‘ / . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ = ,Telangana, India ,500034.
Hospital B TEL NO :+91-40-4466 5555

K WEB : https://rainbowhospitals.in

Wi

ADMISSION SHEET

IREHRRRL AL LR TR L

Registration Details :

Admission No : IP5-00176608 Admit Date : 19-Jul-2026 Admit Time :04:07 PM UHID : BAH-00662133

Patient Details :

Patient Name : Baby Of KAVYA JAMPALLY Age :0D
Guardian : Mr SRIKANTH JAMPALLY DOB : 19-07-2026 03:03 PM
Gender : Male Religion
Occupation - Martial Status : Single
Adlress (H) - VIKAS NAGER Hanamkonda Warangal Phone No : 6301857272
Tolangana INOUA Saeep E-mail : jampallysrikanth@gmail.com
Admission Details :
Bed Type : BASINET Bed No :CRDL-SW-417-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-417-1 Admission Type : First Visit
Contact Details :
Name : Mr SRIKANTH JAMPALLY Relationship : Father
Contact Address : VIKAS NAGER Hanamkonda Warangal Phone No . 6301857272

Telangana INDIA 506001

o\

Signature

Doctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 19/07/2026 16:08 Printed By : 020296 Page 10f 2
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NEWBORN MONITORING FORM

Date of Birth oo lalRe New Born Screening
Time of Birth :...,\.....3.1.0.. ... TFT :
Mode of Delivery —Em L1866 0AE AU T
Birth Weight 82342 ‘ﬁ 8 Mother's Blood Group  :..=A) Y ........
Head Circumference . 3 Lf s Baby’s Blood Group AP REY e
Length ¢r4, ... Anomaly Scan i
Red Reflex § ssssosssnsansnsquliBBiies el Vaccination P/ ) 4.1 1L R
P %\I»llﬂp ﬁm
’ Date Weigpt Type of Feed Quantity Temperature Signature
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BAH-00662133 1P5-0 P,
Saby Of KAVYA JAMPALLY %
19-072026 OYOMOD3H (M)

Rainbow* s o d
Children’s ‘Blrtthght

ESH KUMAR CHIRLA

R

NEONATAL IN-PATIENT MEDICAL RECORD _ )

Hos pita' BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. ﬁrﬂighiraasimﬁﬁggy

RO <o cvvciaioinsosins bonssoinaassnsmanmesintnnen LT PO NN E S | e e b e e
G e e O U BHle OF-AOIISSION | oo B e s S | i o i ettt
NICU Consultant : ................ e R B o S T e S S R eferring T sl SN o A

Transferring Unit : [/ OT [ Labour Room [JER ] Ward

Transported ? [)Yes [INo - Ifyes: [lLong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

'Vame:....B.{.D.:.‘l.’iw.dﬂ\. ...... A@.ﬂ\.mu\i Mother's Blood Group : .......... Y3 M ................................

bender/Q‘( OF

Date of Birth ; ....... lq a"' .............. Time of Birth : ..3.?..@.3?’*‘0% (cms) : .

Place of Birth : ............PS\A )E)H' ......................................

Birth Weight (gms) : ?:3\12‘3 Length (cms) - Cﬁcm

i
Estimated Gesth Age : ........ ?)9'(:%}14.& .......................

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .

A, Ht : [E:.?S e XA

. Married Life : ... LMP 96/ lbb@nn Qh?[‘l;g

s e e e W . ¢ 5 oSN . AN Steroids INU0S / DOBES : .lR ... ciivaneicnsssnasondfussit
Last Scans Details : 3}1'% ................................. =l M m ... \9 ..C ........ * 2o AT e

pr ........ 3&59\\% PT[ ﬂ r%nu ization m/ meMT“MM,, ...................

Age: [1<18yrs [ > 35yrs
Consanguinity : [ Yes [ No

If yes, degree of consanguinity : (11 (]2 (13

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long : ........ \ ................

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

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

Controlled or not, recent values, HbA1 values : ..........cccvueueee.

