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___DISCHARGE SUMMARNospital | g {7 Cors
| Name f‘.ﬁf;‘:?ED AAMINA FARHEEN | UHID | FDH-00045624
,._Jf-, R . o MR
| Father/Guardian | Mr malki shaik mohammed Age/Gender ‘ 0Y 0M 8 D/ Female
| | kamil
Address BANDLAGUDAJAGIR Hyderabad Telangana INDIA 500086
| IP No | IP25-00020339 | Admission Date _ 08-05-2026
| Ref Doctor I

, Lk
jDischarge Date 327 05 2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

'DIAGNOSIS

'MODERATE PRETERM ( 32 weeks ) / EMERGENCY LSCS /LBW :1.560 kgs /
DCDA TWIN- II / BREECH / BABY GIRL / CIAB

| RESPIRATORY DISTRE SS / PPROM
PROBABLE SEPSIS (CULTURE NEGATIVE SEPSIS)
| HYPONATREMIA

'FEED INTOLERAN_CE

History: B/O SYED AAMINA FARHEEN TWIN 2, is a moderate preterm ( 32
weeks) baby girl, delivered to a G2A1 mother by Emergency LSCS (Ind : In
view of DCDA twins absent doppler for twin I) on 08.05.2026 at 01:34 pm
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‘ | FARHEEN TWIN 2 ! 1
'IP No | 1P25-00020339 | Admission Date | 08-05-2026

with birth weight of 1.560 kgs in Rainbow Children’s Hospital, Financial
District Hyderabad. Baby cried immediately after birth. APGAR scores were
7/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after delivery.
Delayed cord clamping done. Fetal presentation was Breech. Baby had
Respiratory Distress soon after birth, was put on Ram's cannula, and was
shifted to NICU in view of Respiratory Distress and prematurity.

Maternal History: Mrs. SYED AAMINA FARHEEN TWIN 2, is a 31 years old
G2A1 mother.

G2 - Present pregnancy, IVF conception, had regular Antenatal checkup's,
received 2 doses of Injection. Tetanus Toxoid. Antenatal scans were normal.
History of NT at 12+1 weeks - Normal. History of TIFFA at 20+2 weeks -
Normal. Fetal echo - Normal. No history of Pregnancy Induced hypertension/
Urinary Tract Infection/ Antepartum Hemorrhage/ Hypothyroidism/
Gestational Diabetes Mellitus/ Oligohydramnios/ Polyhydramnios/ Fever.
History of Prolonged Rupture Of Membranes since 28 weeks of gestation.
Mother’s Blood group is "B" positive. Baby's blood group is O positive.

Examination: Baby was euthermic. Baby had respiratory distress with
subcostal and intercostal retractions, was not maintaining target saturation
on room air. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. Anterior fontanelle was at
level. No obvious external congenital anomalies were noted clinically. All
external orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 1.560 kgs.
Weight at discharge : 1.638 kgs.
Head Circumference : 31 cms.
Length : 46 cms.
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Investigations: Enclosed reports.

Management:

RDS/ HMD - Non Invasive Ventilation: Soon after birth baby had respiratory
distress, was put on Ram's cannula and was shifted to NICU. In NICU, baby
was put on bubble CPAP support. Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Initial chest X
- ray showed reticulogranular pattern, suggestive of HMD and blood gas
analysis showed respiratory acidosis. Baby was loaded with Inj. Caffeine and
continued on maintenance dose. Chest X-rays and blood gas analysis were
serially monitored. Baby required non invasive ventilation support for 2 days
and was weaned to HFNC support which was continued till day 5 of life. Now
baby is maintaining saturation at room air without any respiratory distress.

In view of circulatory insufficiency, baby was put on inotrope support
(Infusion Dobutamine) on day 1 of life which was tapered and stopped within
24 hours.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and IV antibiotics after
sending blood culture. Baby's blood sugars were frequently monitored which
remained stable. Baby initial hemogram and CRP were normal. Serum
electrolytes and renal function tests were within normal limits. Serum calcium
was 7.2mg/dl for which Inj.Calcium gluconate correction was given and
continued on maintenance dose. Repeat serum calcium showed improvement.
Serial blood counts showed improvement. Last hemogram done on
22.05.2026 was normal. Blood culture sent at the time of admission was
sterile and IV antibiotics were stopped after 5 days.

Unconjugated Hyperbilirubinemia: Baby developed jaundice on day 2 of
life. Baby was started on phototherapy. Baby's serum bilirubin was 7.44 mg/dl
with indirect fraction of 7.3 mg/dl. Baby's serum bilirubin levels were serially
monitored which showed decreasing trend. Last serum bilirubin was done on
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26.05.2026 was 9.6 mg/dl with indirect fraction of 9.5 mg/dl. It does not
comes in phototherapy range.

Hyponatremia: On day 14 of life, investigations revealed hyponatremia
(serum sodium - 131 mmol/L) in view of which baby was started on oral
hypertonic saline. Repeat serum sodium done on 26.05.2026 was normal
(135mmol/L).

NP1: NP1 done on 09.05.2026 showed Hb was 14.2 g/dl, WBC- 13.71
cells/cumm and platelets - 3.65 lakhs/cumm. S. electrolytes showed Na - 138
mmol/L, K- 4.99 mmol/L and Cl - 111 mmol/L. Serum creatinine was 0.80
mg/dl. Blood urea was 28 mg/dl. Serum calcium was 7.2 mg/dl. CRP was 7.08
mg/L. Serum bilirubin was 7.44 mg/dl with indirect fraction of 7.34 mg/dl.

On 09.05.2026 : VBG showed pH of 7.39, pCO2 of 34.2 mmHg, pO2 of 56
mmHg, HCO3 of 20.9 mmol/L and BE of -4.7mmol/L.

On 10.05.2026 : VBG showed pH of 7.34, pCO2 of 33.0 mmHg, pO2 of 48
mmHg, HCOS of 18.2 mmol/L and BE of -8.4 mmol/L.

On 11.05.2026 : CRP was 1.65 mg/L.

Neurosonogram was done on 11.05.2026 which showed :
- Grade - I GMH on left side.

AABR - done on 26.05.2025 : Bilateral pass

2D-Echo was done on 15.05.2026 which showed :

- Aneurysmal atrial septum with 2 mm small OSASD with b/d shunt.
- Poor echo windows due to prematurity & rectus deformity.

- Normal biventricular size & function.

- RCA not well seen. To be seen in subsequent studies.
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- Normal left aortic no coarctation.
- No PPHN.
Vaccination:
Vaccine Name Status | i Date
|BCG [ Given 26.05.2026
‘OPV | | Given ‘ 26.05.2026
HEPATITIS B leen 26 05 2026

Feeding: Once baby was hemodynamically stable, she was started on NG
feeds, followed by paladay feeds, which she accepted and tolerated well. At
present baby is on demand paladay feeds, which she is tolerating well.

Injection Nirsevimab 50mg intramuscular given on 27.05.2026

Advice:

Keep baby clean and warm.

Continue kangaroo mother care.

Continue demand paladay feeding as advised.

Immunization as per schedule.

Drop Vitamin D3 0.5ML per oral once daily to continue till further advice
Syrup Ossopan D 2ML per oral twice daily after feeds to continue till further
advice

HMF 1/2 sachet in each 25ml EBM, every alternate feed till 2kg.

Plan:
BERA to be done after 3 months.
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ROP screening to be done next week in NICU at 8.30am sharp.
NP2 and Neurosonogram to be done at 40 weeks of PMA

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on Saturday
(30.05.2026) at Financial District with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room in case of any emergency like
high grade fever, vomiting, breathlessness, refusal to feed, increased icterus
and any abnormal movements.

In case of eme'rgency, 8121039503, emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills OR
Rainbow, Vikrampuri or Clinic at Madhapur, just dial one toll free number
18002122,

I was explained about feeding techniques, handling, positioning and other
aspects of care of premature baby along with the risks related to prematurity
like aspiration, hypothermia and infection. All the discharge advice and
medications have been explained to me by Dr......ccooviiiiiiiinniiiiiiiiinn in a
language that I can understand and I acknowledge. ;

A, Rt~

Registrar/Resident/C-M.O
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Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059
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Baby B/O SYED AAMINA FARHE
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Dr. KALYAN CHAKRAVAR

lllHI!IIHHIHIIIIIIIIIIIIHIIHIII

QN

Rainbow® NP
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

NEWBORN MONITORING FORM

Date of Birth ... 945[25 ...... New Born Screening .o

Time of Birth SN I LVN 2. TFT | rsriomemsm——"

Mode of Delivery £m: LSO, 0AE J— e

Birth Weight ..060Kg S Mother’s Blood Group ~~ : ....... give—
| Head Circumference : .........cccoooevvvveernns Baby's Blood Group .. 0-{'\/&—
i Length S———— Anomaly Scan L
; Red Reflex S X’e ‘ Vageindlion @00 sscemasescoseeusis
‘ Date Weight Type of Feed Quantity Temperature Signature
> %{5[% |- 61l EBm Q0 A AR-6 ‘E\MM.AA«"
RGIS\ZG [ dorpy| €®Bm | Qo | ayq | T
1 ii}‘uﬁ!c Q.G?X"} €Eenm 2 owl qeaF Pef s’
i
|
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Date

Time

Investigation

Result

Order No.

Signature
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LPatlent name: R Ly 2/ Sued Arm Age : Hospital
Ref Dr kokldanﬂwlfmvm#&j | UHID: Eps psosty 10

NEUROSONOGRAM

FINDINGS:

Both the lateral and third ventricles are normal. No hydrocephalus.

Fourth ventricle is normal."fl«wv- s an @}\“Ju¢ ,}Lz,\c_u_d (YLLWWrTﬂ?
gxymm fa e Jﬂcﬁ
Caudotnalampc (JYDOWL

Posterior fossa structures are grossly normal.
No e/o intraventricular echoes.

