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% 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 TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

Birth

Rainbow

ADMISSION SHEET

Registration Details - HECINCE i wewnm

Admission No : IP5-00176154 Admit Date : 09-Jul-2026 Admit Time :02:14 PM UHID - BAH-00661112

Patient Details :

Patient Name : Baby Of VIDIYALA PUJITHA Age :0D

Guardian  DR. JATIN YEGURLA DOB 1 09-07-2026 12:38 PM

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) : FLAT NO. 1202, WEST SIDE, SHAIKPET, Phone No : 8333026969/ 9959142144
Golconda Hyderabad Telangana INDIA E-mail : DRJATIN.Y@GMAIL.COM
500008

Admission Details :

Bed Type : BASINET Bed No : CRDL-SW-419-1 Ward Name : 4F-BIRTHING CENTRE

Room No : CRDL-SW-419-1 Admission Type : First Visit

Contact Details :

Name : DR. JATIN YEGURLA Relationship  : Father

Contact Address - FLAT NO. 1202, WEST SIDE, SHAIKPET, Phone No : 8333026969 / 99591_42144

Golconda Hyderabad Telangana INDIA 500008

—Jctor Details :

Doctor Name : Dr. ANNAPOORNA TADAVARTHY Specialisation : NEONATOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

\ Printed Date / Time : 09/07/2026 14:15 Printed By : 015513 Page 1 of 2
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Rainbow” &

BAH-00661112 IP500176154 Children’s BirthRight
B Ho S pital . BY RAINBOW HOSPITALS
Do, AlSA? tan “ It takes a lot to treat the little. Your Right tu;a!e Daliver&

Dr. ANNAPOORNA TADAVARTHY

LT H""“'.'L, NATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother’s Name : M’W“\“W}“A MPOJ[%e F 0 M. eV e AR SO TR T

LU R R Y S Refefg CONSHIBNE: ... g i st s iy
Transferring Unit : CJ OT [ Labour Room  [JER ] Ward
Transported ? (| Yes [ INo - Ifyes: [ILong (> 30kms) [J Short(< 30 kms)

BIRTH INFORMATION
TAMe mBIOD)pOQ}l W W Mother’s Blood Group : ...... (B'\‘ULL ......................................
Gender : Zﬁ [JF  Blood Group : ............. ng’r .................. Birth Weight (gms) :Q.f.?.ﬂa);‘.j,ength M LA

Date of Birth : QQHP}QG, Time of Birth ,.lQ..'J..?:?Pm OFC (002 sl e i R n e o T
Place of Birth : ............... QQ.H;BH .................................. Estimated Gesth Age : ....... 3903{4__5 ................................

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : 3DMp Ht : ... W T — Married Life : ...........c...... LMP .'..5.).1.(?.];.>&DD : ?::Oh‘laé
Conception : G g e R e e T S ED S ST T s e S TS

Booked at what GA. : ......... ' M - AN Stergids Brogs fnges .. ..at.. .o e
Last Scans Details : . 2. wH—Gpw'Q'G‘?}}QL“DQ TR - < Wl £ LRC i
......................... PO SN . L O e o0 ol A o

MATERNAL RISK FACTORS

Age: [l<18yrs [ > 35yrs v H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [ No Controlled or not, recent values, HbA1 values : .......................

DU consanQuitlly s, D108 113, J | o ihidivemssioseonconivssissensesasinessdbisacsios bbbt e uns o ditiscons

H/o PIH (after 20 weeks) / PE CORPRREEWIIIR . o 3 S e o

How many Drugs / Doses / Since how [ong : ......coocevverecevrennnnn. SEEE LB TR, FIRLECN0 : ........cocoonenonsosiivonsosssvissiommminns

.................................................................................................. H/W : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, ( ‘mpﬁﬂ—kwgﬁ

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

.................................................................................................. L RS S, s s
& RN QOO . it issestserrstastondohsemssss sikaitirmenisiinciec: ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever B l%“/ﬁ P \/ A

Redistrbution in MCA ) / Ductus VEnosus : ...........c.ciceeeeeeereennnn. ( CJMalaria (JUTI CJTORCH [(JTB [JHIV [JHBV)

SRS ... . e 2 nosapasibimsess s cob s oo s b UTI: when : .......cerincenade Any culture : ............ocoveinnnnn.

PPROM: Duration : ..........................[] Uterine Tenderness ] Foul Smelling Liquor [ HVS (if taken) - ReSUMS & .........vvvvveerens

L T e S e T S e S DUIBHOR 24..ccicn. ittt
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BAK-0086111;

°in'}7/'17imufmlmn }iiﬁl}'ﬁﬂ
SiNo. | Age |[GAws | B
o [p02b[ —p 2

PERINATAL HISTORY
Treating Obstetrician : ...............ccococovreervecnreeriscssssnmcesnmnens HOSDRAL &, o lgivess tiniit vt e R O Inborn OO Outborn
Duration of Labour CTG: [INormal [ Suspicious []Pathological

First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )
LSCS : [ Elective !

v,

Emergency Indication : ...........ccccueueeeee.
SPECTY the FBASON & .......ecee et
[ Induced

Augmentation of Labour : [ Assisted Vaginal

MSL e L ok

Resuscitaion : [ Yes

Cord ABG :

[INo

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

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .....covveeueverernnee. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink | 0
HEART RATE Absent < 100 Minutes > Minutes 2 @
Cry or Active a a'
REFLEXRRMTABILITY | No Response Grimace Withdrawal R S
MUSCLE TONE Limp Some Flesion | Active Motion 2 2
RESPRATION |  Absent [, o2k Eoion | Good, Crying oS o105
TOTAL qu
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30 (0) 0290 [<2009 | |
Vi | LowestTemp (oF) | > 96 (9) %-95(8) | <95(15) T
inutes 1 5 10 | Pao2 / Fio2 (mmHg% )f>_72'.49_(70):' ~[12495) | 03099(15) [<03 (28) ) ;
Oxygen [ Lowest Serum PH _? >=72(0) 1717197 ’<7T(1s) L
Multiple Seizures ['No (0) Yes(19) | Nl
ol | U. Output ( (mlfkg/hr ) [5=1 gE) — [0.1-09 (5]_1_417(1—3) N =
ETT Augarrscure i i 7(0}  |<7(18) W O i -
Chest [Brimweignt | >=1kg (0) 750 - 999 (10)| <750 (17) - B
Lomoreass SGA | >3rd percentile (0)] <3rd (12) | [ R
Epinephrine S R N — iy el Total f*
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
C(QP,L, /39@@ [LP)LD.U NVO

