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Your Right to a Safe Delivery

NEBULISATION
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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 4 TEL NO :040-42462200, Ext 2000,2001,2002

o WERB : https://rainbowhospitals.in

o ‘ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET

LN (RRRSRRE 1L LR TR

Registration Details :

Admission No : IP-00060080 Admit Date : 22-May-2026 Admit Time :04:21 PM UHID VIH-00205204

Patient Details :

Patient Name : Baby B/O K SUPRIYA TWIN-2 Age :0D

Guardian : Mr SAI LAXMANAND DOB : 22-05-2026 01:41 PM

Gender : Female Religion

Occupation : Martial Status

Address (H) - 1-30-319/1/1, PLOT NO 2, TELECOM COLONY, Phone No : 9966267728
Hyderabad Telangana INDIA 500075 E-mail : NAQGMAIL COM

Admission Details :
Bed Type : NICU Bed No : NICU 249 Ward Name N 2F-NICU |

Room No  : NICU 249 Admission Type - First Visit

Contact Details :

Name . Mr SAI LAXMANAND Relationship : Father
Contact Address : 1-30-319/1/1, PLOT NO 2, TELECOM Phone No : 9966267728 / 8142766614
COLONY, TIRUMULGIRI, SEC-BAD Trimulgherry

Hyderabad Telangana INDIA 500015

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NICU
Referral Doctor : DR.BHAVANA K Phone No
Co-Consuitant
<
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
\ Printed Date / Time : 22/05/2026 16:23 Printed By : 017885 Page 10of 2
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0205204 IP-00060080
3/0 K SUPRIYA TWIN-2

2026 0YOMODSH (F) - Rambow
JRENDER RAO DUSA Children’s § BirthRight"
L rospital_ | () zueomioin
NURSING INITIAL ASSESSMENT FOR NICU
Date of Admission:..... & Q\S{ 6. N
Source of Admission: [JOPD [IWard [JLaborWard O Other: ......... (o ITNRR,  S— 1
REASONIOT AGMISSION: oo 2o TR A oot sssssssssssss s
Admission Diagnosis: .............. 1 T R Wt
AccompaniedBy: [JPATENt [IGUAIIAN [ ONErNAME: .......oocrrrervrsrsrsssssessessssossssssssosssscssoss oo

Primary Language: [ Aelugu (] English (] Hindi [0 Other SPECHY .......ocusuesersssssassrasessssnssoslBeiesssssssiasssassiistos

Do you require an interpreter? [ Yes g,No/

Allergies: [1Yes ETNo I Medications OBlood Transfusion ~ TIF000  CIOMEE wovevrercr et

HYBS , IABILIY .cooevvesesssssgsmnssesenssssssnsissssssassssssssssssssssssssssssnsssssssssssnssssssssssssssssssssssassasssssasanssssssossasss e sessssaseces
] OHhErS, SPECHY .......ccrrsessssssssmssssssssssssnsssssssnssnssssssmassssssssessssssess ilbussssssssssssssssstsie

Source of Information :

If yes please list, ..

Arethe child's immunization upto date? [ Yes ; No

Was the child's birth normal? [ Yes EI‘N/— If No, please describe problems .....................................................................

Past Medical History Past Surgical History Last Hospital Admission
Significant Family HIStOry: ... R S
History
Has the child or close family member had recent contact with a communicable disease? [Yes [INo

Taking Medications? [ Yes D,No/
Ma‘i!l:::':;'i':ns If yes, Fill the reconciliation form

Medicine broughtto the hospital? [ Yes DND/
Observations:
Birth Weight: ..... 2.6 G.........kgs  Head Circumference: ..................... cm LENGH: ..vovvvvveveeerrenrees M

(] Term I Pre-Term [ Post-Term
BloodGroup:  Mother: ...... Aars. Baby:....... ﬂ’fve“ ........
Feeding: [ Breast Feeding (> Formula ] Both
Maternal Details: Age: . Mc.......years, PARA:.............. Gestation: ..%5)...... Weeks, <A Days
Risk Factors: [ PROM B’ﬁaistress [] Diabetes Mellitus / Gestational Diabetes
(1 PH/ Pre Eclampsia (] OthErS, SPECITY: ...cvvveeecrereereessnsamsrnsssssseasssssssssssas s st s

Mode of Delivery: [ Normal =1 LSCS - Emergency/ Elective [ Instrumental 1 AVD
IBICAION: 1.

Doc. No. ; RCH/ FRM / CLINICAL / 096 Page: 1/3

(PT.0)

edd



1205204 |P-00060080
310 K SUPRIYA TWIN-2

OYOMODSH (F)

ﬁ::zDER RAO DUSA

A _[
Temp: 48465 HR...L3.../Min RR....:22......./Min BP S{LSL" sp0%...84.1...
Pain Score........ < )., (Follow N Pass and Document) m%l U

Fall Risk Intervention Done: [ fy
Risk of Pressure Sore: [ Yes No  (FillBraden Q Sheet)

General Appearance: [+ Posture 1 Well-Fixed ] Asymmetry

Behavioural Status on Admission :

[18feeping Crying [] Calm LI Drowsy

Skin:  UPink ] Meconium Stain L1 Others, SPECIY.........veoeeeeeeeeeeeeeeeeeeeeeeoeeoeoo
Functional Screening: Ifapatient needs assistance with any of the following inform consultant "

[ Developmental Delay [ Musculoskeletal Congenital Abnormality mbnormaliﬁes Detected
Inform Consultant for Positive Criteria
Nutritional Screening:

L1 Underweight [ Overweight [ Special eeding Method

] Feeding Problem (] Special Diet ‘D/Nnﬁ:;aliﬁes Detected

Inform Consultant for Positive Criteria

Social History: LwesWr!hQ/(FMﬁfﬁ.B'% ............................................................................

Siblings in household [ Yes No (ifyesHow Mz;y? .......................................................................
Mo

AllInformation Obtained From  [] Patient ther /| Father (1 Other Family Member

Orientation has been given regarding the following aspects:
41D Bandinssitu
] Bedside safety explained
(+"NICU Routine: Doctor's rounds/Medication time

L Visiting policy explained
Orientation givento: v Family (] Others
Name of Person Orientation was givento: .................ct—
Orientation NOt GiVEN REASON: .................ceeeveeeeeeeeeeos oo
DISCHARGE PLAN &
Source of Information: ﬂéily (] Friend
Will patient require transportation arrangements to go home: CYes  [INo
Will Physiotherapy require athome: []Yes Qﬁo}e

Is home medical equipment anticipated: [J Yes ,IZ"NE "
Is home oxygen therapy anticipated: [ Yes [INo
Breastfeeding OYes  .=No

Formula Feed Lrfes  sdNo_
Are dressing needs at home anticipated: [J Yes ﬁ{“m/
0

Any other needs anticipated: (] Yes

If Yes Specify ..................] l\f b“ ..........




