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INVESTIGATIONS

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

' Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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CONSENT FOR i 7 BRI
LEFT AGAINST MEDICAL ADVICE DINESH KUMAR GHIRLA e

(If patient attendee refusing the ambulance service “WH“"‘"‘\““““ ““N“““

Patient| Name : HQ\QQ«&O@W\( .................................. Age:..D.?t..:... Gender : B/Mal.e ) Female
UHID NO : b(‘;ﬁ:}'qk’ ................. Department : .. SLAGASD Date : Lfﬁ{:/%

0 ..}...MA..J..rmrxw....‘..e,Q.xdexcmqwrQC;....@Qw(ga\.../.fq.umm...
DoRke.... ek plg.. ) Lot Cotento. [ iyo.colseora.. L Hiylermnatrane

Horatien. .. M. Ak %Mj ......... \ N}'U'U‘} ................................................

| ctor has explained me the nature of illness and NEBA Of.........ccccoviininnn .

Patient Attendant : Witness :

Sign iure PR L LJJ#* o SR Signature : LQ(#KQM .............................

o Melownnnd fh P Name : ... 3 ka .........................
Relatipnship with Patient: . gjo.ilrUL .................... Date & Time : \/()( ........... a4 ’}ux’v‘]
Date & Time - ... \.[6 (2. @‘4307(“)

Doctor :

Date & Time : ... (EJ}E ............ H:4 0“‘) ...........

Docu. No. : RCHBH/ FRM / CLINICAL / 047
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%
Rainbow
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& "Rainbow Children's Hospital - Banjara Hills

w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
's ,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174604 Admit Date :01-Jun-2026 Admit Time :01:40 PM UHID : BAH-00657796

Patient Details :

2ND RAILWAY GATE DHARURMETTU Gadwal
‘\ Telangana INDIA 509125 -

Patient Name : Baby Of SABAHATH Age :0YOM3D

Guardian : Mr MOHAMMAD ATIQ DOB : 29-05-2026 01:00 AM
Gender : Male Religion

OcuLpation E Martial Status : Single

Adc*ess (H) : HNO 1-11-2N0022, NEAR FATHIMA MASJID, Phone No : 6302087848/ 7207504202

: ATIQMD100@GMAIL.COM

Admission Details :
Bed{Type : NICU Bed No : NICU 282
Ro No : NICU 282 Admission Type : First Visit

Ward Name : 2F-NICU 4

|
Contact Details :

Name : Mr MOHAMMAD ATIQ Relationship
Contact Address : H NO 1-11-2N0022, NEAR FATHIMA MASJID, Phone No

2ND RAILWAY GATE DHARURMETTU Gadwal
Telangana INDIA 509125

: Father

: 6302087848

Signature — ! e

Doctor Details :

Referral Doctor : Self Phone No

Co-Consultant

Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation

: NEONATAL INTENSIVE CARE

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printedd Date / Time : 01/06/2026 13:42 Printed By : 015284 Page 1 of 2
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,t ofsAM '““vallm ™ Children’s Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

g""\“\"i'nn\m 1 - Hemiwl

ADMISSION CRITERIA - NICU

Admission / Transfer from:
'El/Enégency [ Outpatient (OPD) J Ward [ Operation Theater [ OtherS: ............cccereee

