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Registration Details :
Admission No : IP5-00173674 Admit Date : 11-May-2026 Admit Time :09:51 AM UHID : BAH-00639987

|

1
Patient Details |
Patient Name : Baby KURA DHAILVIKA Age :0Y1M1M12D
Guardian Mr SAl KIRAN | DOB : 29-05-2025 09:47 AM
Gender Female Religion
Occupation : Martial Status . Single
Address (H) H.NO-12-2-823/Bl6 AND 6/1/101 MAHATHI Phone No . 9866678960/ 8928086546

RESIDENCY Mehdipatnam Hyderabad ; ) ik :
relangana INDIA 500028 E-mail . nomailid@gmail.com

|
Admission Details : |
Bedifype : SEMI PRIVATE | Bed No : SPVT 109 Ward Name : 1F-VIBGYOR
Room No : SPVF109 J Admission Type : First Visit
Coniact Details : }

|

Nam:¢ : Mr SAl KIRAN ‘ Relationship : Father
Contact Address - H.NO-12-2-823/B/6 AND 6/1/101 MAHATHI Phone No : 9866678960 / 8928086546

RESIDENCY Mehdipatnam Hyderabad
Telangana INDIA 500028

o5

——

Signature
L]
Doctor Detaiis :
Doctor Name :Dr. FAISAL B NAHFI Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self Phone No
Co-GRuRstiam Dr. ANNAPOORNA TADAVARTHY
\
Payment Details - Deposit Amount 0.00
| Payment Mode Cash ; Payor Name : CARE HEALTH INSURANCE LIMITED

ited Date / Time  11/05/7026 09:53 Printed By - 017494 Paye 1 of 2
[ Y
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Room/BedNo:_ _ __ _ l e, R Suggested Billable bed type : _ _ _ _ _ _ ______ _
WARD TRANSFERS ¥
Date Time ‘| From To Signature of Nurse
ulele¢ |oisea | €r 1o g
Wsel alzgm oA 279 Niect
%
|
Cross Consultation Visit
Doctors l\‘ame Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMEI\‘T (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Deaer Ho. Signature
= | ‘ : :
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PROCEDURE

Date rg’rocedure Quantity Order No. Signature
[
Vo< [ AN plocomer— v 246y QA‘-.L,-Q{)/
WS N ¢ o, oA \@&M%xq
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Hospital BY RAINBOW HOSPITALS
It takes & kot to treat the Rile. Your Right to a Safe Delivery
PEDIATRIC Eb DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : .....0.¢... ’fﬂua\ 6. Na.k.cL Date : ‘\}g[l(. .........
“Type of Admission: E‘I/PD UER Dﬁeferral (if referral, DOCLOI'S NAMIL: .........cccereeeemsernsssmsssnsssssassrssssssassssasssssssssssnssssssssssssscass
Start Time of ASSESSMENt: ..........evveeeee Tl ........... & Weight: ’181—1‘-#
AIBTGIC HISOTY: .oo.eeveeeereeneeseessssnsenene k .............................................................................................................................................
Chief Complamts .................................................................. Pediatric Assessment Triangle
....................... P VIVPIVIR chwy; A Appearance - TICLS ...
.......................... RN kﬁmﬂé \ Loaknoug,....
................................ H QC-Q’\IHI*WM} {.‘WF ‘.Q? B C Circulation _[ i
............................................................................................ Breathing CJ' Abnormal
Pallor 0O
................ —Vomiogs.. x.. K q:m&@«; O +wos Cyanosis O
O +woB ‘
no BT Mottling O
..................................... n ...ijt’;f.hlf, Don.kilta oty I
1 ......... " SRR A ol O  Gasping / Apnea
Initial Physiological Status: &4 Stable \ [J Unstable Any urgent interventions needed: [(JYes [JNo
Life Threatening O BRI e it o i S nas
| Non Life Threatening [J
Significant Past History: .............A¥\0..... l&mﬂ@ﬁ%hﬁkw ..... L RSN T IS e
Medication HiStory: .............cvermernerearnsensens RS O P St S LR OOl el IS e '
Relevant Investigations: ..............ccevvunneee l; ..........................................................................................................................................
!
B
................................................................. 1
Primary Assessment ; AQ'
] [ | 3 y x :
Airway ET’Open ‘ “Any urgent interventions needed: [JYes EINo
[J Maintainable | G- SR RS deat] Ve L. wo e Sy A
D NOt Majntainable ..............................................................................
Qnreathlnu o
Rate: .ém o000 Spd‘2 on Fi0, C’{‘IIQM Any urgent interventions needed: [J]Yes =No
Ryt ... R Lo RO e
Retractions: [ Suprasternal | [JICR 0 SCR
O Sternal 0] Supraclavicular [ Nasal Flaring ==
Respiratory Noises: [ Stridor\l G Wheezing E}Grunﬁng .............................................................................
|
Aif Ent]’y' ................................ L e e e L e e
Palpation FINAINGS (If NECESSANY).....ceurrerererrrmsssmrensssssissnssssanss S5575808 s et sas s bbb s bbbt
Docu. No. : RCHBH /FRM / CLINICAL / 157