1205204 IP-00060080
B/O K SUPRIYA TWIN-2

2026 OYOMODSBH (F)
IRENDER RAO DUSA
|“|.|mm‘" um“lUl!UJ‘lm s [INo
Details:

Nurse Signature: ...........X~ ‘ﬂ ':Hf\dﬂ ............
Nurse Name: ........... YACAR. ). 4"]?( .................
Date & Time: ......... é @, Qfﬂ/\

Final Diagnosis: %\’{C;u)c:.&ﬁb

Discharge Details: (To be completed by discharging Nurse)
Weonatal Condition at Discharge:

Feeding: [ Breastfeeding Exclusively [ Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: (IYes  [INo

Vaccinationsgiven [ BCG [ Hepatitis B CJ OHBIS: ..cconnrsimcinnacrsinnssssessnsissnsssssssrasssssssansassassssssssnsiiiiinnses
Neonatal Screen Taken: [ 'Yes [ No, parents advisedto have Neonatal Screen at National screening

PIOQRRM COREBY ON; ;......oinecinsallsicintininlastabivmmmisassinsivasasovass

HearingTest: [Yes [ No

Jaundice: [JNIL [ Slight (] Moderate

Passed Urine:  []Yes (1 No

PassedMeconium: [1Yes  [1No

Weight at discharge: ...........c.ccocevecincininniinns

Appointment was given for follow-upatOPD: [ Yes [JNo

Dato OF INSORANGR: ......cconmsneonselissonsrsssiisiosis fivssisssasvnsassisidsnbisonsiiio

Dischargeto (] Home CJOther: .....cocverrerrermersesrnemscsesessns

AgainstMedical Advice: [1Yes  [INo

Referredto anotherhospital:  CJYes [ No

Nurse Signature:
Nurse Name: ...
Date & Time: ........

Page: 3/3
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mH-002°5=:‘ SRIYA TWIN | Children’s .BirthRight"

1k

a w 5‘0 oYOM 0 p2h ® - Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie Your Rightto a Safe Delivery
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ADMISSION INFORMATION

Mother's Name : . WW rrorers PGB L tvscesissssss FANOLS NG © cocnceinenecnnennnarnrsssrsflbaseesssnssssssssecl TR £ cononeneeene

Date of Birth : . ... Date of Admission : . .. UHID No.: .
09( 6Muw k.

NICU Consultant : a@k-"w ... Referring Consultant :

Transferring Unit: O OT ([ Labour Room OER [ Ward

Transported ? [0 Yes CONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : . WPM"G"“’ essessecenensees | Mother's Blood Group : ‘*P‘W:{W

Gender: OO M E’f-/ BIOo@ BIOUD | s wimemeeniitis Birth Weight (gms) : '5"5""1 Lgmeitn {ems) i8S i,

Date of Blﬂh””dﬂ’ ... Time of Birth : 144.1.” 351'"" OFC {om8) 1 .iiiiniZsiviisssa
“49 m

Place of Birth : V&C“’f Estimated Gesth Age : .

Current Obstetric History : (Booked / Unbooked Case)

Matemal AQS : .21 ... HE: s W s BML Married Life : 3‘? e S5 epp 15f o e

Conception : Spontaneous or with Rx. : WF’

Booked at what GA. : s ... AN Steroids Drugs / Doses : .
Last Scans Details (P/{ST%J o DCJDA 50“"‘! .l\,nu Olf”\m) - w " IS' ;G? lﬂaor @ @ U‘PW 2
“*32,‘1“’0'(?’&,9‘7@1'[ Immunization and Iron / FOC ACIH © ................ctbieeesemmeeeeesossssssasesesssesssessoses

MATERNAL RISK FACTORS

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

Consanguinity : [0 Yes [ No Controlled or not, recent values, HbAT values : .......ccoovvvrvennnnn.
If yes, degree of consanguinity : 1 02 O3
H/o PIH (after 20 weeks) / PE Compliaifice WIth BX i.cui.iciiiiiarmmmssonl s viscsscesssoedbiessconacesones
How many Drugs / Doses / Since how 100G : .............coocereevverenrennn, Scans : LGA, TIFFA , Fetal EChO : ...ooivvvovoeeneecesssnnssnne.

Hlo Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, ﬂ*q'&‘f@“ *‘0""‘-“-’2‘57‘""1

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

JUGR - WhEROaROTIOH . ... enniiosansisnscsssiessrossimssmssranass ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Do@er( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : ..........covvceoeeeceeeeennnee, (0 Malaria COJUTI OTORCH OTB OOHIV CJHBY)
A i i ARV s emeneches sessamasss ssntbamaeesren UL WG Bl sencnssassoesseiiits, DY CUREIR- S ..o R

PPROM : Duration : ...............c.......... [J Uterine Tendemess O Foul Smelling Liquor [ HVS (if taken) - RESUMS : .......ooovvrerrnn

Medication during PrOQRBNCY  i....iusiessssscssssessssssisssesserseressssmamansomsesssssssssassesss DUTBION 3 soatsrseonessenssnsesreoreossolincercinseieo il i
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)




- VIH-00205204 IP-00060080
Zaby B/O K SUPRIYA TWIN-2
L 22-05-2026 OYOMODSH
ﬂl’ SURENDER RAO DUSA

"l NIIIH|\|I||II|I|I\|H|||

Si. No.

(F)

PAST OBSTETRIC HISTORY

- Gender Significant

GAwks | B.W Details

2

Y oM

PERINATAL HISTORY

Treating Obstetrician : ... 084, BN ARA .. Ko..........oocvree HOSPHEL © v S LM T INbOM O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) ¥ L N =L, SR, &

Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes [ No

LSCS : O Elective E’é?nergency Indieation ;oo

Specify the reason : S ladoon

Cord ABG :

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

Augmentation of Labour : OJ Induced [ Assisted Vaginal mallormations; CIOMS BI0. i vimmssmmnsinsmmssssissatbesisasiasissiisnsvans

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ......corererienninerenes WEEKS  iiiiiicnninenns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ! {
7 . 2

HEART RATE Absent < 100 Minutes > Minutes &

- i a 2
REFLEX IRRITABLITY |  No Response Grimace ot hasong : 5
MUSCLE TONE Limp Some Flexion | Active Motion 2 7
RESPIRATION |  Absent | Hyporentidion | Good, Crying

TOTAL ¢e{w alw
Resuscitation Snapes i Score
” Mean BP (mmHg) [ >30 (0) [ 2029 (9) <20(19)
Minutes 1 5 10 Lowest Temp (oF >96 (0) | 9695 (8) <05 |
Oxygen Pao2 /o2 (mmHg®%) | >2.49 (0 | 1243(5 | 0309915 | <03(28) |
Lowest Serum PH >=72(0) 717 19(:'; <71 (15) [
PPV /NCPAP | Multiple Seizures K Na (0) | ves {19] |
ETT U. Output (mi / kg / hr) | >=10 __ 0.1-09(5) <0.1n_a_;'j_
Chest Apgal Scare >=7(0) <7(18)
Brith Weight = >=1kg (0) | 750-989(10) | < ?50 an |

Epinephrine SGA "> 3rd percentile (0) | <ard (12) & i

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital : U

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)



\P-00060080
VIH-00205204 IN-2 1
PRIYA TW -;
22:0 i

i

waeneral Disposition :

VITALS : Temperature : .36 4°¢  pr...leY(m oo g“(m .......... NIBP : ..oooocoorsccesnn CFT 1 SRR