Page: 2/8
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Baby Of VIDIYALA PUJITHA
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Investigation details in previous Hospital

Feeding History :

Page: 3/8 (PT0)



BAH-0088114,

P
Baby Of ViDIya 5 P "HS-GMHTSA
08-07-202¢
Dr. ANNARG D l H ™

Wit III”IIIIIII i

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .. 6.0, o‘HR L60InArR NIBP o CFT o
Color of the extremities :............ccccccereruenecsn) &/U‘L@ .................... "/5 ’M“{\ ...............................................
11 ) O i A gl e S PRI S i isbvimisiin Spo2:......... qs]ﬂ ....................
ANTHROPOMETRY: Birth Weight - Q"’}(JIE& P PP T e Present Weight ...
Ponderal INOME : Sai.ovieinssssisns ABAZ S v o RPN SR, N 98 BRI o roripragensosmsresossonnamnas
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BAH-00881112 IP5-00176154
Baby Of VIDIYALA PUJITHA

09-07-2026 OYOMODOH (M)
Dr. ANNAPOORNA TADAVARTHY
I 0RO T
HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising : l @
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : S try :
| o L2 Uackagf
Discharge :
EARS, NOSE Ear set/ Shape :
?##J;_?“d Periauricular Pits / Tags}:

Nasal shape / Patency :

Palate :
Gums : @

Lips : b

Tongue :
THORAX and Shape of Thorax : [@
BREASTS : Position of Nipples and Number : \

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump :

Discharge :
GENITILIA : Labia / Hymen : s %l’ - j - ata‘:
Testiclfeslienir;' @ M
- Dyle ﬁd.uLw\ciﬂzj +QA£M

HERNIAL ORIFICES [ ,QJ
TRUNK and SPINE : [ @

IN LESIONS :
sK ONS [ QJ)

EXTREMETIES : * - Fingers / Toes : Arms / Legs :

Deformities : @ Mobility :

Hip Joint Examination :

.
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BAH-00861112 IP5-00176154

Baby Of VIDIYALA PUJITHA

09-07-2026 OYOMODOH (M) :J
Dr, ANNAPOORNA TADAVARTHY

AT

HEJFIHAIUHTY dTdI1EM

Breathing Pattern :/Z{eduiar (] Periodic ] Shallow ] Gasping
'
Mention If baby has Respiratory distress: RR: ...........ccccovevinee. SCR/ICR’/ See - Saw breating : ...........cccoeveveeveveemeeeeeeeececeeeeeennns

Scoring of respiratory distress if present (SilVErman or DOWNE'S) : ......c..ovocueeuevceecurieeeiseesetie s s sessesssssesess s es st s s e ses s senssnsens

Mention if baby ison: ] Hoodbox [ CPAP [ Ventilator

3]
RS oot B ! T AT ORI TR SOuon i - NI S L o s
Sp0,: uné), AuSCURALION: .......oovviverrivivirinnnes Breath Sounds: ............... bisointis Added Sounts: ..o
CARDIOVASCULAR SYSTEM :
MR- \6 O [M ..... R PrECOTGIAl ACHVILY © wvvvoovveeereeeeeeees e seessssesessesesesesssee s esssees
Femoral Pulses : ‘‘‘‘‘‘‘‘‘ ‘ Murmurs : ...... i MH-D' ..................................................... ‘
Other Pefipheral PUISESE wcco. i dimininimi s Signs of Cardiac Failure : ..........cooooeveieiiieiiiieeeeeeeae
ABDOMEN: Hernia orifice : .....
SR s cmiinivisvns susaanssasf usion s 5iivin e etinm s S0 i ARAL PABRBY:: LN et Ll i i issukasissinaisssnssiviiassssissis
| A DY SR ). "R AP NIRERE - Umbilical Cord : ... S0 P 5 LA, @ .......................................

Palpable MASSES .. d Nt aplissimnsssimmsmamsnse s sibisss e First urine passed : ................ i

Abdominal girY z.ccinmitnannd faiinin it Meconium passed : V\@* ................... L

NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) : u( ................................................................

State of wakefulness : .......ccocovevvvecieee v e {7’(@" ..... —:j ................................................................................

BT SOOI s e e o e e e s

MOTOR SYSTEM:

Passive Tone :

Active Tone :

NBOBARE BOHIANES - inns snitintttsuesmsssusvivivivessves ooty oot aoEes siee voi s a3 ebss s s soab o s e sea e s doR L Sod b e s bt TR BT gl s b
Grasp: [1Palmar [ Plantar [E1Sueking:[-IRooting " [-1Cr05800 AQBUEIOT: oi..iiviviitimiavtasinidssaivefionssnsivasvnsississssssissiaseasisaassiasins
MOTOS s T e oS e e e D RS e B e s B s i S A SRR 5
AT R i e e s s S oA SRS A RS Sl A SDINE: B o il o R s e
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Baby Of VIDIYALA PUJITHA
—08-07-2028 OYOMODOH (M)
| Dr. ANNAPOORNA TADAVARTHY

MIAImn

r o, ——————————————————

... 53{-&9{([ ‘ ........ P\ J,g\/D,M(‘Jf\L
......................................................... Do MayrofCLBA - ol o

|
Left Side : Right Side :

|

b

} Resident Doctor : Consultant :

f Signature : ...............|.... 0L AR ... Signature ; ......... A’" ............... PR e A

| ..o (PCL..LAQIA.X .................... . Name : ........ B oils. f ...........
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3AH-00881112 IP5-00178154

3aby Of VIDIYALA PUJITHA

19-07-2026 OYOMODOH (m) l
3r. ANNAPOORNA TADAVARTHY

VIO AT THE Tive oF TRANSFER To THE wARD

FRIRENAONONIE " -.......coomniaiinssiad s A P e TS et T v i SR e s kb cimsiing
...........................................................
Neonatal condition at the fiME OF TEANSTEE: ............c.cverieecece ettt ettt sttt e en s e e s ssseesene e et esaeasne e seseneseseseesseaees
Vital:  HR: ..., BR it BP: ...l L1 R, | | | (L I—
AT RN PORRIMBITIBNL . ,....ovcnesmusemssanssnsascnsusrasasisononsasansimmmonensssypasosdltsbiihassonsesionssseonsessisnieusobiodsiosen gstnuunsicgious b hanr a Suloshenb s ssisiiains
e N e O SO 1 SRS " i N S
IHEIETIIONIS 'S ... ot fore s st sre s Sonstbsbebvssemsassusnons adues Mnaotal S ol i sva L o0 .................................................................................... ‘

