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Rai nbow .
Chidrer's Qg
It takes 2 lot to treat the Rtle. Your Right to a Safe Delivery.
“woozeoas  wosseossr  SILLING
Baby B/O UDUTHA SRUTHI
1l 06-2026 OYOM4D (F) 5
i ATUURI KUMDANAPRIYA 0 0~ - g e e e e e
I|II|IIHI||||I|I|II|I|IIIM|ll||l| |
------------------- Consultant : Dept : —==-emmmmmmaee
Date of Admission :9-24@6—!-9(6-- Time ; ~===-mcmmmeeee Date of Discharge : Time; —========—-

Room / Bed No : . 0 5 S Ward : Tﬁ\—lr ; Suggested Billable bed type :

WARD TRANSFERS
[_)ate Time From To Signature of Nurse
0y (626 | 1'3Cpm | &g L aRJf

Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁi?;:éfnt C""T’;:f;ing Dif:z’.:(’“g“"g Order No. Signature
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PROCEEDURE
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Billing Assistant

Date Proceedure Quantity Order No. Signature
a6 lab N pacimens ( 20933 0f] _QLT?
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward

Billing Supervisor




Rainbow" ® - .
Children’s .Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby B/O UDUTHA

Name SRUTHI UHID VIH-00206045

Father/Guardian XDI\XETTU SANJAY Age/Gender 0Y 0 M 5 D/Female

Address 3-55/5/7A, Keesara, Hyderabad, Telangana, INDIA, 501301

IP No [P-00060441 Admission Dale 22-06-2026
DR.MADHUMITA

Ref Doctor ANIRUDDHA GITAY Discharge Date 23-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KUNDANA PRIYA ATLURI
MBBS, MD Pediatrics,
Fellowship in Neonatology (IAP)
Consultant Pediatrician & Neonatologist
TSMC-27182

Diagnosis: Neonatal hyperbilirubinemia with hypernatremic
dehydration

History: Baby of UDUTHA SRUTHI is a 5 days old term, baby girl delivered by
NVD on 18.06.2026 at 5:59 pm. Birth weight was 3.801 kgs. Baby cried
immediately after birth. On day-4 of life, baby was found to have yellowish
discolouration of skin and eyes. For the above complaints, she was
investigated on OPD basis. In view of jaundice, she was admitted to Rainbow
Children's Hospital for further management.

OPD basis investigations: Serum bilirubin was 23.4 mg/dl with direct
fraction of 0.4mg/dl and indirect fraction of 23.0 mg/dl.

Examination: She was euthermic, euvolemic & maintaining saturations at
room air. HR- 130/min, and RR- 40/min. Icterus was present. Chest was clear
with normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were normal. There were no obvious external
congenital anomalies.

BAMNJARA MILLS UCL MABH & NABL Accredited)  WyDEANAGAR [NAEH Accredited)  DNDAPUR DUTPATIENT CLINIC UCH Accrenited-IWF)  SECUNDERABAD(NABN Accredited)  KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
rger e ESErgency ; g40 . 4246 2200 [ Eh— 246 7600 Emerge v 1

046 - 4246 1100

O 1800 2122 & www.rainbowhospitals.in




Baby B/O UDUTHA

-002060¢«
SRUTHI UHID VIH-00206045

Name

Weight on Admission : 3.37 kgs.
Weight on Discharge : 3.60 kgs.
Mother blood group : "B" Positive
Baby blood group : "B" Positive

Investigations: Enclosed.

Management: She was admitted in ward. She was started on triple surface
phototherapy and IV fluids. Baby was continued on demand breastfeed + top
up formula feed. Serum electrolytes showed Na 160 mmol/L, K 5.2 mmol/L, Cl
118 mmol/L. :

Her repeat serum electrolytes after 9 hours showed Na 154 mmol/L, K 4.4
mmol/L, CI' 116. mmol/L. Serum bilirubin gradually decreased and her repeat
bilirubin before discharge was 7.4mg/dl with indirect fraction of 7.3 maq/dl,
hence phototherapy stopped. Repeat serum electrolytes before discharge
showed Na 147 mmol/L, K 4.9 mmol/L, Cl 113 mmol/L. She remained
hemodynamically stable and is being discharged with the following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:
1. Warmth care.
Breastfeeding + top up formula feed as advised.
Burping after each feed.
Immunization to be given as per schedule.
Vitamin D3 drops (1mI=800 IU), 0.5 ml once daily till 1 year of age.
Kindly consult Dr. Atluri Kundana Priya, Consultant Pediatrician &
Neonatologist, on 27.06.2026 (Saturday) in OPD with prior appointment
(This consultation will be charged).