JooOoooOoO0OO0OO0OOO0O0OO0w 008

i

. S_—

o
o oopooosg

‘ urity and Low Birth Weight Babies: ' Major Surgical Problems: .
IRespiratory Distress [J Congenital Hydrocephalus
|Congenital Heart Disease [0 Neural Tube Defects
Suspected or CONFIRMED SEPTICAEMIA [J Choanal Atresia
Suspected or Diagnosed Meningitis [0 Trachea- Esophageal Fistula
uTl [0 Esophageal Atresia
| Septic Arthritis or Osteomyelits ] Congenital Diaphragmatic Hernias
Congenital Infections (Varicella, Pneumonia) [J Eventration of Diaphragm
| Acquired Viral lliness [0 Congenital Cystic Adenomatoid Malformation
Hyperbilirubinemia [J Intestinal Atresias -
Severe Dehydration [ Gastric Volvulus
Bleeding Manifestations [0 Cleft lip or Cleft Palate
Neonatal Seizures [J Ompalecele / Gastrochiasis
Birth Asphyxia ] Anorectal Malformations
Surgical Problems [J Gross Hydrouretero Nephrosis
Suspected Metabolic Disorders [J Posterior Urethral Valves
| Dysmorphic Features [0 Congenital Tumors
ml Serious Cutaneous Disorder O Cystic Hygromas

ria for shifting inborn babies from wards to NICU:

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

. No. : RCHBH /FRM / CLINICAL / 206
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et Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

DISCHARGE CRITERIA — NICU

Discharge to:
[J HDU / Step down ICU ] Ward CJ Outside Facility O Others: ......coceveeveevereerreenen,

I The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

[J Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
L1 All preterm, low birth weight babies and babies who had critical course in the NICU

a

DR DI DRAOL: ..k misssiminiis i s b s i
NAMGDTINEDOCION - ......ociivisssiniins it i cis s s s oesbsbvivansassussnne

R BRTTII <. c.ccociconsnassiapmncomps s oo Spemes Socmsssiismytirssbes

Docu. No. : RCHBH /FRM / CLINICAL / 206
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i P ient Sticker Children’s . Blrtthght

b e L i e Hospital . BY RAINBOW HOSPITALS
Tt takes a lot tg treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

|
other's Name : SQJJCLL\CM\& ........... Age : ‘2(’\ T A A T T

RIREORERIANE = oo iieioiioinsciscscinionmibortemmaten i T R SO IR, L i ninsnongoriie b i b B o S
Gt T A R S i T RO QORI 1 ol iy osnsmsiosnviin s usiiodiisdonissish o

ransferring Unit: () OT [ Labour Room [JER [ Ward

ansported ? _/Yes [ INo - Ifyes: [JLong (> 30kms) [J Short(< 30kms)

BIRTH INFORMATION
me 6(05%&%&1’35 ........................... Mother's Blood Group : . Ba L I R
ender : AT [COF  BIOOD GIOUP - vvvveveeeeeeeeeeeeoeoo Birth Weight (gms) : 6....;.21%Length (311%)
te of Birth : ..eL %}, IQS.)QB Time of Birth : OB | OFC (€MS) oo
ace of Birth : .| (¢4 hWJ.A\J ................................... Estimated Gesth Age : ...... ?3' Q?Q.;’;% .................................

Cerent Obstetric History : (Booked / Unbooked Case)

aternal Age : 2 .. Ht: WE: e BMI: oo Married Life : ................ LMP oo = D
Conception : Spc’l;];aneous e i R At e RS SO S e e R
LT 0 D O 5 S AN Steroids Drugs / DOSES : .........c.c.oveiueveceeeireeeeeeeseeseeeeeseeeseeneeseens
L ‘st DRI © ..ol s e TR Mg~~~ L

MATERNAL RISK FACTORS
Age: [<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity /)63 [J No Controlled or not, recent values, HbA1 values : .......................
ﬁf yes, degree™of consanguinity : 11 MZ/D(' C.AOM@ ..... e e
H/o PIH (after 20 weeks) / PE Compliance with Rx : ...... O\ MUEXTY UMby

How many Drugs / Doses / Since how long : ..............cocovue..... ocans : LGA, TIFFA , FOMEEECHID : ....... 0 eeverscocsssocsonsens

.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, @08MA, | | oot e e e

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

RN AR U RS S T . DRHOS D s minimssanimrsiiimmisitut

IUGR - when detected : .................... PSRN T iRsta s o554 S esdnmiinnss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ....:i.......ccceveeemn...... ( CMalaria CJUTI CITORCH [JTB [JHIV [1HBV)

B o curnir el bk oo ssscs gt i UTL: WHeR ; .....cocoimmimmaeist ANy CUES.. ...