Plan during ward follow up :

EIRNE RN © ... v ciiniomm i s S o i b ont A i et b BT ARCH e e st s ocisssicviang

- ] T R R ST S S 0 T e Jom L e L S S

Doctor Signature (Handover Given): ..........cccoeceecueerereecrcrerereienen Doctor Signature (Handover Taken): ......ccocevveevererciecvieseccccisinias

DOCIOr-NBMG:. .. cvotamasioss i Bhun et bedsianadioss vssssssohdliustotbsasassssisiasssiss EIOCHOE DRI ... v i aPN s B s vt

TR ) . BF o e S DB & TN ......conimmerossconsntsnsmisnbniassiiiasie besisssnbansasmmmemsnrsnsssisasousssns
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

D
&a-:-?me Progress Notes Doctor's Order
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[ Date::‘-.':‘l,..'l_.;::...... Time: | 2T | | @ . ;

¥ |

| Doctor/Nurse/Family Concern?
04
103
102
101
.
Temperature s i ol
®) % e s &l {
']'(/ AQ_. %_r -';(', & o T
]
/§7
%
95
94
190
Heart Rate 180
(bpm) 170
160 .
and 150 ¢ o == = X
140 € —
Blood Pressure 130
(mmHg) * 340
100
Note: 20
BP does not score §°
in early sg
waming scoring 5
Heart Rate (Number) \ 4Ll
70
60
\. Rate (bpm) ig o s ) e ——
‘u'ur1 Mlﬂute) * m‘/ 4 |
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) -4 J- :
Conscious | Normal
Level | Altered
GCS * 12 |18
TOTAL SCORE i
Number of shaded boxes 0 el |0| b o 0 o
Pain Score o o o 0 2 ) 0
Observer's Initials A W o £ H
0 Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : Shiftin 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 consultantitill 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.




CHILDREN’S OBSERVATION

»y o o
Patient Sticker Pratikshd =

Rainb . ol
Children's ‘Blrtthght

Hospi[aj 8Y RAINBOW HOSPITALS

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

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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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cArLY WARNING SCORE: CHILDREN’S UNIT

[Date: i Time: ||

| Doctor/Nurse/Family Concern?

[e T 104 T Ly

104
103

102

101

100

Temperature

P g

99

98

£
]

Vi
t:é v
™

vl

o

2

95

94

190
180
170
160
150

Heart Rate
(bpm)

and
140

130

Blood Pressure
(mmHg) * /ﬁ?

100
Note:

BP does not score
in early
warning scoring

Heart Rate (Number)

Resp. Rate (bpm)

(Over 1 Minute) *
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)

q lbo |

[]

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

0 g i P

Pain Score

Q 2

Observer’s Initials

y ]
del 1 £ Lt 2 d

ACTIONS

Score 1 : Continue ndfmal 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 consultan

t 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 ieam.
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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

Date Time Early Warning Score Date Time Name

F

* |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/
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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|_ EARLY WARNING SCORE: CHILDREN’S UNIT | {
LDale i is oh Tme: | | fw] [ [6)] N T T ICIN T [ 111 | |
| Doctor/Nurse/Family Concern? ' vy | I R
104
: 103
f 102
’ 101 '8
i X
Temperature - P K &
9% b
%
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 3
140 =" R
Blood Pressure 130 f——1 —
*
(mmHg) o7
100
Note: 90
BP does not score 80
: 70
in early 60
wamning scoring g
Heart Rate (Number) \\l \% \
70
60
Hesp. Rate (bpm) 5g
(Over 1 Minute) * 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe a i Ll
Distress | None / Mild IIIIIIIIIIIIIIIIII_I_II-_ el F AR ] T
Receiving O,(l/min) : | Pl
- 0,Saturations (%) (
Conscious ' Normal
\ Level Altered
GCS * )
OTAL SCORE
mber of shaded boxes 0 D 4 °
“q Score y ‘
wer's Initials 2 A L
Score 1 : Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
eaf 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

or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU teat‘n.
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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

Date Time Early Warning Score Date Time Name

+ If at any time additional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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ICTT— FERERNTARTEAPET IRMEETS

| Doctor/Nurse/Family Concern?

104

103

102

101

100

() 99

95
94
Heart Rate }gg
(bpm) 170
160
and 150
140
Blood Pressure 130 —— -
(mmHg) *
Note:
BP does not score
in early
warning scoring

ﬁ‘t Rate (Number)

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%)

Conscious Normal

Level Altered

GCS * 2

TOTAL SCORE

Number of shaded boxes ©

Pain Score Ll L

Observer's Initials K
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consull#\t 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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

Intake

~ Output

IV Site

@ . Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage Urine phiebitis | Sign.

Thrombo-
Score Nurse

Mouth

LV

N.G

08:00 am

oK 0s0am

,\\Q}{ 10:00 am

11:00 am

12:00 pm

01:89pm D2m

m—— —_— == PR g

Total Output :

Total Intake 4651,{%
02:00 pm ;

03:00 pm

04 tagn DYRG»

05:068m

06:00 pm

07:00 pm

Tntal Intake : .q—w

Total Output :

08:00 pm o

09:00 pm

10:00 pm

11:00 pm | ;9"

12:00 am

01:00am | xfpp"

Total Intake :

Total Output :

02:00 am

03:00 am DRI"\

04:00 am

05:00 am | Hppv\

06:00am |

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




0681112
IPS-09
:;:'D'VALA Pan_“‘ 17‘15‘

noMoD18H () ]

iy

M

Rai oW’ -
hiltraws | @ BirthRight

e | @
[FLUID CHART)  fiospial” | @

It takes 2 Iok tp treat the Rile. Your Right to a Safe Delivery

)