.................................................. e

COmPHanCR WG ... 5 s R i et st IS
Scans : LGA,TIFER  Fetal ECho : ......... s

H/o Hypothyriodism : when diagnosed ? Medication?

........................................... W

oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. U5 . ies B .. .ovcmrnizsassasansssensosmrstorsssiaisnasitonpsobiia e
IUGRE WS on detootat » vt ol it B s Bibvaviiisssonsiins ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VenoSUS : ..........ccccoovuvereeerenenee ( CIMalaria CJUTI [JTORCH [JTB [JHIV [JHBV)

B .. ot o Spesnineressnsasmpmssmestssraspsinsirbsiouiemensesfpnsssassish UL R e e Any culture : .........ceinccngenne
PRI DUTAHON : .......ocooovvimiminincs (] Uterine Tenderness (] Foul Smelling Liquor [J HVS (if taken) - ReSults : ......cccooeveeeieiveienenes

RS RITING PTOGNAIGY & ..cocooiciinsivissasssessusinsssssssssnsisibinpbbiaa e Pare s 4es 44 DUAHON 5-...csneie s mmsissmiii i R
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BAH-00662133 IP5-00176608
Baby Of KAVYA JAMPALLY iz
18-07-2026 OYOMOD3H (M) i
Dr, DINESH KUMAR CHIRLA L
A
a. L o . G 1 T A—
(Pdt_u_r\‘/u‘:’
PERINATAL HISTORY

nborn O Outborn

Lroidin Q’bﬂ ...... RMBH ......

CTG: I Normal

Treating Obstetrician : rDL’?"M'rD A

Duration of Labour [1Suspicious [ Pathological

First stage (> 18 hours sig) MSL: cnanenirdand e s
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [1No
LSCS : A Electi\'re ] Emergency Indication : ........coccevevernrenene CORd ABEIL 5o e sndiconedpote il in i trarsrsenna b b i

Specify the reason S CMPDLJ ........................... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [] Assisted Vaginal thalfamhations; ClotS etc &........... ok adgaddonbiin s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ...cevevevevececririrnne WHBKS ; c.oiiivciiinans
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink l
HEART RATE Absent <100 Minutes | > Minutes g i
REREXRRTIBLTY | NoResponse |  Grimdce | Sakncrmwar Q 3
MUSCLE TONE Limp | SomeFiexion | Active Motion 2 2.
RESPIRATION Absent | ypoventiation | 600d, Crying n ]
TOTAL 910, (01D
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 202008 | <20(19) [
. Lowest Temp (oF) >96 (0) 96-95(8) | <95(15) '
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99 (15) |< 03 (28)
Oxygen Lowest Serum PH >=72(0) 71719(7) | <7.1(18) - N
PPV / NCPAP Multiple Seizures ["No (o) Yes (19) T
U.Ouput(mi/kg/h) [>=1(0)  [0.109(5) | <0.1(18)
ETT Apgar Score [>=70  |<7(18) |
Chest Brith Weight [>=1kg(0) | 750-999 (10)] <750 (17)
5 2 [ s6A | > 3rd percentie (0)| <3rd (12)
Epinephrine - —

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitél g

Feeding History :
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18-07-2026 OYOMOD3H (M)
, Dr. DINESH KUMAR CHIRLA

T

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

b
VITALS : Termperature : . 96.° CiR (HO' PARR o NIBP .|t CFT ... A B

- l "
ANTHROPOMETRY: Birth Weight : 33@3 BT 1y R s R o (ISR | Present Weight & .........cccoooovvvvvvven,

Ponderal INAeX : ......ovoveeeeeoeo. AGAT ... / .................. o RN ) (Y BBIRE o cssessusssmssssascsiciio
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BAH-00662133
Baby Of KAVYA JAMPALLY
18-07-2026

E
* Dr. DINESH KUMAR CHIRLA

i mmmmmmmmmnm

0YOMOD3H

1P5-00176608

(M)

HEAD TO TOE EXAMINATION

HEA rontanenes :
Sutures
Shape / Moulding : n
Edema / Bruising : :
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion : .
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex [ (2 Chay Kag)
Discharge : ‘LO
EARS, NOSE Ear set/ Shape :
;“}?:JH_?““ Periauricular Pits / Tags :
3 Nasal shape / Patency :
Palate :
Gums : @
Lips :
_ _Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds : @
Umbilical Stump : ;
Discharge :
GENITILIA : Labia / Hymen : l O Mod W@
Testicles/penis :
s B| L el clore
HERNIAL ORIFICES }
TRUNK and SPINE : | @
SKIN LESIONS : q ,\])
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0.)