Central .......\... Any urgent interventions needed: [ O
HR: ABbeoiy  CFT [ 2% Y b
Circulation ‘ eripheral ............ I YBS ..ooeeerecrsecseesrsssessensssssssensssssssssssasssessasssssanens
9
BP: %squ(&m)Hg MUNRTS: EIVBE . TR0 oo ot s oaspomtos i B et e s b e b ot
Contral ...Q)....cccoccnncte. ; .
Pulse Volume: ] B R B i chicssumisionn.—. . obtiseamiet oA ybwpas o3 sissstans
D i EPeripheraI Jheoss- i
" in ShOCK: E compens.ated ............. R NG TR R s
Hypotensive .... PO ot e B R i acnsiasive
Heart Failure: (] Yes [ No
Muffled Heart Sound: [ Yes .= No
Engorged Neck Veins: (] Yes [J-No
LC P S— L\ | of L S—— Any urgent interventions needed: [J]Yes TNo

)

Non-Responsive []

Pupils: l: Responsive.FT

Disability Siz Riaht
ize ight .....ovc.
l: LR ik
Acﬁve Seizures: [1Yes 4No Sugars: .................
Signs of Neurological COMProMISE ........eevererirnseserensans

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

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

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

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

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

-----------------------------------------------------------------------------

Exposure@ Temp.: ﬂq‘jp{—

Any Rash: O Yes ﬂo.

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

i Y08 (eSCHDE NBIABN woviccsinisiiuisinisissimmiiiassmmins
Acﬁve bleed -----------------------------------------------------------------------------------------------------------------------------------------
Laceraﬂons D Abras|0ns D brulses D .............................................................................
BT 1 A el e S, o Oy (U BB A S TR T e T
Final Physiological Status: (] Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[ Shock- Compensated ]  Hypotensive [
[ Cardiopulmonary Arrest EHHemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findiNgS: ... .
LY T N S R e e OE S O R P I s b Lt aioegriminses sissvmsnsvasssanbints
') 2\1\ L &H‘n&){mﬂ. ....... H.om'm{ ANLBO..
?—) Ry fmmef talale... Ko \..02.
ATl omdenr@hm Aefong b RO
A SRl 20k 20 S0l Pt “ER L —
. W CVITCEIEC 8 VAV ol FX N W S o
_ ol TV DN Q. RS 00 L L
Need for Oxygen: CJYes [ No if yes Low Flow (1 High Flow [ PPV [
Final Diagnosis with possible Differential Diagnosis (If neaessary): ......... AET.... T..hote... 9 A A S A s dghf Arad\m
Assessment done by N Sr. Doctor on Duty (If necessary)
Name of the Doctor: ..........cenee. g@.\ ...................... Name ofthe. OF DOBEOE .....csuiesseiosestsvissssasssissasasssias
SIGNAIING: <.i.nvneecsmssmniess I e lroussssramiamapbissiotiassonsn SIGNATING: ..cove et R S e ST s n s e sssmsrassvasns
Date' & TIMB: w...couesismnsatioten !.\h[l'lb Date & TN e e eecmesciaons
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PEDIATRIC IN-PATIENT
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Patient Name:

UHID 1D:
Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
q D fFeuwe i

Vom&-u/\j %l @M

History of present illness :

Ao o Kém
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BAH-0083gg47

Baby Kura OHANVIKA |P5-0017Jl'r'4
B 2’-05-202‘

Dr, FAISAL 0 Y 1M M2 D

-l iy III

Pediatric Multiorgan History & Physical Examination

_____

Past History : (Including details of any previous mvestlgatlo or treatment)
ND Simular :Q\M j’DW[

o bAoA A,.o-ay\,.‘h S-20% PM
_wAAJ‘\_G:UH

Birth & Neonatal History:

Novwal | femall G .
MLV\Q\‘LQUQ W

Birth & Socio Economic History:

About Father : 7

About Mother : \ MJ\AQ' l[ x

Any additional Information

Developmental History :

~

Immunization History :

.2

(PT0)




|PE-00173674

BAH-QMMI'-'
Baby KURA DHAN\;I:»:‘I w1zp  ®
20-06-2028

G

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile)

(677 1| R SR, Height (cms):

Weight (kgs) ) - Centile ——— )

On Examination :

Temperature : _MF_ Pulse Rate : S B.P B"é[qﬂ SP0O2 __1ov /- QRY

Resp.rate and type of breathing : 20! run

Rash =
Lymphadenopathy _—
Oedema : —

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : Aovnal

Air entry & breath sounds : LA E® ’ aLr %”Qfd heay .

Any addes sounds : n L

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : NV ovmal

Heart Sounds : ¢ S o

Any murmur :
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) T

Per Abdomen : .

Inspection Lot N@—-@m
: tendne s
Palpation : &g’d\—f’ "o

Ausculation : -W M W

Spine : N External Genitelia : m\
T

~—
Relevant data from outside (CT, USG etc.,) R
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,..qlwry & Physical Examination

Central Nervous System : |

Level of Consciousness : AV#’U/GCS score : LSPZ(A
Cranial Nerves : 1 Stz d
|
l
l
|
|
Motor System: "
Nutriton : M.Lgy,faﬁ_l
Tone: sod l - Power __ 415
Co-ordinator : el  tpovdinalsd
Posture : 1 N Ovgh
Involuntary Movements : N bl
|
|
Reflexes : ‘
i
DTR - \ Superficials: {4
\ B £X
Plantars LR C«} Cod
Sensory System : ‘
% PR

Bladder / Bowel :

Rj.lauQa/\, !ﬂ&qvuﬂzc.

Clinical Summary & Diagnostic:

\
S(02 Wote Al

\ﬂ!n

PET €

Ao (ﬁgué’h"bc.a + Lens—

A dn-e oo,

\

(PT.0.)




BAH-00839987 IP5-00173674
Baby KURA DHANVIKA
| 29-08-2026 ovy1nmizo  F

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: %‘d - &«W

Desired goals of the treatment : Q MM

Planned Labs: Planned Management
cae vy CepTRIAXON =  Loo
CRP ﬁa;]‘_mm;m
S Qeabrun I} ONDENCETRON €
S 44e chetflu p - REENT
sV isal Pl JyP OSELTAMIV | B,
flood gc WE Dl @ 20mii
M\
DR FA\SF:\;?«: o2
P‘“\a\g
Signature of the Doctor: ...\ Y7 ... Signature of the Consultant: ...... 7S .
Name of the Doctor: .. Bv......... M—‘*{—" ......... Name of the Consultant: ............ ﬂ\4 ........................
Date & Time: ...\, g_f?é .................................. Date & Time: ................... 1.[,_5 ........ (”’NW)

/
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Rainbow® : -
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

UEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1| Admission sheet /

2 | Discharge Summary i T i

3 | Nursing Initial assessment " 7|~/ 8
4 | Patient Transfer form } L=

5 In-patient Medical record | |
6 Doctors progress sheets | "
7 | Nursing plan of care and handover sheets s
8 | Consultation sheet [ J
9 General consent for treatment |.

