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Tt takes a lot to reat the little, Your Right to a Safe Delivery.

ACTIVE aqosre ™ wocosaror NG

laby B/O T SAANVI REDDY

0-06-2026 OYOMOD2ZH (F) .
ame =Jr. KODICHERLA VISHNU VARDHAN > - L -
O 111111111 ot s e
Date of Admission : --1--L-Q-L'2‘£--- Time : 2263904\ Date of Dischargg :------<r--------- s

Room / Bed No : 223\ Ward : ALY Suggested Billable bed type :

WARD TRANSFERS
Date Time From To Signature of Nurse
1016126 | 8pm M\ Ty RS0 (209) ol

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.
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'MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEEDURE

Date

Proceedure

Quantity Order No.

Signature
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow
Children's _

Rainbow Children's Hospital - Secunderabad

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

.Telangana, INDIA ,500008.

Hospital 5" TEL NO :040-42462200, Ext 2000,2001,2002
R WEB : https://rainbowhospitals.in
ADMISSION SHEET
: : " LR RN H L LR LN TR
Registration Details :
Admission No : IP-00060301 Admit Date : 10-Jun-2026 Admit Time :12:08 PM UHID : VIH-00205787
Patient Details :
Patient Name : Baby B/O T SAANVI REDDY Age :0D
Guardian : Mr T NAVEEN REDDY DOB - 10-06-2026 11:23 AM
Gender . Female Religion
Occupation Martial Status
Address (H) - maithri vanam Siddipet Bus Stand Medak Phone No 1 7032243430/
Telangana INDIA 502103 i :
E-mail : na@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 T NAVEEN REDDY Relationship : Father
Contact Address : maithri vanam Siddipet Bus Stand Medak Phone No : 7032243430 / 9492029404
Telangana INDIA 502103
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 12:09 Printed By : 017885 Page 1 0of 2
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Rainbow® &

Childre||1’s BirthRight
NT TRANSFFR E Hos pita . BY RAINBOW HOSPITALS
P&I«(!UEJHU IP-00060301 ORM It takes a lot to treat the littie. Your Right to a Safe Delivery
~Jaby B/O T SAANVI REDDY
ltnxs'o“ﬁfnznu \?‘I;:Nn:l Gv:i:.l;l:i T‘Fl Date &\Tim; 51‘ :dmission Date (& T,Lr;eéof Transfer Order
IR v\ b . 6kS Qe
(s 0% @ b
Treating Consultant Name Transfer Ordered by Reason for Transfer
0\ PR abe owiakion
From Unit To Unit Information to Attendant
Yes No[ |
M LW Roon (29 ) T Nl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
o over to attendant
ot Yes[ ] No | |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
L Srmall  buyolues (
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

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

Q&W‘"‘j—/ DY - v

Patient & Clinical Records Received by :

lotﬁlia @9'.90[3%

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

Date & Time of Patient Received :

" | Unavailable Bed [ ] Nurse not Available || Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



‘::‘Tﬁéffsw‘i::?;'i;;mf‘ Eﬁii?db;?r?s ‘BirthRight"
B CHERLAVISHR S ospita BY RAINBOW HOSPITALS
- \\\\“\\\\\“\\ Tt tokes 3 lot to treat the it Your Right to a Safe Delivery
\\\“\\\\“\ﬂm NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

(4 \
Baby’s Name: ......... 9{011-55\0"‘“'1.23.0‘@ Mother’s Name: ..... [¥) 7‘?%0\“‘2&{@ ......
oae ot it ACJGIR6 Time of Birth: . 112.R3._An . Gender: [ Male [ Eenale
Birth Weight: ......&+. 2. U0....... Kgs 1 - R cm 57 R — cm