SN NWEN
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' Rainbow’ : s b
Name Baby BIOUDUTHA . Child_rerf,’ﬁ[_ @ %B;lrtthght
o Hospital f(' abbciedan i

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870 for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

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

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Sameera
DEO : MD Younus Pasha

Registrar/Resident/C.M.O
Lo ot
Dr. KUNDANA PRIYA ATLURI
MBBS, MD Pediatrics,
Fellowship in Neonatology (IAP)
Consultant Pediatrician & Neonatologist
TSMC-27182

P GUTPATIENT CLINH ) hceredited VT SECUNDERABAD (NABH Accredited)  KONDAPUS 2
RA HLLS UCL NABH & NABL Accredited]  WYDERMAGAR TNASH Accredited)  KOMDAPUR OUTPATIENT CLINIC s Rrnaiin gyl Emergency 3 pa - 42et 2400 EESIRCY 3 gag
JARA HiLLS U sl v 1 D40 - 4346 22

® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

INSURANCE COPY l

H.No.3-7-222/223,Sy.No.51 to 54 ,0Opp.Karkhana P S,Karkhana Main Yz

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ‘SDODOQ‘Raiﬂb6W®

040-42462200, Ext 2000,2001,2002,

@ BirthRight

PatientName : Baby B/O UDUTHA SRUTHI Inpatient No: ™ 7 "= 4 |P.oQUBDA " Fo" o 2 Safe elvery
Age/Gender : 0YOM4D/Female Admit Date 1 22-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 13:13
SODIUM (Direct ISE) 160 mmol/L H 133 - 146
POTASSIUM (Direct ISE) 5.2 mmol/L 32-6
CHLORIDE (Direct ISE) 118 mmol/L H 96 - 110
e
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 22:31
SODIUM (Direct ISE) 154 mmol/L H 133 - 146
POTASSIUM (Direct ISE) 4.4 mmol/L 32-6
CHLORIDE (Direct ISE) 116 mmol/L H 96 - 110
__I,.--?
== .é‘w(
S
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 12:02
TOTAL BILIRUBIN (Azobilirubin) 7.4 mg/dl <11.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 7.3 mg/dl 0.6-10.5
(Spectrophotometric)
; - d :
“f.‘f-» _,5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 12:02
SODIUM (Direct ISE) 147 mmol/L H 133 - 146
POTASSIUM (Direct ISE) 4.9 mmol/L 3.2-6
CHLORIDE (Direct ISE) 113 mmol/L H 96 - 110
HIMA Y A THMAGAR ',:.,: aLLs UCL NABH & NAK HYDERNAGAR THABH Accredited)  KOMDAPUR OUTPATIENT CLINIC LTI Accredited-IVF |S£S-l-:':‘:-.’f-:A_::;J.:r.::.,\‘l wdited qu?ru.):;‘w:wl I I.m:r::c,n.-I-:..\--Ia- .-;;I--.-.- NAMAR
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O 1800 2122

Emergency 5 pag - 4246 1100

@ www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O UDUTHA SRUTHI Inpatient No. : IP-00060441
Age/Gender : 0YOMS5D/ Female Admit Date : 22-06-2026
Ward/Bed : NOGF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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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 ,5000089.
Hospital ™™™ TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR AR L L AR T

Admission No : IP-00060441 Admit Date : 22-Jun-2026 Admit Time :12:49 PM UHID : VIH-00206045

Patient Details :

Patient Name : Baby B/O UDUTHA SRUTHI Age :0YOM4D

Guardian : MrMETTU SANJAY YADAV DOB : 18-06-2026 05:59 PM

Gender . Female Religion '

Occupation ! Martial Status

Address (H) - 3-55/5/7TA Keesara Hyderabad Telangana Phone No : 8143446508/ 9000889483
DA B01301 E-mail : NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr METTU SANJAY YADAV Relationship : Father
Contact Address : 3-55/5/7A Keesara Hyderabad Telangana Phone No : 8143446508 / 8790419483
INDIA 501301
E ‘_5
Signature

Doctor Details :

Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : GENERAL PEDIATRICS
Referral Doctor : DRMADHUMITA ANIRUDDHA GITAY Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 22/06/2026 12:49 Printed By : 017885 Page 1 of 2



Patient Name : B/O. B/O UDUTHA SRUTHI UHID : VIH-00206045 IPD : IP-00060441 Gender : Female Age: 0

YOM4D
VIH-00206045 IP-00060441
Baby B/O UDUTHA SRUTHI
18-06-2026 OCYOM4D (F} %
Or. ATLURI KUNDANA PRIYA Rainbo® ‘ e
100 Chitdren's @ BirthRight
Hospital BY RAINSIW HOSPITALS
. T R 12 3 Sate Dameoy

EMERGENCY ROOM TRIAGE FORM

5]0 .... Sy age: .. oD Gender: (I Male 77 Femalo

Date: ... ‘1216\75 Time of Arrval ... \ 2.4 40 PV)

mu:@ﬂo/um L Food (] Medications [ Blood Transfusion I ORI ol i o [J Not known
Source of information : T Parents (] Others (Specify) 0434040414 884888 Aot

Mode of Arrival . _LaTmbulatory ") Wheelchair (] Ambulance

Initial Vita Signs: Temp: A ¥ &F Lo 12 €l 8P ... ar: DY bl o0 A8-1.

