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Registration Details :
mission No : [P5-00174395 Admit Date :27-May-2026 Admit Time :05:03 PM UHID : BAH-00656979

Patient Details :

Patient Name : Baby Of PRASANTHI BADDAM Age :0YOMS5D
Guardian : Mr HEMANTH SANNAREDDY DOB 1 22-05-2026 09:28 AM
Gender . Female Religion -
Occupation : ~ Martial Status : Single
Address (H) . FLAT NO 403, H NO 1-98/5/5/15/JENP,, Phone No - 9985494229

; VAISHNAVI' S PREMIDIS ,JUBILEE ENCLAVE : ) -

I', Madhapur Hyderabad Telangana INDIA E-mall " hemdada@gmail.com

' 500081

\
Admission Details :
Bj Type : DELUXE ROOM Bed No :DLX 325 Ward Name : 3F-ZONE C
Rabm No  : DLX 325 Admission Type - First Visit
Cantact Details :
Na[ne. : Mr HEMANTH SANNAREDDY Relationship : Father
Contact Address  : FLAT NO 403, H NO 1- Phone No : 9985494229

; 98/5/5/15/JE/VP, VAISHNAVI' S PREMIDIS

JUBILEE ENCLAVE Madhapur Hyderabad
Telangana INDIA 500081 : ! y
Signatur

Dﬂbctor Details :
Dactor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Réferral Doctor : self Phone No
Ca-Consultant

\
PIyment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Prinied Date / Time : 27/05/2026 17:08 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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BAM-00858879 IP5-00174385

UHDNo.: __ s i SADaak o Ohwullanie el Depks... ...
Dr, VIJAYANAND JAMALPURI

oate of Admission: ___[[[[{INMIINNININN ~ ste of oischarge: Time: ________

Room/BedNo: Wards: - . bio Suggested Billable bed type: __

WARD TRANSFERS

Datﬁ Time From To 4 Siqp\ature of Nurse

plge [ hopo | G Woval qﬂl’f

T

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnectin _
ackg Equipment Time Tme 2| Order No. Signature
| %MSPM 30T (0O 4629w | A OC
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PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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Baby Of PRASANTHI BADDAM
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ﬁn\:ﬁ:mnﬂ:rpﬂ: @ ﬁ God Rainbs't;w'
AEEBEEL TR AL D chitdrens | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the lttle, Your Right to a Safe Delivery

~ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

\

Adm'rmng Bootor: . AR ALY Date : v a&-;ébﬁg

Type of Admission: XOPD [IER [ Referral (if referral, DOCOr'S NAIME: vvoooooooosooseesesesoeoesoeose oo

Start Time of ASSESSMENt: .........ccoewesesssesscsssrserns Weight: QS&{Tﬁ

Allerg“; History: .................................................................................
Chiél I o 2 s 10 B L UL MEE i v veciomsomanintinss Pediatric Assessment Triangle

A Appearance - TICLS .......... lfﬂt,.b ............

- ormal
..... ,.KI = C Circulation { D’“{

‘ , ; J Abnormal
*DQOL’"}Q}W"\TLgﬁgg Breathing Palor O
...... b R e s, 1 g Cyanosis [J
. 0 -~ > IC:ﬁ O +wos Mottling [
...... . e Blesding L

...... e 0O  Gasping / Apnea
Initial *hysiological Status: }Sﬂle [J Unstable Any urgent interventions needed: [JYes [JNo
Life Threatening O

Non Life Threatening (]

Signifi sant Past TN O RS S, JACTOR IO, I
N [ BY COT BT LT B . \
L TR FORN S L WO, K S o T .. Oy NSRS RO T A
Relevant INVestigations: ..............eesseessessnees %BR”OB ......... D 6
4( .................................................................................................................................................................................................
|
.......... T.......................................7..........................................................................................................................................................
Pri&nary Assessment : O.
D 4 '
Any urgent interventions needed: O
rway oty y urgen Yes CLNg
| [J Maintainable B i e R
E NOt Maintainable -----------------------------------------------------------------------------
C Breathing
Rate: Bdﬂuﬂ" Sp0, on FiD, ......: o Any urgent interventions needed: [J YGW
L UL — BEINE ... it ominstyonsesisciomli
| Retractions: [ Suprasternal CJICR [0 SCR
| O Stemal O Supraclavicular [ Nasal Flaring st
Respiratory Noises: [ Stridor . DOWheszing [IGURMNG . - sisccessossssarssssesssnessmssrnsassassseossassonsissasssassssnssssassassons
TR, " . T ORI L CoRe, |
I Palpation Findings (If NECESSAY)........cuueerersrerecenressnmnsessssnnss REBERRETNACIL. e o5 ;