Meconium in Liquor: [1Yes m Cried at Birth: ;,Ve{ "I No

Terf / Pre-term / Post-term: .. 7.6 5.0\

Resuscitated: []Yes ﬂ( Blood Group: Mother: 0&?%\‘&\6 BabW: s ccoisiioaimainssisnin
. " </ " - . . \
Feeding: /’}Hreast Feeding (1 Formula L1 Both First Feed Tm&ﬁ%ﬁ::? o—
3-11-2000 25Y {F)
r. BHAVANA K
AU T
Mode of Delivery: 1 Normal m Emergency/ Elective [1Instrumental (] AVD
BN o ovcionisssmcssissimsmiminionssi EM L AL Bt s asmas

Physical Assessment of New Born:

Temp: ..ﬂf?:..‘.?ff,’,’“c HR: .} 6oblsd—/Min  RR: ...LL&.I?].&!-@,IMin BP: e T SpOz':".,ff.ﬂf}.:...

Pain Score: ... 0........... ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [No score: ...\ (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [] Yes [JNo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping /Efrying ] Calm ] Drowsy

Findings: )
General Appearance: Posture C+Well-Flexed [l Asymmetry
Skin: E‘Pﬁ& ElMeconiom Staln: L1 OWOrS, SPBCITY: «.covnnannimnmnnnsasimsisisisisanieiiiionioisim

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

Routine Care Provided: )’(f No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes /No
1. Nutritional Screening: Feeding Problem Yes a’/ﬂo//

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No—"
3. Socio History:  Siblings ~ Yes / No
All information obtained from ylﬁomer (] Father (] Other Family Member

Newborn Screening Discussed: Yes / Mo

Nurse Name: ........ 8= . Signature: ..... W ............. Date &Time: [016{‘26{Lﬁ'1

Docu. No. : RCH /FRM / CLINICAL / 144
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laby BIO T SAANVI REDDY = Rain bOW

ot B4 Lk L ﬁhlld_rerlt s ‘Bil"thl:iight~
[T RO | WS
ncONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : ..4%3 o) V" —’r’f " Father's Name : R I TR Wt o W~ o
Date of Birth : ;gju}woo Date of Admission : 5’2{[36 AP N o s
NICU Consultant : &’M%&ﬁ?’w%m’d’ﬂemmng RUDTUREEE . it i
Transferring Unit : M{’ O Labour Room DO ER [ Ward

Transported ? [ Yes 0 - Ifyes: 0O Long (>30 kms) OJ Short (< 30 kms)
BIRTH INFORMATION
a
.Bo..... /{mew sssiimssiemseilsiimissiiians | MGHOPS Biood GO > .. O Moot

Gender: COM Dﬂ—/ Blood Group : .. Birth Weight (gms) : 08 VOK/ Length (cms) : .
Date of Blrth"';‘j‘fs/li6 ... Time of Birth : . ” ’?3 J’Jﬁﬂ OFC (cms)* . T syl el 9 1 BT SR AT DN
Place of Birth : f(HV”f/ Estimated Gesth Age : 2"}“&(’@

Your Right to a Safe Delivery

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : Z4.+1.¢..t: IAY... W B M Married Lfe : .. 24 %2 LWP - ...?.2.!‘.’?.[.‘.?.@00:...E.Q.ZfZ?”'
Conception : Spontaneous or with Rx. : ‘&”’ O SR

Booked at what GA. : ........27 /¢ W“’ ... AN Steroids Drugs / Doses : ........ =

Last Scans Details : . °?/6/% i 35“) £y GP"’“&‘ e PH “,/4/"' 1. WW ’("‘é‘:f A/9{u:/

Bt sssssssssssssssssssssssssssssesssens |1 TMUNIZAON AN IFON / FOUC ACIH : vvvvvvuvsisssssesissessssssenssssssesssssssesssssssssiosses
Age:[O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes ISLHO/ Controlled or not, recent values, HbA1 values : ..)..........cocovvmuunn.
If yes, degree of consanguinity : 01 02 O3 — -
H/o PIH (after 20 weeks) / PE Compliance Wl RIC: ... it s

How many Drugs / Doses / Since how Iong : ............ooccvvvueveercnnnnn. Scans : LGA, TIFFA , Fetal Echo : ......