1. All measurements in m.
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.

: iy etake L . L mm
- Nature T . : ool signl
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugsee
Mouth LV N.G
08:00 am | [
09:00 am PB( ™ ol D TR
10:00 am R m
11:00 am £, 1
12:00 pm D%@ e ol §
01:00 pm \ %__
Total Intake : Total Qutput:( /@ Mg —
| 02:00 pm \ 2ok
03:00 pm DR | Vit w1 b Kbl
04:00 pm ' WO, o M
'| 05:00 pm DRl | el £
" 06:00pm e — | | A
07:00 pm 0 TR s
Total Iitake - f Total Output:)— 2 gy o
08:00 pm Ot " Yoo
09:4 pm o3 e A e
1000pm| . |ng¥ 3 ol sl
11:00 pm e o any
12:00 am i - L Yuae
01:00 am ]D I [Ynrr~
Total Intake : Total Output: \,— X A —L-
02:00 am B 7 Mo
03:00am NG e | b Yar
04:00 am WV
05:00 am g | IV Mo
06:00 am = e [
07:00 am VeI~ s | [l
Total Intake : Total Output : U-//y/ S e
Total 24 hrs. Intake D(yf/ Total 24 hrs. Output l;/g ~1

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

Date | Time U"f‘aéﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%rgr%g ﬁ:ﬂge
Mouth | LV N.G |

08:00 am L7 o bl
09:00 am 0p.{ Vit WV, ruess
10:00 am CONIL
11:00am OPF oA el
12:00 pm . TULNL
01:00 pm Opst- RLYN

Total Intake : 9 Total Qutput : =) m-Q
02:00 pm \} TUL
03:00 pm DpE A1 | o fwind
04:00 pm v \ W s
05:00 pm ORF v ooy s TUL
06:00 pm A 1'(ij
07:00 pm o6 iR

Total Intake : TotlalOutput: U - - m.- |\
08:00 pm of 1 1A r‘}a",:
08:00 pm P4 L §

[ 10:00 pm DBE RS

11:00 pm o™ TV , M
12:00 am v A L oA .
01:00 am '

Total Intake : Total Output:| | — 21— N) - 1+—
02:00 am )
03:00 am DB el ’
04:00 am ND w,
05:00 am DRf g D A Egj.pf
06:00 am o o3 ' o
07:00 am

Total Intake : Total Output: \) —+— = NI~

Total 24 hrs. Intake D?);M Total 24 hrs. Output ‘\) _/g m 1/"'
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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

T LN e \7//3]’ b

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.

TTae | T e ==

Thrombo-
Date | Time glfagﬂ:'i% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am P | N0
10:00 am M 4+ |
1100 am Do [
12:00 pm o
01:00 pm
Total Intake : Total Output: ) - ™M -
02:00 pm
03:00 pm
04:00 pm f
05:00 pm
06:00 pm
07:00 pm ;
Total Intake : Total Qutput :
08:00 pm L .
09:00 pm
i 5 | 10:00pm ' '
11:00 pm
12:00am
4 1 01:00 am
Total Intake : ! Total Output :
02:00 am
03:00 am
4 1 04:00 am
| 05:00 am
06:00 am
' 1 07:00am
Total Intake : ; Total Output :

*IEBE

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Shift: [ Moming  [Aftémoon [ Night Date: Ql&:?r’/bﬁ
ASSESSMENE: .....cooovooroeerereeesreree, Mean).. . bOTD) el d L e dan e v Lo o T R i
o | [ Maintain Airway and.Gxﬁation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status O Maintain Skin Integrity
§ [C] Maintain Personal Hygiene Prevent Infection O Meetg_ligﬂndrﬁ: Needs O EW& It E‘awulation Reduce Anxiety O qucaﬁon
S | [ Identify Potential Complications o e e, SRR, E N R R R T R R N
Time Plan of Care Time Implementation Evaluation

; [ ed -the Po&ﬂm P
my | Arest —the. Potiemt Goman flzo (= A
XK Condlthn Gmne Fewrd vited | £ 0o condition o TELY:

v
. Vil
2pm) by orinted =Hlb: CHRRE 3"%[7%}2)0 podptewnd Tlo WT z

o provide Dem £ sy Ly Joeding 979 e
SF@-Z)ﬂprrovfcie Cc)ﬂ%m S =}o 274 he %cdaﬂj L9 )

po 91?’{1‘?'09 M |=s béeg,fyf% Neen G en?).
Gray |4 prvvide gauet™O)— [T [eprovies_gdustTe0)
A0~ pew Lorl) 06
T RN v TP | s e ST o R NN PSS (TR WA AR 0 T TR DR IR R
............................................ G?xer/f]uwsm*@wkqftﬁé’fw

Special Notes: ................cccccccccceee P R R O eI (0 U I N X O I OO AP 1o A -

=

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

Nurse Signature: ...............
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LT T s Bor it
Date: (t[’ﬂ[zﬁ ................

[ Afternoon  [Might
... P L B SRS PRI Y S ORI e o o LT L -
[] Maintain Skin Integrity

Shift: [ Morning
R SRS R /\lauo ....... /,:;am ...... .
e | [ Maintain Aj d Oxygenation ["] Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status
® | ] Maintain Personal Hygiene [ esevent Infection [] Meet Elippiriation Needs [ Ensure-Safety O EWﬂEﬂ Reduce Anxiety O Pati amily Education
o
S | [ Identify Potential Complications [ Any Others. SPecify............coevvvninennnns w ................................ \'/WS/ ...................... b/%“"&‘r
Time Plan of Care Time Implementation Evaluation
@u—v&&% é
g3 | % Asscsd Fe Daby oo _
o ¥ o) /
-0

i 486 18 dhe
B+ # i) wfaﬂg‘m%cw "o i
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Nurse Signature: ................ gm.&«/ ..................... Nurse Name: g@“éo:ﬁi/f’ .....................
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. four Right to a Safe Delivery

1P5-00176154

P, NURSING CARE RECORD
Date H}'_FJ%

ONgRE

[ Improve Activity Tolerance E—Mmm:j Nutritional Status [ Maintain Skin-tategrity
- ent & Family Education

o | [ Maintain Airway and Oxygenation elieve Pain & Discomfort (] Maintain Fluid Balance
§ [2] Maiptairn Personal Hygiene (] Prevent Infection Elimination Needs ure Safety (J Early Ambulation Reduce Anxiety
S |*+Tldentify Potential Complications T e R e -5 RN M 4 e S, LR e )
Time Plan of Care Time Implementation Evaluation
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Re-Assessment:
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Nurse Signature: .........

Nurse Name: ....... Q‘W‘»b\ ............................................