Visualized cerebral parenchyma is normal.
Both thalami are normal.

\- No evidence of lenticulostriate artery calcification.

IMPRESSION: e\(m¢ N+t en uJ(tyr{L

Suggested clinical correlation.

‘\"'\_ Dr. V. An a

MD (Rafio osis)
Consultant Radiologist
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FDH-00045624 IP25-00020339
T BabyB/O SYED AAMINA FARHEEN t .
[_Patient Name: gg.0s.2026 ovomn UHID NO:
AgE Dr. KALYAN CHAKRAVART!

i oone

PEDIATRIC ECHOCARDIOGRAM REPORT
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DOPPLER / TISSUE Variables | Gradients
Mitral flow
Tricuspid flow

Aortic flow

Medial LV

_f:'icuspid N
Time intervals

Others

23

MEASUREMENTS:

[ PARAMLTER | ABSOLUTE (cm) | Z score PARAMETER ABSOLUTE (cm) | Zscore |
N - A -
[LA L Mitral Annulus

| IVSd

—

| Aortic Annulus
|vibd

| PA Annulus

~ | RPA

CONSULTANT: performed By:

M e dF
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Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) .Hyderabad ,Telangana, INDIA ,500032.
Children’s TEL NO :040-44665555
Hospital WEB : https://rainbowhospitals.in

ADMISSION SHEET

MR RURARRRL LN
Registration Details : IRRRIERRN N LR LI R T

Admission No : IP25-00020339 Admit Date : 08-May-2026 Admit Time : 03:33 PM UHID : FDH-00045624

Patient Details :

Patient Name : Baby B/O SYED AAMINA FARHEEN TWIN 2 -Age ;0D

Guardian . Mr malki shaik mohammed kamil DOB : 08-05-2026 01:34 PM

Gender . Female Religion

Occupation 7 Martial Status

Address (H) - BANDLAGUDA JAGIR Hyderabad Telangana Phone No . 6300012065

Dl Sdieet E-mail : na@gmail.com

-"'f\dmission Betails :
- Bed Type = BASINET Bed No : CRDL MICU 2-1 Ward Name - 4F -MICU

Room No : CRDL MICU 2-1 Admission Type  First Visit

Contact Details :

Name . Mr malki shaik mohammed kamil Relationship : Father
Contact Address : BANDLAGUDA JAGIR Hyderabad Telangana Phone No . /6300012065
INDIA 500086

g T

Signature

™ octor Details :
Doctor Name CDr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY
Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name : SELFPAY

rinted Date / Time : 08/05/2026 15.41 Printed By : 015230 Page 1 of 2
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, ~EONATAL IN-PATIENT MEDICAL RECORD -

MOHEI'S NAME * +vvvvvvveveersereessssessssssssssssssssssassssensssecseesees A8 L wovvraaananns FAthEr'S NAME  vovieveveeersrrsesseeereeeessssssmsssssssssesasssssssssssns Y —
Date of Birth : .. Date of Adm|ssmn UHID NS wiiisasisis simssssasssssssvssieveisissinnnsvonsiass
NICU CONSURAN © vvvveveeeeeeesssemsrsssnsssbensenessssssss RRER o i Referring Consultant :

Transferring Unit: [ OT O Labour Room OIER O Ward
Transported? [1Yes O No - Ifyes: O Long (> 30 kms) O Short (<30 kms)
BIRTH INFORMATION

& =, gijL AﬁM o Weeﬂ Mother's Blood Group : B*‘f@/

Name: .......
Gender: O0M [@F  Blood Group : ... G 'Vé BirthWeight(gms):..Z.I’.:.S.-.é.g...’.f?ength(cms):...........................

pate of it LS (26 ... Time of Birth : f 3‘&.5!.‘1.. G EIME] s srmsrsg53 A
Place of Birth : ............ REHA FD oo EstimatedGesthAge:.....3.%...‘.’:?........
Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : . 2L H: W B Maried LifS e LMP;..' ..... t"/"‘EDD"\[”f% '
Conception : Spontagepus or with ANSE comee h'v’ﬂ .......................................................................................................

............. [Q/MM"ANSterm gs / Doses : . -
ik 85[2) - L - a\tw |'Ta, I Fllw'*’* B AT f(o-m)

90?‘}’\(,{@ ....... e H pop [p/Rmunization and Iron / Folic Acid : a"‘(eﬂ'

Age:O<i8yrs D>36yrs AT o+ VJ— N4 N#\ H/o GDM/ pre GDM/ on diet or insuli

Consanguinity : C1Yes CINo <F{Ff# a0 PRI Controlled or not, recent values,

Futad ww:@ -

If yes, degree of consanguinity : 01 002 O3 D0 i coimsmsivuiasisssassrais s smssso s
H/o PIH (after 20 weeks) / PE ‘ Compliance With RX : 4....cccvmicimissniResssssnrasnssesssssssmsssnssssons
How many Drugs / Doses / Since how 1ong & ... Scans : LGA, TIEFA , Fetal EChO : ...t

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording,pfoteinuria, edema,
oliguria, any investigation;,{L/Fl', platelet count) @ ......ooovveeiieiinenn Any other Chronic Medical Problems, when detected

......................................................................................................... AIUGS 7 covreieieiemscisisisnassssasen s sse s sb s st s e s s sb a1

IUGR - WHEH ABIBOIRH fuiiionsiisinissinmuississsiorsnsossarsnsarnassansnmamarimespiss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF/ “M‘p Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : ..... :f«ﬁ «h/l.”"l °? (OMalaria CJUTI OTORCH OTB COHIV OOHBV)

AR e oppeniessessnsssrs e s ensssssenens UR I, ([ T er—p— ANY CURUIE & ..o

il i J

PPROM~ Duration : ?°2 .. z h?(’.éf@u:eme Tendermess [ Foul Smelling Liquor [0 HVS (if taken) - Results : ........oovviviveccinnens

Medication during Pregnaﬂcy S B R AT AR OwS E v -1 T T e
Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (PT0)
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Patient Sticker ‘

PAST OBSTETRIC HISTORY

T, ; B Pllcgssmsensic Wisiod sy L S
SL.No.| Age | GAwks Gender Significant Details
| Y | dbusbon. Brochemn pruy
AN | Mgt prdprandsy | " qa"*
PERINATAL HISTORY

L .
Treating Obstetrician : CD’QlHtMG‘b‘A&V\' Hospital :

O Inborn O Qutborn

Rasabord D

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after, dilation )
LSCS : O Elective @Jrgency INGICAHON : ..o

Specify the reaSON : .........veieeeceeceeeee e

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG: ENormal O Suspicious [ Pathological

MBL:: ceimmmssmmmmmmimmore messns

Resuscitaion : O Yes [ No

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

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

\ l

APGAR SCORE Gestational AGe : ................ooooeooe.. WEEKS : covvovr....
SIGN 0 1 2 "1 Minute 5 Minutes _10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEARTRATE | Absent ' | <100Minutes |  >Minutes
REFEXRATIBLTY | NoResponse |  Grimace | SRocive s
MUSCLE TONE Limp Some Flexion |  Active Motion
RESPIRATION Absent | Hypeeaetidion | Good, Crying
TOTAL | {0 Vo
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




Patient Sticker ‘

History of Present lliness:

"Qﬂﬁa

waz, debveted, voea &m. Lscc
J.
(A

e it

N
Had mczrf*w*"
(6442 Bhe) .

Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

5

GENERAL EXAMINATION ON ADMISSION

. e . 7
General Disposition : '

A

G0 vy
‘Rte?»'wwa; drefrecs /7—'1&!!1/'-@"

e ’ = )
VITALS : Temperature : .. 3615 < 1. rég’w"ﬁn : ;4MMNIBP : /'MC

(00T 08T =] |1 R s O el N S I oottt = R

L
Jaundice : @ Pallor : @ SPO2: cccorimssrsrrsseet Smscrrion

44

Ay

Ponderal INdex : .......coovvvvereevrereresieinenns .AGB: e e e ﬁ%/:

Anthropometry : Birth Weight : .J.%..7. 2.7, = Lengthi s s HC & e Present Weight < ..o,

il
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures \
Shape / Moulding : @
Edema / Bruising :
Size - (H.C):
Facies :
(Any Facial +~p
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : PER— @
Masses :
EYES: Symmetry :
Red Reflex : +" dwo A &
Discharge : > X
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : N
Palate : A -
Gums :
Lips :
Tongue: ¢
=
THORAX and Shape of Thorax : Kt
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds : @ QL Ul Lo GP,.

Umbilical Stump :

Discharge :

GENITILIA : Labia / Hymen : _— ] . .
Testicles/penis : J @ + W‘QQ J QM"I“’J}"\
Anus : ;

HERNIAL ORIFICES ] @ o

TRUNK and SPINE : J k (‘\
A
SKIN LESIONS : ] @ !

EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @ !
Mobility :
Hip Joint Examination : i p
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J Patient Sticker |

SYSTEMIC EXAMINATION
Respiratory System : Q 67;,‘ M:g A et @

Breathing Pattern : (1 Regular [ Periodic

low [ Gasping

Mention If baby has Respiratory distress : RR : ....2., M SCR/ICR/ See - Saw breating : g CR ...............................

I ,
Scoring of respiratory distress if present (Silverman or Downe’s) ; 9%'9 (O ..... ' .......................................................