L4

Color of the extremities : AMVW

Jaundice : @ Pallor : @ Sp02: ‘?5/

Anthropometry : Birth Weight : {%“T.z BB s cncsiavssissens HO §iiissimsics s, PIESORRWOIGHE - o et

Ponderal Idex : w..oooovvvvoeoo AGA: o

HEAD TO TOE EXAMINATION

HEAD: Fontanelles

®
Sutures Y

&)

e

Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

Facies : 2
(Any Facial noO K?W‘/'m’ﬁ“"'/‘a’w

Dysmorphism)

NECK and Range of Motion: @
CLAVICLES ; Asymmetry : @
Masses : e

EYES: Symmetry : ®
Red Reflex :
Discharge: =&

EARS, NOSE Ear set/ Shape : ®

MOUTH and Periauricular Pits / Tags :  ©

THROAT : Nasal shape / Patency : @&
Palate: no U4t

Gums :
Lips : }’@
Tongue :

Page: 4/8



VIH-00205204 IP-00060080
Baby B/O K SUPRIYA TWIN-2
22-05-2026 0YOMODSH (F)
Or. SURENDER RAO DUSA

AR TR

BREASTS :

Position of Nipples and Number :

®
2 wo

Shape : ®
Organomegaly : (&)
Bowel Sounds: @)
Umbilical Stump : 244 »J
Discharge : &

ABDOMEN and
UMBILICUS :

GENITILIA ; Labia /Hymen: ®
Testieles/penis-

Anus : PM

HERNIAL ORIFICES

P

o |

TRUNK and SPINE : ®

SKIN LESIONS : )

EXTREMETIES : Fingers / Toes :

Hip Joint Examination :

Deformities : @

Arms / Legs :
Mobility :

fo

SYSTEMIC EXAMINATION ‘

Respiratory System :

S OOt | (%, .

Mention If baby has Respiratory distress : RR : ...5C. (m
Mention if baby is on : CJ Hood box E¥CPAP [ Ventilator

SpO, : 0. . Auscultation : ... "€ @

Breathing Pattern : C}Regular O Periodic O Shallow [ Gasping

e SCR/ICR/ See - Saw breating : ..........co.ueoevveriisssnnenen.

-
Scoring of respiratory distress if present (SIVEMAN 0F DOWNE'S) © .........ccoooooovoceeeeeeeeeeee oot

Breath Sounds : ... NV @ pdded Sotll: ...........BE..........

Cardiovascular System : ; L
MR el

Femoral Pulses : .................

Other Peripheral Pulses : l(j

Precordial Activity : @

Signs of Cardiac Failure : .

()

D 1 R

Abdomen :

Palpation : Wﬁ’t
Palpable masses : B@
Abdominal girth : @

Hernia orifice : ﬁ‘u

Umbilical Cord : ...............

Anal Patency : @
LA LIV ¢

First urine passed : ........coo.coevurnirreennen,

Meconium passed : ...........coooevvevvirennnnn,

Page: 5/8

(PTO)




_[ Patient Sticker

Nervous System : Higher intellectual functions (SENSOMUM) .../ iuiieerimriiriieiiiisesissessesiessssessessssessessessessessesssssessessessessesssnssssessssesssssesss

SHALE Of WAKEBIUINESS : .......eeeev et set v sssrssesasessassasssra e oo es et s e s as e e a RS a A s A s RS AR A RO AR AR AR AR A e RO AR AR AR R AR

s T A T SR, WU O .| S ST O A < .d R < 1. SO IV ORI 1. O

NEIVESE.......ooorserersemsisspssmmesmyssessssems et esssseranar s eesesta ke e pestarsabdsoenssstneesohers oo B e bhmen e soshe brras ras ettt bt hcan i sowsssevss s rasms e sungens s pasvmsns
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Patient Sticker

DISCHARGE PLAN
Information given by: [ Family L] Friend
Will patient require transportation arrangements to go home: COYes [INo

Will Physiotherapy require athome: [Yes [CONo  [INA
Is home medical equipment anticipated: [ Yes [ONo [JNA
Is home oxygen therapy anticipated: [Yes CINoe [CINA

Breastfeeding []Yes [JNo [INA

Formula Feed []Yes [INo [INA

Are dressing needs at home anticipated: [T Yes CINo L[CINA

Any other needs anticipated: ] Yes EING: YOS BPBGI s samssomvossarivsnssnsiis g cbasho i 1038
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Jaundice: [INIL 1 Slight ] Moderate

PassedUrine:  []Yes [1No
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Guide Time 8 o[ 10|11 | 12| 13| 14| 15|16 |17 |18 19| 20|21 |22 [23 |24 | 1 213 4| 5 6 7
COLOUR CODE 200
210
RED - PULSE 200 |\C8 NI Bl by v hu& sy uon ud
BLACK - RESP 105 190 o i
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 .
101 150 ™1~ %
A-ALERT 100140 ~ o
V-VOICE 99 130 |1 6| aselayblasd]ag-Llab o 3b <50 {130y
P-PAIN 98 120 =
U-UNRESPONSIVE 97 110
96 100
VERBAL 95 S0
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 Z.
2-INCOMPREHENSIBLE SOUND 50 ~ i e
1-NONE 40 | 1 °
35 Ne—t7 AN A
MOTOR 30 B LNV
6-OBEYS 28
5-LOCALISES PAIN 26
4-WITHDRAWS 24
3-FLECTION 22 (o1
2-EXTENSION 20
1-NONE 18
12 Ao 132 W (U] [3a]30 UV ISy
1
« =« o 0 O
1 3 4 5 2 ? .n 12
10
SPO2 wol A% 12 [hao hool@A[teo 109 A
RBS o ~| ~ ~| » -~ ~[—|—
SUCTION i PR DU NPT W~ =) el
PHYSIOTHERAPY Y] s B i B A, s b
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~ EARLY WARNING SCORE: CHILDREN’S UNIT

| |

B i Time: - 1\ \
| Doctor/Nurse/Family Concern?
104
103
9% f
6\b\ 102 -
1 L.
W | ¢l b
Temperature W LTI Y B e B s B Y
: . 3 ?ha—- + ; 2
9% NI Y B < EEK |
97 1
¢ %
95
| o
190
Heart Rate 180
(bpm) 170
160
and 150 7 > o
140 4
Blood Prafsure :gg —1
(mmHag) 110
100
Note: 90
BP does not score 80
in early gg
warning scoring 59
Heart Rate (Number) u b
70 iz
60
3sp. Rate (bpm) ig A
ver 1 Minute) * 49 > E A
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) 1 3 4 ;
Conscious | Normal v
Level Altered
GCS * SNEiLsil 15 (S o B
TOTAL SCORE IND =i
Number of shaded boxes B i 0 0|0k bl g0 9| .
Pain Score olololoP [0 (o100 [g[S e o]0
Observer's Initials NN YL AN N4
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 houri rvation 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 PI
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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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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.