10 | Consent for Surgery ‘l

11 | Consent for blood transfusion |

12 | Consent for chemotherapy |

13 | Consent for high risk 1

14 | Consent for Restraint ]

15 | LAMA consent |

16 Consent for special procedure / Seda{jon

17 Consent for Formula feed |

18 | Consent for MTP |

19 | Consent for Radiological Investigatioriﬁ

20 | Consent for HIV test |

21 Anaestesia notes (Pre Anaesthesia& dost)

22 Neonatal Admission/Delivery/Physical{Exam A

23 | Medication Reconciliation 1
24 | Emergency Triage record i |

25 | Pre operative check list I

26 | Surgical safety checklist {

27 Operation Theatre notes [

28 Nurses clinical Presentation \ A

29 | TPR & BP chart | -

30 | Intake and Out take chart (fluid chart) | R
31 | Drug chart (Regular Prescription) | HHEE
32 | Investigation Values (result sheet) | |

33| Nebulization chart 1

34 | Nutritional review chart |

35 | Intensive care unit (ICU Charts) |

36 | Consent for Admission in PICU / NICU | .

37 | The Humpty dumpty scale | |

38 | Braden Q Scale |

39 | Bed side check list Aipl Ny

40 | PICU bed formula Dilution feed™” “ b~ | [

41 | Gastro monitoring chart ol

42 | Rch ED doctors note AN [_

43 | BP Monitoring chart e S 7, i

44 RBS monitoring chart [

|
I 01) =¥
Total No. of Pages \ g (/) _—

Doc. No. : RCHBH/ FRM / GENERAL / 126 \ s'g“f@f'ﬁﬁé —



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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Pnoaqfss NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND
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Children’s
Hospital

It takes a lot to treat the littie.

DOCTOR'S ORDER

‘BirthRight"

BY RAINBOW HOSPITALS
Y igh fi i

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes
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RESULT SHEET

Date uke—
Time
Hb Yy

PCV 27. 2
RBC S8
WBC \ 0,000
N/L LY 27

Platelets 2+11
CRP A

ESR
PCT
RBS
Na 12

K 43
cl (og
Ca/Mg
Phosphate
Urea
Creatinine oq
ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... ooyl Pt — R B,

Radiology : 1L < i VG SR o Lo S e U

BN o i s R e S B S AR et

Others (ECG, Contrast StUdies B1C.,) : .....ccvviiirvirninenninnsinsiisnneeeiseseest st ssssessseses
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MEDICATION RECONCILIATION FORM

B b i cssana it s i mom i s

Medication Reconciliation

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ot known any Drug Allergies

in the treating team or shifting from one unit to another unit.
(Example: at the t" e of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FIOM: ... e

ill be done at the time of admission and also whenever there is change

: BN i s AR i
| ON
MEDICATION NAME | DOSE ROUTE LAST DOSE
ADM
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (P, G, 56, 1) | FREQUEICY | e/ Tme 7 s
1 | Oc ooe
|
1
2 D | ¢ ooc
|
3 Oc ooe
T
4 | \ Oc ooe
|
|
5 \ \\ Jc CJoC
6 \ \ Oc aoc
7 \ \ Oc [bc
‘ N
5 | \ Oc oioc
9 \l' \ OCc OJDC
10 \ b OC Ooc
\.