Docu. No. : RCHBH /FRM / CLINICAL / 157 5 (PT0)



-l adm s I: Central Qg\J'L»Any urgent interventions needed: [ Yes D—N(
- Circulation Peripheral ............ i PRI e
B lnniag mmHg Lj Murmurs: [ Yes ‘Ey .............................................................................
Pulse Volume E :e:trr;al O Li\fer Spaﬂ: ----------------------------------------------------------------------------------------------------
.................. e
COMPENSAE ............., | o0 rorssssssssesssssssmssstssssssssss sunmssasassassasassssssssissstestsessasssassesssssssssssasansasssssssusnene
If in Shock:
E Hypotensive ................ T R~ s e sl i sssassssssonsond
Heart Failure: [JYes ] No
Muffled Heart Sound: [ Yes ©flo
Engorged Neck Veins: (] Yes [J /: ’

R
BB sl

Pupils: [

Q AVPU:

Disability Right /0

y

...... Ay .
0 Sugars: ......

i

Active Seizures: [J Yes

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

Responsm(;\I‘on-Responsive 0

Signs of Neurological compromise ........... Ao

Any urgent interventions needed:

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

D P PP

—_—

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

..........

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

ExposureO Temp.: QK'F ........

Any Rash: [ Yes )2'106, .
If yes describe the rash
Active bleed

Lacerations [ Abrasions (]

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

bruises (J
A A otk A A

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

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

..........

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

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

Final Physiological Status: (3 Respiratory Distress
[ Shock- Compensated (1
O Cardiopulmonary.Arrest

Secondary Assessment: .

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

[J Respiratory Failure
Hypotensive [

[*] Respiratory Arrest

/E’Hﬁnodynamically Stable

Head to toe examination with TR L T e R R oM S L R

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

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

LADRPIARDGIE ... by fiatisnionredirossbianitbos tra tbsbromssnsstentins

...................... CRRTIm.

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

B PP PR

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.............................. 7w I

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

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

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

....................................................... y. Jesesasnsnrnnenrnnsasanasaresanes T T T L Lt T T T T T T T T T T T T T T T I I T I I T I I I I I I
Need for Oxygen: [ Yes }#ﬂo/ if yes Low Flow [ High Flow [ PPV [
Final Diagnosis with possible Differential DIagnosis (If NECESSANY): ....eeeviiririsiisrsssrsrsererereressesssesesssassssesessssssssenssssssssssssssnessesssssessnsnes
Assessment done by D) Sr. Doctor on Duty (If necessary)
Name of the Doctor: ‘OLAJCL«N ........ T g BT e N |
Signature: ? ORI, S e A i s
Date & TimMe: ....ceceenand B ]| R SRR R R
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Rainbow®
Children’s
Hospital

It takes a lot to treat the ittle.

NEWBORN MONITORING FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Birth
Time of Birth
Mode of Delivery
Birth Weight

Head Circumference

New Born Screening

TFT
OAE

Mother’s Blood Group
Baby's Blood Group

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

T T S I e —
DI~ cncsssssivsidissiammg VIR . . | eanenseissieaii
D Weight Type of Feed Quantity Temperature Signature
Wi Wk
ﬂS‘PQG 2.uabka) | DHE - At | A0
&Slsf% 2535 K& | DRE e f 30 Y\ AR Q ¢ Metha

!
4
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Date

Time

Investigation

Order No.

Signature
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

J
Patient Name: B0~ Reoghiinkh: Ra ”Q(‘J“@‘”}
UHID ID: Bawr ot i%'&m:;ﬁ%?nmm
- Department "y

Consultant:
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BAH-00858079 IP5-00174385

Baby Of PRASANTHI BADDAM

22-05-2028 oYomsp (F) }
Dr, VIJAYANAND JAMALPURI J

PR

Pediatric Multiorgan History & Physical Examination

Name : @ZD (PLHA_.QQICQL %CA(O(\QM} Age/Sex DS—

Information given by: pfl QT\O | Relationship

Chief Presenting Complaints & Duration (Chronologically)

DA OL /‘. Z_ -.__llflﬂmltj_l]’) dl.lt‘[)(@b&ﬂ
b ! d (?‘ Qﬁﬁ-f ( o<,

History of present iliness :