Mention if baby is on : [0 Hood box CPAP [ Ventilator

Settings : ... ﬂﬁo‘} 29 QG‘@’(, b
Spo2:. QJ / Auscultahon m RE@ . Breath Sounds : . N\{'%@_Added Sounds : . @

Qn‘fu

Cardlovascular System :

pi 5 . LGO[“'L"‘V’ ........ P 53/’4[3:’/)W@Omm Activity : C)@

r-
MUIMUES & oo ST

Signs of Cardiac Failure s ... fe T B o

A

FOMOTAI PUISES : ...ovvvvovvvrrereeeeess Nes e eee s eeees oo

Other Peripheral Pulses : ..........L.ZA>3

Abdomen : Hemia orifice : .........\

SNAPE & oot e Anal PatBnny 2 eosisssivmmsmmsinssi i

L (RO, (OSRRIPRIRSTRD . SYNMSRRR | | . '" |+, . [ U, [ o, (SS———

Palpable masses : .........c........\.. ) First uringipassed’: .. omanbissnnmnmmmmmnmmm

Abdominal Ginth @ ......ccooveee i, Meconium passed : .........

Nervous System : Higher intellectual functions (Sensorium) : .........coccooooodovnne,

State of WAKEFUINESS : wovvvoeoeoeeeeoeeeeeeeeeeeeeeeeeeeeeees oo L

oL ] I s N

Nerves :

Motor System :
PASSIVE TONG s isiiissnisimiusiissi i iissosusssd s oo el b sesrmsest sesssstas bosssassessase 41sst st easuamemnnsaonsassienvat cousbogsossas s sebtat e et e st bstbat

Active TONE : ..o

Neonatal Reflexes :

Grasp : almar DfF’Tantar [J'_Sl’,rg;ng O Rooting [ Crossed adduétor : .

QT‘ g VQ ....... . V— DTR: /Q ....................................................................................
ATNR S conoocsocsersscomrsnesse e isemaesssssmmassmsmssssssssnssssossssid Bl Skull and Spine ¢ .§...cuiceePvusosmiiiimiinisinbusamrssnns.
< Page: 6/8
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Patient Sticker ‘

Any Congenital Anomalies : ...........

....@..,..,.4......................_._..........__..__._...__....4......................................:::::..:..‘.:‘.._'.:....‘.'.:._I.'_::::::::::::._._.-.:.._.-.:,....:.
cwe)} w\\ D \ W-mw | bnebeh

Left Side : Right Side :

—
Resident Doctor : Consultant :

Signature : .........7 e A SIgNAtuNe": .odo oM s

Name: .......... B M{ﬁ/"\ ..... S

Date & Time : ......... ‘E\,b’\' ......................................

e
PLEASE FILL UP THE FOLLOWING DETAILS

1. Nameof the reféring DOCIor: L.t diaara b ilndhd et Munbviisies S oo et isisisiss
2. Name of te referring Hospital : .. S
AAOIEES : .. ononmmmmsmsosmsss s Ao o BT TR A R S S S T S B T TN s
COMAOE PIUIBONS £ 1 usussucsnsuamsainanssainssssossiyssss ssseusnssssssisssssasssssssies s cvsensss S5R58 45 P S A eSS M s
3. Contact Details 0f the referring DOCIOr ... as e aesneesee s enne s
MIOBIIE NG, T .....cconsmemmmmssssmemsssssismisiomims s i b s Bl 1D 7 sonsinmmnnammisssmimmaniig
4. Name of the Doctorin R2INBOW TOAM | ...uuw.susisesssssossassosisssuise:ssneoissosussisosasissssiais v ssissiisnns sasss sssssiisessosasssiisssiunins

TV — on whose name the patient is being referred.
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : ......... ST RSP USRI o T
T T [ e T e St T — R Ao s
PROBOREISSUBE 3 ousomunises coumissssnsssnnssssianiisss i s s s R RS B R rrreelsaiasis:
) (o ] | —— = L] BPS ccneumssrassanns OSPO2: ... Weight : ..o
ANY OXYGEN TEQUITBIMEBIT & o..o.veeeseecesieeeiese e eseeese et ceeese s eae s es e e tesestese s ess et stsss s sassseseesesssteneasensaeeeeaeseenssaneseenasanesaeeesersannares “Nud
3L R ——————
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rol oow‘" YED N\N*'A:‘;EE};? 2 gﬁll?dl;zv:s ® & bRiGht
E e & s

N%SING INITIAL ASSESSMENT FOR NICU

Date of Admission: ....5... S ....................
Source of Admission: [JOPD [ Ward aborWard B0 S ————————
Reason for Admission: ............ %OS VJ .......................................................................................................................
Admission Diagnosis: .,........|: ) 7/[ ........... / O ettt
Accompanied By: Zér/ent CIGUAPHAN T TIOMEE IAOGE .oioxisnissssissssisrsssshc i8558 esmrmmmemrenaseemmaseneseeee e Eeeee s S oscacics
Primary Language: zﬁgu ED}uglish (] Hindi L1 Other SPECITY ..vuveeeeceeeeeeee e
Do you require aninterpreter? []Yes No
Allergies: [ Yes D/@ L1 Medications LI Blood Transfusion CTF00d [T Other: oo,
Ifyes ,identify ............ bbbt ettt ettt et et ettt et e e e s et esoees s
Source of Information E{mily (] Others, SPECITY .........vvvveveverrereeeeeeeeeeeeecesseseeseeeee e
Past Medical History Past Surgical History Last Hospital Admission
— S o
Significant Family RUIBEONYE 1cccisvy3000648585084555504653F o ames sS4 SRS e
e
Has the child or close family member had recent contact with a communicable disease? [ Yes 1210(
IEYES PIBASE IISE, ....cccooerresscccesecees st sesssermseseses s st seeeseeeseeeeeeeeeeeeeeee .
Was the child's birth normal? [J Yes CINo  If No, please describe i3]
Arethe child'simmunization upto date? [ Yes IZJ{
Taking Medications? ~ [1Yes o
Current If yes, Fill the reconciliation form
. Medications Z/
Medicine brought to the hospital? [ Yes No
Observations:
Birth Weight: lS(;O ............ kgs  Head Circumference: ... 3. 2=.....cm Length: t{D ............ cm
[ Term [l Pre-Term [ Post-Term
Blood Group: Mother: ......cooeveviviciie BabY i,
Feeding: L] Breast Feeding L Formula Both
Maternal Details: Age: / ....... years, PARA:..7.... Gestation: 32/ Weeks, ....ccoeeee. Days
Risk Factors: [ PROM E@I Distress (] Diabetes Mellitus / Gestational Diabetes
] PH/Pre Eclampsia }HS SPBCITY. oottt
Mode of Delivery: ] Normal #7 LSCS - Emergency/ Elective [ Instrumental C]1AVD
Indication: ........ ﬁ%ﬁa&ﬁéﬁ&% ......

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)




Newborn Assessmenl

Temp: 16 ................. O/@/ Min RR Mqé/ Min BP 9&{}%:’/ Sp0* 967 .
Pain Score ...... O ............ (Follow N Pass and Document)
Fall Risk Intervention Done: [ Yes
Risk of Pressure Sore: [ Yes Z{ (Fill Braden Q Sheet)
General Appearance: D/Iﬂure ("] Well-Fixed ] Asymmetry
Behavji;tﬂ&latus onAdmission:
Sleeping Crying ] Calm () Drowsy
Skin: Zﬁm ) Meconium Stain 3 Others, SPECHY: ... asssssomssssassnersarsesves

Functional Screening: If a patient needs assistance with any of the following inform consultant
] Developmental Delay [1 Musculoskeletal Congenital Abnormality “No Abnormalities Detected
Inform Consultant for Positive Criteria

NutrWsning:
[AUnderweight [J Overweight [] Special Feeding Method
[ Feeding Problem (] Special Diet 1 NoAbnormalities Detected

Inform Consultant for Positive Criteria

SOCIAN HISTOTY: LIVES WItH ...t

Siblingsinhousehold [1Yes [ANo  (ifyeSHOWMANY?) .oooomviiiiiiiiimitinniissssniisssn e

All Information Obtained From  [] Patient [ Mother Father (| Other Family Member

Orientation has been given regarding the following aspects:
1D Band in situ
[ Bedside safety explained
IA/NIGU Routine: Doctor's rounds/Medication time
D/Visiting policy explained

Orientation givento: amily [ Others -

Name of Person Orientation was given to: ... M ......................................
Orientation NOt GIVEN RBASON: .......rcee Trveuieiseriesie i sissassassnnssess
DISCHARGE PLAN

Source of Information: [ Family ] Friend

Will patient require transportation arrangements to go home: (1Yes [INo
Will Physiotherapy require athome: [Yes [INo

Is home medical equipment anticipated: [ Yes [JNo

Is home oxygen therapy anticipated: C Yes [INo

Breastfeeding [JYes [JNo

Formula Feed [ Yes [ No

Are dressing needs at home anticipated: (] Yes I No

Any other needs anticipated: [ Yes CING  HYBS SPECIHTY..ciimimmumimssmissssrmsonarsonsessonsss




|P25-00020339

FDH-00045624
Baby B/O SYED AAMINA FARHEEN "
08-05-2026 0YOMAD (

RAVARTHY KONDA

"

Discharge Medications: [IYes [INo

Details:

FINAI DIBOMOSIS: ....vevivivesieiserisie ettt ss s sa s s s s e st s s e s s s s a2 e s s b e s sttt b kbbb bbbt
Nurse Signature: ... 3...... Whadr—......