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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Ao Early Warning Scoring Chart | ==~ | @ ==
S EARLY WARNING SCORE: CHILDREN'S UNIT ] |
Date: Fleloamme | | RIqholwl O [P] T [ [ [ T T T T T T T T T I T [ LA T[]
Doctor/Nurse/Family Concern?
104 /
/
103 % f
102 -
101 ff
el C.L [l § L Ll
Temperature b g O 0 ":; -] /
(n o e RSP bR i
= = ‘é_—__g.'.:‘-'_ A
- i
i/
% |
"’ £ 95
Heart Rate
(bpm)
and
140 /hﬁ# AT 1
Blood Pressure )3?{’ 1
(mmHg) 1o -
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) AT
70
60
Resp. Rate (ppm) %0 T
. (Over 1 Minute) * 29
-/g
10
Resp Rate (Number) - o/uy
Resp Mod/ Severe
Distress | None / Mild V) V)
Receiving 0, (I/min)
0, Saturations (%) q
Conscious | Normal N N
Level Altered
GCS * S i P [ | |
TOTAL SCORE
Number of shaded boxes Oy P lo |# g
Pain Score E 9 |® o 0| q
Observer's Initials pIpID OO 1
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly ob{ewaﬂons
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and rhlf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On calljnght duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to b informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse TUST inform the PIC@am

|
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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.

* 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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.qg. 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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SheetNo. : ...... !5 ............ -

_slefat

1. All measurements in ml.

2. Add up each column separately. Make additions zcross the page to obtain 24 h-=. total of Intake a utput.
| ! Intake T Output o
SR T ! Thrombo- .
Date | Time (I)Vfagﬁlried Route““w | NG | Diarrhoea | Vomit Drainag& | Urine - ek ,?lﬁge
| Mouth | IV | NG | i '
08:00 am | w_ 0] FI ! | H N
09:00 am :‘ ! i !
1000 am [y 4, ] RS i 1 }
Rl Ll | ’ "sﬂ,m—ﬂ . e : | \D‘J Y / '
11:00 am ' D D | i ; L V17
! 12:00 pm v T 17T S ]
e o —— ] =1 gl
Tot : = 1 = -
| Total Intake : Qo . | Total Output : - o
E 02:00 pm w B e A — T e
.- , 1 -— |8 0
| 03:00 pm | v ]
| 04:00 pm | potami (| 3opd | [ N W N F
05:00 pm DY B i ™ > A
e ———eee ——e — ,______b_._
06:00 pm a 30{“{__ I | " :
8 07:00 pm S _‘[ 2T
. Total Intake : ¥ 90 S i S
I! a;:{}[] lony s NN N Total Output :
09:00 pm . D | 0 0
| ‘ - | 2 ECSEN: (NS S . {
| 10:00 pm fp{qh‘oi 2.5l } | , T 0 .
= : 1 | = H A\
,' 00 pm ey S B ‘ ‘I o t’w
| 120 aples] | o) | | NN a =
L 01:00 am I L. 1T = i I , 5 ;:
Total Intake :,:?DM S T-_____ i Tetal Bniput: I.
| 200 fplom )| oxpud | | . : 1 ‘g 0 A
0300 am R N §i% v
| 04:00 am w’ 250 | | . 0 }&\c’?‘%ﬁ
| 05:00 am [ , Nz K
06:00am yypdom’, JB0mA. o ')
| 07:00am | pa <

Total Intake : %N‘\ =y3%0nd

Total 24 hrs. Intake

o\%. ICL{@!@

| Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 692
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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

i

Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Mouth

LV

N.G

08:00 am ﬂlﬂﬂml* T

09:00 am
A

\& | 1000am e |
1 %) 11:00 am

SRTF

12:00 pm Y 9o
01:00 pm I | '

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

05:00 am

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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ml CONSULTATION FORM
Rainbow* ) L )
Children’s & BirthRight | Doctor Name: ﬁ /laﬁmc /k
HOS p i tal . BY RAINBOW HOSPI'leLS
it takes a lot i treat the Httie. Your Right to a Safe Delivery Date :

T L T ‘;24 O‘S 71/1€ ...... Type of Referral : [ Emergency (within one hr.)

_ O Urgent (within 6 hrs.) B‘Nﬂgent (within 24 hrs.)
Referred for : £ Opinion [J Co-Management

D Transfer Of care Date TR AP | 13N TN T!me : \‘/t\ By | e RS
Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations :

i~

.

e

37/*f yove QO

... Signature : ... .. Date & Time : “’Q “M

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 wm.ralnbowmspwals.m
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Rainbow .

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hosphal, .33::;?%"::55::::

Name: ......... 5/@ ga' lu)zmr—ﬂ*’ Age: H/@ Gender: Male!( ] Femai&;'/

UHID.No - e Date: ... 22.[.4". ? 3P

........... SCULF‘W%MP S/o, D/o, W/o ... D Dﬂ‘j QNNNL ... hereby
declare that our patient Mr. / Ms. .... Y\ . who is related to me as .......\) L\ \rf.)(‘ ........ is
getting admitted in the Neonatal Intenswe Ca it of Rainbow Children's Hospital on .. rw/\ ", &

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o .. ................ %QW”&/{’\ ..................... during his / her stay
| Min the Neonatal Intensive Care Unit may undergo various medical and surgical protedures like airway management, mechanical

ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this pracedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medigations, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o :... §5C i 7, R, Se— .
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
~~ocedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

7 the doctors have explained to me in the language best understood to me.

Patient Attendant : - 2 [ vJ Witness : d/,

Signature : . g S0 e Signature : . 2 eoresonsssol s eelieves
o

Name: ..........: J"\! L Kiamgual.. ... Name §%..\.. ﬁ?ﬂ

Relationship with Patient: ..... %L‘vaw/ Date & Time : .72, /f é} ZQ~7
Date & Time : 5/’7/{9"('?@)3{)0/1

Doctor (who is taking the consent) :
Signature : .

Name : 0 ‘/W‘ﬁ/

vt & T aa/[r@)..g{?ﬂ.__:

Docu. No. : RCH /FRM / CLINICAL / 012
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CONSENT FOR FORMULA FEEDS Hospital _ | ) zseemis

Your Right ta & Safa Delivery

admitted my ["]son / Ddﬂghter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. I hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : M Witness :
Signature : Q ﬂ . Signature : ............... %!{\l‘qx ......................

Name: ........ &L?WW“'GE'D ................... NGME © .ooovveerrrreeere, Sy B
Relationship with Patient: ......... J 2% B Date & Time : ?2QS{3C@IOP"1 ,

Date & Time : 931&[36 ...... @(GQQFH

Doctor (who is taking the consent) :

Date & Time : ............. quf J({’M‘@mfk\ ..............