MEDICATION HISTORY RECORDED / VERJ‘IED BY

Doctor Name & Signature : 4’“\‘&» ............. Bl s

l
DAE & THNG : oo e u}g[. R e
Nurse Name & Signature: ................. @W L @ ............................
Date & TiMe: ..ooooec...c alcles ol WSog—" . -

| Docu. No. : RCHBH /FRBM / GENERAL / 090 \

*C- (ﬁm'nue, DC - Discontinue
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ot e Rainbows | @ BirthRight
"y chaiayps | IR Birthitoht
DRUG CHART
Date of Admission: .3\ \ 5. ok DUG ATIBIGIES: ...vvveereseerereeeeeeee e QIN/ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient detdils are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved|abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

py 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.

GENERAL -
DOCTOR -
- Any changes in drug ther:
- Only one chart should be
drug sheet folder.
~oROES -
1) Right Patient  2) Rig
- AVOID TAKING VERBAL (

(EXCEPT FIRST DOSE OF

n use at any one time. When the chart is full, a new supplement can be kept within this

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

ht Drug 3) Right Dosage 4) Right Route  5) Right Time
DRDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

pRUG: {4 Cenern - O o ON
Dose Route | Frequency [Start Date ) 4 oA
Q&u‘l Plo | CoS | W¢ 5

Doctor's Signature

S

Valid Period W
q
\

Additional Instructions: «._, . o"mf

OQ—’TCHW > looof Mm um M ‘\“mu

DRUG : Q.w . m C:F"(qj:. D

1
Ls

Date»
e\

Dose Route | Frequency |Start

Ynd plo <o¢ l\h’

te

Doctor’s Signature |Valid Period| P!
L

o ﬁg&

Additional Instructions: &, .;lo%»j

% Temp>105°F, Maximun 2Hmg

1

" |Date

v

Tiivne

Dose Route

Frequency |Start Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:
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Additional Instructions: il . oo .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Date»
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: - pose s s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
) - Dosage & Other .
Date T ; Signature
ime Medication iotetne Route g Nurses
Page: 3/4 (P.T.0)




VI MIZU  (F (9621005 S
Or. FAISAL 8 NAHDI : « £e08ca00-Hve

HH llllllllll!l (T L. FLUIDS CHART  weight 7: B2 by wara ...

. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date | Time | o on meortonmir=Metgrmnery | FOUte [ mume Sign | Sign |[Stopping| Sign | Sign

\‘\1’ \\W Tvf . ons WV 254 S 0&/

%

Page: 4/4



[ e N

BAH-00830987 1P5-00173674

Baby KURA DHANVIKA ,

zo-os-m 0711 M12D  F) | "
r. FAISAL B '

‘ Rainbow" : o LB o8
i Childrer’s | & BirthRight

- Hospital . BY RAINBOW HOSPITALS

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

SheetNo: .......... | REGULAR PRESCRIPTIONS  Weight )" 826 ward ...
| Date} :
DRUG: (- RELENT | Tige \\\6%{)\4\‘” 515
Dose | Route |Frequency |Start Dt. '
Rfad| Ao | Qou| K| [N I
- Name & Signature of the Doctor | (4 4
i Starting the Drugs: '\ 7
= Sou l‘l
L,, Additional Instructions: I

-~

5
-
4

T

)
3]
ol

Daily Doctor's Endorsement by a Sign

 onus  ENICROGeR T

Dose | Route ytﬁency Start Dt.
| av)

Name & Sigadture of the Doctor
StartingAfie Drugs:

Additional Instructions:

i

Daily Doctor's Endorsement by a Sign

- | |Dater
DRUG : FRp(, Sache b [Time \\\S \ Q\f 1S
Dose | Route |Frequency |Start Di. v

Kagert Plb | TID | N oy »
Name & Signature of the Doctor ‘ [/

Starting the Drugs:
Sehth ‘ —@ﬂ{- i
/ [

3

*

| 4 Q&"‘gy

o Additional Instructions: [ '

1 | N

E ‘ \ I\‘ﬂg [N .15

u: | \.ai ) &‘O‘y

= Daily Doctor’s Endorsement by a Sign | o
3 T Date}

DRUG : ‘. Tigne

Dose | Route |Frequency |Start Dt,

Name & Signature of the Doctor \

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)

I



BAH-00839987 IP5-00173674

Baby KURA DHANVIKA
20-05-2028 0Y11M12D  (F)

"

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

REGULAR PRESCRIPTIONS

\

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

@ BirthRight
BirthRight
BY RAINBOW HOSPITALS

Your Right ta a Safe Delivery

Weight ..............