Nurse Name: ...... e A Ay (2 e e A

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: (] Breastfeeding Exclusively [} Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: [TYes [ INo

Vaccinations given [1BCG ("] Hepatitis B L ORI, oo
Neonatal ScreenTaken: [ 1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

program Centeron: ..........c....... Joooiiiiiienn, oo

HearingTest: [1Yes [INo

Jaundice: [INIL (] Slight ] Moderate

PassedUrine:  []Yes LINo

Passed Meconium: [ Yes [T No

Weight at disCharge: ........ccccevvvceviiecrivicnnnnn,

g ! Appointment was given for follow-upatOPD:  [1Yes [INo
Date of Discharge: ..........c.e.... P i T
Dischargeto  [] Home R0 [+ piee————————

Against Medical Advice:  [1Yes [] No

Referred to another hospital: ~ [1'Yes 1 No

NUISESIGHAIING, rmnupommmismsvrsmsi
NUTSEINAMBE coimmsmsumrvsmassmssssmssssmns

Date & THTIE: woveereeveeeeeeeeeeeseir e s aberaans
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ACTIVITY RECORD FOR BILLING -

Name: ----

UHID No : -

FDH-00045624 IP25-00020339

Baby B/O SYED AAMINA FAR
080520286 ¢ You7o TN

Dr. KALYAN CHAKRA

ﬂl/lIIHlI/HlIllMH(lllllﬂlmlll

Date of Admission ; -=====——-

"2
Rainbow® |@
Children’s .B' A
. irthRight
Hospital _Lg
It takes a lot to treat the little. Your Right to a Safe Delivery,

Consultant :

Date of Discharge :

Room / Bed No : ==========="—-- Ward : Suggested Billable bed type : ----======-=-=-mmmmmume- :
WARD TRANSFERS
Date . Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION

Date : Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




<
ACTIVITY RECORD FOR BILLING
Name :__ ﬁi‘éi'z'fum Povemons O e
SO T T L R Dept:_________
Date of Admission: _ _ _ _ _ _ _ _ Time: _ ______ Date of Discharge: _ _ _ _ _ _ _ _ Time: __ _ _ _ ___
Room /BedNo: _ _______ Ward: ' _. ____SuggestedBillablebedtype:_____________
WARD TRANSFERS
Date Time From To Signature of Nurse
glslpe | opm T e flarsan

el {2 z",;pm N 181 N
galslw | Witam | Wod gllog | A

U

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10

Docu. No. RCH/FRM/GENERAL/145
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Date Equipment Cor]r?;céting Discc'])_r:nr;zcting Order No. Signature
o TR ARG
'S/)%a Lunanne Mowdy E\\S}Ej (5 %}m
: \G 0 )
QY Jusmd) L 235 P YNl v upn & s UI/}JWJ
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INVESTIGATIONS

Date Investigations Order No. Signature
glifpe | pleed Lamaping g P, g] uro V- LS
' [locd cudbunt /
el sl #BCP : A jeugls | M
A RN, bus2l | piw
oleled RS - Dlugltt @ 5P |Lk ry | N
g\olet]  mens e mudl worm|  1gsoo/ | mayud
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PROCEDURE
Date Procedure Quantity Order No. Signature
dg)\% W F)(f{lﬂ/bvkﬂuﬁ/ /f ) 20 3/’/ Wﬁ/

C‘B% r“\r’(!(_@

v

d

by % OWMA_Q‘% I5ts] 14

CF frn

ANY OTHER INFORMATION

-

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

Prepared By - ‘HMA/) et

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




H-00045624 IP25-00020339 L

aby B/O SYED AAMINA FARHEEN g s b ®
. P Rainbow . "
e KALYAY CnravanTiy koMo, | @ Children’s | @ BirthRight
- riospival_ | W zzzzzras
. NURSING SHIFT HAND OVER FORM
= Diagnosis: Pr[ LB %d ( RDS _ Any Infection: CJYes [tNo [ Not Known
= If YES SPECITY: ...ovovverecreceeieieieieeseeseesees
5 Surgery / Procedure: P(gst PP Day:
2 | Date %" % ., FAw \od 1~
= shift P[22 ¢ PN 0/“"\ S
& | Medical Condition i W o¥
E (Any special condition to be noted): K?"\’\\EJ\}3 P1 \LB Q’(\L\fb\o il |L% PL\LPD’ P /RL 3;"!
=g \
= | Bis e | EBM | EBM | £BM | eer cem
Allergy: O Yes ANo | Yes E}'Nﬁ O Yes @’ﬁo [ Yes &0 | Yes <2 No | D Yes (+No
Ventilation (RA, NP NIV, VENTI): RA RP &) A ep RA
PN Tubes/Drains/Catheter: O Yes Ao |0 Yes (TNo |0 Yes (Mo |0 Yes &No |0 Yes G No |0 Yes &No
S e P
o E Vital Signs: TEITIDI 73(') S'L 565 F 351 CJL QG’E C} 39 qés 3
= Res: | YOhlnT 47 BjmH UYShIm AL bIM|  tudn | ya
i Sp0: [ 100 "/e | 9% | 9AJ. | Q8 | o 941 -
2 Puise: [ (ULp| 2| 1566 | tych[w 199/ | 1seoin | jyv
BP: o1 [24(38) 62]27B+) - ~ _ —
LOC: ¢ |Bent > O Coitand | &
Fall Risk Score: O o) v ) o/io | 0o
Pain Score: 0 O O g /10 ell*
Skin Integrity Nmm&ﬂ NoTmd hay ool Nng Nermall e d
Safety Needs: | Yes CUNo | Yes (oo [ Yes 1#No [0 Yes <No [ 01 Yes =No | 01 Yes =No
Physiotherapy: ° = = —_ —
8 Others Specify: | Yes7No | Yes 0o | 01 Yes #/No |1 Yes £No | Yes CNo | o Yes o
E Special Diet: |-¢ @y ERWV) E’%M LAM £6H cem
i) g Critical Lab Test / Values: — ~ e Al = —
' E |Other Special Orders / Medications: |cYes CLNo |2 Yes fubo |01 Yes () No | 01 Yes £7No | O Yes [=No | O Yes &No
§ PU Prophylaxis: Yes N0 [0 Yes (WNo |01 Yes MNo | 0 Yes N0 |l Yes =No [ Yes 2No
DVT Prophylaxis: T Yes =No | 0 Yes [TNo |0 Yes 'No | Yes &0 | O Yes «No |l Yes @ No
ADL (Dependent / Non Dependent): pepond p J) Dependenl)yp NM"HQDPM Debendenlt Deprd »10
_'_ / ~ ! o ' -y I T
Post Operative Procedure Special Orders: ais e (V/' o
Handed Over By Name : Maler~ | [Onwy ‘L! o, '-‘.’-*JM Pty
Sgraure/ D O [0 PBAL X o106 0N o0 raiey
A
Date: A 25’6’24 AN OCHM oAV Ls Hashs
Time: @/ 29 (hgfh / @/@V‘ @
_l L
Taken Over By Name : Mar> _ J\ai\\'\l Laxm | st P et
Signature / ID : (19537 i‘\é&){’“ m l}ﬁ/ a14)2
A v
Date 257626 70\ | 97705108 AN\ [2¢ |ushe
Time: R~ @ W atapm | A" © fro.
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Z | Diagnosis: Any Infection: CYes CINo [ Not Known
= I YES SPECIHY: ..ooooeeeeoeeesc oo
:E_ Surgery / Procedure: Post OP Day:
2 Date ;
5 Shift
% Medical Condition
é (Any special condition to be noted):
= | Diet:
Allergy: CYes CINo|TJYes CONo | D Yes CINo [ Yes CINo | Yes C1No |0 Yes T No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes C'No|C1Yes CONo (D Yes O No|CYes CNo | Yes CINo [ Yes CINo
s Vital Signs: TeF::zf
§ Sp0 :
& N
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CNo |l Yes CINo [ Yes CONo [ Yes CINo () Yes CINo | Yes CNo
Physiotherapy:
%’ Others Specify: | Yes C1No | Yes CJNo | Yes CJNo | Yes CTINo [ Yes CINo | Yes CINo
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes [1No | Yes CINo [ Yes CINo | Yes O No|CI Yes CNo | Yes O No
§ PU Prophylaxis: CYes ONo|CYes ONo|CYes CNo | Yes CINo|ClYes CINo | Yes CINo
DVT Prophylaxis: CYes CJNo | Yes C'No [ Yes CINo | Yes CINo | Yes CONo [ Yes T No
ADL (Dependent / Non Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Date
& Time

Progress Notes

Doctor's Order
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1t takes a lot to treat the little.

ur Right to a Safe Delivery

ga':?me Progress Notes Doctor's Order
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Date Slij2e 1916% | u[spe [2215126 | p4(shb
Time 2P | 2nfe | §AN. | ERM

Hb 16-5 1.5, 144

PCV ug>5 59 <

RBC Y-y 3.84

WBC 152 |13
N/L =

Platelets Yoo 36h

CRP 4.08 [:65
ESR

PCT

RBS P .

Na 129 1131/ | 3¢

K 499 T5.0

Ci T 104

CaiMig ' .9 q:3

Phosphate f g

Urea . l9’8

Creatinine D80

ALP b4p

SGPT

SGOT
o0 51

T.Bill/Conj s l;11<:1 2y q:6 £ 3o
T.Protein = ‘ ' — T

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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DRUG CHART

GENERAL
DOCTOR

NURSES

i

Date of AdMISSION: ...ocooviiieiiciiice Drug AlIBIGIES: .oovviveeiieereeeesie e eree e /m known 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 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 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.

S0S / PRN (As Required Medication)

DRUG :

Dater

Dose

Route

Ti};ne
Frequency |Start Date

Doctor’'s Signature

Valid Period| Pharm.