P
= i

-7 Juﬂio@_ﬂm&m_?_w.te_
Q | :

Bt — D P Yl

g

f"r |fr0.4 -*Q E)H\%

Dol /% t6 0 /EL%(‘(‘ Lo
s 7 per T *-—’/ B {

W UO?)4‘ (M u/
wAl C_@Q-\ 1€ o G/ a
r = — 1= i
/(P‘)\g N — Mn, pnal., _

h IWM I UW w

By {OP\//H{TAD D~ Pociies

OHE ID(L~ 7 [ -{—q:# NBQ @{/
— fog Af4~ m)’tﬂ l”,/ ] poraruiten

7

A m
Bouedl— NJ




7 BAH-D0858979 |P5:00174385

. Baby Of PRASANTHI BADDAM

— zzms-ma QYOMSD #
NO JAMALPURI

"y

Peaiatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

Tt 144 [ O iy )
IV

~I

>F
O

Birth & Socio Economic History:

About Father :
About Mother : /
Any additional Information : {/h l/‘-'/\'/\_m‘

Developmental History :

Immunization History :

Wm0z ﬂm.. A

(PT0.)



BAH-00858079 IP5-00174385

— Baby Of PRASANTHI BADDAM

22-05-2028 0OYOMSD {F)

_ Dr. VIJAYANAND JAMALPURI

HILD ERAC

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —_) Height (cms): —__(Centile)

Weight (kgs) )— 2 * DYU¥centile )

On Examination :

qop . 9 d ; q q \a, e
Temperature : i_ Pulse Rate : ] {NanB.P spo2 1 € Y5 C RSP
Resp.rate and type of breathing : Qf)] Mﬁ

Rash — :

Lymphadenopathy L sy M)

Oedema : —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : ! .

Any addes sounds : /

Relevant data from outside (Chest X-Ray, ABG %ﬂjel})

I

+

Cardiovascular System :
Inspection of procordium :

)
Heart Sounds : l

2 2 paa
Any murmur : 5 \ 59*6")

Relevant data from outside (Ch%st X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection

Palpation :

}
Ausculation : / gdff‘ N 7\4

Spine : External Geﬂleila

Relevant data from outside (CT, 17‘56 etc.,)




BAH-0085889 |P5-00174385
DDM‘
Baby Of PRA!ANTI'H BA .

23.05-2020
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : M QA'_J

Cranial Nerves :

Motor System: /
Nutriton :

Tone: Power

Co-ordinator :
|Posture : /

Involuntary Movements :

Reflexes :

DTR Superficials:
Plantars !

‘Sensory System : @

‘Bladder / Bowel :

||(:ilnu:all Summary &Jllagnostic:

Np n[\m{*n& \l(\klw_l(i{:i'

5

4

(PTO.)
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Baby Of PRASANTHI BADDAM e,

an»as-ms ovomsp (P ;
AYANAND JAMALPURI

R

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: DN’ Iyl
M(/\MJ JQ_}( i,
i =7
Desired goals of the treatment : J—ﬁ ‘Jn ﬁ M..

e

Planned Labs:

QBR ~Tlm riﬁég/,/”
—— Dourely
e\

A
e

Signature of the Doctor ?OJJ%N ...............
Name of the Doctor: . I QAJOA’\A\j .................
Date & Time: ..... =4, lg)% (2 5\%

Planned Management

"omlﬂ
]
N
Signature of the Consultant: .......... NG

Name of the Consultant: ..

DR
R megfi’

