Rainbow Children's Hospital - Banjara Hills

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

ADMISSION SHEET

f : s [URRLHRRE L LT Y ]
Registration Details :
Admiission No : IP5-00174441 Admit Date :28-May-2026 Admit Time : 11:23 AM UHID : BAH-00657479
PaJient Details :

\
Paqent Name : Baby Of SATYASIRI ATLURI Age :0D
Guardian : Mrs AMARAJYOTHI DOB : 28-05-2026 10:19 AM
Gender : Female Religion
Ogcupation ; Martial Status . Single
Address (H) - Flat No.102, Rohini Apartments, Srinagar Phone No : 9121008120/ 9121008120

‘ Colony, Hyderabad Srinagar Colony . ; S .
Hyderabad Telangana INDIA 500073 E-mah - SERSLANITADEROmIE e

Admission Details :
Bed Type : BASINET Bed No : CRDL-SUITE 1 (311)-1 Ward Name : 3F-ZONE A
Room No : CRDL-SUITE 1 (311)-1 Admission Type : First Visit
Contact Details :
| Name : Mrs AMARAJYOTHI Relationship : Father
'Contact Address Phone No : 19121008120

A

Signature

Doctor Details :

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consultant

| Payment Details : Deposit Amount  :0.00

.‘ Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 28/05/2026 11:26 Printed By : 015513 Page 1 of 2

U







%
~ BAH-00857479 1P5-00174447 Rain bOW . . 2 3
Baby Of SATYASIRI ATLURI Children’s Bll’tthght
T 28-05-2026 0OYOMOD1H () Hospital BY RAINBOW HOSPITALS
br. VIJAYANAND JAMALPURI Your Right to a Safe Delivery

Il

LTI e
NEWBORN MONITORING FORM

;

Date of Birth : 28405'9"@ New Born Screening

Time of Birth - ABNG 125k TFT

Mode of Delivery  :..TL. AL OAE

Birth Weight 2829 oS Mother's Blood Group

Head Circumference E’p‘}CM Baby's Blood Group :

Length : 50C/Mr Anomaly Scan :

Red Reflex G s coveivonhsnvess Vaccination : ,

| z . (L@dag

' Date Weight Type of Feed Quantity Temperature Signature
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|P5-00174441 gopaie o
[ arocestary U Rainbow ; ——
ﬁ B-bvm’”“w::womu (F) Children’s . BIfthRIght
T 2p-05-2028 JAMALPURI Hos pi tal BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

"V - i
NEONATAL IN-PATIENT MEDICAL RECORD

TR R R 0 E ol el L SO Age : Z2)..... Father's NamiB.: ... ostsmmtnmse s sposvis R ivatiagss AJR L i
BEEIPIIAL - .o visiigienmsassvspsssissiomianiins D0 OF ADMUSSION . .....s - crcrsnesissiasbonds putfunskancsdbidh DEIEENO.: ... vin st Rt s
PEBU CONSURAM - .....cciomermivenionmmaissssssinesassmminsgisnnsasassesssnsnsasansess BolEnn GOl - . s

Transferring Unit : (00T [ Labour Room  [ITER [ Ward
Transported ? [ 1Yes [ INo - Ifyes: [JLong (> 30kms) [J Short (< 30kms)

BIRTH INFORMATION
Mother’s Blood Group : p\'*H .............................................
Birth Weight (gms) 323“‘6@3 Length (cms) : S QL.

Date of Birth 'Vglq% ..... .. Time of Birth :FD:192 2 TATVEC (0ms) : YLttt
RV P ciunl i D
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 2.5... Ht : ol w2t Zaw o Married Life : ..o LMP : ﬁ.fﬁ[.?ﬂon : ﬂ/é[%
Concepﬁo@ﬁmﬂh TR et N SRR Lot | oSS ot oo, e
Booked at what GA. : ............ %’5% | IR T AN SIBr0ids Drugs / DOBOR eiiui. ississsoissasmnsisissssssnsessrsnsranpaserind ’
Last Scans Details : \\KH/%—- ..... AEE W) ...... \4?4{/%\/@80’“(%
Y . iR eamercmer: 0 o S TT Immunization and ron LFORG BB : .............cocveiisinisnasassasssasossasassss

,Age <18 yrs@@ : H@e GDM/ on diet

Consanguinity : []Yes [ No Controlled or not, recent values, ABAT values : ............ccc.......