ot compas: . €Rordi sl sliecoflungnfion @S siis 3 eueg

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Cl-stavie
Y A S Nomal O increased O Unstable :
DS&ckLnoléngD mmw?”ﬂﬁgdmmmm [ Gasping / Apnea O Not ~ Life - Threatening
Normal " OJ Life —Threatening
Triage Classification cine
Level 1 Resuscitation | Immediate
Level 2. EMERGENT : Life or limb threatening U < 15min
Level 3 ; URGENT:SWcmiMess/mymmanbecmlﬁsmmmmm . 30 min
Level 4 - LESS URGENT : Significant iiness but not life threatening 60 min
Level 5: NON -URGE:NT:Maymc&ecmmcmnm [ 120 min
NOTE : Al immunocompromised children and preterm babies fo be considered Level 2 Q- _S'-yu'“'i’
All Children less than 2 with hi i .
years age hmhfwg(_mhacqzsldued Level 3 o 7
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .§.9 1 A
Communicable Disease Triage Screening '
ma.mmmmnmwu PART C. ammmwmu
mnmmﬂmomg; MMWWWMMHMM
1. Have you had fever (elevated temperature) in the past 2 Yes A fotlowiag criteria:
weeks ] &nypaﬂemm&mmash/micles!msdwﬁ'omEm
2. Have you had cough or a rash in the past 2 weeks “lves Ao and Cough
¥ . [ w-pauemmsmrwwmmmmm
3 wﬁa@mmo{m«mmm ves . Tio “YES" 1o any of the queslions on epidemiologic risk factore
e 'ms'mmmmmm.
PART B. Fum.rpuﬂnhmmmmm
' Not applicabie PART D. ACTION / INTERVENTION: (for positve suspected
1. Have you travelled outside the INDIA? or had close s MG communicable disease triage screening)
e INDIA. i e oo WhO has fecenty traveled outside "1 Patients should be immediately isolated in a negative pressure
pg > momnra-singemun(asappuwme)twwmmluaum
If yes, State Location: "1 The patient should be given a surgical mask immediately, if not
2. mwmmzmmammmmm [ Ma already wearing one.
worker? {please encircle the choices} (e.g.. nurse, " : i
physician, il ices pe . alied heaith . Bmhmmmdhmestaﬂ%pedmhmhym.
services personnel, hospital volunteer, or laboratory ] mmmmmmwm}.

Name of Triage Nurse ; ...........

Lo B

mmu,om;mhashadamcmmsmwan
individual with a highly communicable disease or
ummaimd.malabrﬂempirammmhdimse?

Signature of Triage Nurse © ... £}\/V\

20l8l26.@ 12:40pin

'+ ROH /FRM / CLINICAL / 085






Patient Name : B/O. B/O UDUTHA SRUTHI UHID : VIH-00206045 IPD : IP-00060441 Gender : Female Age : 0

XMARMMATT

VIH-00206045 IP-00060441

Baby B/O UDUTHA SRUTHI

e Ly Raiobow®

LR Cildours | (0 B

£ A S e Vi gt 1 o Sl Duhoary

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 2—71“76 Time of arrival : 12'%9'”
Chief Complaints: ‘FQJ‘-M%&EM&:Y)#@S%EMHBS Nﬂ

Height: .....7.......... Weight: %.‘34 BMi: ......70........ Head Circumference (<2 yBars) .........curviiimimiinneiineiinens
Allergies:  Yes /‘@ _ Medications Blood Transfusion Food SOIIIE oo sanesssbsnsmmuntions

Hyes , identify ................. g A A P S A TR R VU S R Ao A S S B s e e R R
Pain Screeninw No If Yes, Pain Score: .....€2...... Pain Tool Used: e~ Pass | FLACC ' Wong Baker

Character ... ........ccoo... [ LOGANON .....oovov.ocecccrer. | FIOQUENEY vovvie v DUFAHON ..o
RISK FOR FALL: Functional Screening: /ﬁo Abnormalities Detected
-~ h.‘ patient is < §ye§rs . 1 Mobility Problem

] tick b,.eio\g fall risk intervention directly 7 Walking Problem
| [ I Patientis > 6 years Developmental Delay
, & - _ _
| g .me‘belgvg P e _ Musculoskeletal Congenital Abnormality
| History of Falling: within past 3 months Yes ~No
- Ambulatory Aids: Inform consultant for positive criteria
|« Wheslchair lYes
* Usas furniture for support Yes « I No
Gait/Transferring: y
2 . :
3 :f;:s” s :z: /ﬂ! ig Nutritional Screening: _~Tio Abnormalties Detected
e Impaired Yes _~p L Underwlelght
Mental Status: Forgets limitations Yes /ﬁ Overweight
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: "
] Escort while ambulating SRl ey muhod
[ Assist Patient inform consuitant for positive criteria
" Educale patient and family on fall precautions/prevention
Psychological Screening: ~Tlo Significant Findings
Unusual concerns about patient's Psychological Status: | | Yes "-/?6
It Yes Consultant Natified: ..........................cccocooooees (DAE/TINE): oo e
Social History: LivesWith .............cocccoooiiviiiiinnnn. e
2
Siblings inhousehold [ Yes « Mo {ifyes How Many?) ........ N‘l ......................................................................
Time of Initial assessment completed by ER Nurse - \1;%?&1 ..........
Docu. No. : RCH /FRM / CLINICAL / 120 PTO)



Patient Name : B/O. B/O UDUTHA SRUTHI UHID : VIH-00206045 IPD : IP-00060441 Gender : Female Age : 0
YOM4D