PPROM: Duration : ..........................| L] Uterine Tenderness [ Foul Smelling Liquor ") HVS (if taken) - ReSUMS : ..............ooeovvonn..,

Medication during Pregnancy : ..................... o).~ S S - - LT R———— L T A

dpcu. No. : RCHBH /FRM / CLINICAL / 129 . Page: 1/8 (PT0)
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SR AL T | IR ¥ [ T e, ST
SihNo. | Age | GAwks | BW | Gender Significant Detals <
PERINATAL HISTORY
Treating ODSIEHGIAN &... ..ouccicininisimsiibivtisenecssssavispusins HOSPIRLs: .ov e easiaisiusinscinsnsssiaibhasmiaimanssesies Olnborn  OJ Outborn
Duration of Labour CTG: CINormal [ Suspicious [1Pathological
First stage (> 18 hours sig) ML B B s s
Second stage ( > 2 hours after dilation ) Resuscitaion : []1Yes [INo
LSCS : [ Elective (] Emergency Indication : ............c.ccc.e....n. GO ABG ;oo b iR st st s Mssvavsinis

opectiy the TBaSON S ... it b Do s sissassiin

Augmentation of Labour : []Induced [ Assisted Vaginal

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

malformations,

clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : .......ccoeerverrereennnan Weeks : ....cocveuveeee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

. Cry or Acti
REFEXRATABLITY | NoResponse |  Grimace | Withdrawal
MUSCLE TONE Limp Some Flexion | Active Motion
Weak Cry; ;
RESPIRATION Absent [ ypeak B | Good, Crying
TOTAL
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) | >30(0) o Rl A N
A Lowest Temp (uF) > 96 (0) 96-95 (8) <95 (15) ' | -
Minutes 1 5 10 paoz.'ﬁoz (mmHg% >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28) ]
Oxygen Lowest Serum PH >=72(0)  |1-719(@@) | <71(16) - S
Multiple Seizures No (0) Yes (19)

PPV/ NCPAP u. Dutpul (mllkﬂ / hr) »=1 (D) 0.1-0.9(5) <0.1(18) il
ETT | Apgar Score | | >=710) <7(18) W e
Chest Brith Weight [>=1kg (0) 750 - 999 (10)| < 750 (17) N
Compressions SGA | > 3rd percentie (0) <3rd (12)

Epinephrine PRt Total e

POSTNATAL / HISTORY OF PRESENT ILLNESS

on- 29 [03 [2¢- @ q:uopPm
o uilos - Gues B~ LL —> 2Ky fackid

Chief Complaints : T Qrvy )MfJT )'{bqwh G];)_P, L J' Wle- SES

Page: 2/8



Patient Sticker

|

History of Present lliness: (9(_;,}{)'@‘-!'\“
DAOLJ(TeaunlMUn | EL-L8es ((fraseh ) o 9%(‘5]&6 }c.neﬁ.j

Y Q¥
C - Jrluling -bv\f“ffl‘m ouan - B L- Loy Leml
Sm_md&ﬁu
ancused Y
T wwidluw jm.n,w,ﬁw%u' U onal (i,
Chdd vus oddrtidle) “On ' KIMS cudedly - on - Qﬁlos
u»bauww% "“f’*"@‘ﬂ*@d

2 & kan }'\0.0_b.mg O

5 3%& , buldoey

£

-

'\ Investigation details in previous Hospitél :

Feeding History : W
RC OIS b?;cjl frty

Page: 3/8 (PT0.)




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : <265 Y EHR . I%O/@RR .......................... NIBP oFT: ... 252,
Color of the extremities -................. P)w ...............................................................................................................................
NETT 7 S e RN N L P o R A e S x4 YT Sp02: . a{q,w/n E:,RF) ......
ANTHROPOMETRY: Birth Weight(}) ..... & .............. 11| s SR HE Y vnaant s Present Weight ;)g% ......