Additional Instructions:

. Date»
l DRUG : Tige
| Dose Route | Frequency |Start Date
N
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tigne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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VERI

Dater : (
uRuG ;) PUTA2— Ti[vne%\"g NI NN
Dose Route | Frequency |Start Date 3 J
(56m vt R0 | &SPFL [ /] dndetn R
Name@:{ﬁigna’fure ofthe Doctor [ | o[ A&7 O A
Startingthe Drug il
Additional Instructions: G U\?'A\ e /.Q(ﬁz&/’ ZH’F‘#—
G cm&\\‘f\iw W~ [C
e
Daily Doctor’s Endorsement by a Sign 0 A (A M
) 'S DateF J
Efonus: (=7 Cepreo— Bt TXRNO Pl o] ST )
Dose | Route Freaﬁancy Start /Déke ]
n\f\& “V 0 b @o]*\.é - Joln AWA; I
Name & Signature of the Doctor o
Starting the Dru%:/_ I PM r—f/‘ & A}v \&\ (S——_
A7 N\
Additiona! Instructions: \r)f
C il &
Daily Doctor’s Endorsement by a Sign N M J
- Dater» { "I : i
DRUG : GLM U Tieho)) SRS NARR T
Dose Route | Frequency [Start Date \ . X
° -w‘ﬁ‘f' WP vo NV 00 [\ NI e QURY
Name & Signature of the Doctor il rs N
Starting the Drugs._— ; : o ! A)
bov> O N WA, AN 1T
Additional Instructions: %
B ey A B ¢ %s LI | 73 —
| .
Daily Doctor’s Endorsement by a Sign oINS i | !

& & Date} A, C &
DRUG: ST Lomavion.. j Time \‘5\%\\s \%c) \(’36\}\{ ‘\E)\éé} W \@9@‘3\\%’3\ \:’\6
Dose | Route |Frequency S:t;?/éate N ALy |« }‘;}65 )&j N NS o,

— N Y A g -

01| |y A RS ¥ F Y o)
Name & Signature of th or, ‘; [ ¢ i <
Starting the ; &S 7 :

e N AP S A N

7 X W SRR ST
Aaditional Instruct?ar':s/ PR ‘\,NW&{).\}T R TR i) Nrey;
ST ¥ e S O
Daily Doctor’s Endorsement by a Sign U\‘Pl N l " |‘ | | |
& &
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A9 Abtewv
REGULAR PRESCRIPTIONS 7
= 5 Ry K 71 & 7
oAl : Vo Dweorsd 1 3G NIAS OO |F] WS g e
Dose Route |Frequency| StaftDt. | B~ % \/\} =1, &=
‘\ P ‘r 2 ] LN P ) \.l//}h“‘[)\ /I\_@
L > 25 VSO [ v N A [ B g
Name & Signature oLtke-BoCior ?ﬂ/‘ e — ] }
starting the Drugs: Dﬂ\,‘”’ . g . .
0 \py A AN Vi A LA Niadsinal 2140 '
Additional Instructions: o ¥ i W[ ~ @
L [
| 3
Daily Doctor's Endorsemfant by a Sign. 'Y d [l P Ve ‘\2 X A -
\A ‘A- '\l{ - d
Nty Date» q < N\
T ORG: VITANIN D, pry [Tt SRS IS | AN %'?*\éﬂ?)\j& a
Dose Route | Frequency STa)t Dt. N A B ]
0.5ed| A |00 |15)s T T
Name & Signature of the Doctor Qoo [ W A N nlhdY ol F
N S T A
Additional Instructions:
C[ Az o0t ‘9
Daily Doctor's Endorsement by a Sign. I Lk } A
K
ate { eh L 4 o\ -\ AL
DRUG: SAl 90N ~D TDlm[e)‘R:\é \’}; ‘1& 3\\\’ ‘}%\“ '1/“7\}‘?/&‘7/&@@ &\@ P
Dose Route | Frequency| StartDt. \'D 1‘9»1:\9(/}/ {7\ \ . Lol '*\ s
o e | 90 el o RV TIVASHE [T
— Y Signature-si-theBoctor ' L ;
slarting the Drugs: .D,\ * =
v - Nl e
Additional Instructions: Y r§r‘§( P A T h (o Q
1= S
Daily Doctor's Endorsement by a Sign. U\ . AT E:
3 Date» 4 {
DRUG : HM F Time ’ﬁ\ )l\, O D\\ M
Route | Frequency| StartD r@@(\« ‘\K Q'. " m
ypacﬂm&l’@q e A e @S
ame&S:gnature he Doclm'J ' (Y &'&? Al >
startmg the Drugy: / ‘1‘2?/« v
/ U -
Additiow - DANCA
A .
. 7
Daily Doctor's Endorsement by a Sign. g M P
(¥ o & www.rainbowhospitals.in

CIN : U85110 TG1998 PTC029914
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N Patient Name : | I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

. .

" 4 L — Date» 7 9\ A2 ¢
< ke HM{: J'W’Uf‘ Time 57“5 ‘33\g r::l}‘w'?\‘? 4[(”,;%0 vh‘\
m Dose Route [ Frequency | Start Dt. [4pM ' v’ "
i g B e j/ \/1 \v £ //;
> - WP M L 2 R Al Ll 972 2 K 72 0 4
Name & Signature of the Doctor Wl |2 [T AV [~
. starting the Drugs: &\J/ygf 54’“:’/ :///\\// (\'/v -:;
bﬂ s V4
m Additional Instructions: '
Daily Doctor's Endorsement by a Sign. L /
o Date { ‘."'l? Y
sl ) e e PO il il ot
Dose Route [Frequency| Start Dt. \N‘\ ¥/ '\_// . ://\./' /
o | Po [ Q] 2 ORIX 7 7 1< :
\ 5.|::f\"' s 1) \/. g \/,—"/ /
Name & Signature gi-the-Doctor Y N M / A
starting the Drugs: ' [BW ‘f LV i
1 o7, |\ £ / ATW
S - ST U
Additional Instructions: com Y = V/ U‘/, :_// ik
g7 | N A AT [
( CL YA N Y ~ {_,
_— T
Daily Doctor's Endorsement by a Sign.
. 5 Date» \5 ¥
DRUG: oy R o ST A
Dose Route | Frequency| Start Dt. L' _ ‘-}/ A 2
o3| €fog | D[ ¢ A

e
Name & Signature of.the Doctor I v /:Ta st
starting the Drugs: - i € A=A

Additional Inst/ryctmns

S
S{Q/

2%
a.
s
~
£
2

Daily Doctnr's Endorsement by a Sign.

DRUG: fb AS OC LW”ID [’.E’E".}¢§< ﬂ(

Time

Dose Route | Frequency rtDty [
1 Pl [ ‘H
<t 1 Wf BT

Name & Signaturé of the Doctor

starting the Dﬁ
Additional Instructions: j %
/ »‘#
=2

Daily Dectoi's Endorsement by a Sign.
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Hospital _ | ) ameomee
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG: Time
Dose Route | Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
-"'\-L, DRUG : Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
A
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : o
ime
Dose Route |Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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Children’s | @ BirthRight
Hospital — | )= mosin:
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
DRUG : s
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time i
Dose Route |Frequency| StartDt | —
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG: Time
Dose Route | Frequency| Start Dt
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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Weight. .....ooeiee Ward. ..o

Date»
VARIABLE DOSE TIUIE ] Nurse Sig. I Nws;Sig. [ Nurse Sig. ] Nurse Sig.

Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

ROUtB Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose e fose —
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign

e > D D D Dy

Additional Instructions: " o = ®

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TEQ‘I(-] I Nurse Sig. l Nurse Sig. Nurse Sig. Nurs‘a’SJg‘

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

MOUIB Start Date Dose Dose Dose Dose
£ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign,

Name & Signature of the Doctor Dose bl Dsd Duee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

P s Di Di D Dy

Additional Instructions: = = o o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: I Dosage & Other :
Tim Medication . Route Signature Nurses
Date me Instriactions E
15 % (] P 'y é// . #j |

2[ S]w.

o (f&'@ i..g%lh(\

————,
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INFANT (<1 year) | i o
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s-os-zm ovomiso (M . No. - RcHe/ FamycunicaL /124 | Children’s Observation & : . % ahheiLs
HAKRAVARTHY KONDA Hospital RS e

B T

Early Warning Scoring Chart | ressoerseem

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: 2|2 2. me: [t [vd | DY [ % | 171 | Pedol [ (449 [ qb] [ kol | [ DA
WctorfNurse/Famniy Concern? | ] [ .-f‘l : [W l ‘?"r ’l ;-.(l | I M i .| | d‘“ ‘ "’t I?'T‘ l l I | | |
104 i
103
102
101
100 =1 M & T . Y, \
Temperature a1 1 1 - T~ 2 . 2 q o X
F = N l v 24
(F) % -—Tg ; g8 NG o
« AP N
98 | ~3 = X
o 2*
97 o
96 ri:
95
. D 94
Heart Rate 133 LA\
A\
(bpm) 170 TV e
% AN N
and 150 o O
140 frr— ﬁ? il g - S >
Blood Pressure 130 1171 AT 3
(mmHg) * IR PN <
100 < ) ~ (T | I~
T T =g I v&
Note: 0 TERITTES Y. =
BP does not score ?g ™ y
in early 50 eS8 | iz
warning scoring 5 \&" = Vs .}
4 \‘ = v "‘ \y'
Heart Rate (Wumber) [125 [\TAT e NS )] 1O ¥4 | heg -} [\ W WY
70
60
«™ Resp. Rate (bpm) 33
| (Over 1 Minute) * 30
20
10 == : ; :
Resp Rate (Number) [P WY | 1] & BE we Z4 .ol - |[HO kb 0
Resp | Mod/ Severe 1 e
Distress | None /Mild |
Receiving 0,(I/min) W | L 16
0,Saturations (%) 9l [ A8 tal /] ((BY a0t %air 144 Vool 144 # Q% e
Conscious | Normal [N a4 Q | £ \J [V} W al | NN
Level Altered 19 ' & e o _
GCS * SEEAEAENEN ! Shllla C ¢ [ lel
TOTAL SCORE D1 ) ‘ | .
Number of shaded boxes O D, ¢ ® a b | P i;
Pain Score @) /] ' 4 & ~ o ol &
Observer's Initials N b 2 R = b P
TI0 Score 1 . Continue normal observation by staff nurse v
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultani(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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It takes a lot o treat tha littke, Your Right to 3 Safe Delivery

CHILDREN’S OBSERVATION |
and EARLY WARNING SCORING TOOL v

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 o
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

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output

Intake ~ Output [ wvsie f‘*‘
Thrombo- :
Date | Time oNfﬂEIUUFI% Route NG | Diarrhoea | Vomit |Drainage | Urine - | PQlebitis l\sl‘iljgrlsle
Mouth | LV fa
08:00 am n
a0 P@ﬁﬂ"& 20 o 19 y—
10:00 am [“PASY ' ™
11:00am [E&FD | 20 m| = 11 VY
12:00pm | 27*N> ' A
oo T Tord = Aar| I
Total Intake : M TS Total Output: (5 2o
02:00 pm 2
0300pm [CBV T 90wl - G, %
04:00 pm
-1 05:00 pm C‘%T:..,l :ior'& possed | E &
06:00 pm ‘
0700 pm | =974 doed (o ®)
Total Intake : )0 pa\ Total Qutput: 25
08:00 pm i
A 03:00 pm J},m}g 20w — oA L/
10:00pm [ ¥ 12
11:00 pm %”5 wh& . ﬁV\/‘l ﬂ)
12:00 am
0 [ 0 s Swd (Ol
Total Intake : [ L Total Output: 7.5 M . '
02:00 am ) :
03:00 am +%m,g mef = Bl (_’}__) :
04:00 am ;
t500am | 08| ZOWd e o] TN
06:00 am kr\'h,\JcMV g
[goan [BHM [ 20wl Passed S wl B
Total Intake : 7_MOWJ. Total Output : 415
Total 24 hrs. Intake | |52+ C(,\\‘(&-\dﬂxﬁ : Total 24 hrs. Output | 7.5 () Vxﬁxl hy
\

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




DH-00045624 1P25-00020339

aby B/O SYED AAMINA FARHEEN

3-05-2026 oYom15D (F
KRAVARTHY KONDA

R

Sheet No. : ..........

]

Rainbow®

Children’s ‘BirthRight"

Hospital

| FLUID CHART |

o <ul

It takes a lot to treat the little.
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1. All measurements in ml.

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

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

Intake Output IV Site
Date | Time ONfaEIJuI'i% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘éf:er&%g l‘?llﬂge
Mouth | LV N.G
08:00 am o,
_Los00am [Fra ek 200 — [ oy =4
PR SAN o T
10:00 am L
Looam TN 20 — A o
1200m| 7 | 5
| 01:00 pmPgsoTt O 0) g+ = 8 r (=
Total Intake : - /0> Total Output :
02:00 pm \ —
300 pm | PR HY oy QP % BEN| (5
04:00 pm - J Y W= N
050001 g 4 2l e 9] ~ ) a
06:00 pm / .r‘—iymjf/
07:00 pm fom Qold & 3k»;s'v-p g q
Total Intake © /s o0 Total Output: /= % , wl= &)
08:00 pm . -
09:00 pm |€.8rmy 22| 4 /- sk ~ |- — | Miieguiin e L
10:00 pm — - 1 - 2l : T @
11:00pm | @ Bm 24l 43S ¥ c /
1200 am o = N =L
01:00 am |C.&m P+ 37+ Nk L v
Total Intake : (0 . Total Output : v-2 m-0)
02:00 am g i
0300am | 2B 43[R E = J4 Al L |
0400 am = = - It
0500 am | €3 m 2 ol + L1 Ae) B = .M
06:00am i = M ol L
07:00 am Gﬁm'wd fj‘)fMQvJ- y e 0
Total Intake : 2 ~ ~ 1 Total Output :
Total 24 hrs. Intake o?h 0 MO Total 24 hrs. Output | ¢ > /l 0 'm—]
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VITALS CHART
pate—[ 96]05(96
Time y |Temp| HP | RR | SPO, | Score Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am . N Q‘: i
9.00 am
10.00 am FRE Qoo | - /
11.00am [03 P [13a [Ul (o0 E
12.00 pm ERF s |
1.00 pm
200pm |gyp (1ML |MO | 99 ERE 2t |
3.00 pm
4.00 pm R g 920 A L7
500pm |. e e
6.00 pm fpr %0 i
700pm | ¥ (o6 | bo (oo’ | ®/iw | - el
8.00 pm ERF Sounf
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Type of Feed
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Urine

Stool

Vomit

7.00 am
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TOTAL

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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[ S\ “—EARLY WARNING SCORE: CHILDREN'S UNIT
[oae b time [0 1 1N [ N [ I T L1 [ hol el T ] [ M [ 6l [
[ DoctorNurse/Famiy Concem? [ U] [ Y1 [eui~ [ gah~ AL gwy P e | C [ S I 2
b ‘ ‘ Vv C
103 X 1 t T \‘
i a |l i v |° L b, J
102 o E p Q_, )' 'P: k A) & Il \““ 1 J \‘; x
1Y 1IN {; ~ N N Rz
L < 5 il A _ ' @ﬁ/ s, NS 0 N A
Temperature 7 p \o N
" 99 f— ")
98
97
96
95
-~ g
Heart Rate 1 —e |\l | Ak = %,
180 | o - 1 . e
ol AN g CICIIN SRl e o8
(bpm) R L S o R ‘ G
[ i . ¥l A
and 180 = | 1< W X AL SIS ‘
a0 |\ AN B N , NI =
Blood Pressure T Ll D[] L) | 3 - kN T TR RN D] z[_';
b o A SIS o) T TN M
i J‘ A .
100 74 PN
Note: 90 :_‘1’, N e 5 o PN 7T 1\ \
BP does not score 80 B AP T A ALY §0 | ‘/%
. 70 b \/ i - AR . A
in early 60 q) ) R J
warning scoring 50 : i : — _
= ; ; Ll b
Heart Rate (umber) | VB9 [\ 60 o[ ved Va4 ] [\ [ (MBTTIULITTHO) ([5h)
. AT = = L, I’ ‘\' /' R = ! 3
70 : ] : ! :
Jum . S S 7
Resp. Rate (bpm) 7Y - Do | Vol [y \[GDJr 144y U5y JH \Z) TNE=T)
™ (Over 1 Minute) * _ 7 A L]~ 24 N O N RN 7 7
10
Resp Rate (Number)
Resp | Mod/ Severe o e B | ] | 2l bl ) )
Disress| None/Mid 1| Io (Al |LTAC (LIATEPAL | Giph (WA JRATEK KA TR [ (K
Receiving O,(/min) | <fF | / i | .. Cobabe gl bl ap
osatratons 8 b4 | oS, | IO, [08TA 1ALl DLOH ] PO (- Qe L 100]/7|
Conscious | Normal A ¢ v Ll i (1 L
Level Altered : N = : A A%
GCS * © M W[ N[ W N AN VA N
TOTAL SCORE o e ) Q A @
Number of shaded boxes | © D 6 C 9 O 0
Pain Score P | € T A S O [ ﬁ W) rQ
Observer's Initials el [P - mz - S - [ @ ( ( NL
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* 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/
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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10 1 i _ T ’
Resp Rate (Number) |’ 4 P N9 | ¥ O 1] B [MD |\
Resp | Mod/ Severe P‘llﬁlgllﬂ TN AT N ; S T 3 x
Distress = None / Mild _Q” U { I [K Y &F\’ <N
Receiving O, (I/min) : __ i o » & AR of
0,Saturations (%) J- o7t (00 [jopy. 4247 [als | tov7] \defd4 o[k FUTd | POl X [
Conscious | Normal | N NN N g n NI Al N
Level Altered z : 2 ;
GCS * Q! Ol £ C &~ al a | @ & C 4
TOTAL SCORE 0) O
Number of shaded boxes 0 0 0 = & b 0 0 Q 0
Pain Score Ol [9 Q ° = 0 0| |o n v V]
Observer's Initials — - a4 1y 1y Q) (N V] (W
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

* 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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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07:00 am | PRy kG| Lo g2
Total Intake : 53 %/ 934 2 Total Output :  {] 2 v
Total 24 hrs. Intake |50 Cc] 1‘3 Id‘7/ Total 24 hrs. Output 2 9eef Lﬁ Hy"

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

Cu
47



FDH-00045624 IP25-00020339
Baby B/O SYED AAMINA FARHEEN
08-05-2026 OYOMGD

Dr. KALYAN CHAKRAVART

| IlllllmNllllll”lllllllllllllll

Rainbow” #

' ’ BirthRight
16186 Ghidrens | QBirthRig

BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery

[ FLUIDCHART | g ).3654

Sheet No. : ............... ‘

JZ;“/[&'_I"géﬂvj

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 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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- Total |nta;; 0:0 p(mg Cro | Totaloutput: 3w (2 3\@\@\;«)
09:00 pm | DB (&nf Pcww)( 1w [eN
1000 pm ' ' L
1:00pm | £ [Rerd Doy A )«"‘
12:00 am '
0100am |[D B M 1% & 12 ()
Total Intake: A & ™4 Total Output: 3 2 vr) -
02:00 am .
03:00 am | D& 12 7 ))ng iRas N
04:00 am ' ' i
05:00am |© ™ 1%l PoUYols \'Or) 0.
06:00 am
07:00 am | M A8 & =
Total Intake : 1 6 @ o\ Total Output: LA 0 &
Total 24 trs. Intake | | 12 (el ¥q] dwT Total 24 brs. Output | 5. O Ce LA | &H

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O SYED AAMINA FARHEEN \l’g Rainbow®
08-05-2026 0OYOMBD (F) | | . . .
Dr. KALYAN CHAKRAVARTHY KONDA | \?& Children’s . B"-th nght
Ho spital BY RAINBOW HOSPITALS
AHEEREE Hospital, | (g amseonicems

| FLUID CHART ) vz 150 )

Sheet No. : ............ @ W\ S60 VN

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.

; Nature : : i ne | oheaa | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine Score. | Nurse
Mouth LV WG
08:00 am
09:00 ~ —
= am N‘nu\ 1 & e, 2 (%=
00 am
1100am Pz 1l Puiieo Juy e
12:00 pm &
/
01:00pm DR v, AL e Cal 1
Total Intake : CS“&' : | Total Output : }17 Q. \ =
02:00 pm ‘ i
03:00 pm |q‘m‘ — VN _d/
04:00 pm
05:00 pm EG"’\ 1D m T— [y (L
06:00 pm
07:00 pm | B 1A, PR Pwn
Total Infake : - 7 <] 1y Total Output :
08:00 pm _ ~
0900 pm [E1) A | gyl A W,
10:00 pm X
11:00 pm O 1] Doy 1O MY
1200 am ‘ =
01:00 am [ (A , A V!
Total Intake : 5 v ! : Total Output :
02:00 am -
03:00 am | £ 0 A | ?O\le] j'),vv»\\ Wy
04:00 am . =
05:00am | £ 19 Paund T (ha
06:00 am =
07:00am | ¢y 14 ) 2y Uy |
Total Intake : 203 5 e Total Qutput: ||| ~
Total 24 hrs. Intake 1€0.L Cc } kajd@‘/ Total 24 hrs. Output -0 ¢ fe ( mwj

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O SYED AAMINA FARHEEN "

08-08-2026 0YOM9D ) Ji s = e
Dr. KALYAN CHAKRAVARTHY KONDA ] ‘%( LS ( 2.5 Eﬁwj’r%\:,s . Birt thgh £
LA Ty Hospital | )rsomosmus
Tt takes a lot to treat the little. Your Right to a Safe Delivery

© [ FLUID CHART | s 150ce L fday
Sheet NO. : .........oererrrennens 8~u7[ = |« g‘éoﬁmJ

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 : : O“tpm i I.V Slte ‘{‘ .; 35
Date | Time t')\‘fagluuri% Route @6 jpiarrhoea | Vomit | Drainage | Urine Tgé%rgr“zg ﬁ:ﬂge
Mouth | LV | NG [ .
08:00 am 3 | \ )
= | 0900am | £ B (O 058 pagsod] — |- ) [2 v~ +
10:00 am 1B S
1100am |£ M Otl — | —ad— — |l <+ . H cel¥
12:00 pm : o'
01:00pm |D ) ] — [gased EIEEE?
Total Intake : 5o\ Total Output : 2 5 w)
02:00 pm 2%
- |0z00pm |[EBM 14 — s [ ("“Vﬂ
04:00 pm s
5| 05:00pm | S OW - N A |°
06:00 pm b M’
_> | o700pm | R 10y ke d Trrl A
Total Intake : 5| i Total Output: 22 vl
08:00 pm ~
09:00 pm LR 9 Pty bos 9 \HA
10:00 pm Ay
11:00pm [EDFO Al | [fousd L o
1200am| . i N
0100am A2 . — |2 ot—
Total Intake : ) e s Total Output: > 2 v\
02:00 am . : &
03:00am |5 1O — L0~ %_
04:00 am : | ~
05:00am [EH" 9 Rt 19
06:00 am '
07:00 am [ 19 gl }iaa O]
Total Intake: 222 v Total Output : | 2.0 oy
Total 24 hrs. Intake 1H2¢ “'{ L‘{ﬂ c%*( Total 24 hrs. Output 3.3 Co LMMD

Docu. No. : RCH /FRM / CLINICAL / 092
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" FLUID CHART | Ty= 150 Ccft

Sheet No. : .......... ﬁ-w‘ff S S w e

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 (;\:‘aé:.]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,?L%ge
Mouth LV WG
08:00 am .
0900 am £y Al [fosged] — | ~ [spd]| © [R
10:00 am \ il
11:00 am | Y, A — — [— lowA| O [@ o
12:00 pm .
0100pm | 1) B 1. fowt|  Reged [ — | — [S o |V
Total Intake : 1 Y7 Hnp Total Output ; §or
02:00 pm
//03:00 pm R 9t L e | —]= 1] ol
04:00pm |
/[ 0500pm g 926w — <=1 —[Yw /)
6:00pm | 7 \ MGV j
0700 pm ¢ SN [V ?ﬁwl — | — [0 =i
Total Intake : # Total Output :
08:00 pm
0800 pm |1~ (W) R0 | - £ El
10:00 pm . \J
W 11:00pm | F1 (1 0l :{rm\ (e
1.2:00 am :
w0t0am | CROVEY, e 400 ml v ol (2 ) o
Total Intake : Total Output :
02:00 am
VA0 am 2R ) A0 v - o) A5
04:00 am
s [FR 30 - (e
06:00 am '
L0700 am DA Aol v 1o W) i
Total Intake : 92, )j,ﬁt Total Output : | /7
Total 24 hrs. Intake \:H ; 0\ 0L [ /:r(;{ohk (f Total 24 hrs. Output g 4 [ (1 H‘”—‘d EW

Docu. No. : RCH /FRM / CLINICAL / 092
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laby B/O S8YED AAMINA FMHEEN

8-05-2026 OYOM‘HD

Ir. KALYAN CHAKRAVART

| Hﬂlllmllllllllllllllllllllllll

Sheet No. : @ .................

&U\ n;bg Rainbow’

. Bi . =
Children’s . irthRight

r////

\

Hospital

[ FLUID CHART | -

Tl

1t takes a lot to treat the litde.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

l’i’nm{[ J[dcmd
— L Lmlco/t

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 Wt J o
; Nature : ; i : T;rr.ﬁ?rlt)ig' Sign.
Date | Time | of Fuid Route NG | Diarrhoea | Vomit |[Drainage | Urine | Pgcire® | Nurse
Mouth | 1V | DG
08:00 am
—~T0g:00am oM 9 o) 7R - — | sl ,@
10:00 am i r
_ATi0am [O%W Qe ) govptd] —| — Fl2nl A
12:00 pm ‘ o
A01:00pm 9. A 0,6l el = F L] //@
Total Intake: Total Output :
02:00 pm .
/‘Uﬁm pm [E&TO &mm) L _ (s ]
04:00 pm
st [ fm voul |pnd] o < llyud 165
06:00 pm &
'//ﬁfﬁﬂ pm ?Q’n"/\ Qb )Mﬂ S | = | Bni A
Total Intake : Total Output : il
08:00 pm
09:00pm | £ 12 9ol = B ()
10:00 pm
11:00 pm {2 [ 20l - 2l @
12:00 am
01:00am | £ Dond & Corl &
Total Intake : Total Output :
02:00 am
0300am | 3> Sond passed (Om] |75
04:00 am !
0500am | 7 2 ) Eonl Posse) S Vi
06:00 am '
07:00am |~ Zv) 0ok pa&ScJ [ &)
Total Intake : Total Output :
ot s ks | 9 2e0nd (1535 "\} Total 24 hrs. Output QS‘M](&‘ Goe \\

y}5)
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DH-00045624 1P25-00020339

e e A:':l::*:;?m (F) ] \Q\}Lo Raini;/‘/%w@ &

Ir. KALYAN CHAKRAVARTHY KONDA \ H ! B. th R. htm
T 9 Hospital ~ | | s

| FLUID CHART

Sheet No. : .. ..................

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 Vst
Date | Time (I;%agﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pgr%?;gg I\?ﬁge
Mouth | IV MG
08:00 am 4
0900 am | BBy 20w _ 16w £
10:00 am
11:00 am 3 0™ — ] Sws A
12:00 pm \ :
01:00 pm ﬁ@rv\?}, " 2.0 vA - 6 ot A
Total Intake : (0 e Total Output : 29/ &
0200 pm ‘ "
0300 pm | E 2 ol — i Uy |
04:00 pm L | ~
+{ 0500 pm £} R0 1) - [0 o
06:00 pm A '
07:00 pm [ oM LWyl ] 4 104 1
Total Intake : : Total Output :
08:00 pm =
0900 pm [EQmat [ HmE 99w n 1S ) o
10:00 pm GJ:—
11:00pm |- Sowal Deassed [omd £
1200 am ‘
01:00am [(Z ey /e paF Do - Qm\ N
Total Intake : Total Output :
02:00 am
300am | Cre0 PN (g i
04:00 am
T [ I N
06:00 am
07:00 am | @wr) 2o \ Omd @
Total Intake : Total Qutput:
Total 24 hrs. Intake Quo (\’i 5% (L\“’\\&fD Total 24 hrs. Output | '\ | (,wal (3. o cb\u}\ \u)

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow’ @

Hospital

1t takes a lot to treat the littie.

Children’s .Bil‘thRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(-]V :‘\&Oft\\cpl)ﬂ{c‘gd
Bt 1= 1-Stoley

i. All measurements in ml.

2. Add up each column separately. Make additions across the page to 0

T 2 \*’-\)CB]O :

btain 24 hrs. total of intake and output.

Intake

Output

IV Site

- Nature
Date | Time | of Fuid | Sepon

Route

NG

Diarrhoea

Thrombo-

Vomit | Drainage | Urine - phiebitis

Score

T
i e

Sign.
Nurse

Motth

LV

Mm.G

08:00 am

2.4

09:00 am | FRRV3H¥|

Q6™

peed

LAVA

70

e}
<

10:00 am

1

11:00 am {Dm

ed

Am

G~

12:00 pm

01:00 pm [ D8

Tl

AL

Total Intake :

Total Output :

3

02:00 pm

03:00 pm
04:00 pm

b

® By

05:00 pm |ES ;

Qe

e

06:00pm | 15 % BV

07:00 pm

CE

lGAGHAS

Total Intake :

o

Total Output :

08:00 pm

09:00 pm 5?2,%’\ a

20w

I5w| |

&

10:00 pm

—

¥
1100pm |55 1) ¢

12:00 am

0100 am £ 21 £ 7MS

2 0.l

Total Intake :

o T

f

Total Output :

02:00 am

0300 am [P T TNES

2 0.

Pengsa

L

04:00 am

. nH
05:00am [€ 2L ¢

B

20

06:00 am

LA
"0'(!"!' [5

07:00 am

anyHe

Y D)

Total Intake :

Total Output :

Total 24 hrs. Intake

J 0w

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

(6 3eBCc) x|
U

Total

24 hrs. Output
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laby B/O SYED AAMINA FARHEEN /;Z-

8-05-2026 ovomsn F g Rambow -
r. KALYAN CHAKRA J Child . BirthRight
Wi Hospital ~ | () zemsmviss

| FLUID CHART ) v - Jco ce[regldoct

Sheet No. @ \(,\\W Trwt == 1504 Kj/ﬂ :

O’)\”} * T 4
1. All measurements in ml. V & N — I }U?/S

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

Intake Output IV Site
Date | Time (ﬁa};ﬁ Route NG | Diarrhoea | Vomit |Drainage [ Urine T;éiogg'zg Sl'ﬁge
Mouth ™| LV | &6
08:00 am
A0 g 201 | — | — e 29
10:00 am
A1100am (;%\N\ .61 Eeanl Y‘&m‘d- e— Ve (30 93
12:00 pm :
00 jey. M [201nd - — |— [ rwuy o)
Total fitake : {0/ | Total Output: A/ 1| y
02:00 pm =
0300 pm [E0Y 4 99 r) . — Iy Loy
o4gopm | ~ 7 [T e B
0500 pm 33 0P Qneed [IEW I -
06:00 pm [>" ’ o ‘
07:00 pm [} %,L\,‘SB&'_@M | — 10 w)
Total Intake : 50 1rx : Total Output: >3
08:00 pm
09:00 pm }ERW ¥ [2 01l —— <k N
10:00pm [* 2" i
11:00pm | EEIVA 70na o= [0uX 7\)
12:00am [ 21 ‘ p
01:00 am [ V) 20 — 2wl (nJ
Total Intake :/,, BAZDNNS Total Output: 2.2 A
02:00 am . . ’ N
03:00 am |31V, 2 oM % C
04:00 am r 5V e
05:00am |EEVRS 7 P Pasged Jowl 8]
06:00am | 51" | ' i
07:00am [DB0) o 20w s 4] (rJ
Total Intake : 2.0 'NE Total Output : \\
Total 24 hes. Intake | | 5, 2. LL\K%HG% Total 24 hrs. Output | 2, | C,c,\\‘\(k\\rw

Docu. No. : RCH /FRM / CLINICAL / 092
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e T /| Cotons omenatons | Chrers | @BithRight

L\

Dr. KALYAN CHAKRAVARTHY KO Doc. No. : RCH/ FRM / GLINICAL / 774 Children’s Observation & Hospital BY RAINBOW HOSPITALS

'" l,“l!l” ,I,ll"”l,l,',”l,""' - Erlv warning scoring Chart Tt takes & lot to treat the littie. Your Right to a Safe Delivery
- EARLY WARNING SCORE: CHILDREN’S UNIT |
|Date:.l.4ms-e’—.ﬁTime: Gl b [ Mol T I~h[ [ ®» % [ W [VET[ E[14] (AL [ | |
IDoctur/Nurse,’Family Concemﬂm&gum_l_w ]‘Y‘f' mﬂ I I\D*\ ]W Q\"J{" ! ﬂf'\l- lﬂN I l
104 i
103 / — P\é }‘\\ \'\L?
1 = . A
102 T T TN 17 AY I YD
101 M S X ~J V Wk h -
v Q\J NJ :’ \ P I W =) T
I q Pl ND s,
Temperature bl _~ < v e =
(%) 99 = v: o l a
. 18
97
) 96
N—_ 95
94
Heart Rate oo [ _ 4 e | _ ™
(bpm) 170 G\ : 5 g d 3 Gg—- : & &S
160 : e
and 150 -
188 I ' @) \ 16"\\ W) 5\
Blood Pressure 190 7~ TRyl VUMY (Y AT Y v iy
(mmHg) * 120 ATy il ~ A7
110 | 7 7
Note: 1gg ! -~V I\Z_ 5 29 / o - LY / -~
, 80 [— il B 1 S 2 I\ Y A g N :
BP does not score b2 0) ANVl . 25 | C 3
in early gg L= 77 Y
waming scoring s o] il 50
1 4
Heart Rate (Number) (14h ) (126 | (2 28 PSS Thgel LoOI[UMD)] 129 (%u Y[ 1 #8)
I 7
L. 3 60
T Resp. Rate (bpm) 33
(Over 1 Minute) * 4,
20
10 ;
Resp Rate (Number) |44 i S el WO 7 n,t’j) (9% "! W) @R ) (5 J/J‘S']
Resp | Mod/ Severe Qig—1 @) pr Il ) 2] AR, & R
Distress = None / Mild b(" ’ j g o
Receiving O, (l/min) ot i | =
0,Saturations (%) il O i @l 0\4 R (WY A 8~ B8 B3P 71658 1A
Conscious | Normal € [ . ~1 IC] e Vid ¢
Level Altered _ A i e WG
GCs * VR L pEr AR anARYS
TOTAL SCORE O ) -
Number of shaded boxes | & i ' ) 8 1o e, 5
Pain Score o a_ 0 d 10 % )
Observer's Initials ¢ /1 N | / { |0 qd v
1 Score 1 . Continue normal cbservation by staff nurse '
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1t takes a lot to treat the littie

\
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Bio g IP2s -aoa

INFANT (<1 year) | "'?{Z‘i‘.'ﬁ,;w "

//////////////f/m/////l/?/?il?/?i?/ n \Eig Cidren'sOhsonaton 5. | Shicers | @UBIrnRigt

Early Warning Scoring Chart | =sewermnen Vi et 2 SR A

| EARLY WARNING SCORE: CHILDREN'S UNIT |

[Date:otme: (& | N0l [ [ [ 0 [ [ BT [d [ ®1 [ b H'H (2 1 4 [ Gl |
]Doctor/Nurse/FamilyCnncem? Iq—t()| Ml I’l}.h l I'H"’[Qlﬂl I?M 1 ﬁ_h'\[ . T e Tt e
104 - Al v
‘ - N
103 = L . NL
‘ \\_, .'\ W ™
102 — ‘ ST T 18 g
101 L 3 O T Y
Y )\ ALY 19T .
100 : e o 4 b }‘)
Temperature = T % -
\ ) -
() 99 <o
S8
98
97
96
95
m 94
Heart Rate }gg - 1557 A | A il
e f 43 7 = e 9 ;" 1 o
o i Sl U D 1 ) W A A
\. \ < v e /\ R
and 138 * S A r —+ =
sl 7
Blood Pressure 130 q‘f‘, o \ \ l 51, ‘ I\q ) i } 8 i
E 120 T -
(mmHg) 110 ) lu[} = - o -/ I\\ .
{h.. / ~
100 » 3 : 7 N o~
Note: 90 / | 2 7 >t % _\J“j A Y-
BP does not score 80 2 v ; ' z o A
in early 73
warning scoring 50 _
" - i ., - N LS
Heart Rate (Number)  |(_156 2 ‘RS |8 1% fg? L3¢ Mt 4 % ) ‘}LW 'y
70 .
60
Resp. Rate (bpm) ig
£ (Over 1 Minute) * 59 N
20
10 —+- i
Resp Rate (Number) 9§ Oof | UA K 1% del 3% )DE2 ) ([39)
Resp | Mod/ Severe b e RA ] I:’I
Distress | None/Mild | ! i 7 fipe [ Rla )P | b ) )¢
Receiving 0,(/min)  |Q ¥~ % e e | i T
0,Saturations (%) ’ﬁ i él d [aad af fPU/ a7 a8, 89 9T D93
Conscious | Normal £ .- L CL ¢ & & ¢ ¢l _1C &
Level Altered : i e s i |
GCS * i [ L0 ‘ N N | KNI xyisM M 7
TOTAL SCORE : \ 0 ) ¥
Number of shaded boxes | O 0 D d P g a o o] |o] 10
Pain Score o O g D )
Observer's Initials &1 & 0} 0 ¢l T Tl 10/ dA
Score 1 . Continue normal observation by staff nurse -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Children’s (J BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litde Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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. A

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

Rmrd Details when EARLY WARNING SCORE >3 L 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.

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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D AAMINA FARHEEN 1
3:?3&’“ Yousn 6|5 | INFANT (<1 year) "Rambow | @ necerRiony
KRAVARTHY KONDA . ) ; Children’s BirthRight
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues. .3

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 Tine of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 5 & 6 : Shiftincharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilnesses 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 iﬁéi;iﬁﬁl:andwl’li;ﬁé

Date

Time

Early Warning Score

Date

Time

Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendatmns) 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 (tchild 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 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)

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger il -
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

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

purpose.

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

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

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

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

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/
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)

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger -
thresholds/ action plan- this should follow discussion with senior colleagues. 9

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

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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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Level Altered ; .
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Pain Score i D C D q e 6| b
Observer's Initials | o Ml N 5 B [P0 4
ACTIONS Score 1 ! C;'ntinue normal obseJa?iﬁy staf‘f— :1urse =

Score 2 : Shiftin 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 : Shiftincharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

* 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

« [fatany 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/
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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Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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. 0

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

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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