DRUG :

Datey

Dose Route |Frequency |Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Tijpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

v

Dose Route | Frequency | Start Dt.

TI' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



BAH-00639987 1P5-00173674

Baby KURA DHANVIKA : Sie 4
20-05.2026  0Y11M12D0  (F) INFANT (_<w1 vear) ""?{g‘;mgw ® - -
 Dr. FAISAL B NAHDI ) ) . Children’s BirthRight
Il “I"Ilﬂl‘“l”.l""l“ rewed/Fam/cunicaL/ 124 | Children’s l_ibservat_mn & Hospital .mmmmp,m
5|, Early Warning Scoring Chart |  iwescumes OIS DN
! \ EARLY WARNING SCORE: CHILDREN’S UNIT
[oas BERSINwe: | T | T [ [ 0 [ T T [ [ T T T T T T 111 L] L Lok
| Doctor/Nurse/Family Concem?
! 104 | I X ’
| "Q v = e -
| Ne % N\ SA D A 3,
! 101 I P [ EY VA
| Temperature g & (9 o = 0
| ® % RURAT (S 3 ot¥ -
! 3 ﬁ’l 4
98 % c___} SR
: 97 - a 4 ;. “ 1
: " Y 9 ; % s
\I‘ - .
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg o\
(mmHg) £ / N /}\\ :
Note: 90
BP does not score 80
in early ;g
| warning scoring 5
Heart Rate (Number) 19 | Ry Yu)
e "——“-\— - - LY L
- 70

Resp. Rate (bpm) 30
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE B B
Number of shaded boxes ) ol 0
Pain Score oy @ Q| Q
Observer’s Initials n & =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 . Shiftin cha]‘ge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin cha{ge 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.

o e



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL
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N

Rainb‘gw@’
Children’s
Hospita

It takes a lot to treat the fittie

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

Record Details when EARLY WARNING SCORE >3

.Rocord Time of Review and Plan

Date

Time

Early Warning Score | -

Date

Time

Name

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.

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

N IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

L
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B e INFANT (<1 year) | yieni, -

| lHImmm”m.m,, o o | Chtons Otsanaton s | i  Crhant

| Earlv warnlng scoﬂng Chart It takes 3 o o reat the e Your Right 1o # Safe Delivery
T EARLY WARNING SCORE: CHILDREN'S UNIT
[ Date: ... J2< .S....Tme[‘ﬁod At [ [ TONT T o1 T T R T T T [oh |
‘ | Doctor/Nurse/Family Concern?
104
103
. 102
| 101
Temperature 100 3 = % :
P ~ Y. Al
F) ® o . % ,x“ . X
98 - o
97
96
95
[ 94
190
Heart Rate {60
(bpm) 170
\ 160
| and 150
i 140
| Blood Pressure lgg ‘
| *
. (e 110 ‘ . f
100 l_\\-n
Note: 90
BP does not score 80
in early ;g
warming scoring 5
Heart Rate (Number) | N
70
60
Resp. Rate (bpm) :g
‘ (Over 1 Minute) * .
20
10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) ; 7 i
Conscious | Normal
Level Altered
GCS * L LL
TOTAL SCORE 2 11
Number of shaded boxes o © o
Pain Score o
Observer's Initials %&
Score 1 : Continue ng ) rvation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin chalbe AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in chalbe AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Sh‘rl’tincharudand 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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Rainbow" ) L
Children’s ..Bll'tthght

HOSpitﬁ' BY RAINBOW HOSPITALS

It takiss 3 ik to trest the Titie. Your Right 1o 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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Hev.i"a!,.n':aud Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but 1 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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LUID CHART