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

ol ed % Peroeded

o potthy exated phe  pb 2 Adoised. odew scion,
2 Admicsion  donl -

» SBRA 2384 < T F Oome i op basis

Samples collected by: Time:
- A
Samples sent by : Time:
Medication given in ER:
Qate/ | Medication Route Dosage & Instructions Dgi‘gf‘ g%’:ﬁ 1
- i 1 i
|
i 1
\ |
v
A |
\f |
]
_Condition of patient at time of shift-out: ~ Defails of Shift-out
HR: ...} ;gokfblm P et g%f;’&&'!.&.. Shift - out from ER to: ....LI 2=
’ s ¢ : o
LR A \,Po?. ......... B - B o Yiha: oF Sl - i 941 6)?6@ ')5?,__ _____
GCSoionin i Tomperature : .. L i e
D Handover given to: B p ;
Pain SCOMBY wcvviivesiiiie (Nurse's Name) ﬂ‘_] . N
Repeat RBS (if applicable): BERe R SRERUIE R Z ] |
; il

Tick as applicable: ! MLC ~ LAMA ~'BROUGHT DEAD
Procediunes dono - Wih 0Bt (F BNV i i snimssissiminmsosshmst sodsron s fhs ey s s RSy pa e m s s S TR AN O NP er T4

g..\,.g“ e e

Name of the Nurse : ......=7... 1\, Signature of the Nurse &
Date & Time : cpta'Gl'jce['bfr‘



VIH-00206045 IP-00060441

?;:’a-:&um": oot Rain:%.w” &
Dr. ATLURI KUNDAN:OPM‘ 5 < I Children’s Birth nght“
T Hospital_ | (@) zsmmmerc

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: Qlo &J'LLGE"\; .................... Mother's Name: ... M8 - ¢ & l&l‘\ﬂ,: ......................

Date of Birth: . |& ~.06.=R0Qb...... Time of Birth: ... 2.5 DAPM..... Gender: [1Male [ -Fémale
Birth Weight: ....... % ‘8 ................ Kgs HG: s cm Lenght covvnnnmminn cm
Meconium in Liquor: [IYes 1Mo~ Cried at Birth: Bs [INo
Term / Pre-term / Post-term: . T 1.e30).....
Resuscitated: [1Yes [0 Blood Group: MOther: ..................ooc..... BRI i
Feeding: JBreast Feeding _,Eﬁrmula ] Both First Feed Time: ......ooevveeeeerien.

:l AFFIX MOTHER'S

|= IDENTIFICATION LABEL
Mode of Delivery: \Mmal . [JLSCS - Emergency/ Elective | insirume;al 3 DEB_ -
INGICAION: ..ottt eeeees oo oo s eeeeeeeee oo
Physical Assessment of New Born:
Temp: .. 36.....°C HR:.....l\MDb/Min RR: ... 4obmin B —... Sp0,: ... 8.2/ +
Pain Score: ........ ......... (Follow N Pass)
Fall Risk Assessment: \“Yes [1No SCOre: ......... | S (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: \.4¥és [I1No (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: _/Eiﬁeping CCrying [JCam  [JDrowsy

Findings:
General Appearance: Posture : —FTWell-Flexed [ Asymmetry
Skin: [ Pink [1 Meconium Stain —TOthers, Specify: .......... M gLl gt IJAV ..................................................

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / Mo~

Routine Care Provided: Yes / No—

Capillary Blood Glucose Monitoring Done: Yes / _No-

Neonatal Screening Done: Yes / No-
1. Nutritional Screening: Feeding Problem Yes / No~

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

Newborn Screening Discussed:  Yes / No—

ad
NurseName: ... DLMOMI YA, . Signature: .... ‘EMJ’G}:'L___H Date&Time:“..&.&i.é..@.“&f)m

Docu. No. : RCH /FRM / CLINICAL / 144
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Chitdron's | @ BirthRight
PATIENT TRANSFER FORM Hospltal .BYRMNBOWHDSPITALS

It takes a lot to treat the littie, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206045 »000iaiit { : / / "
Baby B/ b i X, 2 .
- u:ﬂgﬁuoum:::;::,g 15 06 {)——6(_9 2106 3’6@ Ry \§ 2 S?’D

Or. ATLURI KUNDANA PR

iy
v P\rfs@\«o (07 Aol U1S16v)

From Unit To Unit Information to Attendant
&R Y=  No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
N Yes[G—" No[]
If yes, hat?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

4.

5.

—

Shifting Summary / Notes Written by Doctor:  Yes Ff'/ No[ |

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

Patient & Clinical Records Received by :
i
Date & Time of Patient Received : a\y\é\% C. \ IU&Q —

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

[ | Unavailable Bed "] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102 /
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

4 .

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\
Bt
S Qi
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




|P-00060441

VIH-00206045 R
Baby B/O UDUTHA SR
1!.;;-!025 0YOM4D (F)

TLURI KUNDANA PRIYA

Ui

Pediatric Multiorgan History & Physical Examination

Name : B)‘ qdw‘ Age/Sex MDLF“’U-L"

Information given by: Yo dais Relationship (‘D‘A

Chief Presenting Complaints & Duration (Chronologically)

U!o a-l,.u.g..g,'fl-_, diswolwakon P uyis tkin .