BAH-00662133 IP5-001 roous
Baby Of KAVYA JAMPALLY

1..0110” OYOMOD3H (M) |
‘ H KUMAR CHIRLA

A
RESPIRATDRY SYSTEM:
Breathing Pattern : J@ (] Periodic [ Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: .......... Q)O("\@CR / ‘See = SAW DIBBUNG ! .t

Scoring of respiratory distress if present W 1 T T e T T
Mention if baby ison:  [] Hood box CPAP [ Ventilator

TN S, W LA T SO OO

T, § S, C( ......... 9 ..... AUSCUAHION: iz i Broath SOUNS: .......ccouviiimmmnnsnides Added Sounds: ...

CARDIOVASCULAR SYSTEM :

HR S l M By = b e Precordial ACOVItY : o...coidoiisnnainimmsimsnsssisssin
FRMIOTAL PUISES & oot s e e s et s esseesnsasseaesennes Murmurs : .......... '\.QA—D .......................................................
Ot PRrIPhEral PUISES - ......o.coeeoereersessessessssceeeesee SigNS Of CArdiaC FAIUTE © ..oocooeooeeeereesesesreessessessee
ABDOMEN: HOMIAOMICE & ..ot s L S T o i ieasnsasamansensssasssss

SNAPB : .covcnircrersmssmsesegronsssasasisinsasssssssssssbosismassentasasssserssssnsssnsasn Anal Patency : ......... @ ..........................................................
Palpation : ................ (R, O S et Umbilical Cord : ........ QQD\U@ ..................................

Palpable masses : ....[.... N ................................................. First urine passed : ................ PCJ.J_Q.LQJ ..........................
YLl b | N SNGep R SO SRR LRE . L Meconium passed : ..................... h@d"()w

NERVOUS SYSTEM:

Higher intellectual funclons (SenSOMUM) &l s i sisiispaisimsiie i i sir st s i s sapiaprs s raar cssitss

MOTOR SYSTEM:

Passive Tone :

Active Tone :

iR N SSRONOUNR: sl 3 = =SS0 2 e MR s OSSR ST L R Y T SO =S N
Grasp : CJPalmar [ Plarftar () Sucking [JRooting [ICrosSed addUCTOr :".............coeueveeeieceeesiceecees e s en e sas e
MOro's : ..o \ ............................................................. 1] | 2 SRR D0 S O S
BTNR Y s erertsnrsmsasesreassnssabobemameshiiaiaes e ieusmssns dentiesomes Tabsbasisisl SR SPNe: vttt S R i e  fssenssn
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Baby Of KAVYA JAMPALLY
1907:208  0YOMOD3M (W)

SN (T
} I AN . ... oo sovovasvapmsosssse mios ot b om b s et e b e st et Ao s bt e
| TRl e 25 el ek | Aakal

P focida, o O LIPS s e

Left Side : Right Side :

