name: l—c)’g’\"“k@\f’
Date & Time: !D\la’(‘o(écu&

Page: 8/8




THOh'..
BREASTS :

II///I 5 and Number : {:7 e @ @ Qp;lkoﬂ

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

. Labia/Hymen:

Testicles/penis :

Anus :
e
®

<=5

ABDOMEN and
UMBILICUS :

284V O

GENITILIA : v

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :

s Ho(f@ Mobility

Deformities ;'

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Peﬂemw’_’rl:-!eguiar O Periodic [J Shallow [ Gasping

M
Mention If baby has Respiratory distress : RR : HDH“S_ ICR/ See - Saw breating : T —
L ®

Scoring of respiratory distress if present (Silverman or Downe’s) : O 1 SOOI SN
Sy -
Mention if baby is on : 0 Hood box [J CPAP [ Ventilator

. &
Sp0, : ....x d[% Ausculfaﬁiﬁ'gsﬁ'f‘—@ Breath Sounds : NJQ(Q Added

HR i S Precordial Activity : ................... ‘

Murmurs ;e 8

Signs of Cardiac Failure : .

Hemia ofifice s .. ..........occ.crvvereecsnenn.
Anal Patency : @

Abdomen :
SHADE. Y s sssmsmsrcenmsessssonsssposgirssssrniiionis s L LT

Palpation : QOV/

PalPaDIBHIESSOS . ...............c.vimrermcnerioisncas nseniiiiesi R
POOOMIBBIGIIN Y ...........ccoo.ociinssmssiassieinminimmir i i o

Meconium passed : .......coevnrneennnnnnnn,

Umbiical Cord - ....... 24 £V S
First urine passed : J?af)Dd.

Page: 5/8
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\IH-00205784 e —
gay B/0 uuuwomn -
10-08-2026 T

U

Nervous System : Higher intellectual fUNCHONS (SENSOMUM) : ........couuumuerrrssmmsseeresissssssssissssss s e
S1ATE OF WAKETUINESS © ..vvvvvvveveerveesesueessassssesssssssss s sssessssessssesseb LRI R SRS R8RSR SRR 288100
PIECIHE SCOTE & vvvvvvvvovveeseesssesssssssssesssesasssstasssessassssesssssssesssnsesesesansFasE RN RR SRR S1ESS4RESHERHEE R84 EAE SRR LR SRR AR RAE R RS SRR R LS00

Motor System :

Active Tone :
Neonatal Reflexes : . R~ S
Grasp : ETPaimar "0 Plantar T Suclong"" Roohng"ﬂ Crossed adductor ; .

ATNR: .. Skull and Spine : .

PASSIVE TOME © covvmveuessesmssssssssnssssssssssmssiasssassssssisssesssssssss sesssssassesssstisntsiossassssssssssssassessessosnssssestsstnssesiisssaitsEHILRLRASTESIRROTRS L SSaRs RS H LRSI SRS et s

-

DIGNOSIS © vvevvvrssessesnssrisitiseNararasssnesssimnreasessss usssssened

FOOT PRINTS

S\t dep L 7 1TIB.

.....%..!w;::....".u ..............:...:'-..-................. ST I .

o enaE . & | BT

Left Side : Right Side :

Resident Doctor : Consultant :
1101 1] ISR Signature : ....o»

NEAITIO & ooioviiriiesisemsssissensissmmasssssassstsisisnsbresinssssssnsasssine NAMO ! it
Date & TINe i s veieeess

Date & TIME * . itficssmsamsssmsessrsmnssssssssmrassssnstitnanas sosses

Page Y




VIH-00205784

Baby B/O A ANUSHA
10-08-2026 OYOMOD1H (F)
Dr. KODICHERLA VISHNU VARDHAN
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Rainbow’ . y
Children’s @ BirthRight
Hospita[ .B\:_mamg HOSPITALS
It takes a lot to treat the Ftie Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCH /FRM / CLINICAL / 088

ga':“?me Progress Notes Doctor's Order
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Baby B/O A ANUSHA

e g g
OYOMODHH (F) Rainbow
Dr. KoﬂCHERM\\‘I.