<

..... %A}JO
fral:ﬁn Nfﬂfg‘{PUR/
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Baby Of PRASANTHI BADDAM Rainb:aw. g : -
zz-os-zozi oYoMeD (F) j Children’s . BII'thR'ght
Dr, VIJAYANAND JAMALPURI Hospital . BY RAINBOW HOSPITALS
A Hospial, | s
uEFICIENCY CHECK LIST OF CASE SHEET
SILN List of Records No. of Pages Legibility Completeness Remarks
1 || Admission sheet = ¥
2 || Discharge Summary ¥l 1 " 1
3 | Nursing Initial assessment e i s
4 || Patient Transfer form 13
5 In-patient Medical record |
6 | Doctors progress sheets -
7 | Nursing plan of care and handover sheets s 4
8 || Consultation sheet P
9 General consent for treatment A
10 || Consent for Surgery d
11 Consent for blood transfusion
! Consent for chemotherapy
14 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 || Consent for special procedure / Sedation
17 || Consent for Formula feed /
18 ||| Consent for MTP
19 || Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation
24 || Emergency Triage record
25 || Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation 2
/| TPR &BP chart F
30 | Intake and Out take chart (fluid chart) i
31 | Drug chart (Regular Prescription)
32 Investigation Values (result sheet) ‘|
33 || Nebulization chart
34 || Nutritional review chart
35 || Intensive care unit (ICU Charts)
36 || Consent for Admission in PICU / NICU
37 || The Humpty dumpty scale
38 Braden Q Scale
39 || Bed side check list ALl . )
40 || PICU bed formula Dilution feeds L "7 "D [/
41 || Gastro monitoringchart )] . 2
42 || Rch ED doctors note N ]
43 || BP Monitoring chart <M [] i
44 || RBS monitoring chart V
e P
L gBm ey " 1l T o ST
Total No. of Pages o i W{/
: Sign al y -
Doc| No. : RCHBH/ FRM / GENERAL / 126 m%ﬁg % (P.T.0)




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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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

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET

BV AN
Dat st (245t
Tim £0400) yabpa
Hb. 3
PC\
RBG
WBE
N/L
Platglets
CRR
ESR
PCT
RBS
Na
K. |
Cl |
Ca/Mg
Pholphate
Urea
Creatinine
ALP
SGPT
SGOT :
T.BillConj ) AL | \u <
T.Pratein '
S.Albumin
S.Glabulin
A/G Ratio
Uric Acid
S.Ar{}lase
Sr.Lipase
Bloocﬂ Lactate
S.Chﬂlesteml
PT/IN
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

a
L

Culture and Sensitivities : ........... T el e Ly Ty I BN R e R i L e e

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

Radiology : 4 1 RS ORI s AT« D il RS et (ARSI . v Wi ope S ey ol

MIBEE . aibiassmup s tbigpuninsissicomibimugesmpge o oigs o iiuales do sl s sstcveyursrimsasisenssta mive
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Rainbow® A e
Children’s i BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

N6t known any Drug Allergies

dication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SNIING FIOM: ..o = Shifted 0: ... AICAGL,
1 Vj+am Oy 6.5 PO | OD BME  |zemioo
2 CJC CIDC
3 O0G COODC
4 / Oc: B58e
b / C JDC
6 / (JC CIDC

/
7 CJC DC
8 / COC OODC
9 | i COC CJDC
10 \ Oc Ooc

MEDICA&I’ ION HISTORY RECORDED / VERIFIED BY

Doctor N

Date & Tjme : ??”&)’L(

Nurse Name & Signature: ...............%5...... [ .........
Date & Tlme SRS . <

Docu. No.

RCHBH /FRM / GENERAL / 090

ame & Signature : ....... ? ............

* C- Continue, DC - Discontinue
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Baby Of PRASANTHI BADOAN Oﬂ‘e‘_“, Rainbow® ® - L
22-08-202¢ oroman ) Children’s Bll'thRIght
Or. VIJAYANAND JAMALP Hospital . BY RAINBOW HOSPITALS
T e
Date pf Admission: &:( OS\&B, Drug AHONGIES! ..ccviiiansimasivmsssmisnimss ivissassmmsisssss .‘/mvown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN#RAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NUHL}ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige

Route

Tse

Frequency |Start Date

Daktor’s Signature |Valid Period

Pharm.

AdTitional Instructions.

' . Dater
WUG‘ Tirvne
Iﬂose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Ac’ itional Instructions:

DRUG :

Date
Time

ﬂ)ose Route

Frequency |Start Date

Doctor’s Signature | Valid Period

Pharm.

ATitionaI Instructions:

DO*. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

Weight.

EXSVIS Sy

Tipe

Dose Route | Frequency Qarlflzate

D5l PO | OO

Name & Signature of the Doctor
Starting the Drugs:

rPCuAe,\,,«

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e
Dose Route [ Frequency |Start Date .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : per
Dose Route [ Frequency |Start Date .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Baby Of PRASANTHI BADDAM
22-08-2028 OYOMSD (F)
Dr, VIJAYANAND JAMALPURI
| Date»
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Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
| Dose Dose Dose Dose
Route Start Date
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" D
Name & Signature of the Doctor e pre pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
e g D Dose D Dose
Additional Instructions: e ” -
l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
: || VAF“ABLE DOSE TlU‘le ] Nurs‘e'Slq‘ I Nursﬂ NurssSig, Nurs‘e'Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Do: D
Route Start Date ose ose se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. . D
Additional Instructions: o e o N
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication it Route Signature Nurses
Instructions
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Dakewe oyo,.Z‘;“ PANSIAC | INFANT (<1 year) Rafnbow | @ giioit
Doc. No.: Reker/Fam/cunicau /124 | Children’s Observation & Children’s m.,,.mm?m
,’, ﬂml I " s Hospital BY RAINBOW HOSPITALS
’m Early Warning Scoring Chart | oo et T
EARLY WARNING SCORE: CHILDREN’S UNIT |
| Daie:.......}....... Time: |G{Iﬂ | Ib D)
| Doctor/Nurse/Family Concemn? | "
104
103
102
101
Temperatufe L
99
9 —— WRFTATS ﬂ o Jhl
? 4413t
96
95
94
190
Heart Rate 18
(bpm) 170
160
and 150
140 ¥
Blood Pre#ure Lo s
*
(mmHg) 114
100
Note: 90
BP does not score ag
in early -
warning scrring 50
Heart Rate (Number) ~ |1° | |
70
60
Desp. Rate (bpm) jg
ver 1 Minute) * 20
20
10
Resp Ratej!Number)
Resp ’ od/ Severe
Distress | None / Mild N
Receiwng (I/min)
Consciou ‘ Normal N
Level Altered
GCS * t LA s | L |
TOTAL SCORE
Number of ghaded boxes | © 0 (9) O
Pain Score| o Q A
Observer's|Initials 4 ( )
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded averleaf

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB: If GCS is

low 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 @ BirthRight
Hospital . BY RAINBOW HOSFITALS

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

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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 Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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i llﬂlﬂlﬂ EARLY WARNING SCORE: CHILDREN'S UNIT
[oae G| Tme | | ([0 R R BB 1 S A O 5 9
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103
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Temperature Lo
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9
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Heart Rate (Number) o
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Distress

Receiwngrz(llmin)

0,Saturations (%)

Consciouﬂ Normal

Level Altered

GCS * ;

TOTAL SCORE 0 0

Number of/shaded boxes D

Pain Scorg [ [ e

Observer'§ Initials ﬂ/

ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recordedyverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is |pelow 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® .
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

Tt takes 2 lot to treat the e, Your Right ta a Sate Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART]
) . ) {;KS l Q/G

1. All measurements in ml.
2. Add udl each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake : 5 Output '.“."':ETI'Il\r’D%nl?m i :
Date || Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | 807
Mouth | LV N.G
108:00 am
109:00 am e |
110:00 am
11:00 am =4
{12:00 pm P il
@1 00 pm
Total Inlﬂke : Total Output :
02:00 pm
103:00 pm
04:00 pm
?A&% 05:00 pm
06:00 pm OR— L e S e Y
07:00 pm — | 44
Total Intdke : Y QYo Total Output : v~ x — | (U~ |
108:00 pm | €
09:00 pm DixM a5
0:00 pm ey L nlo grnﬂtg
@g 111:00 pm V1 5Bm W
12:00 am P e =4 4 i
D1:00am O -9
Total Intake : Total Qutput: (N~ O —

, p200am| £o L 2Anamb |
lsioo o B a
D4:00 am Do \W (f
5-20 | 06:00 am DA \V rk;
06:00 am - L .

b7:00am aatl
Total Intake : Total Output: ') —9 O — |
Total 243i|rs. Intake u:rj"‘i-l‘\eq Total 24 hrs. Output mg = o (_’
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Baby Of PRASANTHI BADDAM

22-05-2026 OYOMSD Z
Dr, VIJAYANAND JAMALPURI Ralnbow

(d
T FLUID CHART) il | gt
SheetNo. : ......... @ .............

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.

Intake ~ Output IV Site

Thrombo- 4
Date | Time gagjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\i’tljgrge

Mouth | IV | NG A

00am | ¢ |20y,
0990am | o™ DR v

e
X 1000am | ¢ ol r@ud -
a%_ 11:00 am i
12:00 pm Pl S
01:00 pm oRE )
Total Intake : (Txlco : Total Output : YY\\— 2
0200pm | LB o 4
R"“ 0300 pm 2 Y AN
a%\ 04:00 pm L Y
0500 pm Det rERTEV S
06:00 pm
07:00 pm '
Total Intake : (\t Yy Total Output : P\ — O -
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

S
-

Total 24 hrs. Intake Total 24 hrs. Output

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