Date & Time: lﬁ/‘?/@é@%’ﬁrg
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Baby Of VIDIYALA PUJITHA

uourzm oYomM2D (™)
NAPOORNA TADAVARTHY

TR NURSING CARE RECORD HOL, ) (g

Shift; /Efmgrmng ;A(moon 1 Night Date: ...:1.2..?.3.—2.2:6 .....................
Assessment: . B(LbU e UDLOLOAD. ... (951 2 e B b A 1 LR ST MSRSNEPUS- 00! WPP——

e Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [[] Maintain Fluid Balance [JJ Improve Activity Tolerance [-Maintain Good Nutritional Status [J Maintain Skin Integrity
":l-‘- aintain Personal Hygiene [ Prevent Infection [[] Meet Elimination Needs ~——Ensure Safety [] Early Ambulation Reduce Anxiety &3 Patient & Family Education
S | [ Identify Potential Complications B T T R RN - TGNy SAOLY 1 TSP o)., SO SR L

Time Plan of Care Time Implementation Evaluation

GH) e AWES WR Baby  condifery (O B ASsOsed By Baby conolifgi
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2 endune .S'a,‘(@t‘d A ?ﬁy) a’ﬁ?UIM.C%b ca,uq

N
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Re-Assessment:

Special Notes: .........1... \sBR Thm........ D OCE : ) ' R U

Nurse Signature; ............ gﬂg: ........................... Nurse Name: . Wm (6 ’-‘ﬁ?ﬁj ................... Date & Time: ”Z:}/Q/QQW
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.........................................................................................................................................................................................................................................................................................

P aintain Airway and Oxygenation
E aintain Personal Hygiene
m ., 0 . .

L Relieve Pain & Discomfort

[C] Maintain Fluid Balance

L) Improve Activity Tolerance [

aintain Good Nutritional Status

TJ Maingain-Skin Integrity

_ =1 Prevent Infection Meet Elimination Needs D/En/sure Safety (] Early Ambulation Reduce Anxiety [J Patient & Family Education
[] Identify Potential Complications T | e e SRR R N L L S
Time Plan of Care Time Implementation Evaluation
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..................................... b AtUnanf | deme  pyean :e“
Special Notes: .................ccoocconrunes AER: M@ﬁ/ﬁ*ﬂf@(f@*’h,””[zf .........................................................................................................................
Nurse Signature @f ............................. Nurse Name 7%%@60&4’( .................... Date & Time (’[—?ﬁé@ém" ..................
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i NURSING CARE RECORD Hospital | | @Rt

Shift: 1 Moring [ Afternoon [ Night Date: [O[W
) 1 | e I T TP MR MEIEIPL s oty o B o0 (o, 1 Sl S, R OO PRUR
............................................. B e MR e B i
« | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort <7 Maintain Fluid Balance [J Improve Activity Tolerance .L:,\/Mﬁtain Good Nutritional Status [J Maintain Skin Integrity
E aintain Personal Hygiene T Brevent Infection [J Meet Elimination Needs __[-Ensure Safety [J Early Ambulation Reduce AnxieWt & Family Education
S | [ Identify Potential Complications L RS SRR 2 e e e B s e s AR A A e e I iy L e
Time Plan of Care Time Implementation Evaluation
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09-07-2026 0YoM3D (M) ainbpow R 5 "
Dr. ANNAPOORNA TADAVARTHY Children’s . Birth ng ht
Hos pital . BY RAINBOW HOSPITALS
NURSING CARE RECORD It takes a lot to treat the little. Yaurﬂi;hﬁé’a_Safe I:EG\;FV
Shift: [0 Morning [ Afternoon [ Night I 0o eyt s
g 1L e T L R e Yy RURL UM e e e e N S e T
o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance (] Maintain Good Nutritional Status [] Maintain Skin Integrity
‘g‘ [C] Maintain Personal Hygiene ("] Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [1 Patient & Family Education
© | [ Identify Potential Complications W A S S e T SR SRR, s e
Time Plan of Care Time Implementation Evaluation
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i | @ BirthRight

| patemSicer | NURSING CARE RECORD Hospital _ | () mesonones

Shift: () Morning [ Afternoon [ Night

Assessment;
[] Maintain Skin Integrity

[CJ Maintain Fluid Balance (1 Improve Activity Tolerance [] Maintain Good Nutritional Status
[ Patient & Family Education

] Relieve Pain & Discomfort
[ Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety

(] Maintain Airway and Oxygenation

1]
'S | [ Maintain Personal Hygiene (] Prevent Infection
© | [ Identify Potential Complications AR OB ERetii s o e L TR S b st T L e il e o L
Time Plan of Care Time Implementation Evaluation
RPN . O P AR e sepbemsrmtgeneanemmovgureemnins et B L L e e o
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Baby Of VIDIYALA PUJITHA
08-07-2026