¢

History of present illness :

]
C(U tU‘yd-bﬁu‘(Ln C'J‘Awﬁxﬁng_t%u o bin
J

Kl e lmjaﬂ ey -

M-:T(utu
meg- B+ on ¢ Bm.
BBa - R§.
Mo e Pmaa.,_g@_’zaﬂ,_m@lkouﬁ
C{O-JL Letouw d umnt s
CB- D-liny|dL
CRR— #TB(:?%"{)/ No ¢l Jdkau,.. dizunet

\ucF)-:mmu[dL e




VIH-00206045 1P-00060441

Baby B/0 UDUTHA SRUTHI

18-06-2026 0YOM4D iF)
URI KUNDANA PRIYA

T

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Nt ‘\‘?\/\,‘kraxj :

Birth & Neonatal History:

Thm‘r 3'?%}( aOovO - &—‘O

(Raa)wk . CTar Mo Hica-Adugoen,

@-——

.
Birth & Socio Economic History: D&
About Father : B y 1

About Mother : CLMITT

Any additional Information :

Developmental History :

Immunization History :

D%nr.. By, Henp —xban

(PT0.)




VIH-00206045 IP-00060441
Baby B/O UDUTHA SRUTHI
18-06-2026 0YOM4D

"

F ]

(TN

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)————(Centile ) Height (cms):—_____(Centile)

Weight (kgs) )—>32 A * (Centile )

On Examination :

Temperature : 3 06+ Pulse Rate :Jg_s'b.zﬂ\ BP e SPD2 i@‘/_

Resp.rate and type of breathing :

Rash ——kex Ant)
= o

Lymphadenopathy

N
Oedema : b\® “{’*v&tw(plq,;.

Allergies (if any): J J (\

Respiratory System : .—Brzg - 0 rc,v\
Inspection (any s/o distress) : (@

Air entry & breath sounds : Bl.a 26D

Any addes sounds : @ s

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
&),

Inspection of procordium :

Heart Sounds : ¢, (D

Any murmur : (O) '

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen : (*
Inspection /)

Palpation : Pi S a
Ausculation:_ )~
Spine : l\@) External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous Sysiem :

Level of Consciousness : AVPU/GCS score : ‘5(M | Tﬁf

Cranial Nerves : € ("‘D

_—

Motor System:

Nutriton : Py LN
: ‘ v -

Tone: Power u =

Co-ordinator : %[ < 35

Posture :

Involuntary Movements : @

Reflexes :

DTR ank Superficials: oy

Plantars %ttwh vS

Sensory System :

Bladder / Bowel : m

Clinical Summary & Diagnostic:

N NHG .

(PT0)
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Pediatric Multiorgan History & Physical Examination

™ iny& }-un;df/rw .

Preventive aspects of the treatment:

TO Frcak W Jardite

Desired goals of the treatment :

Planned Labs: Planned Management

W/» — Tvace NPS n,fmk
~ Sexwm Qe thyotaghes

— Slewt TSpT

— st Be -

—  Waymin ¢ lorltase -

- gt b ,’)uv‘nimj ind heky

—  Monuy videlA
— Tndom (\&oc') .

AP
5:;:;6\:4:

Signature of the Doctor: ..... @/ ................. Signature of the Consultant; ..............c.cccoecinncinnne
hankw Name of the Consultant: .............c.ocoovvveverveererennnnn,

Date & TiMe: ...ovvvn.. ... 3 .f?lzé ....................... DR & TING: ..ot e rmsion Esetoons e sen saresasnomssvermens




VIH-00206045
Baby BIO UDUTHA SRUTHI
18-06-2026 0YOM4D

IP-00060441

(F)

I\

Rainbow®

y .| @ -
Dr. ATLURI KUNDANA PRIYA Chrld_ren S Blrthﬂlght
T @ e | ot
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
Dlw  B¥} kundens cem
i =
& \,S 6 NN %&M 46“
A\q‘p\ YP—PD&H
O 5’[@-
KW
Q{Tlﬁ §70d
“‘-"-"\ L\V"‘f—-
A5 ¢ n\}‘l
e - ROE ()
.plan
D 2toxt 'fapne - 1cpccltglday
ot M
V) RM gle ofter chs-
(e 'O
{) ¢ ondtvuae DBRY Toruf\#&x )
D) | Con¥iaue Tept
MRe-(B)  Dove
. -
y\"/ dpp  Vm naw
@ re
\, ,// Joled b"@[