J

e I E W\ ‘(\q/fo
1. All measurements in ml. ‘
2. Add up each column separately. Make adtlitions across the page to obtain 24 hrs. total of intake and output.
Date | Time (I;\]!a;g}luri% Route NG | Diarrhoga | Vomit |Drainage | Uring | Phiebiti I\SI:J?’QB
Mouth LV | N.G 2
08:00 am s 1 B e
09:00 am e g
10:00 am \
¢ 11:00am| | i P L ™
N> [ewom] 55 o] B i et
0100pm | | ol | P J f ' ", _
Total Intake : Total Output : g fl
(200pm | |} Y / 0 I\q
oo | | [ 36| 30) 4 s [ o [[&=
\\\<S 0400pm | gt 26, /[ / 0 |
05:00 pm L [apnd il PR L
06:00 pm pRAME et / g o
07:00 pm oA [ 7 il 4 o
Total Intake : Total Output :
08:00 pm A T oW
09:00 pm : 9] . a.f
10:00 pm S o et |''n
11:00 pm ﬂ» MK B il 0
1200am | \ | o ¥t g i
01:00 am \ =4 0
T o4 o a
Total Intake : Total Output : gy y \9—17 —
0200am | \ 23 : . 2
03:00 am \ '9;_ Nf : X o
0400am | | PYa vﬂ:"/‘ﬂ? A
05:00 am 9 wj " o0
06:00 am A b o o %
| 07:00 am i 6
Total Intake : Total Qutput: p— 7 9
7
Total 24 hrs. Intake 77/%/ w"\/ Total 24 hrs. Qutput m-1) L '"Iff

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

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

. __Intake BHABG... L T
Date | Time oﬂalgﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine pg%g;‘gg Iﬁlﬁge
Mouth LV N.G
08:00am | | - i ik i
{ 09:00am | | G e & valki VI i
Bv\ 10:00 am ‘\c = s BN
¥ 11:00am | O - ol o Y&y,
1200pm| | Gl i o fom
0100pm| | Gl " D
Total Intake : MoC  TotalOutput: 423
02:00pm | | 9l 8N
\4 0300pm| arad — | ©
I (00| o [wivk g pl e o e
b 05:00 pm / Quﬁ i 0
06:00pm | | — N Al
07:00 pm i 1 &
Total Intake : A —\ Total Qutput: §) —%
08:00 pm g i
09:00 pm TN o r
1000pm| \ vﬁ“} b \
A6, [iman [y D ol v I esn
1200am |~ [ lpelk | — o
0100am | | g 7 0 |
Total Intake : ) Total Output: yyy u-j1
200am[ v s | — ! 3/
03:00 am e ] i e LY -, (
NS [ 400am | = ’ 6 (
> stoam Y 3 % 0 @&i‘%;
06:00 am walk | wotE ) | o
07:00 am Ol | et : 0
Total Intake : Total Output : () 8.
Total 24 hrs. Intake 940 N Total 24 hrs. Output | ypy— -\ —)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Centix

G Ri SRR s v s sss e Rna et v s s e AL [

«°

W-D-.@
LL‘LWQC’\V\\‘-\?fOQOr&HFGOkCQHQCd

Date: ([[ﬂji’ Time: ({,p,m

Calories: d‘QKQm“Kj(4 Protein: [‘Q“:}]Fﬁk{ ......
| T T R e i N

................... ot

Veg/Non-veg

DIAQNOSIS: ... vveeocveeeserereeeeseeenesasnseees - e

Nutritional Intervention -

Patient’s Signature: .......%

(] Enteral (] Parenteral

GROWTH CHART (GIRLS)
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Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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s 1 ol T —+ 36 ? —60- = = 60
0% 7% 5 16 it 7 7 — 0
29 — A = s E— el =X 7
a4 o ame. 341 T e = |7 7 :
ST L s u 564 A / I
A b ] || e A el
e s Heeat— E |~ hasis + 1004220
[ 253 HH £ ? = 304 w 523 o5 7 954210
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