i
PROGRESS NOTES AND DOCTOR'S ORDER

N

BirthRight

Y RAIN HOSPITAL
Your Right to a Safe Delivery

BY RAINBOW HO! ALS
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5 Surgery / Procedure: Post OP Day:
o | Date _ lGPA \olb \\n\“w N ale
edical Condition & /
E (Any special condition to be noted): - NAY - R N Wl
< : .
= | Det DBF |pPM |vert | DBM | DpM| DM
Allergy: [1'Yes 40 | 1 Yes y.7No | Yes < No | Yes A6 | 0 Yes\No | 0 Yes \ﬁNu
Ventilation (RA, NP NIV, VENTI): ep | RY ey RA RY | pa
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Safety Needs: | «<Yes I No Ms T No{=Yes CJNo \_Yes [1No wfes T No ﬁes CINo
Physiotherapy: | — U W | it | il
§ Others Specify: |1 Yes &No |1 Yes [0 | 7 Yes <o | Yes {u No | O Yesca‘ﬁo 0 Yes [/No
5 Special Diet: | pgf- [DB N7 et | IYBM | PBY | poy
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It takes a ot to treat the litte. Your Right to a Safe Delivery
.. HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE lgt—‘;b 8 0ll [telo [Wb |6
Less than 3 years old 4 Y u \ J @
P, 3toless than 7 years old 8 = ' i
7tolessthan 13 years old 2 -
13 years old and above 1 -
Male 2 _
_— Female T ' | l \ f
Neurological Diagnosis 4 —
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. N
Psych/Behavioral Disorders 2 |-
Other Diagnosis 1 \ . ! \ {
Not aware of Limitations 3 - '
Cognitive Forget Limitations 2 |
Impairments  ['6ented1o own ability i |
History of Falls or Infant-Toddler Placed in Bed 4 1Yy 4 Y Y &
Patient uses assistive devices or infant toddler in crib or ' ‘ '
Environmental | Furniture/ Lighting (Tripled Room) I 15 |3 9w |
Factors Patient Placed in Bed 9 | o -
QOutpatient Area i _
Response to Within 24 hours 3 -
Surgery / Sedation| Within 48 hours 2 _
Anesthesla More than 48 hours/ None K ( \ \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 r ' )
Hypnotics 3 -
Barbiturates 3 i
Medication Phenothiazines 3 *
Usage Antidepressants 3 —
Laxatives/ Diuretics 3 -
Narcotics 3
One of the Meds listed above 2 -
Other Medications / None 1 LD ) \ B
Total Ta v | JNs T
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position eI leadh (LYY kad) | WFL
Call device within reach = vvf « o> ||, "
Wheels Locked Yl | v |« — «
Room free of clutter < v v v v
Adequate lighting B — - — v
Wheel uiairse, , - v [ » E R
Other Intervention(s) Specify - % e «-/ v
Nurse's Name: s 8 }«M;»JJW o hooro®
Signature: = ﬁ/ )%, @z
Date: o2t wlf “l b “\ b Q\L‘a
Time: %A Q)‘IW \ 28 Ko
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Pdtlhﬂl | Dr. KODICHERLA VISHNU AL/ 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS
mlmml'l" ll”"lm Early Warning Scoring Chart | == WEBE R A b
B 'NING SCORE: CHILDREN’S UNIT |
Date: \Q\ol26. Time: |4 | || Il [ Tof hod Wl Isl fel I T LT LT LTI 1]
| Doctor/Nurse/Family Concern?
104
103
102
101 8
- T~
Temperature Lo @ ol \# = &
%, O |0 3 5 S f
m 9 K] L ) N -ﬁb S} | Q]
98 - s < - - - 4
97
9
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 = + -
Blood Pressure 1say”'k““=" y i
(mmHg) -A%:
100
Note: 90
BP does not score 80
in early ;g
warning scoring 5
Heart Rate (Number) '
| 70
! 60
esp. Rate (bpm) ﬁ N « _ I
(Over 1 Minute) * i
20
10
Resp Rate (Number) il o 35 hol 4

Resp | Mod/ Severe |

Distress | None / Mild E-r‘-
Receiving 0, (Y/min) |

0, Saturations (%)  @q )
Conscious | Normal NENEED NESNEEN
Level Altered
GCS * e AN g1 [wl b tsT \S
TOTAL SCORE N
Number of shaded boxes | ©| | a i 4 0 ol |* e "
Pain Score o | J L - 0 RIID 0] Jo] |[v
Observer’s Initials A+ |- N ad L[S Sk [sk s EL‘-. I
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 | Scere 3 © Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

*  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

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

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

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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Early Warning Scoring Chart |~ wo=emme o Rght 02 S Dty

| ik EARLY WARNING SCORE: CHILDREN'S UNIT |
LATime: 2 'a’ ) ”