=

/

R emirnike

~J

¢

i_

oAU cﬂﬁ/?ﬁ»
— &\9& e
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
. Ole Postdivi
AL
Woﬁ e
oo\ e
TSﬁha Wex )
e good
RT ¢t
Tl Lug - e )
L}Lj Rec@)
» !{h‘ 5 W?__
M
e 9 Oy ‘)2 D - Lenee) e o)
g DT
Y | Lopedd mﬂfl
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b
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. it
ot
N - fiv
AN
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DOr. ATLURI KUNDANA PRIYA . . -
g Chidrers | B9 BlrthRigh
Hospital ! ,
NURSING SHIFT HAND OVER FORM
E Diagnosis: N !\]H@ Any Infection: [[1Yes [HNo [ Not Known
'g M YEE SPBRIY: .5 ivissenions
5 Surgery / Procedure: Post OP Day: -
o | Date A""F’a a\b~ &P \0
g Shift M r? B2 et 2\ A
Medical Condition & . ’
£ | (Any special condition to be noted): Nl P UL N X\
"l e
= | Diet 98° | D% | pgm  |pgrn | ekl
Allergy: 7 Yes 2o |1 Yes Ko | 11 Yess k0 | 0 Yes &No |01 Yes L1601 Yes £ No
Ventilation (RA, NP, NIV, VENTI): o R | P R0 e
Tubes/Drains/Catheter: [1Yes =No | Yes (440 | 1 Yes (o] O Yes {2No | I Yes e 0 Yes C1No
£ | Vital Signs: Temp: | 48.6F | 43 &€ (98 6'F |ag-<°F | 4R 4"
@ Res: | 2fblen | w0l k0 Yphlm [ z4bim 0061w
g Sp0;: Qa.). b B A ) O I 3 (%2 2
2 Puise: | 13b0m | rugb (vl)achlm |1zobim | 12ab]+t
BP: | « . — e
LOC: | (omi™ (@nSci gl CondaiioBCon SlByias o
Fall Risk Score: | & 5 v LS (<
Pain Score: | K (o) 0 h)
skinntegrity | Dot | Prda @ Sadetllmdodkl | SwdentT
Safety Needs: |<Yes ' No Z-Yes [1No L=es [1No |rYes T No f_L¥eS C1No | Yes =1 No
Physiotherapy: | % A0 - altl L
§ Others Specify: |C1Yes__iNo | 1 Yes\=40 | I Yes ‘\O-ho | 1 Yes ENo | 1 Yes SNG 71 Yes C1No
£ Special Diet | DeF | 0B | ngm  [0Bm ppmaed
E Critical Lab Test / Values: it rodl - Nl ML
€ |Other Special Orders / Medications: | Yes o | () Yes N0 | [ Yes, [LMo | [ Yes L-No | T Yes\ g | [ Yes [ No
5 PU Prophylaxis: T1Yes 2No | Yes TTNo | [ Yes 400 | Yes [No | Yes A | Yes ' No
DVT Prophylaxis: T Yes C1No |71 Yes C/No |0 Yes\(-Mo | 0 Yes €No | 01 Yes A6 | O Yes CNo
ADL (Dependent / Non Dependent): | e pented fidependsdd csondd [0 corclisd dapore]
i 7 { in
) »
Post Operative Procedure Special Orders: | N° ‘ N | it N \\|18
Handed Over By Name : , p Cﬂ:@ﬁ‘y Q;j)}ﬂ)ﬂ Mﬂ!&% 9)3.4/\/
Signature /1D : @,o‘;uo‘i Cﬁ-’l E:ﬁ!ngﬁm FuuY
Date: a\ohe (B0 [99), |n3(e04 (83| |
Time: C’J'.;g‘?n C@,Q,?W\ @3{)!’"‘ (2 Epm @ LPm /
Taken Over By Name : ‘nnf')_% M M /
Signature /1D : G \ | M4 esosl E-gav Vd
Date: 2916 T 82\o\2d 2006106 [gayerere /.
Time: @ T \0P% @ ‘Z?ﬂ') L/ﬁ)&?rﬂ @ _gem

Docu. No. : RCH /FRM / CLINICAL / 097
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[ paemstor ] Chitdrons | @ BirthRight
Hospita! . BY RAINBOW HOSPITALS
Tt takes a lot to treat the e, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM .
Z | Diagnosis: Any Infection: /-7Yes INo [ Not Known
g Y08 SPOCl ....eisisisiasisa:
5: Surgery / Procedure: Post OP I:%y:
y
= Ay Shift /
% Medical Condition /
= | (Any special condition to be noted):
S Diet: /
Allergy: CYes [1No | Yes [ No DYgé [CNo |Yes CINo [T Yes CINo |1 Yes C1No
Ventilation (RA, NP, NIV, VENTI): f
Tubes/Drains/Catheter: O Yes CINo |1 Yes 1 No ;!Yes CNo |l Yes O No | O Yes O No | O Yes © No
£ | Vil Signs: Temp: /
g Res:
% Sp0,; /
2 Pulse: /
BP: /
LOC: /
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: | ' Yes C'No |f1Yes C1No [ Yes (7No | Yes C1No|C1Yes C1No |1 Yes I No
Physiotherapy: /
2 Others Specify: | Yes *1NB |1 Yes (1No |1 Yes C1No |1 Yes 1No | Yes TNo |01 Yes T1No
g ’ Special Diet: /
& |Critical Lab Test/ Values: /
E |Other Special Orders / Medications: | Yes ﬁ No|CJYes CINo | Yes CINo | Yes ©1No | I Yes CINo |0 Yes (1 No
E PU Prophylaxis: O Ye-.y’ CJNo | Yes TINo |CYes CINo |1 Yes T No | Yes CINo | Yes [1No
DVT Prophylaxis: [ ¥gs 1IN0 |1 Yes ©1No |1 Yes ©)No |1 Yes ©No | Yes CINo| < Yes C No
ADL (Dependent / Non Dependent): | /
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D : /
Date: | / 3
Time: / !
Taken Over By Name : /
Signature /D : /
Date: /
Time: "

Docu. No. : RCH /FRM / CLINICAL / 097
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i NURSING CARE RECORD el |
Date: 0?9.,61 ......................