Page: 4/8



| Patient Sticker

ilEAD 2 Fontanelles :
| Sutures
Shape / Moulding :
Edema / Bruising :
. Size - (H.C.) :
FACIES :
{Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmelry
Masses :
EYES : Symmetry :
| Red Reflex :
B Discharge :
! RS, NOSE Ear set / Shape : W_m QAL .
EJ:JH and Periauricular Pits / Tags : - \JLJ-N [
AT : Nasal shape / Patency : UU*‘C‘CA\J
Palate : S.e(
Gums : PC)JQ,_Q
Lips : "t g
Tongue 5 e : J% Oh ‘QC’J_‘:S
ORAX and Shape of Thorax
IREASTS : Position of Nipples and Number :
Llisnomsu and Shape :
IMBILICUS : Organomegaly :
! Bowel Sounds :
| Umbilical Stump :
A Discharge :
GENITILIA Labia / Hymen : ,Q)LB““M‘J
Testicles/penis : o %‘“‘M CLks
Anus :

HERNIAL ORIFICES

quum( and SPINE :

SKIN LESIONS : -

Arms / Legs

EXTREMETIES : « Flngers/ Toes s Q; . A . L OJU__Q
. Deformities : Mobility : .[2,( /00,44 @ ==t
Hip Joint Examination :
|

Page: 5/8 (PT0)



Patient Sticker

SYSTEMIC EXAMINATION
RESPIRATORY SYSTEM: :
Breathing Pattern ?ﬂegu{ (] Periodic [] Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: ............ ey TN SCR/IGR /. See - Saw breating | ..c..ovindiigusinsisiims
Scoring of respiratory distress if present (SiVerman or DOWRNE’S) & i e aiadosisiamin s s esasssssos iiabsnssbassebt i pisssisssssbasssssnsasasassss

Mention if baby ison:  [] Hood box  [J CPAP [ Ventilator Q@DW\ O

— P

5p0;: ... LY 2. X uscuttation: ... Breath SOUNdS: ..o Added SOUNS: ..o

CARDIOVASCULAR SYSTEM :

HR - \3&0\. s e L Precordial ACHVLY : .........coereeeeeeereereerreeeeneen S
O LTI 1SRRI S — _
Other Peripheral PUISES : .............ccoovveeerrrrreeesereeesssneesenseeee T e TR T R S .
ABDOMEN: : IR O 1L o emprnnatbbinaBasnonsisventirobi e nensrasaspiinssmssishnes
ST 110 SRR VOROY < OO L EA Lot = T - A PRI . ot i i cves b aiborssensnamerndismonsots
i IR, U1 S BV S 2 N e, B MBI ORI .o cisbsars it bccssass B bt
Palpabli TNasses fn; ut kst pvaitah iy hinal s, First urine passéd R L St S e TR
0 T T | e VOO PSS Bl ivusivisin soossvinsssnanans s iAo basiinii siamaasssisssinia
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUMY) : .......cveueiiiiminsier i sa s b bbb bbb
e OF WAKETUINOSS ¢ cssscussssnsosuinn saiisnins fessuvasssssnssvssessasssissassss s o443 sEaias st s mada NS S ¥R SRR B EH YA S o935 eremsmssrinamsmammusananss
PYBEIRI® SCOME : ......ovuoemssssenseonsmmassssesnssess ostonses sdinsnis stisssna 5sis i sssnnssssss e sospisie s SRR ARG RAR o SRR Rl iinss s ool _
O L] s coniosstondiaiiy isessghssabos R e sl o SR romseiSaiirme et b o s ATl e enerisncilissastesssensrsness oARGEERL
MOTOR SYSTEM: 2
Ty [ 111 e ROy - S b ST SNNE U Sl et = 4 R SR S e, S SRR RN
ACHVETONE S vl asmssssmsimgsissvi o v oruwesmsssaloreesess sansn aiso st bsnensasasarssanapsotod 1 iy atns Sl gty ook L
Neonatal Reflexes : ........... L = S TSI B [ SV ——
_Grasp : C1Palmar [] Plantar ES.ucking []Rooting :erssed addﬁctor: .......................................................
BIONO'S b g s o esssisinssspeb g insassssii DTR §cgsusatagunssitis: — b DR D (Lt I
711 R OO, ; - 0L ST, ST, D, L SIll and SPINB . ..o.cccnesesessirssainisionsiBlieimsndfrssssssimmsinansssssenssss