Dr. ANNAPOORNA TADAV,

IP5-00176154

DYOMODZH ™

0 i

nurSING SHIFT HAND OVER FORM - WARD

I\

Rainbow’
Children’s
Hospital

It

takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ¢ LY. .. A”’O Q. nwwehj Department: ... 3%l Date of Admission: Cﬁj:ﬂ/h
Z | Diagnosis: T 7 Any Infection: C1Yes Mot Known
g ' b‘ﬂ? R i nnecirssiiinninadi
& N\ e b 0% Dt
S | Area o2 At p ![Z’?k‘ﬁ NE L Mf e
= stiftTme |05 X" A2 T il
‘;‘E Medical Condition A ™ e 6\ P
'Z | (Any special condition to be noted): /N?( : \}y( Rx ‘,\
& N
ol
Allergy: [ Yes CLMNo'| 1 Yes #No | Yewﬁc‘)/ O Yes(ﬁq (1 Yes (Mo | 01 Yes\oAG | F
- . L~
Tubes/Drains/Catheter: OYes NG | O Yes 2No | O Yes w’ﬁo O Yes L]/NO 0 Yes z./No O Yes LA |
Vital Signs: Temp: g . Iz | dg4r f{@%@ ac i | a8 9t pF
o Res: |28t 27Led| bl uphmt | wbW .
- -
= sp0; [a 7]~ | qf [ qqele [ \wA" | wof | jpe’]-
2 Pulse: | |y oy UREL| 1igd M’\U\%MY oA f’ﬂlfﬂw
2 BP: | — — e - - —
2 .
Fall Risk Score: | { <~ HE 106 e W ,g,
Pain Scare: | () O ‘ P D
.’ Safety Needs: |¢ { Le Al b%L Cf\ ?N{QMW t'(\‘r)@“" 0{‘0&5
| a Physiotherapy (O Yes o |0 Yes s ONG | O Yes,DNﬁ O Yes N0 | O Yes #MNo |O Yes\C et
§ Others Specify: | 4y, V\P« N WX O Y Pf L
s Special Diet: | Yes 00| 01 Yes =7o | 0 Yes.#/No |11 Y Y Yes A
£ pecial Diet: | © Yes Do O Yes 7o | O Yes£TNo | 0 Yes N0 |0 Yes ?No (] Yes A0
8 |Other Special Orders / Medications: N _
r aae | N e SN 2
Post Operative Procedure Special Orders: | 1 a \\‘}* N o oY \ B
Y
Handed Over By Name : 0 a%_\ \A}"’ ;5 2 w/
Signature : ﬁ @“&J W o S -
Datx o [Fh] @¥leb [\0pVe [yt | w\w [\ 2|28
e Sen] Q| S | Cpul o | 6Pm
\\ 2
Taken Over By Name : Q}A"’ asy"(“p’ ) o G (ng/ N
Signature : Q”,\}J ,@/'/ : @/ “‘&)9))/ W | o—
Date: atht [0 (o4 [ work [Welzp| (%472,
L @ @ [ gpw | <Om| Com | A7

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Baby Of VIDIYALA PUJITHA

08-07-2026 OYOMOD2ZH (M)
Dr. ANNAPOORNA TADAVARTHY
nund

‘ff/‘_/é-

Rainbow®

Children’s

Hospital

It takes 2 ot to treat the littie.

SHIFT HAND OVER FORM - WARD
Date of Admission: Of!i_

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

Treating Doctor: ‘@3?417&%‘?490’)‘1/1@ Department: ...... A

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: DYes/DNU’ET Not Known
- .
< If Yes SPecCify: .......cceucueeeceerereecerneeeereerenae
= :
w
2 | /Area
3 Shift Time
= :
% | Medical Condition
= , (Any special condition to be noted): b
Allergy: OYes ONo|OYes CJNo [ Yes CNo | Yes CINo | Yes CONo | Yes CINo
Tubes/Drains/Catheter: CYes ONo|OYes CJNo | Yes CINo [ Yes CINo | Yes CINo | Yes £ No
" Vital Signs: Temp:
e \ Res:
% Sp0,:
" ‘um’i Pulse:
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs: ‘ .
- Physiotherapy | Yes CJNo [(JYes C1No | O Yes C'No | Yes CJNo | Yes ©JNo | O Yes [JNo
=
=]
E Others Specify:
=
g Special Diet: | Yes CJNo [OYes C'No | Yes CJNo | Yes CINo | Yes CJNo | Yes CJNo
E
S |Other Special Orders / Medications:
:_“ i

Post pperative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date: +/

Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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Jaby Of VIDIYALA PUJITHA

m-nv zoze s :TYA: :‘:A:_:H"Y ™M ? ®
Rainbow . s
QT Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
I takes 2 Iot 1o trest the bitle. Your Right to a Sate Delivery
THE HUMPTY DUMPTY SCALE q\tm\ﬂ w e W
PARAMETER CRITERIA SCORE DATE | DATE | OATE | DATE
Less than 3 years old 4 |y & [\ e B BT
Ke 3tolessthan 7 years old 3 ‘ ' \
7 toless than 13 years old 2
13 years old and above 1 ;
e Male 2.1 & fond S 1
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis = 1 3214 [ \ \
Not aware of Limitations 3 o \
A& | Cognitive Forget Limitations 2
Impairments  I'5etedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 1\ 4_ v Y "
Patient uses assistive devices or infant toddler in crib or 3 ! ?
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 \ | | . \
Response to Within 24 hours 3 1% S 2 %
Surgery / Sedation| Within 48 hours 2 5 i 5 ')
Anesthesia More than 48 hours/ None 1 | & R
Sedatives (Excluding ICU patients sedated and paralyzed) "
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
» Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 { ! } ] b
Total Wly (16 1o [0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position yel (YU Ve |« | &
Call device within reach O vy v — [y
Wheels Locked vel | vk lvd i T
Room free of clutter wel [y 1YY | | yed
Adequate lighting MeX [yed V9 | —1N&S
Wheel chair support NO ["Mo [ ] v [ po
Other Intervention(s) Specify y<€R MJ \‘gﬂ,}(’ \/ | 0
\ : i 7
Nurse's Name: Q\,&‘q pw)“” MJ U
Signature: é/u Q‘py/ /@4/" &1 M
Date: 1\“'\’ \1k\\lwl° [&DK uuf \\\3—‘1‘0
Time: W %V/ W | 2w

Docu. No. : RCHBH /FRM / CLINICAL / 005
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PUJITHA
:;:,;:;;w::}; g :uvi ?mw (M) Rain ;%we
(IO Children's | & BirthRight
Hos pita[ . BY RAINBOW HOSPIT.ALS
It takes a lot to treat the little. Your Right to a Safe Delivery
\
THE HUMPTY DUMPTY SCALE \th
PARAMETER CRITERIA SCORE DATE | DATE | DATE | DATE
Less than 3 years old 4 U
Age 3 to less than 7 years old 3 |
7 to less than 13 years old 2
13 years old and above 1
Gender = : /.
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \
Not Aware of Limitations 3 .
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 i
Patient uses assistive devices or Infant Toddler in Crib or 3 :
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 \
Response to Within 24 hours 3 2
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
g Phenothiazines 3
B‘::!;gamn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \
TOTAL ‘b
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position \a%
Call device within reach '(30‘
Wheels Locked up )
Room free of clutter \np A
Adequate Lighting )
Wheel Chair Support ™ )
Other Intervention(s) Specify o
Nurse's Name : W
Signature : W.
Date : 2\
Time : },f)ﬂ