EY
]
-
Resident Doctor : Consultant :
L)
Signature : .............. L SRS emsicianense Signature : ............ T N——— S
| . g
B G ol i s { 1T RS S e i ‘g.. SR
] \B‘bhbq"‘
¥ Date & TiMme : ............ 10\ ..... Nl Date & TiMe : v i L
(1 ‘\% \3‘
PLEASE FILL UP THE FOLLOWING DETAILS-~ X
| Y TN DI < . i i sompiiiosss tptanse i etk TG . i sk ispiiisonivinnemmmidbiiosiant i T
- T rloing HORRIIEE i i i R e itz A
I BN ... oo ocncsimesmesassmsmssasishmapinsifserailiotes ey o sabessassimebemivmmtasumsassssmsspusesoise RIS < e oeviuss s Bt A
' AU TRUNTIONOE | .ol vnscinsimniiotonsssn b o i i D A o S A et e cr oot e 15, S
: 3. O DR OF 1o IO DIOCTON - ............c.ooocncmesmnnnsmnsssnsrssassssanaassnsostasonsbbaresd mbbbis e vbmamisnisnsssla imtssbromssimssbesssseitiositiaciase ol N8
l L S NI 10 BT S SO BRI ot e B Bl
’ A R Y RO THTY ... i ecemscoepusmemssasnonpres o dmmns mesmmbtans bbbt bt npis s soms s e s s nss e
....................................................................................................................................... on whose name the patient is being referred
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BAH-00662133 IP5-00176608
Baby Of KAVYA JAMPALLY

18-07-2026 OYOMOD3H (M)
Or, DINESH KUMAR CHIRLA

UIAUNAAMIYWAINN AT THE TIME OF TRANSFER To THE WARD

F NRISIS .o insri ey iR ani s s anibebae b s pensiths ea oo d Mas s smmhnstratiiorannsinssshsnsnlonsihekbnomrnssnssnsnnsos nessmassssass smemsRrR RS RS

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

Vital: HR:..cccoeeeeeeeee. RR s | SPOZ:.....ccolenmnsesens Weight © ..o,

Jouancbie (& Dy (o

Foeding Plan at e DIe OF SIMTINS i s s i issss s i s v sibi st so st obssr e s s s aeTa s s v A sd s vaavisns

/7C1'~rs\"£uohwvtt£m ...... &&Utmh’g'?pﬂrm ........................ e —

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

Doctor Signature (Handover Given): ...... k ... QNP Doctor Signature (Handover TAKEN): ...........ocoovveevmeemeeerereereeeeeee.

DOCOr NAME: oo N CAAA®AA DOCHON NAME: .vvveoeveeoeeee oo e eee oo

Date & TIME: ... [0/1) ....... q'é ....................... o 2 F RSN S s s = RO

Page: 8/8
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Baby Of KAVYA JampALLy

18-07-2028
Dr. DINESH K,

i

IP5-0017g608

GYOMODSH

iy N,

N\

Rainbow®
Children’s
Hospital

It takes a iot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet ¥
2 Discharge Summary |
3 Nursing Initial assessment \
4 | Patient Transfer form T
5 In-patient Medical record
6 Doctors progress sheets 3
7 Nursing plan of care and handover sheets A
8 | Consultation sheet g
9 | General consent for treatment ]

10 | Consent for Surgery h
11 Consent for blood transfusion
. 12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
10 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam \
23 | Medication Reconciliation .
24 Emergency Triage record
25 Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart
30 | Intake and Out take chart (fluid chart) | g
31 | Drug chart (Regular Prescription)
32 | Investigation Values (result sheet)
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale y e
38 | Braden Q Scale "
39 | Bed side check list .
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart 4
el
Total No. of Pages —

Doc. No. : RCHBH/ FRM / GENERAL / 126

o P

‘Signature and Date :

4./

(P.1.0)



ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Part - 1. s
Patient's / Learner Language: J{MH'QU .......... Patient / Learner Literacy:

BAH-00662133

T ® NTERDISCIPLINARY PATIENT S, | et
Dr. DINESH KUMAR CHIR d ildren’s
IR llllllllllllll ----- / FAMILY EDUCATION RECORD Hospital _ | () smeeoniodns

[JRead [IWrite [ Speak

Willingness to Learn: [ Yes [] No Healthcare Literacy: [1Yes [] No

v

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights T e S S MR b T N SR
Part- Il
Use codes from the list in part Il
Need ‘ Designation /
Date Time \dentified Information Taught | e Siashenteibh Comments Signature
; Person Taught Battiers Teaching Touls‘ lobol\r#'rgﬂlsne Understanding J

5. Educational Level
6. Desire / Motivate to Learn,

2. Physical Impairment

3. Emotional Barriers 9. Cultural Differences

8. Responsibilities at Home .

Ule gypfﬁ F | _plabon  (otol masees | pto|H | D / ' A @1
L]

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse $n: Son D: Daughter C Caregiver T R T Gk S RO O I

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

11. Beliefs and Values
12. Impaired Vision/ or Hearing

14. Others (Specify

Teaching Tools Used: A: Audio

D: Demonstration V: Video 0: Oral P: Printed - /]
Mechanism/s to overcome barrier/s: Vs :
1. None 3. Reassurance & Support 5. Respect values & beliefs PR e e L SR I S RS
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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‘;ﬁ,,*f,“&“&w JmPA;BMH ™) RamI:/;w & BirthRiaht
m\ﬁi K\“\“\““\““\““““ ~ MULTI-DISCIPLINARY PLAN OF CARE FORM Ol
Diagiswar: 8 b oo, SECUERRRERLGT e Rt e R e b e B
Eiar::a- | Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
' Medical O Initial C1 Nursing
O Nursing 'O Modified 0 Others:
[J Others: O Per-Op
LJ Post Op
: WCat Initial ' BDU;&L Dfmacal
\C\\:jf\% ursing 0 Modified Q\fa 0 —\F"jb \ F 01 Qthers:
O QOthers: O Per-Op <1 }’ DB& ”? P' (7 : T
Q LW‘() O Post Op ee b (a
O Medical O Initial 0 Medical
[ Nursing O Modified - [ Nursing
O Others: O Per-Op L1 Others:
0 Post Op
O Medical O Initial C1 Medical
O Nursing O Modified 00 Nursing
O Others: O Per-Op O Others:
O Post Op
O Medical - O Initial O Medical
7 Nursing 0 Modified O Nursing
O Others: .0 Per-Op LI Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of KAVYA JAMPALLY W~
18-07-2026 OYOMOD3H (M) N T
Dr. DINESH KUMAR CHIRLA ] Rainbow .

Children’ BirthRight
AR T Hospital .Jm

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

B I e s breihaes Mother’s Name: MJ& ....... Tmfau(j ............
Date of Birth: ........... Hk"d\'\% ............ DB o B Gender: [ Male []Female

Birth Weight: .......... Y '3l1’Q Kgs : B 3 'T .................. cm Lenght: "-['q ........... cm

W in Liquor: [1Yes Q,N( Cried at Birth: es [INo
erm / Pre-term / Post-term: .........coeevevvennene

Resuscitated: [1Yes QNO/ Blood Group: Mother: *B—PU(L .......... BADN i eisiinnss
Feeding: m Feeding [1 Formula [] Both First Feed Time: 8%3 3,
AFFIX MOTHER'S |
IDENTIFICATION LABEL !
Mode of Delivery: _@ﬁnﬁl [1LSCS - Emergency/ Elective 1 Instrumental 1 AVD
e R s N o L I L e A Y ) M e, I SV I R S

Physical Assessment of New Born:

Temp: ....J L o HR: LYt Min AR ... /Min  BP: .z sp0; .}.0OY.....,

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

Fall Risk Assessment: (] Yes _-TNo Score: ............. H/ ........... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore - [] Yes 2T No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission; [1Sleeping  [ICrying /ﬁlm (] Drowsy

Findings:

General AT:?;' Posture : }&@Flexed ] Asymmetry
[ pifk

Skin: T e TR e T e S SR e S e e A e LT
Nursing Management: ( Please strike through If Wﬂfkable e.g. Yes HNe- )
Vitamin K 1 mg |.M-Administered: Yes / No

Routine Care Provided: / No
~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes /| N6— ,
1. Nutritional Screening: Feeding Problem Yes / No/

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

Newborn Screening Discussed: Yes / No

Nurse Name: ............ Sunitho— ... Signature: ....... @‘1 . AT Date &Time: M[ﬂs?c("ﬂop

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Baby Of KAVYA JAMPALLY INFANT ( <1 vear) raﬁgcls'l;aln) e
18-07-2026 OYOMOD3H (M) - : ; s
Or. DINESH KUMAR CHIRLA Doc. No.: RoH/FaM/cunica /124 | Ghildren’s Observation &

U, Early Warning Scoring Chart|  FosPral. | @t

EARLY WARNING SCORE: CHILDREN'S UNIT
Loy LI LLITd

¥ BirthRight
Hos ital .avmmaownosmm.s
ﬂ

| Doctor/Nurse/Family Concermn?
104
103
102
101
Temperature .
(F) 99 : R
98 ay’ 0\312 p A vy 'K
X ‘S,Q
97 :
9%
95
94
190
irt Rate 180
(bpm) 170
160
and 150
140 1% w . Sp
Blood Pressure 120 f
* 120
(mmHg) i
100
Note: 90
BP does not score 80
in early Zg
warning scoring 5
Heart Rate (Number)  |¢, \| O
70
60
Resp. Rate (bpm) 58 N *-
(Over 1 Minute) * 30 /
20
10
Resp Rate (Number) ©
Resp Mod/ Severe
Distress | None / Mild T Jier
Receiving O, (//min)
0,Saturations (%) | g \0o+ ° t
Conscious | Normal ==
Level Altered
GCS * (] (
TOTAL SCORE ‘ ‘
Number of shaded boxes b 0
Pain Score [ Q 0 [o] D
Observer’s Initials /& - 1 [ % J
ACTIONS re 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultanttill 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.



Pr?iik_shi%
ainbow . -
Children’s ‘Bn‘thRnght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the iittie Your Right to a Sate Delivery

Patient Sticke:

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.

«  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

« |fat 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/
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 ... (.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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LLY
Baby Of KAVYAJAMPALLY ' - Rainbow ® r: ol o
ot ms °“ e . : BirthRigh
= Doc. No.- RoH/FRM/cLnicaL /124 | Children’s Observation & ﬁg's'gfgl' 2 .avmmaowuosgmst
Your Right to a Sate Delivery

\\““ \W\\\ N\\“\ Early Warning Scoring Chart | ruecbre

EARLY WARNING SCORE: CHILDREN’S UNIT . |

lDatedeM...Tme [ T TIORNT [ T SOA T T hodad | Qi | | bam)|
[Doctor/Nurse/FarmeConcem? g PR aeR TR e o I
104
103
102
101
Temperature 100 o 3
0 & 2 - (] 5
4 £ ;/‘ f!: wa ‘&l L 4% ” D\g|/ L
98 ) S b A+
97
96
& 95
94 ¥
190
art Rate 180
(bpm) 170
160
and 150
140 &* A
Blood Pressure 130 X s
(mmHg) * A
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60

Resp. Rate (bpm) 0

. 40 A
(Over 1 Minute) * . é
20
10
Resp Rate (Number) )0 ' 2 : ]

Resp ] Mod/ Severe

None / Mild -f‘]-.--.-m--.---.---II!I---!M-- " ‘I

Distress
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal ~
Level Altered
GCS * .. 4lLs 1<l 1Sl1 [
TOTAL SCORE
Number of shaded boxes \ ‘ J & D
Pain Score ) 0 0 Foy
Observer's Initials N d ; Ny i
ACTIONS Score 1 : Continue normal observation by staff nurse .
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 2 lot to treat the littie. 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 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

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/
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)




| INFANT (<1 year) g - iy

Baby Of KAVYA JAMPALLY . y " d
wor2008  ovomio g No:AcH/mM/cunca/12¢ | Children’s Observation & ﬁgls'g:-tea'l‘ » . E!Em'lmﬂ
Dr. DINESH KUMAR CHIRLA Early Warning Scoring Chart | »o=iemes

Your Right to a Safe Delivery

L T EARLY WARNING SCORE: CHILDREN'S UNIT  21/-7/2¢

| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature ™ o 1
(F) 99 > .u
. §
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg ¢ £
*
(mmHg) 110
100
Note: 90
BP does not score 80
in early ;g
warning scoring 5
Heart Rate (Number) .
70
60
Resp. Rate (bpm) 50
ver 1 Minute) * 30
20
; 10
Resp Rate (Number) m E

Resp ’ Mod/ Severe
Distress

None / Mild ------------------.------I-----

Receiving O,(l/min)
0,Saturations (%) Uy A G
Conscious | Normal e
Level Altered
GCS * 5
TOTAL SCORE |
Number of shaded boxes 0 d
Pain Score 0 E
Observer’s Initials o
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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/
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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

Sheet No. : ........... @ ....... e M]/g
Lo

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.
# : _ . “I.V..S‘l.te .

e o
e _ ; put sts |
1 e oNfaI!HJri% Route NG | Diarrhoea | Vomit |Drainage| Urine | phiebitis | Sion.

Score | Nurse
Mouth LV N.G o
08:00 am ]
09:00 am A A
1000am pj:ap( -
11:00 am
12:00 pm /
01:00 pm /
Total Intake : Total Output :
| 02:00 pm : \
wgon| | ol ARSI
04:00 pm 4
05:00 pm
06:00 pm
0730 pm mﬁ‘ : )
Total Intake : : Total Output : POSL-(Hy°( M =0 g

08:00 pm | m F ‘\m

0900 pm lpat féonﬁ
\{ 1700 pm - i P 1;)\5) Lony
11:90 pm

> 1290 am T’&%& Sov,
01:00 am Vkaou
Total Intake : ’[/ s ~ Total Output : ' :
02:00 am
03:00 am DR | |

04:00 am '\[e)
05:00 am ; W g
06:00 am D& v A

07:00 am
Total Intake : (FL\"_Q»\ Total Output: (M- ") * e ,

Total 24 hrs. Intake (_\\OJZQM Total 24 hrs. Output M~ L~ U—5

o
-t

-
D

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART]

ol

%

=

)

o

Rainbow"®
Children’s .
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight’

1. All measurements in ml.

~

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

3. 24 hrs. total to be entered in the kardex in RED.

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

B Intake i [ wswe
: Nature - ; ; T g
Date | Time | ,¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pfiebitis
Mouth | LV | NG - 4
08:00 am . ‘M"ﬁi
\3 09:00 am NeE A W0 1
o\ [1000am W Tadi
7V [novam DAY - ([
1200 pm e ol
01:00 pm DY) L \—#:5
Total Intake : 77y 407 - Total Output ) — 2 vy —
0200 pm - ]
03:00 pm DL s §.
04:00 pm w5 Lol i
| \g(” 05:00 pm 0 p- L W
97 | o6:00pm e
07:00 pm DRk o]
, Total Intake : <t alef\n Total Output : tA~ 1 , q
* 1 08:00 pm ?
09:00 pm e o 0 A e
o @i W ND
«| 1100 pm OWE sy 3 kil
12:00 am
01:00 am e 0 i o
Total Intake: Tk Total Output: Y\ — 2> o —F
02:00 am !
03:00 am il (
ﬁ?( 04:00 am s o NO by
* | 05:00 am s e ¢ Pl bR
06:00 am VoY i D 377
07:00 am ]
Total Intake : [ aAM" Total Output: v — 1 pA —
Total 24 hrs. Intake ‘Tam Total 24 hrs. Output v _74‘/‘ g 6
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It takes a lot to treat the ittle.

[FLUID CHART)

R1[3/¢

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

e
it

Nature
Date | Time | o pyig

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

| IV Site :

Thrombo-

Mouth

LV

N.G

08:00 am PAF

09:00 am

/
/

10:00 am %

Nl

11:00 am

12:00 pm PBF

o
/

01:00 pm

I

Total Intake : 7k

Total OQutput : m— NP' u- /

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a iot to treat the little, Your Right to a Safe Delivery
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1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

IV Site

T Tomgut”
Thrombo-

Date Time gﬁ{% NG | Diarrhoea | Vomit |Drainage | Urine ptsllebitis Sign.

core | Nurse

Mouth LV N.G

08:00 am N

09:00 am

10:00 am 3

11:00 am
12:00 pm

01:00 pm

Total Intake : : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm
11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am

03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

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