Page: 6/8




Patient Sticker

AT Cangenital Anomalies : ............. i dHEBESn T e Al L S BRI,

FOOT PRINTS

Llft Side : Right Side :

Resident Doctor : Consultant :
" G- =
ignature : ..........4 . R ... ORI ....coocoiivninivimmioonsivsssdlstabans e baats
* §, 7 F .. LA 0eni M. Name : DQW%MKUW
0.6
TDate & Time: ............... (@] ]lé Qé: ................ Date & TIMe - it % % ...................

PLEASE FILL UP THE FOLLOWING DETAILS
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no
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2
=3
@
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=
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=
=1
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o
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w
-
B

w
g
o
=
—
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(=]
-
o
-]
=
=]
@
(=]
-
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-
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-
5+]
—
@
=
=
=
(=]
o
o
[x]
=
o
==

i Y SN U SOOI N o5 g . Emallll: ...t i

\ ame of the Doctor in Rainbow Team :

i
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: Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Nl " HRS:...o e BB e reisasasominands 1 N w2 R it WEIght el i
bt S L) | SR 8 L K SR O W ot N AN . A (5. b

< RO - NS S WURMIRIE. sty |V SR, (v 100 SO i 1 Y. PR e ). T el g

Doctor Signature (Handover GIVEN): .......cccooveeveeieecsieccriienns Doctor Signature (Handover TaKEN): ......ccovevvvvieerirnrcreeee s
DOCIOF NAME: - coc.cosiusvivommsisisimm smssiminmmasbiisssisiussisisdiasasgnsoss esegtidy DOCTOF NI .-vusisimisrivssvsverinsnsssmmsmsnssssivsassdss il ssrssssansssimrmarssis ssisvs

Date & Time: ...... .................... BT R, e e e S SRS Ry | o
Page: 8/8
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' PROGRE TES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes Doctor's Order
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BAH-00857796
Baby Of SABAHATH

|P5-00174804

\

—

e Rainbow’ | @ BirthRight
piidiii Children' | | masemt
CROSS CONSULTATION FORM
i
gl ¢ VAL S a8 Date : S e el DA

DoctL T e SN o S e

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

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

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

jon [ Co-Management

Type of Referral :
O Emergency
O Urgent

E]/Nonaufgent

[ Transfer of care

—
Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

& oo

-

e

®

Q,{g\\fw\

G aailands
v

Mm\fm '\"%-Qw
JHTL *Oj: @ ovw “‘“’Ff\“ﬂ Tk [, abd A,
fi= RS _ L
: K anoRr sl ) q\‘?)m ¢
B 1 o el BT
@L\f" o W t)Qm 0’3 e +N_JU~,> B
QWM;\;R RER G

- W S butet MUL0a,

pM
g M—«% D:" LTH,
QWVW‘@ Avw R ”@M‘Q ARAY

- sorh 7 D\\S’(?_}h?"}meﬂg\oMUL\\sm
w Rutbofh W“ﬂhd
T C\,Q %
Consultant :
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Ga/Mg