H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, ede! %

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

drugs ? /ﬂh’%{@f%"ﬁﬁ?iﬁjofﬂwﬂﬂ’

JUGR =WIBITOOLOCIAN 1. .ot i sessiaibidsrsssensbassesaivnnsibibines ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / @ Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : .......... ( O Malaria LIEI"J{ OTORCH OOTB OOHIV OHBV)

AFl: f’l((/‘*\ UTI : when : Q?/J/?’ﬁ . Any culture : , )"{‘-'4'(””& (Q?Jérj%)

PPROM : Duration : ..............co......... ] Uterine Tendemess [ Foul Smelling Liquor T3 HVS (if taken) - RESURS : +roovevvooovooooenne

MOAICAHION AUANG PYBONANCY : .........ocrmsmmeitibmssmssssssbibssmiasssssmossissssssssisessssisansen DUTBHON 2 veootsorrarnssennsssissestipiibon i R
CIN: LB5110TG1998PLC029914 Page: 1/8 (PT.0.)




NH-00205787 IP-00060301
jaby B/O T SAANVI REDDY

' 0-06-2026 OYOMOD2H (F)
'Ir. KODICHERLA VISHNU VARDHAN

(LD e gy
S.No.| Age | GAwks | B.W | Gender Significant Details
S
Dm ?N"-’\I
e
PERINATAL HISTORY
Treaing ODSIBHICEN : .......cccvvirssmisssssssmssssisssssssssssspisissssnissasssosessassgisn FIOBPIAL ciansesssssssassisassamsssssssmssssisssssssssosses L1 DO (2] QuitboOm
Duration of Labour CTG : DNormal O Suspicious [ Pathological
First stage (> 18 hours sig) | S R SAL
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes Vﬁo
LSCS : [ Elective DJ_/rmer_Ejency Indication : ........ccoemmreermresrenes Cord ABG : PHJ*}J‘D(‘““‘LJ‘“H“?? L k.
. bura, ¢ . Br 5
Specify the reason : 5&("‘ ’“’“W “’/‘ 'l’ﬁ/NPD L’ Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour @ﬁ‘duced [ Assisted Vaginal MAOrMALONS, ClOIS B1C : ...vvvvvrmorerseesrcrsssssssssnsssssssssssssnssssasssasess
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .....coovvrerverrreee WEEKS [ i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse | Grimace | Sierawar
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypecantigtion | G00d, Crying
TOTAL 70 /)0 /0//0
Resuscitation ot § Seors
. Mean BP (mmHg) >30(0) 20-29(9) ) <20 (19)
Minutes L R 5 ¢ 10 LowestTemp (0F) | >96(0) 96-95 (8) ~<95(15) _
Oxygen L P b  Pac2 / Fio2 (mmHg%) | >2.49 (0) | 1249(5) | 03088(15) | <03(28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16) '
PPV /NCPAP Wﬁﬁla Seizures _ﬁc -{U.J [ Y_es_(w: =y ]|
ETT U Output (mi/ kg /) | > 41 (0) [ 010935 | <01(18) i
Chest _ﬂpl}ar Score >=7 [0] et (18) -;__“ 1
i “Brith Weight >=1kg(0) 750-999(10) | <750 (17)
Epinephrine | s6A T | >dperentie(0) | <3d(12) | .

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

L

Page: 2/8
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| NIIIIINIIIMIIIIIIIHHIIIII ]

History of Present lliness:

W; Wi

ollivped Uer ﬁ‘ﬂﬂ(/my Ifu /o ’VEWIM ﬂ‘mM&rﬂ ;

ﬁf/?)w Jasoy, [ 4 M—//m /ﬁm/_,/cmﬁ

nNpoL—

Poby Mol ZMm_cb:J&(:/ afty birt,

DL done o

W i, Eaby, Thapine-

Investigation details in previous Hospital :

v /Mly s

s licd  Cord dM/\,Lq/ f M(W&(é-’)

abpbo  Condihe -

Feeding History :

sz |4 r@. e

Past History :

Family History

Socio Economic History :

Page: 3/8 (PT0.)