Docu. No. RCHBH / FRM / CLINICAL / 005




1AH-00661112 1ps
-001764 "z
o 2y TALA PUITHA } Rainbow® & 1
. ANNAPOORNA """”"’" (™) Children’s BirthRight
’” ””””H’,’"’"”" Hospital BY RAINBOW HOSPITALS
i NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Date Date Date Date Date Date Date
Sedation Normal Pain / Agitation
_— ALt o3 [P [ule [nlg2)F | |
- Time Time | Time Time Time Time Time Time Time
2 1 0 1 2 &poa;] Py €0 | opm B
-
Procedure s 0 X 0 o o
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent- O i
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry D O
stimuli Inconsolable e b
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or 0 0 O 8
movement movement Arouses minimally / no O b
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual 0 O ) ) 6
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay e
tone Normal Tone splay Body is tense
Body is not tense 0 O 0 0 0
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, 8ag stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0,less than or equal k-
apnea stimulation - quick b 725% with 0
ey stimulation - slow O ) s D
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / < 3 m w '?77‘/,' Re w@ .28
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 3’8 A b\f}fﬁ—f 7 w!&@
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / 7 7
if 32 - i Agitation Score O 0 & (4]
+1if 32 - 35 weeks gestation age / Corrected Age ] O O
Intervention R NA| ‘M /\J,(] ef ﬂ.lg N ﬁ
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5 to -2 Effectiveness N ’\M» l\m 2 |1 Mh
Pain Score less than or equal to 3 — No Intervention — 1
! Pain Score greater than 3 — Intervention Signature g — g I, / /&bﬁ k J‘Q(_ ap{ e
Open, Squarish ?\/
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

Observe the infant for a minute before selecting a score for each
behavior.

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Observe the infant for a minute before selecting a score for each
behavior.

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
Score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
* “Deep sedation”: goal score of -10 to -5

» Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

* “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy
* A negative score without the administration of opioids/ sedatives
may indicate: ‘
* The premature infant's response to prolonged or persistent
pain/stress

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

« Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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laby Of VIDIYALA PUJITHA @“J
9-07-2026 0YOMODOH (M) = lo
ir. ANNAPOORNA TADAVARTHY :| Eill‘ :?(!Iar: - . Birth Righ t..
ALELE L Hospital | ) esonsines
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

nE 4 .
Baby’s Name: Blo: & BEAL IS Mother's Name: m‘n#’m{fﬁ’ﬂ\a\ ................
Date of Birth: ....}.... l PRI Time of Birth: .../ 2:.:. &8 P.ezn. Gender: QM‘Ee/ ] Female
Bt Welght 5o Kgs B em N cm

Meconium in Liquor: [ Yeg ;Hﬂ/ Cried at Birth: /L}Y’ C1No
Term / Pre-term / Post-term: “.65'77’)

Resuscitated: [1Yes M Blood Group: Mother: %—Tve ....... L e Sl AR
Riodii. . i ieast Fooding O] Formula [ Both First Feed TIME: ........c.eroocrcere

| AFFIX MOTHER'S

— s
IDENTIFICATION LABEL

Mode of Delivery: rmal [TLSCS - Emergency/ Elective [J Instrumental D AVD

7R B e (U (i e RO SN S et e - R i DS e O T e
Physical Assessment of New Born:

Temp:. R&0C HR L lo M RR BB MID BP: sp0;. 3L

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

Fall Risk Assessment: es [INo Score: ............. l 6 ................ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  [] Yes ;/No/—?(Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping M [JCalm [ Drowsy

Findings:

General Appearance: Posture : ] Well-Flexed [ Asymmetry
Skin: G_pm/ I NBCORRINT I | OIS, B ...........coo0ncioisectionscssmesscslii fiusssisins hmsessidisminsinsis s

Nursing Management: ( Please strike through If n ytppllcable e.g.YesNe )
Vitamin K 1 mg “1.M Administered:  Yes / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History: ~ Siblings Yes / No
All information obtained from ] Mother (] Father 1 Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: zéw? .......................... Signature: ...... 4 ................ Date &Time: ﬁi%

Docu. No. : RCHBH /FRM / CLINICAL / 144 (a” //‘7
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MULTI-DISCIPLINARY PLAN OF CARE FORM Chidren's 5Birthmghf

Patient Sticker

Hospital BY RAINBOW HOSPITALS

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

Diagnosis: 'ﬁ)w b oo bﬂ‘i”ﬁf

_ giar:n: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
T Medical O Initial : ' ' T Nursing
1 Nursing 0 Modified : [ Qthers:
O QOthers: O Per-Op
O PostOp
. 3 -
, g(%; j/Mredical O Initial 3 o’) oy Tedceeed = (1100dtoT Vﬁ‘ﬂ O Medical
ursing 1 Modified e b e s Ce,e»e | O Others:
6\\1 .| O Others: O Per-Op : B W“f&' o
o Py | lodst | =70 v pemy geed
] Medical O Initial [J Medical
CJ Nursing O Modified : § 1 Nursing
O Others: O Per-Op 1 QOthers:
OJ Post Op e :
[J Medical O Initial : [ Medical
(J Nursing ) Modified [1_Nursing
O QOthers: O Per-Op O Others:
O Post Op : '
[l Medical O Initial 0 Medical
[ Nursing 0 Modified 1 Nursing
O QOthers: [J Per-Op O Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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w INTERDISCIPLINARY PATIENT oy i ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

/ FAMILY EDUCATION RECO RD It takes a lot to treat the little. Your Right to a Safe Delivery
Part - I. : :
Patient's / Learner Language: ............cccvevivevereveneensnenen. Patient / Learner Literacy: [ ] Read [ Write [ Speak Willingness to Learn: [/ Yes (1 No  Healthcare Literacy: [1Yes [ No
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 17 BHREES o h it uisisns s e Togeuioss s s e coetbinss
Part - Il

Use codes from the list in part Il
Need . : : Designation /
Date Time | |qentified kv wlw oo AL Mochasiens Comments | jgnature
rnin ;
Person Taught -, Teaching Tools tob%vrﬂ:rn/?e Understanding

alF |89 |39 | Tofestrn cortaol Tl Ll Rt Jo oA AETH

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver DO (BOBCHY) ot s i
Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values . DBESISPOCH. o rl e, Loy o snersiiiiaione sgresvinssnchinsatsides

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T ACHBE BB it e s e s

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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Children's ‘BirthRight"
PATIENT TRANSFER FORM Fospital | (e

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00661112 IP5-00176154

aleg 204 |9 130 4100

08-07-2025 ovom o o L Transfer Ordered by Reason for Transfer
Dr. ANNAPOORNA TADA!