104 Y » L}
103
102
101 b
'i‘,‘ X tv.-. -
100 L }"‘ \O AN s o o £, [v) A
Fegmmmre 5 - 0 o L ) 3 ha P
& o oA = w % B [0 vl : % Py
. < - i 0l O S O
% > . . SIERPEER -
5
€ 9
95
94
190
‘. Heart Rate 180
(bpm) 170
160 =
150 =
and o I ) —~ os. =]
Blood Pressure 130 f=F"— o
*
(mmHag) 0
100
Note: 90
BP does not score ‘;g
in early 60
warning scoring 50
Heart Rate (Number) 12 \W
| 70
60
Jtesp. Rate (bpm) % = =Ny : Pa[
(Over 1 Minute) * 20 ~re e
20
10
Resp Rate (Number) 5 . ol [
Resp | Mod/ Severe
Distress | None / Mild N 0y N} , Y )
Receiving 0, (I/min)
0, Saturations (%) al |a qa | a
Conscious | Normal N : w N
Level Altered
L sl sl s ) =EEGET
TOTAL SCORE ol To T
Number of shaded boxes| |0 0 0 Pl e s || P ¢ .
Pain Score 0 0 o 0 0 0 2 ° ol P ¢
Observer's Initials pl lgl ol [{f |§ i |5 &= = | S sl
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 © Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT J
Date: M L..... Time: x
| Doctor/Nurse/Family Concern? L
104
103
102
101
&
Temperature L . B
(n - 99 g
i s
o
97
¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
*
(mmHag) b
100
Note: 90
BP does not score 80
in early Eg
warning scoring 5
Heart Rate (Number)
70
60
Resp. Rate (bpm) i“ G
(Over 1 Minute) * 33
20
10
Resp Rate (Number) |
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious  Normal - p
Level Altered
GCS * N i
TOTAL SCORE L~
Number of shaded boxes o
Pain Score n| I,
Observer’s Initials e |/
10 Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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.

j—

Intake

Output

Total 24 hrs. Intake

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

Total 24 hrs. Output

b4 imen

IV Site
Date Time {I:]i‘a;[}luri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngf%?r%g‘ ’?"ﬂge
Mouth | 1LV | NG [ B[, —
08:00 am | AN —
09:00 am o |
10:00 am .
E;\ 11.00am | pRE- I » K/ P
\0‘ 12:00 pm s (ol
01:00 pm T ) ([t olg)2
Total Intake : Total Output : 2P
0200 | Pp - I e
o Teotetae?
03:00 pm : '
o G g m e (O] Jmo
05:00 pm s /] "] old
06:00 pm o l\ N (;‘q?\/‘
07:00 pm (DR o B s
Total Intake : Total Output : =
08:00 pm ' \\
09:00 pm o’ i
10:00 pm [l o, oV
11:00 pm T/_ﬂ’\f
2o0an| |08 e
01:00 am _/
Total Intake : Total Qutput : -
02:00 am 0pM o S |
QV' 0300 am ) | 1o, hem
Nro 04:00 am OaM 4 L,’f”‘ - o
V" o5:00am T niv)te
06:00 am npM ot @ W
07:00 am ' |
Total Intake : Total Output :
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Date | Time gaéh'fiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine ﬂg’gggs- ﬁﬂgge
Mouth R N.G %
W 1
09:00 am Qflm o™ /
10:00 am ' b 1045 “'49;
' 11:00 am Q%? o k 1_':,‘;%;
12:00 pm 4 il N
01:00 pm I m
Total Intake : Total Output : ki K}
02:00 pm DM
\\\(p 03:00 pm APami¥ | Moo
04:00 pm ) v | v U \ae
05:00 pm w,,:‘lt © T
06:00 pm
07:00 pm PR
Total Intake : Total Output : u
08:00 pm )
\\&9 09:00 pm Do pa /
) 10:00 pm [ &JMW
11:00 pm D@“!ﬁ@\ \n e
1200 am A [
01:00 am — A -
Total Intake : o Total Output :
02:00 am — E )
\S&" 03:00 am ~2oH o I
04:00 am s | Qi
05:00 am OAM 4 \, 1,
06:00 am Q85
07:00 am '
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output 6 +Hima
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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.

Nitiky - Theombe- 1 Sign
Date | Time | ofFiid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRlebitis Nu%sé

Mouth | IV | NG Ji
v

08:00 am —l .

09:00 am V7 N

10:00 am

=
4:{ S

>

i

s
(_1\/ 11:00 am \q@?g
N 12:00 pm v

01:00 pm

.—-—J""-—'-.-‘__
_/

Total Intake : Total Qutput :

02:00 pm

03:00 pm A\ x

04:00 pm \

05:00 pm \

06:00 pm N

07:00 pm \

Total Intake : ; \ (Totat-Output

08:00 pm \ I H]o

09.00 pm !‘ S
1000 pm D) M )

Y“Q/J'

1t00pm b - hi\q

12.00 am ‘x LY Ll

01:00 am / el ) N

Total Intake : /S Total Output :

02:00 am F

0300am| /|

0400am|
05:00 arp/
0600 am

07:00 am
Total Intake : Total Output :

-|. Total 24 hrs. Intake Total 24 hrs. Output

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