Doc. No. : RCH/ FRM / CLINICAL / 016
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MEDICATION RECONCILIATION FORM
Drug Allergies: .............. NMR ....................................................... (] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHiNg FIOM: .. NN Shifted to: ....... d%ﬂ“‘r ..... VIS | .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 1o/ Time ?gﬂ:ﬁﬂgg
1| 2eSWON-ATE : P/D e Oc CIoc
wh SheET | IAUEA an—uxi
N
2 | Vrieun - D, peop | Disme | Ple i Oc @oc
b p g
3 |y DUOPAN-D e {O - Oc £IDC
/ ! ‘
4 ZINLO VIt DEoNL 0:CnL P!o Qoveh. Jc [Dc
[
5 ¢ [Ioc
6 CJC EIDC
7 ¢ [Ioc
g Oc [0oc
9 ¢ Coc
10 1C [£IDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name &Signature 9(— D" P’mﬁ«{
Date & Time : ............. i
Nurse Name & Signature: .. ‘AGUGM
Date & Time : flﬂehb%y\/\u/
Docu. No. : RCH/ FRM / GENERAL / 090
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Baby 8/0 K SUPRIYA TWIN-2
22-05-2026 0YOMOD2H (F)
Or. SURENDER RAO DUSA

A T

Rainb%w" y 5o
Children’s ‘Bll"tthght

Hospital BY RAINBOW HOSPITALS

It takes & |ot to treat the fitte Your Right to a Safe Delivery

DRUG CHART

Date of Admission; ;;Q\E;‘l’)’lz Drug AHBIGIS: ...vovieveeeeeeeeeeee e, _A known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be méntioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Q‘RSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

. Dater
DRUG : Ti,[pe l

Dose Route [ Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

Dose Route | Frequency |Start Date|

Z | Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PTO)
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REGULAR PRESCRIPTIONS  Weight. .. .éé.ﬁt';ti_gvara. S A

|

4
:l?gg

22)v)2¢

ChiMoe

AYyol& S

LW
DRUG: (N7 GENTAM(AN ?ﬁiﬁf-ﬁ{ A\ AT
Dose | Route |Frequency [Start Date|=- _ﬂﬂg},&\/
Omae | v |u; | 2l %% &/ \ ]
Name & Signature of the Doctor J8 N
Starting the Drqu:/T O)
Additional Instructions: |+
bme (v (poy
Daily Doctor’s Endorsement by a Sign " P -
. [Dater \F v _\ : 7 3
pRUG: RESCONATE  Shm Tiw&vp}év‘ﬁ‘ ¢ Q&Q’VXE o Bl e Uy Wl 1) bl [,\Ug{\‘
Dose | Route |Frequency [Start Date ,J§ [ Qy@” ) SN EA 4 g@i{mﬂ, J el d o |
b ¢ 7 _ : 1
AT | 06, | 154N (221§l @t oo | wowr ool cmodlprehrid - cjgert

Name & Signature of the Doctor < - k
Starting the Drugs:

e pisiial G356 1 ot e S 7 20
Additional Instructions: N A V2 pnieed | & LolasledVier 1 2 Lo "“@ Losg

| . B 1 X | T
PeorITIC~

Daily Doctor’s Endorsement by a Sign g
DRUG: INT  CA el RReh (S HECENG ol

Dose Route | Frequency |Start Datej

_ |[&5em§, v | TVeET] 23l | . o
rr_, [ Name & Signature of the Doctor € Py s~ 197 4
7 Starting the Drugs: A N X @( g
=S| G4, o S I A
::-— |4 | Additional Instructions: | | ]
O
c'?{ <M [¥6 (Do - J\
Daily Doctor's Endorsement by a Sign
DRUG : LAFCUNE  CRAL - Dater 3 ‘,&5\\*&0 '
Dose | Route |Frequency |Start Date ¥l
'jj,tml/ bRAL | ol ..?,-‘f—lsj% l /
Name & Signature of the Doctor L ))1‘”; \?9( @” QIV I |
A | p}g@ ~ard I7oF

Starting the D%:
1)

e ]

Additional Instructions:

sm [ LD

S~

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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P | Sheet No rd .
- o @0920 l (1) | Buco | jeeeRl
3 - REGULAR PRESCRIPTIONS I 1l
. . " Tt e 133 [els]
DRUG : |/} pj 22 —' Akpo\doNFA\L (DAl 4 [e]s]
| Dose Rouls : ‘ it DI 1 | 1
= Nvff Rt i Y | 14 4
b Sy 0n, | Bty | 29! 1 [ |
- " T v 1 -
| e St of e Dot 5 B [ o e [l [
ki (\ P P fredl @i G 4 Gt e o
-\J';\ D \{ IS ‘)’," 0 2 o il
1,5 Ii__l tional Instructions | 1
f‘))l'f Loolvfpay, . Y K =
rq,Da!ly Doctor's Endorsement by a Sign. ] .
. - == | | - -
l DRUG: 0SfoPANV-D | -~ o
Dose Route Frequency I ";'.'..I" Dt A |
ON / J/ '3
Name & Signature of the Doctpf
starting the Drugs
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
DRUG: MIGU- Waig /g == ) ‘
Dose Route Freguency tart Dt )
CALLE] ({ AL 249/ [ I
| SACULEL 3 [EED ol F[ ‘}J(- L ) M ‘
Name & Signature of the Doctor \ Y1 ,I
“ starting the Drugs 3 } B
| I'J; 7 H
L [ [IDZ.Y I 1 o |
(5 Additional Instructions : { k;—\' |
’ (BUAET ¢ 25 ML @i
{) t. L AUA N / l
- P \
ﬁ(} Daily Doctor's Endorsement by a Sign. }
; Date» b _ '
DRUG: N OV | Dp ol e ;-,0\(1\\,‘,1;\15 A g\w;J,_; 6[‘* ’
] Dose Route Frequency | Start Dt L ‘
—~ -~ OGN Cf L =
Y1 0:nt C ] lmm; [cj [
r‘:'\"[ll' & S I‘!II‘“['N"!IH ) l ’-‘."?l_ ] - r
-f 1 startir g the Drugs | \%4\ * kb} m‘,"" W;P»i;éfn j » ! - J j F
] B At (<} [ s ] 1
TR {w‘tm T min
[ _‘T l‘& Additiona Instructions { f
2
l})) MO A ﬁ'llr\}- # %
-] ) y +
Daily Doctor's Endorsement by a Sign. J J ‘ 1 ﬁ ‘
N - __L____— ' l
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DRUG :

RP /INPR /05.4
{F)

W

Vi P'Qhr kJJ

REGULAR PRESCR!PTIONS

Da ite »

' , Name & Signature of the Docte
starting the Drugs:
o
M
1 r"--;'.“('.‘.lll:'lnn.' Instructig ons
| Lol =
)

h/g'm.g,

lz Daily Doctor's Endursement by a Sign.

Dose
I-Sml

Name & Signature of
Starting

the Docto;
the Dr gs

. b yitd,
— :

Additionga| Instructions:

g 2 /')af_ibj N
[~
e
Daily Doctor's Endorsement by a Sign, .

Date
DRUG ; EHH M p)r(" gh( Time
Dose Frequency Start Dt

$ Pt N7

DAL 1 &Lk
Name & Signature of the Doctor

Starting the Drugs

o

dditiona| Instructions:

L@ﬂmH‘H Phorzrse -

Daily Doctor's Endorsement by a Sign.

Frequency

Name & Sign

ature of the Doctor 7
starting the Drugs:
Anainmnonal Instructions, I

www.rainbowhospitals.in
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Ref. No. : F/HW /BC /RP/INPR /05.a

Patient Name :

I.P. No.

Sheet No.

Wards

Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

—T
Date»

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Dose Route | Frequency| Start Dt

Time

Name & Signature of the Doctor

ﬂ starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN: U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow - i
Children’s ‘B_;rthR‘qg‘ht

Hospital

Sate Dr

Ref. No.: F/HW/DC/RP/INPR/05.a

Patient Name :

I.P. No.

Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG:

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date»

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

hd

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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" "“ ””m" "' "l ”m ”’I J Weight. [b(vkj Ward. .IN(CCL)
VANMIADL Date>
EWvor TfU'le Nurs&Sig | Nuf‘s;Sig. l Nurse Sig. I Nurs‘tlarSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUtB Start D ate Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e fom s o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: Pt oo s r
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
VAHI“BLE DOSE Tlme l Nurs&Sag. Nurs;ErSu;. Nws&Slg. Nurs‘e's;p.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
C__ ROUtB Start Date Dose Dose Dose Dose
‘% Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
“”| Name & Signature of the Doctor bigee fe e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v o . =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other i
; Signature
Date Time Medication Instructions Route g Nurses

- Logos(—
29) AN | VT CAFFLInTE Qomafled, IV Q,{} T

1
VERIFIED BY nﬂ] :
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Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse

et fime Composition of I.V. Fluid Route

(If infusion, mention ml./hr = Meg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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Date : /6} /cg/‘g‘f .. Diagnosis : P!" 81 %J%L Welght‘xs‘.‘.SChart No.: ... O ...
Guide Time 8| 9 16\11 12| 13[ 14[ 15[16 [17 [18[19][20]21 [22 [23 |24 1 [ 2[3 [ a5 [ 6 | 7
COLOUR CODE 200 ~
210
RED - PULSE 200 . _
BLACK - RESP 105 190 [12q 145147 [ NS\l 1<z higa lle2 [ 1S e ll6S ) SHISSDIAWIC YW SIMLHGYH <A T HY
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Patont Name -y 30 KBPRTATING NURSES ASSESSMENT CHART Rainbow | @ BirthRight

L.P. No Ir. SURENDER RAO DUSA Hospital . BY RAINBOW HOSPITALS
S l““n HHIN“““"“ H“"l‘l '{g It takes a lot to treat the little. Your Right to a Safe Delivery
Date : .52 Y= N HRRHINRERIRR RN PT?D‘LUQ ....... Weight : ...... Bdk{)\ ........ ChartNo. : .......... ®\ ,,,,,,,,,
Guide Time 8| 9| 10[11 [ 12] 13| 14| 15|16 [17 |18 |19 | 20|21 |22 [23|24| 1 | 2|3 [ 4| 5 | 6 | 7
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VERBAL 95 0 QU ERlc (37130 G B 71 a TSz S 5[ (88 [5116% [ uyl &1 L &£ TS| Ublus] L o
5-ORIENTED 80
4-CONFUSED 70 =
3-IN APPROPRIATE WORDS ; 60 ~ o\
2-INCOMPREHENSIBLE SOUND 50 1 = <Y aeal ]
1-NONE ) 40 |~ ™~ T N, N——~1 N A = N N = L»
N 35 ] Y e
MOTOR ’ 30| khadlC Jcagal 7l olEDISA e TS L 11 Te |72 e |11 [ Sulcz o 1<qléolT)
6-OBEYS 28 - ) ™ 1
5-LOCALISES PAIN 26 [ ] 11 (1 4 I
4-WITHDRAWS 24 | ! \ | |
3-FLECTION 22 123 [qqlial G4 a7l vl AR  [Fo[ak A oo | 1xleYl T\ 1esL 1115k letr {T] 65
2-EXTENSION 20 ‘ \ il il \
1-NONE 18 | i [ T ! A
16 [ ANEEEEEEEN B
. e s 00000 4 12013033822 2x 26 [DEEHAT L4 | aZIS D STTW 19y | U A SO 283¢ W [g# uqls /
1 2 3 4 5 6 T 8 12
10
02 s ~
SPO2 qqlad |9k (qq [a<]a0] Qctae ¥ 919 @l q a1l 9] od 94 77 99 00l 98] AR T+
RBS = SR L2 o e - — - (__' o — = . ~ _ = I k -
SUCTION - S — g = e R Rl I = sy
PHYSIOTHERAPY - - . = el s T ) (Dl T W - —— : - P— N
AVPU s o ls lplo oA [-0Tw [T Iy N TAalAlal Al Al AlAT A AL AIA
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LP. No Hospital BY RAINBOW HOSPITALS
o It takes @ lot to treat the Ette. Your Right to a Safe Delivery
DEtB | <asissiee \Al&l%g Diagnosis : .......... 51’1\'5\4“&9-9_)&‘5 Weight : .......... o A Chart No. : ..c.cvueee '1 g ...........
Guide Time 8] @91 10l11 | 12| 13| 14| 15|16 |17 [18[19][20]21 |22 |23 |24| 1 | 2|3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 NS AR e U [ ed [CTUTEy T GYICEDS2IIS SIEDla2 [I60] tSAl(SS [1ual 156 Liey N6 2USO 1162
BLACK - RESP 105 190 '
GREEN - TEMP 104 180
BLUE - NIBP 103 170 B
102____ 160 =3 = — - -t
101 150 A o l ﬂa“"'-\.// \\ '&\ //'—' \_//
A- ALERT 100____140 el ot s = ol
V-VOICE 99 130
P-PAIN 98 120 438 A 0o B LAE-A 1% bl LHE L BE 4 JK € Fhea 41 ats P e [avl Rrgllagalarg Pt
U-UNRESPONSIVE o7 110 oo | b fok | o . B - . : —1—
96 100 =
VERBAL 95 90 [Rfuilugol O U AeySSISAISTIPG] 37Iuo lul | g3 GGl L uy %u 31
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2-INCOMPREHENSIBLE SOUND 50 |l 1) f\\” 5 e R B odl P W B R A
1-NONE 40 | GFE e & R O G oll 8 T I
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MOTOR I ESAESI ST INS X245 14 D T AY nolee] Geluz jua T ux aal aufvn g 55
6-OBEYS 28 | vl 1 Wi, w S0 Y D T i i |
5-LOCALISES PAIN 26 \ t1il 1} | R I HINAEER I 11
4-WITHDRAWS 24 | T\ \ \ { 0 1 & | ( 11 i
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2-EXTENSION 20 T T /1! T
1-NONE 18
16
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Date : of/"’(:,/}ﬁ Diagnosis : Weight : ...... lS.S(J ....... ChartNo. & vl /.
Guide 12 13] 14/ 15[16 [17 [18[19[ 20|21 [22 |23 |24 1 [ 2 [3 | a| 5 | 6 | 7
COLOUR CODE 200
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4-CONFUSED 70 -
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1-NONE 40 — N4 o~ g g ~NC —1=
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4-WITHDRAWS 24 ) F , I \ b il i Y \ B
3-FLECTION 22 | | i | f A | 55 i | i\ [ |
2-EXTENSION 20 oy luslbgl < ygl c7lut hep > ol 22 ] & | | )
1-NONE 18 : \l i sl | . Be Y sl e
16 ' iy [ (11 11 1} [ NeASE[Z7I96 [REPRO) us] U] 321 24] 53
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Guide Time 14| 15[16 [17 |18 | 19 24 1| 2]|3]| a4a|5| 6] 7
COLOUR CODE 200
210
RED - PULSE 200 (OB ol IS H 16T SOk . 166|168 Tu™| 80| w2 [4fl 17\ \)
BLACK - RESP 105 190 f
GREEN - TEMP 104 180 ] %
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U-UNRESPONSIVE a7 110
% 100 -
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FLUID CHART |