T IHHIIIMIH

4
v Poves” Otgscans et 9
From Unit To Unlt Informiation to Attendant
gvd -
ﬁ QO,S es [:l No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

e‘j:?mattendant
20 Yes{” | No[ |

e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
| \
2 \
; \
« |
5 \
Shifting Summary / Notes Writter\py Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

B z&f@f&a D Prvents
V4 22

Patient & Clinical Records Received by :
w)
A {V{‘ {1160

Date & Time of Patient Received : %W’ (e

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. : RCHBH /FRM / CLINICAL / 102



://4
Rainbow’
Ch||d_ren 3 l B!Ttthght
BREASTFEEDING HISTORY FORM Hospital_ | e
Mo B HADE faicurreimemimssnisssnsammssssr. B0V B NMNB] .. DREOF BEt L s ni M
B T D R I ot s P i s T e by s eginsip i o ssissaaiicsasninineissinssosnssPutia il bscuntany
1. Baby's Breastfeeds ‘ﬁQS Day Night
feeding now Howoften =2-2 ﬂz ))D’ S 0
(ask all these  Length of breastfeeds 1< ~ 20 MAS
points) Longest time between feeds < - ‘jqjq)fs
(time mother away from baby)
One breast or both breasts {1
Comp&gments (and water) Pacifier (Yes / N\g
What given
When started
How much D0
How is it given
2. Baby's health  Birth weight Weight now Growth
and behaviour Premature Twin
{ask all these  Urine output (more/less than 6 times per day)
urine output Stools ( soft and yellow/brown; or hard or green;
{more/less frequency)
than points))  Feeding behaviour
llinesses Abnormalities ph
v
3. Pregnancy, Antenatal care (attended/not) Breastfeeding discussed? Yes / No
birth, early Delivery: Normal / C - section Early contact ( First — 1 hour) Yes / No
feeds Rooming —in Yes / No ¢ Time first breast feed { if not within 1 hour)
Prelacteal feeds Yes / No (If Yes,)
What given D How given
Formula samples given to the mother Yes / N/
Postnatal help available for breastfeeding Y&s / No
4. Mother's Age Breast condition €122k
condition and Motivation to breastfeed %5
family Family planning method Alcohol, smoking, coffee, other drugs
planning Yes / no/
5. Previous Number of previous babies Experience good or bad
infant feeding  How many breastfeed Reasons
experience Any bottles used
6. Familyand  Working / Home maker Literacy status E&M@L
social Father’s attitude towards breastfeeding
situation Other family members attitude towards Ub’dme' ed, Oi?)/ w{(
breastfeeding Posd-'ve BP
Help with child care
What others say about breastfeeding
Lactation Consultant:
SIgNAIS; 0o/ it e G ki sk senienane i X Namel.auaaisn e .. Date & Time: [ ...........................

Docu. No: RCHBH/ FRM/ CLINIC.
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LACTATION ASSESSMENT FORM
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L

Rainbow® ) L
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes 2 lot o treat the Rte, Your Right to a Safe Delivery

MOTNEI'S ABLAIIS: ........ceceecececie ettt et ee s e eesee s s s s s e ssae e e ses e es e sae s e s as e s e es et e ss e s e ee et et e st et e e e e e e et eee e e

TR S RIS ORIN SSRSEN At 5 Y S U et LN S R

Delivery: Vaginafé Cesarean 0  Vaccum 0  Forceps O Gravida [J cal

Reason for Visit: BF rounds‘ﬂ/ Doctor Reference [J
BF previous baby: ........

Present Lactation;
Colostrum: Yes 6 No OJ

Eveﬂeaﬁ

Breast:

Direct BF: Yerﬂ/ No CJ

Patient Request [J
Previous BF difficulty: ...........ccovveicrercsce e ceseaessase e

Normal [J

Engorged 0 Soft [ Tender O

Nipples:  Flat [J Inverted [
Expressed / Pallada feeding: Yes (1 No [J
LATCH Assessment:
0 1 9 SCORE
D4 | D2 D3| D4 | D5 | D6
Too sleepy not Repeated attempts | Grasps breast tongue
LATCH sustained LATCH / for suck / latchHold downlips flanged
suck nipple in mouth Rythmical sucking

e, = None A few with stimulation SPCHhank A

SWALLOWING Intermittent

TYPE OF NIPPLE Inverted Flat ENEL A

stimulation )
Engorged cracked -
COMFORT Bleeding large F"’g:itfr‘;df;i?sz;"a" Soft Non tender
Blisters bruises
HOLD Full Assist i Minimal assist No assist
Total Score
BABY WEIGHT CHART FIRST FEED

Date Breast Feed Top Feed

Weight
Teaching InStructions: ...........c.ccooeevvevceneveneerionnns /D G{P ....... Z,Q}.OL\. .........................................................................................

f
Discharge Instructions: Mneol.&.m} ............... LD@%J? .....................................................................................
Feed Frequency Duration: ..........c.cccovviinnicicnnes jri‘f}ﬁﬁ ......................................................................................................
Feeding techniques: ..................... Cmm ........... }ﬂjd. .............................................................................................................
Assessment of output: ............cc.c....... @@C}cl ......................................................................................................................................
Sources of BF assistance at home: .........| e v st aaskrsas et sapskeasers s anbnis s bk g L I UM L b il
Next Follow up: LQBGK% ..............................
o s : >

Lactation Consultant: Name: ............... 9:4% \ . gessne. OignALUTE: .o Date & Time: N e

Docu. No: RCHBH/ FRM/ CLINICAL/ 282
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Zmotional
Bonding

« Secure, confident hold

« Nervous or limp hold

« Face-to-face attention from mother
« No mother/baby eye contact

» Much touching by mother

« Little touching or Shaking or poking baby

Anatomy

« Breasts soft after feed

« Breasts engorged

« Nipples average size

« Nipples large / flat/ inverted
« No lump in breast

« Lump in breast

oofofdo le"nfn_u&\

Suckling

« Mouth wide open

. 30_._5 not wide open, points forward

« Chin touching the breast and nose
close to breast

« Chin and nose away from the breast

« Lower lip turned outwards

« Lower lip turned in

« Cheeks round

« Cheeks tense or pulled in

« Slow no,au sucks, bursts with pauses

« Rapid sucks only
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Baby
Suckled for
(in Minutes)

Left:

Right:

EBM (in ML)

Formula Feeds

Birth Weight

Present Weight

Weight Loss

Nurse Signature:

Nurse Name:




