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Your Right to a Safe Delivery

Name B/O ARKATALA PRASANNA UHID FDH-00046118

Father/Guardian | Mr B LOKESH KUMAR Age/Gender 0Y OM 3 D/ Female

Address ' 6-8-61/1A GANDHI NAGAR, TANDUR, Tandur, Ranga Reddy, Telangana, INDIA, 501141
IP No | IP25-00020560 Admission Date ' 21-05-2026

Ref Doctor Dr. sowjanya Singham

Discharge Date | 25-05-2026

Consultant:

Dr. Kondam Pradeep Reddy

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
Reg.No : 76060

DIAGNOSIS o ICD CODE

LATE PRETERM ( 35 weeks) / AGA / EMERGENCY LSCS /
LBW : 1.953 kgs / RD / PPROM / BABY GIRL / CIAB

History: B/O ARKATALA PRASANNA, is a late preterm ( 35 weeks) baby girl,
delivered to a PRIMI mother by Emergency LSCS (Ind : In view of PPROM
with severe IUGR with Abnormal doppler) on 21.05.2026 at 02:16 pm with
birth weight of 1.953 kgs in Rainbow Children’s Hospital, Financial District
Hyderabad. Baby cried immediately after birth. APGAR scores were 6/10 at 1
min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after delivery. Delayed
cord clamping done. Fetal presentation was Vertex. Baby had Respiratory
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Distress in a form of tachypnea ,retracions , Nasal flaring, connected to DR-
CPAP, shifted to NICU for further management.

Maternal History: Mrs. ARKATALA PRASANNA, is a 24 years old PRIMI
mother.

G1 - Present pregnancy, Ol conception, had regular Antenatal checkup's,
received 2 doses of Injection. Tetanus Toxoid. Antenatal scans were abnormal.
No history of Pregnancy Induced hypertension/ Urinary Tract Infection/
Antepartum Hemorrhage/ Hypothyroidism/ Gestational Diabetes Mellitus/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.
Mother’s Blood group is "AB" positive. Baby's blood group is "AB"positive.

Examination: Baby was euthermic. Maintaining saturations at 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 : 1.953 kgs.
Weight at discharge : 1.906 kgs.
Head Circumference : 31 cms.
Length : 41 cms.

Investigations: Enclosed reports.
Management:

VBG showed pH of 7.35, pCO2 of 49.6 mmHg, pO2 of 20 mmHg, HCO3 of
23.8 mmol/L and BE of 1.5mmol/L.
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RDS/ HMD - Non Invasive Ventilation: Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Initial chest X
- ray showed normal and blood gas analysis showed respiratory acidosis. Baby
was loaded with Inj. Caffeine . Baby required non invasive ventilation support
for 2 hours. Now baby is maintaining saturation at room air without any
respiratory distress.

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 low for which Inj.Calcium gluconate correction was given . Repeat
calcium showed improvement. Blood culture sent at the time of admission
was sterile and IV antibiotics were stopped after 3 days.

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.

NP1: NP1 done on 23.05.2026 showed Hb was 20.9 g/dl, WBC- 16.65
cells/cumm and platelets - 1.72 lakhs/cumm. S. electrolytes showed Na - 140
mmol/L, K- 4.96 mmol/L and Cl - 103 mmol/L. Serum creatinine was 0.91
mg/dl. Blood urea was 45 mg/dl. Serum calcium was 6.7 mg/dl. CRP was
11.13 mg/L. Serum bilirubin was 9.41 mg/dl with indirect fraction of 9.31
mg/dl. Blood culture & sensitivity no growth after 48 hrs of incubation.

Repeat Serum calcium was 8.7 mg/dl. Serum bilirubin was 11.9 mg/dl with
indirect fraction of 11.8 mgy/dl.

Vaccination: Baby was given following vaccination:
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Vaccine Name Status Date

BCG Given 25.05.2026

OPV Given 25.05.2026

HEPATITIS B Given 25.05:2026
AABR:

Hearing test done on25.05.2026 - Bilateral normal cochlear outer hair cells
functioning.

BERA to be done after 3 months.

Advice:

Keep baby clean and warm.

Continue demand paladay feeding as advised.

Immunization as per schedule.

Syp. Calcimax 3.5 ml orally twice daily till 3kg.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
BERA to be done after 3 months.
To collect final TFT report on follow-up.

Review consultation with Dr. KONDAM PRADEEP REDDY, on Friday
(29.05.2026) at Financial District = with prior appointment (Review
consultation will be charged).
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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 emergency, 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......cocoviiiiii. in a
language that I can understand and I acknowledge.

Av. (LA
Registrar/Resident/€:M:0

Consultant:

Dr. Kondam Pradeep Reddy

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist

Reg.No : 76060

® 1800 2122 & www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District

[ g Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad .Telangana, INDIA ,500032.
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! : IP25-00020560 Admit Date :21-May-2026 Admit Time :04:04 PM UHID : FDH-00046118
tails :
e : Baby B/O ARKATALA PRASANNA Age :0D
: Mr B LOKESH KUMAR DOB : 21-05-2026 02:16 PM
. Female Religion
ion : Martial Status
s (H) - 6-8-61/1A GANDHI NAGAR, TANDUR Tandur Phone No 1 9703635715
Ranga Reddy Telangana INDIA 501141 <
E-mail

® . .

rission Details :

iType : NICU Bed No : NICU-05 Ward Name : 4F -NICU
' omNo : NICU-05 Admission Type : First Visit
!
J
- antact Details :
|
 ame : Mr B LOKESH KUMAR Relationship : Father

ontact Address : 6-8-61/1A GANDHI NAGAR, TANDUR Tandur Phone No
Ranga Reddy Telangana INDIA 501141

Signa'ture
_ _tor Details :
Doctor Name : Dr. KONDAM PRADEEP REDDY Specialisation : NEONATOLOGY
Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name . SELFPAY
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NEONATAL IN-PATIENT MEDICAL RECORD

MOhEr'S NAME & cvvvvveecrersseresreeresissinses e iases Age L FAther's NAME © ovvvevveeeeeesserseesssmssssssssssssssesssssseseseees BGE T iiiiiininens
Dateial Bith i.omusmssmmiskmansasams Date of Admission vee UHID NO.: 1oeencesmscninsisssissanaiinssannsssassssssisnssbos
NICU CONSURANT © +ovvvvvvvveseseeeesseseesessesssssmsssnmsssssssessssessssinsssssssssssssseesens RETEITNG CONSUATIE £ cu.enovesensasnsynasss sensorssssisssssiisisisesaiaiisassssssissassss sibains
Transferring Unit: 10T O Labour Reom DOIER O Ward

Transported ? [1Yes O No - Ifyes: O Long (>30kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : G aABIN—
Gender: 1M B/Blood Group ; /}ﬁ‘hfe/

NSV KTE X 2! \6 W

AQIue .

Mother's Blood Group © .....f e 2. i s

Birth Weight (gms) .,].:.f).ﬁf).lﬁ%éngth (CMS) oo .

.. Time of Birth : =25 ML (0120 (011 SRR RSN
Place of Bitth : oo IR Estimated Gesth Age : ... Lk,
Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : . &4 I c— WE: BMI . Married Life ... LMP \”“7’2(500’2}[6/?6
Conception : Spontane or with Rx C)i_
Booked at what GAZE.......... . SALT.. o AN SUBDHES TGS DOBESLS vrnmrysonrsnnsersisiisiiiasisisisinstssibissssssismsiossnesa
Last Scans Detalils : SL v r‘ @ SG"QS C&p ‘ C P H ﬂZ @ f'? i A e
@(“C‘“‘Eﬁ”{'wi‘}/['%“’n ................................... TT Immunization and Iron / Folic Ac|d T ————

MATERNAL RISK FACTORS

H/o GDM/ pre GDM/ on diet or insulin

Age: O <18yrs [ > 35yrs

Consangulity : CI Yes [ No Controlled or not, recent values, HbAT values @ ...

If yes, degree'sf consanguinity : 11 002 O3

H/o PIH (after 20 weeks) / PE ComplanCBWIth BX © .....cvmmvuumnrisrrssssesssssssmsssinsssssssssssssssness

How many Drugs / Doges / Since how Iong :© ......ccovmmeriiisiiisennss

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

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

JUGR - WHen detacted : .......uricismissisnnmmiessemsinmmusssonsmsseississsasss
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / DUctus VENOSUS : ..c..vveeievsisinissiisnssnnns
AFl: 6

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(O Malaria O UTI OTORCH OTB OJHIV OHBV)

UTE: when @ i X\ E 1] (- S m——

PPROM : Duration : ...

!

0 Uterine Tendemess 01 Foul Smelling Liquor  [J HVS (if taken)

Medication during Pregnancy : ...ccereuessssmsessssssssesssssssssssssmssssmsssnsssassssaies Duration 2 i

- Results :

CIN : U85110TG1998PTC029914

Dage: 1/8 (PT.0.




Patient Sticker

AST OBSTETRIC HISTORY

SL.No. | Age | GAwks [ B.W | Gender Significant Details

PERINATAL HISTORY

Treating Obstetrician : Hospital : @MIQO !ﬂ{born 3 Outborn

Duration of Labour CTG: O Normal [J Suspicious [ Pathological

First stage (> 18 hours sig) MEL & sismrmmiminmmmmstismshlnesmmstisd

Second stage ( > 2 hours after dilation ) Resuscitaion : 0 Yes [ No

LSCS : lective Bﬁergency Indication : ......coovvivenn, COord ABG : ..o

SPECify the rBASON : .......cvvveceeeeeceeece oo Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : (I Induced [ Assisted Vaginal MAlfOrMations, CIOtS BIC : ...v...evuevuceeeeeieeeeeeeses oo

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : .......ccc.ccovvvvrvreree. WEEKS oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | SaonActive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | pypeoak G | Good, Crying
TOTAL b °
Resuscitation SODe B Soe
. Mean BP (mmHg) >30(0) | 2029 (9) <20 (19)
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 9695 (8) <95 (15) B
Oxygen | Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 (5) 0.3-0.99 (15) <0.3(28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP Multiple Seizures No (0) Yes (19) N
ETT U. Output (ml/ kg /hr) | >=1(0) 0.1-0.9 (5) <0.1 (18) N
Chest Apgar Score >=7 .(0) <7(18)
i Brith Weight >=1kg (0) | 750-999 (10) <750 (17)
Epinephrine SGA > 3rd percentile (0) | <3rd (12) |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
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Patient Sticker w

History of Present lliness:

@?a«ﬁm M\aneg L., S L/( ¢

“& A 77

Investigation details in previous Hospital :

oy e s

Ly
slolg e nte
Feeding History :
Past History :
Family History :
Socio Economic History :
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l Patient Sticker ‘

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature: . 0.6 6. S R JUK  pp. &Y pp. CFT oo

Color of the extremities : ............ A/éjv'ﬁc""l9""“°'’Y‘rg

JRUNAIEE 1. coccissivimemsisravmsamamihin s Pallor : ... Sp02 : ﬁl”/

Anthropometry : Birth Weight : {‘0\ Lomgth i HC & .oeiievieecenna. Present Weight « ...,

Ponderal INAeX : w..oocc.eereeoseseessnss AGA oo T SGA LGA & oo

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding : @
Edema / Bruising :

Size - (H.C.):

Facies :
(Any Facial A
Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry - ] @

Masses :

EYES: Symmetry :

HedHeerx:'% Te L¢ E/{Aw‘

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency : @ i
Palate :

Gums :
Lips: J
Tongue :
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I |

THORAX and Shape of Thorax : }
BREASTS : Position of Nipples and Number : @

ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds : @
Umbilical Stump : '

Discharge :

GENITILIA : Labia / Hymen : M ‘ QLMQ ™
Testicles/penis : = '

Anus :

HERNIAL ORIFICES

TRUNK and SPINE : @

SKIN LESIONS : (y

-
‘JD

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : @ Mobility :

Hip Joint Examination

SYSTEMIC EXAMINATION
?

Respiratory System :
Breathing Pattern : (1 Reqular &-Feriodic [l Shallod [ Gasping

Mention If baby has Respiratory distress : RR : 60 weee SCR/ICR/ See - Saw breating : .......ooovvvoeoeoooo

Scoring of respiratory distress if present (Silverman or Downe’s) : ‘S ‘ - (} o ,@
Mention if baby is on : I Hood box 1 CPAP [ Ventilafor po V€S A
Settings © ..ot

Sp0, : Q\L Auscultation : .......

... Breath Sounds : .............ccoooo.............. Added Sounds ;.o

Cardiovascular System :

Femoral PUISES : .......o.ooveoovo

Precordial ACtVItY : ................coomoeeerreooooeoooooosos

Other Peripheral PUISES : ... foorooeoeeeeeeseeeeeeoeoeoooooooo Signs of Cardiac Failure : .

Hernia orifice ; .

S N Anal Patency : ... Mﬂ 0?
Palpation : ............oceeeeecrreeesfeneaggersee bl oo, Umbilical Cord : Qf/\ //

First urine passed : . 47 el C"P

Meconium passed : . el

Abdomen :

Palpable Masses : ...l T
Abdominal Girth = ......evvveees e
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nervous System : Higner intellectual functions [T 1T E——————
State of WakefulNeSSs © ....covvvmnissinisninnens

Prechtle SCOME & .vveeeerrereiremmeasme e ssssssiies

NP R R Ry A

Motor System :

PasSIVE TONE : covveeericeecremresseassssmmnnsassssssassssasessssass
ACHVE TOME & errveeiiirasreessesrsssasssssesssisnsssesnsssnsnsss
Neonatal RefIEXeS : ..vvvveerrmnieseimnicsssisnnnas

Grasp: O Palmar [3-Pfantar B Sucking [HRooting  [1 Crossed AAUCION : ..coovuvrssvssssssmssssssssssmssssmmss s s

ATINR © oo eeeeeseas s eessessees s ba b2 SKUIl @NG SPINE © wovoveeseorervisssssmsrssssssssssssssssssssssssssssssssssssssssssnssssssss s

'""_.ff:«m (gs wh} \Aos] Clat. )efo& ( eple f (Lo (Gotsy

FOOT PRINTS

Left Side : Right Side :

Consultant :

Signature : ...............................................

Date &. Time : l\\ﬁg:&ufﬂ\: .......




L Patient Sticker

DISCHARGE PLAN
Information given by: LI Family 1 Friend
Will patient require transportation arrangements to go home: [JYes [No

Will Physiotherapy require athome: [ Yes LINe [INA
Is home medical equipment anticipated: L] Yes LINoe [INA
Is home oxygen therapy anticipated: []Yes [INo [ NA

LI NA

Breastfeeding ] Yes LINo [JNA

Formula Feed [ Yes LINo [JNA

Are dressing needs athome anticipated: [ Yes LINo [INA

Any other needs anticipated: [ Yes LINO  1FYES SPECITY ..vvvevveoeeereeesoooooo
FECdiNg Plan at the tiMe Of SHING : ...t

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Patient Sticker

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

VitaminK given: —1Yes  [INo
Vaccinations given 1BCG ] Hepatitis B [T OTNBIS: «.vvoeererssssreseenssesssssssssssssssbssssssassinsssassssssass s sasssss
Neonatal ScreenTaken: [ 1Yes [ No, parents advised to have Neonatal Screen at National screening

program Centeron: .......cc.cvewves ) I S ———

HearingTest: [1Yes [INo

Jaundice: CINIL [ Slight ! Moderate

PassedUrine:  []Yes [INo

Passed Meconium: ] Yes 1 No

Weight at discharge: ...

Appointment was given for follow-up atOPD:  [1Yes [1No

Date of Discharge: ..........ccoeve. Jerririrerenenes Lo s

Dischargeto (] Home [ OENBL: oo

AgainstMedical Advice: ~ [[1Yes [ No

Referred to another hospital: 1Yes [1No

Discharge Medications: [ Yes [No

DRI s soussmmmssnavssosmesmmsssf EEREA LS eves rgL‘:‘f'L L e o

o= C.ay\jd\fvuk & - CWH’

AL DIAQIIOSIS: v .o seseeseressssrsssses s T oA 0L

I

DOCHOr SIGNAUIE: eovveveeiervermrsereesastsssssms s

DOCEON NAIMIE: ...evecvrererereraeensesercassassssasasssssssasussasmsnssssssassassssiases

DAE & THME: 1voereeeeserseesereisissassssassrsbssassssssastsasssesassssnssrasssass
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11-08-2028 0 : op,: SIAN ' Rainbow ® - .

r. KONDAM PRADED H oD 2H  (F) Children’s .Bll'tthght
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Ui
llg]?%lalﬁ INITIAL ASSESSMENT FOR NICU

Date of Admission: ¢1) ...................
Source of Admission: [(JOPD [JWard [JLaborWard /B’Other: ...... O T ..................................................................

Reason for Admission: ... \/SE’Y ...... LEL«) ...............................................................................................................................
Admission Diagnosis: ......... }/ {’“\’I)L« T

AccompaniedBy: (I Parent [1Guardian [ Other NAME: ..o s
Primary Language: [ Telugu /EYE'ninsh _£7 Hindi [ Other SPECITY ...cveveverrrereccaee e
Do yourequire aninterpreter? C1Yes [ No
Allergies: [ Yes ;H'fo [ Medications [ Blood Transfusion CI1F00d LI Other: .o

VB, HBTIHTY 1 0vvresseeenens sessrssessaresssrsnsssssnonsessasansssnasssnsossss sH RS KRS 4S8 8R0S smss dsmsmn s d4 s SHAOHA T s 0N s apa s o b i3
Source of Information:  [_] Famil s T | R

Y y peciry
Past Medical History Past Surgical History Last Hospital Admission

R | N

e \
Significant Family History: .........ccccoovune, N r,i .................................................................................................... o
History

Has the child or close family member had recent contact with a communicable disease? [Yes [INo

[ YBS PIBASEIISE, ....cvveceiieeeieiet sttt bbb
Was the child's birthnormal? [ Yes CINo  [fNo, please descriDe probIEMS: ......c.ovveeiniiiiicci s

o Are the child'simmunizationupto date? []Yes [INo

Taking Medications? [Yes [JNo
Current If yes, Fill the reconciliation form

Medications
Medicine broughttothe hospital? [Yes [INo
Observations:
Birth Weight: 1'%5?7 ...... kgs  Head Circumference:..... 2 ) ............. cm Length: L(} .......... cm
] Term [ Pre-Term _-Post-Term
. : AL .
Blood Group: Mother: Pf&. .................. BabY oo onumsimmmos
Feeding: (] Breast Feeding [ Formula L1 Both >
Maternal Details: Age:.............. years, PARA:............... Gestation: 35 ..... | [+ ——— Days
Risk Factors: [| PROM [] Fetal Distress 1 Diabetes Mellitus / Gestational Diabetes
1 PH/Pre Eclampsia ] ONETS, SPECITY: .vrevreciiieceeressisssee e
Mode of Delivery: 1 Normal ._Z{SCS - Emergency/Elective [ Instrumental []AVD
Indieation:.....c.ovnisnmmannannanssasssssis
Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)




® V\/ A
Temp: QG- . HR\H%bJ/Mm RR..4.S...../Min BiA| 2 L{Q) SpDz:...%.L./&..
PainScore ... [ o (Follow N Pass and Document)
FallRisk Intervention Done:  [] Yes

Risk of Pressure Sore: [ Yes_"No (FLByﬁn Q Sheet)
Well

General Appearance: [ ] Posture -Fixed [1 Asymmetry

Behavioural Status on Admission :

(] Sleeping Crying /Zﬁlm (] Drowsy
Skin: /B’ﬁ]k ) Meconium Stain 1 Others, SPECITY.......ovveeerrerreeeoeeeeesseeseseseesseseeseesone

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

Nutritional Screening:
L1 Underweight [ Overweight [ Special Feeding Method
[ Feeding Problem (] Special Diet ] No Abnormalities Detected

Inform Consultant for Positive Criteria

CREI BRI LB . c.ccrnsincsnsisicssimzsamvsisensessumsmss o P R T G e B
Sihlingsinhousenold (TTYes: (TR0 (HyesHOWMENYT) .....cimsmmsimmimineinsssism st
AllInformation Obtained From ] Patient [IMother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:
] IDBandin situ
[} Bedside safety explained
] NICU Routine: Doctor's rounds/Medication time
[1 Visiting policy explained
Orientation given to: L1 Family [1 Others
Name of Person Orientation Was GIVENT0: ...........coovvrivieevierisieeeese e eeeesesssaresseesens
Orientation nOtGIVEN RBASON: i it oo isioss i sosiasisfisdiaiaess

DISCHARGE PLAN
Source of Information: [ Family [ Friend
Will patient require transportation arrangements to go home: [IJYes [INo

Will Physiotherapy require athome: [1Yes CINo
Is home medical equipment anticipated: [J Yes [JNo
Is home oxygentherapy anticipated: []Yes CJNo

Breastfeeding [ Yes I No
Formula Feed [ Yes [INo
Are dressing needs athome anticipated: O Yes [T No
Any other needs anticipated: (] Yes [INo  [FYes'Specl . comummarmmmsmmarenmsmmim i




‘DH-00046118 1P25-00020560
Jaby B/O ARKATALA PRASANNA
11-05-2026 OYOMOD2H (F)
Jr. KONDAM PRADEEP REDDY

AR

Discharge Medications: [IYes [ No

Details:

P T O ———— SRR
v

Nurse Signature: .... ot o

NUTSE NAME: ...cvvvere et e e Nocrinanienns &o .............

Date & Time:.............. ?’\ ..................................

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

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

Vaccinations given [1BCG [} Hepatitis B T ORI ... o ceomenas onmensnnsCERs5s R T s B S
Neonatal ScreenTaken: 1Yes I No, parentsadvisedto have Neonatal Screen at National screening

program center on: .........cceceeee Looiieeerirennes Phomssaranaiiirssmariaaiainss

HearingTest: [1Yes [ No

Jaundice: CINIL (] Slight [ Moderate

PassedUrine:  []Yes [ No

Passed Meconium: [ Yes I No

Weight at diSCharge: .......ooveecrennninnnicins

Appointment was given for follow-upat OPD: ~ []Yes [INo

Date of Discharge: .................. Fossossremsnn O

Dischargeto [ Home LI OB v

Against Medical Advice: [ Yes [ No

Referred to another hospital: Yes [JNo

f?/*«_,
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fakes 3 lot to treat the little. 2 Safe Delivery

Date 2)[ 20
Time
i 20-9
PCy 6l 3
RBC )
WBC
N/L
Platelets | :F L3
diid [ (3
ESR
&M | PCT
RBS

Na [H0
K 196
Cl (03,
Ca/Mg Ea|
Phosphate
Urea e
Creatinine m Q]
ALP c
SGPT
SGOT
T.Bill/Conj Q. 41294% (Q
=™ | TProtein

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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Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

25\ 5L

----o.-----------.--.-------..--..--..-...--..-----...-n-u|n--.-------g--..---.------.. ---------------------------------------------------------------------------------------
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D R U G c H A RT 1t takes a lot to treat the little. 9
Date of AAMISSION: ....ccocoiieiiiiiiiis DrugrAlRIGIBS: wimisismmssmmmiasassorcnsomsmmensemnepsanmmsrsonsress "1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
ﬂu 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.
SO0S / PRN (As Required Medication)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Dater
Tose Route | Frequency [Start Datei;?:;v
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tipe
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight.\..'..ﬁ..{i.’Ward.

DRUG: ——~7 @ | O Ty

Tipe

Date »q)\é fi}\<

’q%(‘v‘\%

é \‘l\\}?\'ﬁ

Dose Route | Frequeney |Start Date
120~ 4| T /‘@% AN 7] X ERANYE
5 =7 N__;/( \Y
. (N N
bl L Y
| Adc u f‘% /! /
ditional Instructions: L
LA/ o

Daily Doctor’s Endorsement by a Sign

DRUG : E"!Tv QA N Prex —

Timef

Date ;3\3 15\5

BT

Dose Route | Frequency |Start Date

3-S5 Pa| N NG

Name & Signature of the Doctor

Starting the Drugs: %

X

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

DRUG: Y\ TPraw« DB U}La[g

Date

Tirpe

Dose Route | Frequency |Start Date

Dose Route | Frequency |Start Date

SSwb| Pe 0% | Uly e [B
Name & Signature of the Doctor V4
Starting the Drugs: w
el
Additional Instructions: o
Daily Doctor’s Endorsement by a Sign
DRUG : S

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward .....ccooeevreeen.

DRUG : ?iﬁtfe>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

=%~ | DRUG: pae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

.. Signature ..o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?[t]ee

,.,,......-. Dose Route | Frequency |Start Dt.

| Name & Signature of the Doctor
= Y Starting the Drugs:

Name ..ooovvennn,

Additional Instructions:

IFIED BY

VICD
\VERI
VERIF

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Signature

VERIFIED BY : Name .......c.ocovvvevvvienrcvriceniens

‘ Patient Sticker

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

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

REGULAR PRESCRIPTIONS weight ... Ward ...

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
TEv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

U)ailv Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : i.éf.:f;

WEIGHE. coomvamammonvisms ward. ..o
Date»
VARIABLE DOSE TILﬂe Nurs&Sug l Nurs&Sig i Nurs&Sng l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Doee Rt o Liea
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: vose e st o
Dr. Sign DOr. Sign. Dr. Sign. Or. Sign.
Date»
VARIABLE DOSE Tlg‘]e Nurse Sig. I Nurse Sig. Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor O Dz oot e
Dr. Sign. DOr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: s s e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; I Dosage & Other ;
Date Time Medlcar’ion atriictiohs Route Signature Nurses
$le ] (‘\: ; r R
11
el % Sor (oSS UBN 3 das || T Cve
: A N 1%
A pr/vv 2 cu‘\c TR BT Y “ﬂ 3 & [
NL'e a Ly N ey
oty \\
Page: 3/4 (PT.0)
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Nurse
Doctor | Nurse | Date lof Do_ctor .
F'Orm/ﬁf y Sign Sign | Stopping| Sign Sign

AR
N @'\7‘?\‘“‘/ NAS \7 \'\Ci e U\wsrﬂ‘mo’ /é} &\QJ% \W
(Lot | ™M

— .omposition of I.V. Fluid
Date 1

: Route
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Page: 4/4
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Tnewdme () | INFANT (<1 year) | "Ralnbow, | @ pirthRight
Dac lo. :RCHBH,’FRM,’CLFICALHM Children’s Observation & Hospital .SVRMNMWHUSF‘"’*LS

I// /I//I/I / ”/””ﬂ ”f/;i/n su| <) 2C | Early Warning Scoring Chart | oo
””/I EARLY WARNING SCORE: CHILDREN'S UNIT ) |
e s, W [ NET A [ [0 [ A1 [ [ [ [IF T T4 L]
IDuctorfNurse/Famlly concem? ] | D1 [/ AT A L I% [ [ Ihl T LAY |
104
103
102 T
L% o T N/ " \
101 e 7 1T T S ‘m X i\/
In AJ x : = L3 A\ : -
Temperature Ll e 7 T T (}L it
AV 7 - '.’ \ v
(F) 99 P Y = Iz L
" N
97
9%
95
F. o
1A\
Heart Rate 133 LN !
(bpm) 170 | —t—t 7 A~ = :
160 .(1'*‘ . . : A
an e 2 N ol X 7N
1 A n = P By
B Y yRL LS N
Blood Pressure ﬁg W~ N Ak Kl aodl 1y Y R\
(mmHg) * “’Pk;nJ 2 R 0,
110 ({ LS - < 7) ¥
Note: oo TN VY A4 1. bl 9 Y
. " : \ -
BP does not score 80 '&' { 3 : “V : w
in early 73 . 3 _ :
warning scoring 5/0/—* e _ :
Heart Rate (Number)/ [Ju b O YA\ [\WO[ N\ \ W\/\ ] , [%% J
Yo - ; :
60
Resp. Rate (bpm) 50
m (Over 1 Minute) * 30
20 : -+
0 EST—T T : _ _ T
/ : ) = Jay 2 Pk T i
Resp Rate (Number) [[*19) [ W4 [H8 | MLt (W\ uh | [tp) (40D JAOD)
Resp | Mod/ Severe®| ) - AN BE ol .-
Distress | None / Mild
Receiving 0, (l/min) i e sy il |
0,Saturations (%) L. } C(“:“/i oA, G, n¥~ a9 120 7* 4%/ o0 T ~
Conscious | Normal C ¢ a [3) i all M
Level | Altered = \ ; “
GCS * N X ! P
TOTAL SCORE i
Number of shaded boxes | © 4 F " Q" o D PS
Pain Score ) 0 ?] - o | |0 = s
Observer's Initials Qﬂ\ } %ﬁ) | A o | Tr)
Score 1 . Continue normal observahon 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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 kequirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes & lot to treat the little Your Right to a Sate 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 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. g

* 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 | @m concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
-

BACK GROUND : Child (X) was adm'itted 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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FLUID CHART Jo
Sheet No. : (K\) [ J %\\90/
z

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 3w ~Output IV Site
Thrombo- [~ o
Date | Time | Nonure Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr%ggg o
Mouth | V1V | OiG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm L~
//03;00 pm W% m e s ‘J@’w\f (yW 22
04:00 pm WLg — Y
465:00 pm | .DB™ 2\ 5w — o Tyt | @ %_5
06:00 pm } 2 N
o700 pm R 2M [ AW =~ R | &2 G
Total Intake : ] 15,8 (o Total Output : ) £10y|
08:00 pm R /
wE0mA -P | A ER o] A £ uml| &
10:00 pm R A
V1100 pm al ~!7 &Y Cho) N Ll (<
12:00 am J)- :
V0t00an Q-U | = - (—
Total Intake : ! Total Output :
0200 am 5.0 ,
JewmAp | o0 Bl | — Ghol o3
04,00 am s T8 P
VG500an | £ 9. U | 5h)l VLR “Frin| &
0600am| X3
AT 00 | 4D SHEHAN ) ' i G
Total Intake : ©7, Q‘- Yay Total Output =+ )
Total 24 hrs. Intake *ft (k ( (CI(C( Total 24 hrs. Output OZ ' [ (,L(/ t(,(.J C!’YY

Docu. No. : RCH /FRM / CLINICAL / 092
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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 = | R Dtllpnt s Tr|I\/ Sitbe
Date | Time gaéﬁjri% \Rgutey NG | Diarrhoea | Vomit | Drainage | Urine el D?Llj?'ge
Mouth | LV G
5 08:00 am A / -
& tosoam ff-7 2.5 | pasiad g | © |
10:00 am 2.0
~11:00am AP 20 [F e Al @ [
12:00 pm %9
_|01:00pm [AP- Cop |12+ — [0 | O &
Total Intake : ({Bslt) 23 Total Output: <)<, Al
02:00 pm
03:00 pm | v ¥ \ UwAL b
. 04:00 pm _
0500 pm {HV) ronf 2 \B b\ﬁ ’
06:00 pm o h f,._
07:00 pm [ L "2d ﬁ)/L@(,Q 5 Q,‘W s T
Total Intake : : s " Total Qutput :
08:00 pm i
V%00 pm [y D 1A V. el O |G-
10:00 pm j
WJA1:00 pm —-17 13 )] - ) m| o |[&
12:00 am
or0an | FRA 3 o] - Yol 0 | (&
Total Intake : Total Output :
02:00 am .
wA0300am |/ {0 [S’hr)'\ - ' q'h’) 0 (“%
04:00am | '
L0 an ] ) (] = ol O | &
06:00 am -
Jaoam |G —P (5 W) v Rl 0 | &
Total Intake : { () /| 1)) Total Quiput: ) L4 pry
Total 24 hrs. Intake ,% ' Lf (¢ / L ? /(Jd ld Total 24 hrs. Output :Q_, L ’ LQJ {? !’Y\/
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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 vt L
: Thrombo- .
Date | Time glfagm% Route NG | Diarrhoea | Vomit |Drainage | Urine pglcegrlgs Sﬁge
Mouth | LV | B.G
08:00 am
JA _Logooam A - ) ot lown| O |&
s 10:00 am ' y 0 -
L 11:00am & ~¥ Moand - 2m| & p= | oo
12:00pm | A }4_')
_[or00 pm [N 1600 - | o | & €1
Total Intake : 4 & Total Output : =7 © v~-{
02:00 pm =
0300 pm | -k b i — P Lawit i
04:00 pm
05:00 pm | gs bt TEEN VL e i
06:00pm | - ‘ £
07:00 pm W- = LBy~ -
Total Intake : Total Output :
08:00 pm . -
~ o | 0%00pm e : T 4 jol| © \4
10:00 pm A
e [0 Bt Lbr Paging Nt | @ -
SN oA 12:00 am
- [o100am " 16 p o 0 ||
Total Intake : Total Output :
02:00 am 4 .
O [ oxo0am [gpra & 6~ — eed | o |4 |
04:00 am ]
- | os00amjyplaet) Lo - ded] o i
¢ o 06:00 am
C .
L o <> | or00am fpp Aol }[pn{ 5 g | 0 {
o Total Intake:  \ &\%). Total Output: /]9 v
Total 24 hrs. Intake lo) & )J a Total 24 hrs. Output ° K+ Sl H q
Y e
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__FLUID CHART | v~ iecdgiday
SheetNo.:.......@.............. iuﬁ - g 5% y%/

Bl
1. All measurements in ml. b - %
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| Intake Output [ st
Date Time gagﬁjﬂ% /Route NG | Diarrhoea | Vomit |Drainage | Urine T%%Ebgg ﬁ’ﬁge
Moetft | v | NG N
08:00 am
A0 g T ored| | — [l | & [ goe]
10:00 am s
_ATT:00am wﬁﬁw. | bud - —|— | €nd| 0 |G
1200pm | } A !
A0 |G [ [£ 1 - e 12"} o {7
Total Intake : e L& t.\_Q‘ ' Total Output : ' 5
02:00 pm = 9
03:00pm [ ¥ T | g ™ — X | & _
04:00 pm e ()
05:00pm | CF | 16 wd]- o é ]Z:
06:00 pm i g v |~
0700pm [Cam | Ubwd |, | 1
Total Intake : . TotalOutput: = Q . ) A
08:00 pm oy OD | W90
wwmn| FF | g QAo | el
10:00 pm 3 i
10| g2 1 oo . \n
12:00 am / N i o
01:00am | pE 74 PV @O TFT
Total Intake : 0 sl Total Output :
0200am | SO oo wd | ND .
0300am (L | )L M[ ) ; o [ A i B
0400am| ' @
0500am |8 m | I pdl L] Y
06:00 am . I L - : 0] az”
e ¢ S TR O B s i D
Total Intake : €, @9 ~.__ Total Output :
Total 24 hrs. Intake f q&,r\,\ﬂl ! Total 24 hrs. Output U-’“ } ) m - ]1

Docu. No. : RCH /FRM / CLINICAL / 092
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Ref. No. F/ICU/01

Intensive Care Unit
Clinical Presentation Format for Nurses & Doctors

Sheet No. (" | \
Name Maternal Blood Group : /} ?ﬁ Ve
pos  :9|| 9] B Baby's Blood Group  :  {1{2 7V
b — -
GESTAGE: 1§ « [V ol Birth Weight Jers 3)ll7
L ¢ #
Date: <) | ’ S }'2-‘6 Date: 9 » i‘,}_,{, Date: 1) 2 * ﬁf 2
poL Np oL D, poL [ )
; ‘ s | Weight Weight =
Wei {5 ey ™18 by L Aoqr" ™ 1 &4 kY 4 Rg
Problems :L?’\’ ’ L pW F‘QS Problems : ia T [f p]/8 / £ | Problems : [ (PT !P l\i\iE LB
Rs. @D/LO b/ I '2)[.! G‘r' {Nl Rs. ){) (’1{; j){ Lyt \,
Exam Dot Exam {)pul Exam 4)q W
Vent, Setting -/ A Vent, Setnng > Vent, Setting
ABG \ ,Q ABG ( V‘ ABG ¢ )
oxr ] NI CXR )\ M) cxXR N AUt}

cvs AL e /yu:«\,wfl\ﬂ

cvs NoTme]

cvs Hm\ )

o bl

HR 4 %b/ 1~ HR 160 bl¥) ) HR [1p - 16t ™D
BPY°|%°Map (ue) BP ¥ {r Map (U1 BF’C,u{q Map €1
Cap Refil ) by ¢ ) Cap Refil ) fLL Cap Refil 21 ,U L 1
FIEN (O M/lg;/dfy FEEN G0 (L [ *L@q FIEN £7) (L ‘ c | dew
T.Fluids T.Fluids <5 hj)\{ TFluids {1 { l
(CClkg/day) (CClkglday) L] (¢ u:C( ClCU ‘(CC/kg/day) k jk(‘k(
VOIRBS :* |5 3/ | WoiRBS : |1L MO L /IO/RBS : % %i s
U Output : (CC/Kg/hr) U Output : (CC/Kg/h = 0 U Qutput : (C !Kg! q O\ {
Exam Exam L - Exam [
T BillD T BilD % Lee | lﬁﬂ “rn T BillD J
Na HCO03 Na HCO03 Na HCO03
K BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat ;%C

WCC WCC

Plants Plants Plants

Transfusion Transfusion Transfusion
Cl/s Results C/s Results C/s Results
CRP “ <« N CRP | £ CRP o B
Antibiotics [ “L] ?1 PVQ‘L < | Antibiotics /¢ !k { ] ]Pt(‘p:{ Antibiotics | ¢/ | i] " 2
Meds Meds Meds "
Neuro : Neuro : Neuro :
Assessment D D A Assessment f‘I/L\ 0 Assessment E 01 Q

> 7 : B a

Pan RBS — & Tl [ Pen poy 4% h‘! Plan RELL —n
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It takes a Iutg treat the little. Your Right to a Safe Delivery
IH-00046118 1P25-00020560 Shee! N
Name ' I‘_:”s_z';e‘“"‘“;": :,::’; A Maternal Blood Group : /g x v
.o PRADEEP REDDY , .
cesrace . NN oL
: \ioc 3 KK
Date: 24 iS ) 24 Date : Date :
DOL D3 DOL DOL
Weight ' 00 T 35S 3ml Weight Weight
Problems : ?T‘ Rps) LB | Problems: Problems :
Rs. go,{—o Lollm Rs. Rs.
Exam Exam Exam
Vent, Setting p|-p- Vent, Setting Vent, Setting
ABG v | ABG ABG
CXR 7 nelJ /1 CXR CXR
cVS Nowmwd// CVS CVS
HR 208 \6o b/ ™ HR HR
BPZo|tioMap Q'PU BP Map BP Map
CapRefil , o, ¢ ( Cap Refil Cap Refil
FIEN [00 L] [{a_ W{ a ?/ F/E/IN F/E/N
T.Fluids |a2 T.Fluids T.Fluids
(CClkg/day) | 0] ce \V\‘a Ha(j (CClkg/day) (CC/kg/day)
I/O/RBS : |40 ""Gal I/O/RBS : I/O/RBS :
U Output : (CC/Kg/hr) na HJ) U Output : (CC/Kg/hr) U Output : (CC/Kg/hr)
Exam . Exam Exam
T Bil/D A~ g&l RJHG' T Bil/D T BIl/D
Na HCO03 {j Na HCO03 Na HCO03
K BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat HB:
WCC WCC WCC
Plants Plants Plants
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP ;fu)"’ e 1.7 | CRP CRP
Antibiotics P P—}ﬂ Antibiotics Antibiotics
Meds Meds Meds
Neuro : Neuro : Neuro :
Assessment D e~f Assessment Assessment
Plan &n & R Plan Plan
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GCS * N N MENR \J N
TOTAL SCORE @
Number of shaded boxes O O G Q D U
Pain Score & ) /o & ¢ ¢ o)
Observer's Initials (s - - 0] % ¢! & Es
Score 1 : Continue normal observation by sta rse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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. u

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

 Rocard Dtals when EARLY WARNING SCORE >3

Date Time Early Warning Scove 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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60
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10 b— . p o s - — = 3 o
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Distress | None / Mild o IVB— | F if
Receiving 0,(/min) | o it Py
0,Saturations (%) 6. @3 | X Gk hid ]
Conscious  Normal (. a . (_T; -
Level Altered A g q- i
GCS * \ N d 0 J
TOTAL SCORE j
Number of shaded boxes | U 0 P (O T © | "o v y C
Pain Score 0 0 D / ¢ /4 ¢
Observer's Initials (5~ | K ™A ! /il 1 14
ACTIONS Score 1 . Continue normal observation by staff nurse =
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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

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
d Details when EARLY WARNING SCORE >3
Date Time Early Warning Score Date Time Name

» |f 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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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 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 pre
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.

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

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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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
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I O (pedeay @% 0 Jadols

. From Unit To Unit Informatj Attend
Nicv 3‘1?/\/%0@, @B) wa

A Number of Sheets in Clinical File Nurﬁﬁér of Imaging Films Personal belongings including
clinical documents. If any handed
C%(})\ . @ over to attendant
g[) Yes[ | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
@{iﬂm% ‘ (}\,hvr&ﬂn wn /
2.
Caby o1Qy (D
3 9, =
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
- Name & Signature of Person who is Transferring Name of Person Ordered Transfer

(v AR O (Proeep 3

Patient & Clinical Records Received by : (,‘
»

Date & Time of Patient Received :

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

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