[ Maintain Airway and Oxygenation
[ Maintain Personal Hygiene
[] Identify Potential Complications

[ Prevent Infection

Goals

] Relieve Pain & Discomfort

VE’ﬁaintain Fluid Balance O

O Mget Elimination Needs

1" Ensure Safety

Improve Activity Tolerance

1 Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

[ Maintain Skin Integrity
[l Patient & Family Education

Time Plan of Care

Time Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Balanct

Fluid ‘'l2 DNS
20ml [hr

Hydsation

Stable

' = . [0 g
g..s»r., — f@(&fﬂﬁ B F&afnﬂ 3‘3in *&Jov la,[wmg - Balxd s 95«7\1%’“
£ vy and l»nu@t[v Well Stab.) 38\
DRP | il
om > Maddadn  flud ({7 nCenel tv 1y Mardedin ‘
’ balance Aot o 20mi] hop HW‘OO ’ E):D:i = B
g’ S b e i
fraouide T5p T W b Pruovided TcpT W@‘ZD Rudles ¢
HW?]}M’%
_ inatn Fluid ~Admintsteded TV |10 pgintain |- gy 4 panids
E‘qpm Ld R [6J26

(280

Docu. No: RCH /FRM / CLINICAL / 148,
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NURSING CARE RECORD

fﬁg.

Rainbo ' o
Rainthaw ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the e, Your Right to a Safe Delivery

Date: Q&lé[iﬂ .............

ad\n’eed 4o ol cwaé;(

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
§ ] Maintain Personal Hygiene (] Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | 7] Identify Potential Complications (] Any Others. Specify...... 1\ll L ...........................................................................................
. ; i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
- Doldeg (o el
TE DVS QL\D\-H—( Mote ' 9"9'/
s i 3
=

@\

Afternoon

Night




g . 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 5rhegn TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

R TREATMENT

Patient Name: Baby B/O UDUTHA SRUTHI Age : 0YOM4D
IP No: IP-00060441 Sex: Female
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
_ irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

“I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

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

(Receivers Signature.............. b»xj/
3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: g Q v YMM e Patient Address:
Relationship: 2 J / 3-55/5/7A Keesara Hyderabad
" FC(—H'A{' - Telangana INDIA 501301

Date: 22 f()‘ 20 2{@ Time: U’ :L["'Gf,lDuL ,

Wittness Name:

Wittness Signature: o
O;&f—z

Printed Date / Time : 22/06/2026 12:49 Printed By : 017885 Page 2 of 2
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Baby B/O UDUTHA SRUTHI 2
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i rer-TOAC INFANT (<1 year) | Raisbew. | @ pirthRight

IlllllllllIWIIIlIIlIlIllllll e Warning Scoring Ghar | Mo?P. | WPENEES

EARLY WARNING SCORE: CHILDREN’S UNIT |
[T 2l T Ia T 1R Jal ul LW [3] B (3 [ [ [ ]

| DocmrfNquﬂy Concern?

104
103
102 v
101 e g ‘% iiih' e o'y
] ‘o y y
Temperature i X 2 % Y A ﬁ\ b
('F) 99 Qe S = N S5
| _— - . “J ") 4 0‘
98 ——1— i
i .
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 — < — b—t—1—pw
Blood Pressure 190 14 o
(mmHg) 16
100 pipw
Note: 90
BP does not score gn
in early 60
warning scoring 5
Heart Rate (Number) - - B 1"
70
60
. Resp. Rate (bpm) ig g = =
(Over 1 Minute) * 30 % L ~+e
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0, (/min)
0, Saturatmns (%)
Conscious | Normal L w
Level Altered
GCS * t 1S 151 N1 IS (s
TOTAL SCORE o
Number of shaded boxes v v o |[pl gl |0
Pain Score 0 v vl (o] |o 0 0
Observer's Initials S¥- ® B M M M
CTION Score 1 : Continue normal observation by staff nurse
A S 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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i oz | @
CHILDREN’S OBSEHVATION
and EARLY WARNINq SCORING TOOL

It takes 2 lot o treat: the Btie.

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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/
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 vhat 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)

Your Right to a Sate Delivery
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Baby B/O UDUTHA SRUTHI Z
;&?Tm oYOM4D  (F) INFANT (<1 year) Rainbow"” @ BirthRiaht
. r. KUNDANA PRIY. " . . i ’
Patier I” Il ||| . ;w2 | Children’s Observation & ﬁ'.;ﬂg.’;::; d oy
Illllmnll H"" Early Warning Scoring Chart | oo Yo SR S S S
| X EAKLY WARNING SCORE: CHILDREN'S UNIT ]
[oate . &hlb.Tme: [ [ BT N[ [ [ T T T T T T T T T T T T T T T T T[T [ 1]]
| Doctor/Nurse/Family Concern?
104
103
102
101
(Toenmemwe w 1T 1
F) t. LY
99 F}_l}—
98 o
97
q T
95
94
Heart Rate R
180
(bpm) 170
160
and 150
140
Blood Pressure :gg B S
*
(mmHg) ] I 2
100 #
Note: 90
BP does not score 80
in early o
warning scoring 5
Heart Rate (Number)
[ 70
60
resp. Rate (bppm) 30
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS* L
TOTAL SCORE
Number of shaded boxes g |0 1% ]
Pain Score 9 v
Observer's Initials = - /
T Score1  : Continue normal observation by staff nysée
ACTIONS Score 2 : Shiftin charge nurse to be informed afid 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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ILDREN’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.