1. All measurements in ml.

"

%

Rainbow" . -
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a jot to treat the e Your Right to a Safe Delivery

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 IV Site
Date Time oNfaFtluuri% I ﬁ,‘@ NG | Diarrhoea | Vomit |Drainage | Urine T;&rgm‘gzjg ﬁ:ﬂge
Mouth [ LV | NG i
08:00 am TN | 10 o
09:00 am cq . - i @)
10:00 am I N wod| o 0, )(;*
11:00 am Foe A g " o ‘?M/
12:00 pm = % j ™ Lﬂ O =\
01:00 pm Yy R _‘ - (D) %/
Total Intake : 2 &, (.. - Total Output : G—{D‘J.A_U -
sl Towoml T oo o ol
[ 03:00 pm 0.2 leum) 20m|| O
2 04:00 pm A2 [laml | Sad 24 /
o o [0500m . 2 3QmNaipo Ligen O
W B b T PRSI T TV 2) a 1o
\ 07.00pm | ¢, | 02 5\_ndp ) lom} 44 ﬁ'/
: Total Intake : ﬂ, .U ' Total Output : ygy v\ | r/
08:00pm | fo | 3 |4 | |NPO O | D
09:00pm [ 1+ y |0 | L~ ] o
10:00pm| 1=\ |03 |[Ae) BRmd_ E"‘" 0 (
1moopm[).1 |3 |42 Q /1
1200am l,”! a-2 | 4¢ Bad lowl | 0
01:00am | .\ ) ({“‘ Q
Total Intake : & © - Total Output : w , ) d,m,l%
0200am| 1.1 |2 |G- |2md tovu S (9
03:00am| | -| o-fg Yé 10 gb {
0400am| 1| | ©3 |y |G |aud © )
0500am| | . | .2 | U | O (| @eqm
06:00am| (.1 | 0:3 | Y- | Ul owl) o ™
07:00am | 4.1 O (,[:( .v O /
Totallntake: AT ( 1LCQ-3) Total Output : 3 )l - C [&é)
Total 24 hrs. Intake | O ¢ [ E-@I Lol Total 24 rs. Output | 9 ¢ [ (%g [
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Rainbow" i o ol
Children’s | @ BirthRight
Hospital .3%

It takes a lot to treat the ke

" FLUID CHART |

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 Sie
Date | Time | Nauwre NG | Diarthosa | Vomit | Dranage | Urine | Phiebis | Sian
of Fluid \WM M g Score | Nurse
é\#’ | Mouth y O b 0 m_
‘y‘:\\ 0800am | iRt |29 '[w-l [,,.4 | o lesbfec
09:00 am &9 | ™ 'S | © @
@_rv 10:00 am p?HoJ?Q_.Cf 1i "1"0’\1 (7} a‘?‘ﬁ
11:Gﬂam| 9+:9ly Bk 7B
12:00 pm 2 Gl | Tond _— S 1o/
01:00pm DS 2
Total Intake .l) .5 L Total Output : 4 i
0200pm [(APA |- F | [-F | Fon| R W1 8 4
03:00 pm 2.1 | 2. O )
0400 piprad [ 21 [1:3 | Rand - Soeel] © Uk g%
05:00 pm o e ® \ =l
0600pm {Ape | 2] | -3 | Repd o] o [\O
0700pm | 2] [ 19 I
Total Intake : U E M\ Total Output : () mﬁ
0800pm A | 9.1 | 1. | Bl 0
0900pm | 24 | 101 0
10:00pm A gpamll 24y | 107 | gl o | o |
1100pm| | 2.1 | 1'7 o |
1200 am 9l | 11| gpd ol | o
01:00 am 9.\ )o 7 ! o
Total Intake : YR~ Q Totaloutput: 9 (]
0200 am 2\ | L+ gnd e [
03:00 am 3o | 1* X %)
04:00 am le b | | lop/ el Qom] 0 ﬁbs
05:00 am TIET _ 0
06:00 am e | 199 ] o) Ol |
07:00 am b | - : b
Total Intake :  \ A | ¢ & o} Total Output: |2 Cp|
S I -+ - I [ol.:u Total 24 hrs. Output =+ 2B [ hg [ by
make 1 g I kg day - 3D 2T ke [ by
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Rainbow” . N
Children's ‘Blrtthght

Hospital

1t takes & fot to treat the life

[

FLUID CHART

b

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(3.6 -l >

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

=

/

Total 24

hrs. Intake |\ l%g‘ OCQJ kﬂk&mﬂ
= U

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

IV Site
Date Time or\;aggjri% 1o LSQ Royte NG | Diarrhoea | Vomit | Drainage | Urine T;]gr?:iﬁgg r?ﬂgge
Mouth LV N.G
0800am | g\od) | b | o |10 o |
0900 am TRITHE o |
1000am |\ \ [+ apt| 13| ) v ’ 200k o |
11:00am [\ 8 s o ad
1200pm | aden\| unl| -+ (1t ¥ }ﬁ
01:00 pm 9l 1.9 o \Xs\he
Total Intake : T < i)\ - e Total Output: 9 o\ ]
0200pm [\ S\ [ 1nd [ 30 [ L) 18 I I
03:00 pm 2-\my 9.0 e | P;-S‘
04:00 pm 2| 2.0 |11 en) & (W~
0500 pm 201m)| 20 ISl O ‘34
06:00 pm 2.1l 2.0 [12.ml! ° 0
07:00 pm %100 LS s o) | 0 @]\;““
Total Intake : - =} |-\ e\ Total Output : € (v \{
08:00 pm 9\m\l 1.5 [Q_,ry\j o)
09:00 pm did | o8 (@)
10:00 pm 29 | 1w [\Brd v 1S_WJ O
11:00 pm 29 | 1 | O
1200 am -8 | \we 1AMl lomd | O |
01:00 am 5.8 | b o /
Total Intake : CR X ‘ Total Output : &Sy } hi
0200 am 2.2 [ \nd [12ml Sl (8] 9,
03:00 am &% | (w 0 \ ik
0400 am 2.2 | o [\Uwd o \
05:00 am g2 | oC o |
06:00 am 2.9 | 65 [tuwd wal Jowd | ©
07:00am @.0 | 0C | ,lo
Total Intake : SR, D) /QUR - 2 ) Total Output : ZQ‘N_U! 10T

Total 24 hrs. Qutput

&'G’“’JWW
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0 Hospital _ | () musemose:
| FLUID CHART |

Sheet No. : @
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1. All measurements in ml.

-
S
2. Add up each column separately. Make additions across the page to obTar - total of intake and output.