/IH-00205787 1P-00060301
laby BIO T SAANVI REDDY

0-06-2026 OYOMOD2H (F)
Ir. KODICHERLA VISHNU VARDHAN

AT

AQO3Y WNVYYSE 1 O/g ‘;I;!
+0E09000-4| LBIS0Z0O-HY

GENERAL EXAMINATION ON ADMISSION

General Disposition :

e/r/h )

-

VITALS : Temperature : W}(’W{" HR: ?Ko/"""‘" RR: tf(‘p/(/‘"

-

Jaundice: ! usnsnansiiduaia etk

Color of the extremities : f"""h‘

s BBIOE S ot i s e St vl

Yo vy

e, - . S o AR

802 i AL

Ponderal INFeX.5i..... ...oiv i ACN i N e rerit

Anthropometry : Birth Weight : 0?5‘1@6/ Length! s b HG i

e PrESENt Weight 08 4O N2 .

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding :
Edema / Bruising :

Size - (H.C.) :

®

Facies :
(Any Facial
Dysmorphism)

NECK and
CLAVICLES :

Range of Motion :
Asymmetry :
Masses :

EYES: Symmetry : &%
Red Reflex :

Discharge

> Ab Fdeow,

EARS, NOSE
MOUTH and
THROAT :

Ear set/ Shape :
Periauricular Pits / Tags :
Nasal shape / Patency :
Palate :

Gums :

Lips :

Tongue :

@

Page: 4/8
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laby BIO T SAANVI REDDY
0-06-2026 OYOMOD2H (F)

Jr. KODICHERLA VISHNU VARDHAN

AR

THORAX and Shape of Thorax : ‘ @
BREASTS : Position of Nipples and Number : /

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :
Umnbilical Stump : 5 VB IV
Discharge :

A7)

GENITILIA : Labia / Hymen :
Testicles/penis : ) /Ca.m(ik :

Anus :

HERNIAL ORIFICES

SKIN LESIONS :

|
TRUNK and SPINE : /
|

@)

b .4

Deformities :

EXTREMETIES : Fingers / Toes : Arms/Legs :
Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :@‘F{gu'lar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ‘(O/y""': SCR/ICR/ See - Saw breating : ‘#'
Scoring of respiratory distress if present (Silverman or Downe's) : *@,‘;
Mention if baby is on : O Hood box [JCPAP [ Ventilator L » <l

Sp0, :. 467 "ﬁ/ ... Auscultation : Jf %O .. Breath Sounds : . (&‘df‘ ﬁ“"/ AddedSounds

Cardiovascular System : -,F_'

Femoral Pulses : .

Precordial Activity :

;o Penpherat g & Signs of Cardiac Failure : .........

il

Abdomen : Hernia orifice : .......e==..5

Shapé S ARG PAtENCY ;..

aﬂ/n/

Umbilical Cord : .
First urine passed : )

L R (Rt A e N
Ry L T e SR
TR R AR Et T L G

MOCONIIM PESSBA ¢ .....L-......oimirsisiesion i

Page: 5/8 (PT.0.)



laby B/IO T S3AANVI REDDY B
D-06-2026 OYOMOD2H (F)
|—!r KODICHERLA VISHNU VARDHAN

AR

Nervous System : Higher intellectual funCtions (SENSOMUM) & v..ec..ccuvimeesfetiissmsesssssssmisssssiss s
GLATE OF WAKEIUINESS © ovovvvvveeeeeeremsssesmessessssssssnsssssssssssssesssseessssesssrssasssssahessssssss e e e Ao EE AR AR AL LRS00
PLOCHUE SCOTE © 1vvvvvuessessssessssessssensessmemessessssessstssssssssssessssessssessssasssssststsfebssssies anssssersiesssosssLessesase beesdossEA AT 101 IEE ISR RS LA LE1Os0R0"

NEIVES  ovoveoeeuessrsssessressormsenssssssssessasassantsasnasssrsssronssanssssossseasss iesssaiasnsbianfonnassssssssansssssssstaostbe1RE LSS SIS SRS 10442004 SHRRAS LIRSS SIS RS RS 01 108
7

Motor System :
PASSIVE TONE © vvvvvvveuseesesesesssssessssssssassssssssssssssssstssssestsssssassssssssassefosaseesssessstesssaassss s eLEEe S TEES14EREFA AR S 0108814 R0
ACHVE TOME © vovuvvvoresesssssesssuseeeesssesssssssssssssssnsssssssssssssssssssessssssssssgbssssssssssesssssssassesssssshs s asessessyoseas 4440814441 ELE S0 0L ELE 1L ANS SRR RSS2
INEONALAI REMIBXES © .vovveervesseeaeessssessssssssssssessasssssssssssassssssess ofbsssssssssssssssss a4 44sss2usss 222 HERELERRS SRR SRS 448E4 1RSI HS LSRR R AR
Grasp: [0 Palmar O Plantar O Sucking [JRooting [ CroSSed AAGUCION & 1..vvencseesiiamsinsssesssssssiisisssisssssasismssssnssssbasistasaasssisnossassnssasasase

Moro's:......{}.}La. -g)ww‘ﬁ“?@f QOPT»((@'/ WL O e W VA < N

ATHR ciciimmmninis il st . Skull and Spine : .

Any Congenital Anomalies : N‘D V/ﬁ‘é’h LQ’L&/"W ... (?,vv@”"ﬂ-&‘ PTG TS S

S M/?&/?sww/ﬁm / Jr / fm&/ 44 /cwﬂffffffﬁfﬁIfffﬂfffﬁﬁffﬁfﬁﬁfffffi

FOOT PRINTS

Left Side : Right Side :

Resident Doctol Consultant :

SIGNAIUIE : ..o omemondasesssrssssgassssssssussssasssssasssssssnss Signature : ......>

Name: el FLE T B i Name ;...

Date & Time : /0/6/2’6 Date & Time L. Detscisinnnens



0-08-202¢ 0YOMOD2H (F)
Ir. KODICHERLA VISHNU VARDHAN

AT

DISCHARGE PLAN

Information given by: CJ Family ] Friend

Will patient require transportation arrangements to go home: [(OYes [INo [INA

Will Physiotherapy require athome: [ Yes CONe  [CINA

Is home medical equipment anticipated: ] Yes COONe  [CINA

Is home oxygen therapy anticipated: []Yes CONo [JNA

Breastfeeding [ Yes [JNo [INA

Formula Feed [1Yes LJNo [INA

Are dressing needs at home anticipated: [ Yes LINo [CINA

Any other needs anticipated: 1 Yes B TOEE B L R NI SRR |

RO P1S0 G TR0 SHTIG  ...cc.vcvipionbiseesionsransspiimasessssitssssssninsonessssadomesdhonsssisisnsseBonsanresss e L
'l

Screenings done during NICU Stay

B85 e e e AR P s B e e s ey

i L RN It L o A ST e e O S s Y SO

e T COVNRMNUINING - S, T35, 1SN SISl o

O s s s R A e T G i s S i . e ]

i AT I Ay RO o TN, S e LA SIS, 5 SNl ... ! S SO WO o Y

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Baby B/O T SAANVI REDDY NEEA POvY Fe 4 wia -TH=y
10-08-2026 OYOMOD?H (F) +0E09000-di (8150200-HY
Or, KODICHERLA VISHNU VARDHAN B

i

Feeding: [ Breastfeeding Exclusively (] Breastfeeding and Formula Feeding ["] Formula Feeding

VitaminKgiven: [1Yes  [1No

Vaccinations given [1BCG [] Hepatitis B SRR L 1L et (o S W - R NS . SOOI
Neonatal ScreenTaken: [1Yes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron: .........c.oeeee e sessrrins o mannasbnernge

HearingTest: [IYes [1No

Jaundice: [JNIL 1 Slight [ Moderate

PassedUrine:  []Yes CINo

Passed Meconium: ] Yes [ No

Weight atdischarge: ..........coeeeviiveniniiinnens

Appointment was given for follow-upatOPD:  []Yes [1No

Date of Discharge: .................. I —— S A e aed

Dischargeto ] Home ETOMHBE o

Against Medical Advice: ~ [1Yes [1No

Referred to another hospital: [1Yes [ No

Discharge Medications: [ IYes [No

BB s tsira it ssissvasnsss o G o Ao DA ST e 5 oS T AR SR 83 a A e R m e Tamsems Eoab s pna s npa s s smsaress
FINal DIAGNOBISY ucirsrssrhomsrsmss e Rt it s ns s Dﬁf/%‘a ....... ; ..... Y BWC(AL)’ ...............................................................
.............................................................................. AW o A s
.................................................................................. . Mmcw;oﬁ%“’/’ﬁ“dd“"m‘*
.................................................................................... OBE) I8, IBE - hefort QLigs
it N o SR e xR e st
35T (2] G0 112 (11] 1 e et R USSR ORISR AR
DOCTOr NAIME: St  sisisassisigivivsssihicmsavomaisnvislovos
DATE & TITIBE musuiisu tues iusosarpusiesvus iiywsvessTois o sodvTUENARy 5o Tomabssbe 49K
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PROGRESS NOTES AND DOCTOR'S ORDER

Date '
& Time Progress Notes Doctor's Order
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E Surgery / Procedure: lPost OP Day:
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Allergy: 01 Yes 490 | O Yes Mo | 01 Yes =0 01 Yes Mo | 1 Yes oMo I Yes WNo
Ventilation (RA, NP, NIV, VENTI): RA e | (RS 28 Rer
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ADL (Dependent/ Non Dependent): | e, r.100p0 ndeak Aofandord dﬂ&“w ged {ﬂmp ';'.Qni
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(] Maintain Skin Integrity

“
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EARLY WARNING SCORE: CHILDREN'S UNIT |

erW!NWSWFaJnin Concern? |
104
103
102
101 - <
pd
Temperature Lo z & i
(M o K A " 2
. ] N [ b P‘J .
" t?rw ~ 3b " —1—10r - 5
N
a7
¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 — L
140 fotetptip — - ¥ 1
Blood Pressure }gg
*
(mmHg) 118
100
Note: 90
BP does not score &0
in early 70
warning scoring  sp
Heart Rate (Number)  |jyo ) \
| 70
60
.lesp. Rate (bpm) 30 — 1
(Over 1 Minute) * 2, - =
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None/Mild | T || |1 |
Receiving 0, (Vmin) | | i
0, Saturations (%)
Conscious  Normal
Level | Altered
_6es - i
TOTAL SCORE 0
Number of shaded boxes| ©| || | 0 0
Pain Score o i B D o o é
Observer's Initials Wt ¥ = 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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vinkUREN'D UBSERVATION
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.

* Gclinical 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

* 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)

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 | »===om==
} ______ EARLY WARNING SCORE: CHILDREN’S UNIT - ‘

[Date ANGIBYTme: | (] N[ AT | [S] | B | BRI [ | [ kol | 11
| Doctor/Nurse/Family Concern?
104
103
102
101
N [V - ' AY
Temperature w o112 [ 5 < N
(P 9 ottt 9 ) 3 o :
N B b ['m -~ o=
Sa ~ -
9% ®ic) 1-@5 v s -
-1
97
96
95
Heart Rate
(bpm)
and
Blood Pressure 130
* 120
(mmHg) i
100
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
I
Resp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number) LU w 3 Yy y
Resp I Mod/ Severe
DistessiNone/ond | [ [ [ I QOO OO TP I PO O T I 1111 ]]]]
Receiving O, (I/min)
0, Saturations (%) _
Conscious | Normal NI [
Level | Altered
GCS * Wi byl W el | Tat | AE] 1< Ltk |
TOTAL SCORE 0
Number of shaded boxes Q 0 D o to n o
Pain Score ol |»s 0 0 - 6 ® 0 Q
Observer's Initials A (. 9}[ n - 0 ol o
Score 1 : Continue normal ofiservation 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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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.

* 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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.q. 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. giveh 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 |

(Date:¥r¥oM®Tme: | | | ol | | [ [ [ [ [ [ [ [ T T T 11 PP PP PP VT L] ||
([Doctorurse Famiy Concern? IR S gk F ol e P e b fa b T
104
103
102
101
Temperature w
(’F) % 3
98
97
%
A
94
Heart Rate 1%
180
(bpm) 170
160
and 150
140
Blood Pressure 130 — =
(mmHg) * 120 b
100
Note: 90
BP does not score 80
in early o
warning scoring  sp
Heart Rate (Number) &
70
60
Resp. Rate (bpm) :g
(Over 1 Minute) * 5/
20
0
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal o

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 0

Pain Score

Observer's Initials <
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

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

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

INSTRUCTIONS:

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

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

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

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

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

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

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)
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)

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery



i

Rambow

Children’s

Hospital

It takes a ot to treat the litte,

| FLUID CHART |

"\\Tﬁ‘\\\\\\\\\\ﬂ\\\\\\\\\\\\\m\\\

(

D)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

_—

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

Intake

Output

Nature

Time | of Fluid

Date

Route

Diarrhoea

Vomit

Drainage
e

Urine

IV Site

Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

/

=1

%

09:00 am

~

}'
{

10:00 am

[ —

11:00 am

12:00 pm | 03 p

\%\c’ 01:00 pm

Total Intake :

Total Output :

DB

03:00 pm

02:00 pm
ob

04:00 pm | (DR £

05:00 pm

06:00 pm S|

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

L e, S

10:00 pm

11:00 pm

9,

12:00 am

\5\@’9&) 01:00 am

or-

Total Intake :

Total Output :

03:00 am

04:00 am

02:00 am
&

05:00 am

0er”

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Ralnbow
Children’s

Hospital

It takes a lot bo treat the litthe.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

. Your Right t

0 a Safe Delivery

wlelaé

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
Date | Time | Naure Route NG | Diarthoea | Vomit | Dranage | Urine | Pebis .
Mouth | LV | NG
08:00 am — — [ ]\
09:00 am Dl R b
‘ 10:00 am i - '
N [ 11:00am Db t \ @
\\\ 12:00 pm N
01:00 pm DY"%
Total Intake : Total Output :
02:00 pm \
03:00 pm 7
04:00 pm e W4 <
\f’ 05.00 pm DRE i memq
\\\B 06:00 pm VI o Ggeles
07:00 pm D RE P ?éh ' W)
Total Intake : Total Output :
08:00 pm LV
‘ 09:00 pm DAL | |
‘?\ﬂ"w:ua pm \/ ]
| 1100pm DR L |~
12:00 am Vv [
: 01 :U.U am Dep . \ L?{ ey
otal Intake : Total Qutput : DU
0200 am 6126
o 0800 am DEE o i o)
(& 04:00 am W @l
05:00 am Dep
06:00 am -
07:00 am DR P
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Children’s

Hospital

It takes a ot to reat the ittie.

| FLUID CHART |

1216196

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
philebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

DRE

10:00 am

11:00 am

O X

Qg

S

12:00 pm

[ XA

01:00 pm

12)61%

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

N\

04:00 am

\

05:00 am

\
N,

06:00 am

\

07:00 am

\

Total Intake :

Total Output : \

Total 24 hrs. Intake

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

N\

Total 24 hrs. Output

N\
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