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

The

Ifatany time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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)

(i st @ s

Your Right 1o a Safe Delivery
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" FLUID CHART |
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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.

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

Intake Output rey
Date Time gﬁﬂ;ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine Tsigr%%}%g_ h?tijgrgé
Mouth LV N.G e
08:00 am e
09:00 am P
10:00 am //
11:00 am =
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm B
0340 pm DM -‘-;9“‘3 /
AD 04:00 pm 8om) e p
é‘? 05:00 pm DB | 20m) — v | 0 [ eng ’!Cf_\
& | os00pm | s0m 2206
07:00 pm Dyt 90m) v @ ’lp’n
Total Intake : O | Total Output :
08:00 pm 9nm| -
0900 pm Dem [20m) )
1000 20l — /
11:00 pm DB (20 0 (L
12:00 am 9om! |
01:00 am 9pral toa| {
Total Intake : [0 m \ ) Total Output :
02:00 am (D, v -~
03:00 am B () %ﬂ )
04:00 am [qa!_} g;,“_ﬂ / " Sﬁq
| 05:00 am =B A om 0o —l7# Mo
| 06:00 am An - NELLE
" 0700 am 190 Rin
Total Intake : 20 Total Output :
Total 24 hrs. Intake 220 ml Total 24 hrs. Output o= w‘
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| FLUID CHART

Sheet NO. . ..o

22| bl o

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sa_i;“ﬁelivery

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.

uﬁe{gu- 3. 60 Kﬁ

Tt

| Ivsite

Nature

Date Time of Fluid Royte \

NG

Diarrhoea | Vomit | Drainage

Thrombo
phlebitis

Score ~~Nurse

Sign.

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

D%
'§ zr\’»

01:00 pm

Total Intake : 19 Om \

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 Az

05:00 am

06:00 am

—

z

07:00 am

ral

/

Total Intake :

TotakOutput :

Total 24 hrs. Intake

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

PR

~ Total 24 hrs. Output
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| | Rainbow® . .

| Patient Stickar | Children's . Bll‘tthght

G L Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the itle. ;uur Right to a Safe Delivery

Sheat NO. | cmimanpatagpo

[ FLUID CHART | /

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 4 hrs. total of intake and output.

Nature : : | | hiebitie | Sign.
Date | Time | ¢Fuid Route NG Dlarrhoyé Vomit. | Drainage | Urine | P32e® | Nurse
' Mouth | 1V | NG ¥

08:00 am Vi
09:00 am ' / ‘ y
"M 1000am
11:00 am /
1200 pm / ’
(4:00 pm /
Total Intake : / Total Output :
02:00 pm !

Tty

| IV Site

03:00 pm | /

04:00 pm /

05:00 pm P'§
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 4
01:00 am
Total Intake : : = Total Output :
02:00 am f
03:00 am /
04:00 am |
05:00 am /
06:00 am /
07:00 am /
Total Intake : & i Total Output: -

Total 24 hrs. Intake / Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby BIO UDUTHA SRU‘I'HID . 72
OYOM4 "z,
Or. ATLURI KUNDANA PRIYA Rainbow .

i (k.| @ eitnRignt

It takes & jot to treat the litte Y_un:uv Right to a Safe Delivery

DRUG CHART

Date of Admission: '.14)«[::8[)_6 Drug Allergies: N ... T Notknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 ] 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 mentioned.

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.

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.

SOS / PRN (As Required Medication)

Date¥

Route | Frequency |Start Date

Tij;ne

ature

W . B

FIED BY © Nami
IFIED E IE

VER

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Tige

Dose Route | Frequency |Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

Dose Route | Frequency |Start Date]

Tij;ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118




. g
REGULAR PRESCRIPTIONS  Weight. .= > wara. |- Hor'

Date
Tirpe

v

DRUG :

Dose Route | Frequency (Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Datey

DRUG : Tir_ue

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

1]

Dater
Tir_ne

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date
Time

v

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




il | Weight :?39'3 warg. ) 4 Voo~

»
VARIABLE DOSE Jate _ _
IHIB Nu:rs& Sig I Nurs& Sig. l I'\lurs‘_er Sig. ] Nursa Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Route Start Date e Yo o O
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Doss s Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e ose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme Nurs&Siq. 1 Nu;s&Sig. Nursa&ig. Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Dy
as Route Staft Date 58 0se Dose Dose
M Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
“” | Name & Signature of the Doctor Uope s vos geid
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
tas . Do D D D
Additional Instructions: * o e T
Dr, Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other :
ication ) Route Signature Nurses
Date Time Medicatio " g

Nadlile

Page: 3/4 (PT.0)
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[tf infusion, mention ml./hr = [ Cglkﬂf i . etc) R losw“lf" al D fcgtlol gs“ 0 1gn 1gn
g

RN
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