Intake OQutpt = wsw
Thrombo- :
Date | Time [l)\}aéﬁjri% .., Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?zﬁge
oL v | NG
0800 am R\ 2.2 [0 Sind | (lmdd o
09:00 am 9.8 o | 0 <Ciad o ||
10:00am | ehon) (9. 2f | Srog | 1€ " 2owl| O
11:00 am 9%, Iz
1200 pm | ke § .9yl 1S 0 e
01:00 pm P NS ¥
Total Intake : @ZBR ] 2.3 wa) Total Qutput:_ O AR
0200 pm [pg)=a\ [0 . 2 s E  [el F
03:00 pm .3~ 154 |2 1 .
0400 pm e [} . © 16 e | X
isoopm| | [} @ - al o
0600 pm \. © o w) s il P )4
07:00 pm v, 0 _ < [N B Y
Total Intake: 5 S, q—w‘ Total Uulpu@ N
08:00 pm [4p— | 1.© | b | o |
0900pm| VT et | ©
10:00 pm QM ] 13 nd o g@"“[ 0
11:00pm | | _ o]
12:00 am 1] - : kz)mp D |/
01:00 am . 0 { (
Total Intake : So * Total Output: Q) N -
02:00 am l ETS D ) b
| ¥
03:00 am D)
04:00 am A\ ] ke v il gﬁmp 6] Boro
05:00am| B D
06:00 am 1g b lod | ©
07:00 am| ! | X ' _ b
Total Intake : 2 ) G + 4~ Py Total Output : |2 O~y \
Total 24 hrs. Intake —> 1YY -y CCP ’igrdag(- Total 24 hrs. Qutput 1§ 2+ 2 CC [ k@f }\Y

Docu. No. : RCH /FRM / CLINICAL / 092
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__FLUID CHART |
SheetNo. : ............ ko ,@L_‘,}-Q\St\&\%

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- :
Date | Time ngagfL:Jri% Route NG | Diarrhoea | Vomit |Drainage | Wrine PhioRS I\?lljgrge
Mouth LV N.G
[ ol T, e
09:00am | D
J 10:00 am pd ~ ¢ w Ll ';Q‘_{ o |
| 11:00 am | N ﬁﬂ:
12:00 pm k - _ﬂ&m 0 \ 1&‘@‘(‘5’
L 01:00 pm ] o i ,’!<
Total Intake : €5 nef Total Output :
02:00 pm L CI e 2owy| o
03:00 pm ' / B
04:00 pm ] 0me \ s} o
05:00 pm [ L 11
]' 06:00 pm i) 90 ) - > e ¥ P;‘”,‘in
ir 07:00 pm] 2 1) | O /‘A/%
_Total Intake : Q._Qh’\)\ Total Output : S AD/{ g
| | 08:00 =
| 00pm | 50 fon.] Rend ; ©
; 09:00 pm i 0
|I 1000pm el Alm | T laeed | O
11:00 pm ] k1 D
! 12:00am FFHAv— 2 ) L awm) | O |/
| |oooam i o ||,
Total Intake : £>(.\Vm\ Total Qutput : 0 (x;;jr
0200am |4 foe 49¢n | 0 N “S"l’
03:00 am 9 o) ] ¥ a
400 am joph o) 210) « _—T 'l O i
05:00 am () i
600am g 2 9m) e &Dm\, 0
07:00 am : D |
| Total Intake : b Total Output : UmmL ‘
Total 24 hrs. Intake U, =D 1 U, C\cc]al& 37 Total 24 hrs. Output [ SBe E)B-&coll{% | hy

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



é:;u:a?ﬁum::ﬁ?gwu - Rai_nb%wf & BirthRight
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i

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,

fo Intake Output IV Site
! Thrombo- -
Date | Time DNfag;gi% Route NG | Diarrhoea | Vomit | Drainage | Usine Pg’gg’}gs ﬁ:ﬁg&
Mouth LV N.G 0 &
0800 m | Proiqghy 25mL o | o | )
09.00 am oMl |
10:00am | Proya) 9% mi. o o |/
11:00 am 2| o e
12:00 pm Ap-amf)] 23ml 1 B D 8::1/
[ 01:00 pm ; O -
Total Intake : (34 ml Total Output: >, 4 ) 285
02:00 pm | A plae| AImL Sl O CL
03:00 pm D
i 04:00 pm | prptane] A3 / 1 0
05:00 pm oL | o
06:00 pm | prp-tanfi| A3 mL O
07:00 pm ) o) )
| Total Intake : (> 9 Total Output: 9¢ o J
| | 08:00 pm | pplond | 223mi / 2 | p [
09:00 pm 6
: 10:00 pm 92MY <M | o
11:00 pm L 0
12:00am | Apdeyon AN { Rt [OHQ & 1§
0t:00am | * 6
Total Intake : (oL A Total Output: U< MQ‘ 29 5‘24
02:00am [ ol pvon 220y oapy | © P
03:00am | | (&) N
04:00 am J Q_%MQ Yok oMY o
06:00 am o
0600am fyol XYV 1sM¥| o |
07:00am | | o ol
Total Intake :ﬁﬂ M} Total Output : ugﬂli

Total 24 hrs. Intake

Q%Niﬂ)\f;@'lcaléjc{q)f

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

Total 24 hrs. Output
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Rainbow® g -
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

| FLUID CHART |

29512026

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. : RCHBH /FRM / CLINICAL

/092

5 Ntﬁ Intake | Output IV Site
Date | Time ofaF!uri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg- Sli]g"'
Mouth | IV | NG 6 =
08:00 am | potai) 23ml o
09:00 am gl o
10:00 am Ppgal 23ml .
11:00 am ' o 2
12:00 pm | Aptanfi 23 ml} g
01:00 pm v 0
Total Intake : (-6 T L _ Total Output:  2< mi
02:00 pm | pokenk 230 R sl 0
03:00pm | - d
04:00 : '
ﬂmm fa, 93w oW o
:00 pm )
06:00 pm p(?}ﬂﬂ (335-\,\[} " (onl O
07:00 pm ' 0
Total Intake : (| 1\ Total Output: 3\ (] .
08:00 pm [ :eg o ) | (DNﬂ Q
09:00 pm i 0
10:00 pm h{)Lﬁw Y g SHY| ©
11:00 pm 2 : i f
1200am jyplaw) Q2 noM/| © o
01:00am | ' AE Y. \L
Total intake: ( § : Total Output: U< ™M U/ b, >
0200am [ 1o ]ro) 223M) oo sl © 11 Al
03:00am | | SR | ||
04:90am |4l | 92m) ool | © |
05:00am | | b1 O \
06:00 am [\ Py, | 79 sl oy | © /
07:00am| ' G
Total Intake : £ ©) Total Output: L\ 1)
Total 24 hrs. Intake /16 NQf\QG'ZCAEQ ol Total 24 . Output | 15511/ 2) 3.9 Ccl Kﬂz H
-
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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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1. All measurements in mii.
2. Add up each column separately. "lake additions 20 <3 the 08 fo obtain 24 he ofzl offitake & @iput.
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Mouth | IV | W | |
08:00 am ¥ Agnad :[g)(mi o= 8 f‘
B (vt | )
0%:00am | ] T RIS { 1 h\ﬂ i
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