Phosphate

Urea

(reatinine

ALP

§GPT

$GOT

1.Bill/Con;j

1.Protein

$ Albumin

$.Globulin

ll/G Ratio

Uric Acid

$.Amylase

$r. Lipase

Blood Lactate

$.Cholesterol

PT/INR

APTT

¢SF Protein / Sugar

Cells

NL
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CUE - Alb
CUE - Sugar .
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Stool Pus Cell
OVA / Cyst
Occult Blood
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Date bf Admission: .........cccccoveeiiiiiiennne, Drug AlIBrQIBS: ..o [] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENT‘AL - 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.
NUHLBES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
: Date
DRUG : Tifne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
_\\
. Date»
DRUG : Tie
Tose Route | Frequency |Start Date
Ddctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
RUG : Tige
0se Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
A(Iditional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118
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Dr. DINESH Kﬁf\ﬁ“ﬁi‘m\\“‘\\ REGULAR PRESCRIPTIONS Weight. .........cccc..... L (S——

i

~J . I PE Dater
UHUG : _’1_.7_4_

Dose | Route |Frequency |Start Date
13089 Tlo| By %ﬁ

Name & Signature of the-Doctor
Starting the Drugﬁz/,. E

jddltlon nstructions:
/:1 [{:ﬂ (et

Daily Doctor’s Endorsement by a Sign

pRUG : () .MEROPENANY. P2 \w
Dose Route Frequency |Start Date ; \ /
lagemy| 1V [Q8H [Ukle FTTX

Name & Signature of the Doctor ¢
Starting the Drugs

PN ¥ 4
Additional lnstructlons. b))

Homglgql dede -
Daily Doctor’s Endorsement by a Sign

! Date
DRUG : Qw[- NANCOMME U e
Dose Route | Frequency |Start Date i N

hew] 1V 10gH [ilelw]

Name & Signature of the Doctor
Starting the Drugs:

O Povy- e

Additional Instructions: &5’
15 w\ﬂ\ o | dere W
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Pace: 2/4
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Or. DINESH KUMAR CHIRLA Daio>
\ \“\“““‘\““““ ““‘\l\“ “\ TIU]e Nurs;_Siq. I Nurss Sig. l Nurs; Sig. I Nurs‘g Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Route Start Date - - . =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P Dose Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - fomt - ks
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Time l Nurse Sig Nurse Sig I Nurse Sig. Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . . o pose
= Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do P — Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose pose - -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication . Signature
Mshuichions Route gnatu Nurses
Pane: 3/4 PTM
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INFANT (<1 year) PragieniS -

itdrens | @ BirthRight
o no. - rorsr/ M cunicaL 24| Children’s Observation & ﬁg’;g{tea';s mm,.é’m

Early Warning Scoring Chart | »secswoem Tor it S e
EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor/Nurseffamily Concem?
04
103

102

101 ¥

Tempe#ure 100 3
(F) 99 :

4 13l sl

& 94

—

Heart Rite 190

180
(bpm) 170
160 .
and 150
140
Blood Rressure :gg
*
(mmH 16 :
100
Note: % b
BP does not score gg
in earl 60
waming scoring s
Heart Rate (Number) \
70
80
%3{ ate (bpm) ig
H *
. Minute) 30
20
10

Resp Rate (Number) |

Resp| | Mod/ Severe
Distress | None / Mild

Recerng 0,(/min)

0,Saturations (%) ; dlt

Conﬁious Normal

Level Altered

GCS o

TOTAL SCORE

Number of shaded boxes ‘ !

Pain Score ? 0

Observer’s Initials L L)

A L“ S 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.

recarded 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 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 a
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 i m;a‘ﬂm.-'.f 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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. All measurements in ml.

. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
8. 24 hrs. total o be entered in the kardex in RED.

- O“tp“t fETEE

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

AT

09:00 am

G

10:00 am

" 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

1]
L.lg\-.k

P

06:00 pm

1
t n---\

07:00 pm

0

e

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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FLUID CHART)

Sheet NO. ..o,

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

ﬂlitl)lll | wsite

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

: ; i . hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PHiebM Nurse

Mouth 1V

N.G

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

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