REE R of conSanguinity . L1 [02 03 ol T et smsssossssssmnisisans s SO W DIUTRIIAON P S B 3 ssasfinss

H/o PIH (after 20 weeks) / PE Compliance With BX : .....4cc i e i

How many Drugs / DP§0\/'Since HONEIONGE ..o B e ciinin s Scans : LGA; TIEEN. FtalEER0 - ... bttt aisis & Weosit il

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

H/o value of recent BP recording, proteinuria, edema, | | e \ ........................................................................

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

.................................................................................................. AFUOS 73 e mavemtmsas S R

B W U T ... ... esiionmmessnenes Seimiasrnessatienes ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Dh\’enosus BB ot e men ani PO ( CIMalaria [ U\ [(JTORCH [ITB [IHIV [JHBY)

DRI Ao 4 S W D LR | PRV OG- iviioiininscnsiningiis

PR Duration : ..o [ Uterine Tenderness (] Foul Smelling Liquor [ HVS (if taken) - ReSUMS : .........ccocoieiiiiineec.

DGR AININg Prognasily & ........ccccm o smmenivus s i o nattasiio s e caersesesron iala Do e T e e
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BAH-00657479 IP5-00174441
Baby Of SATYASIRI ATLURI ‘
28-05-2028 OYOMOD1H (F) o
Dr, VIJAYANAND JAMALPURI
AR Rk PASTORSTETRIC HISTORY____
..... L,. {. A: i O B> \ |
slho. | Age | GAwks | BW Ge_nder ' Significant . Detdls . *
Cl[; u‘):é) &1 {52 | F '/SC&"{”}W“MM'W endiets
(A
PEERA

Duration of Labour

First stage (> 18 hours sig) MSL: ... : T RS N S
Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [0
LSCS : \-»*EIMHJ Emergency Indication ........................... Cord ABG : ...~

Specify the reason : ?"&N ....................................................

Augmentation of Labour : ]

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

Induced [ Assisted Vaginal malformations, clots efc :

»

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : ......o.oeevvveeeeennne, Weeks :© ....cveueenee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink \ i
g
HEART RATE Absent < 100 Minutes | > Minutgs 7 Z,L
RELOCRRTIBLIY | NoResponse |  Grimace | Guiomracaws I 7
MUSCLE TONE Limp Some Flexion Active Motion 1 £
RESPIRATION Absent |y eak Cv: o | Good, Crying _
s [0
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | > 30 (0) 20-20(9) | <20(19)
= Lowest Temp (oF) > 96 (0) 96-95 (8) <95(15)
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-099(15) [<03 (28)
Oxygen LowestSenmPH | >=7.2(0) 74-749(7) | <71 (16) j
Multiple Seizures | No(0) Yes (19)

PPV / NCPAP U. Output (m / kg / hr) | >=10) 0.1-09(5 | <0.1(18)
ETT Apgar Score ir; =7(0) <7(18) N
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)| <750 (17)

= ﬁ ! > 3rd percentile (0)| < 3rd (1727
Epinephrine - Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




BAH-00857479 IP5-00174441
~ Baby Of SATYASIRI ATLURI
28-05-2028 OYOMOD1H (F)
. Dr.VIJAYANAND JAMALPURI
U T i HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures @
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
| (Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
' Masses :
| EYES: Symmetry :
Red Reflex : — - EQ C/LLQ M
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
. Nasal shape / Patency : @
Palate :
Gums ;
Lips :
Tongue.:
THORAX and Shape of Thorax : C,Q)
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomega|y :
! Bowel Sounds : .
mbilical St 24—t
Discharge : [
' GENITILIA :
' HERNIAL ORIFICES |
' TRUNK and SPINE : f @
SKIN LESIONS : :
EXTREMETIES : ¥ Fingers / Toes : Arms / Legs :
Deformities : Mobility
| Hip Joint Examination :

Page: 5/8 (PT.0)



BAH-00657479 IP500174441

Baby Of SATYASIRI ATLURI

28-05-2026 OYOMOD3H (F)

Dr. VIJAYANAND JAMALPURI “]

RESPIRATORY SYSTEM:

Breathing Patlern :\©feguiar O Periodic (1 Shallow (1 Gasping
Mention If baby has Respiratory distress: RR: ﬁz‘a) ........ SCR/ICR/ See - SaW breating : .......cccceeeereerveescersemensesessssnnsenas
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ........c.oc s sssssssssssssssssesssss

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

$p0, DO psoutation Breath SOUNS: ... Added SOUNGS: ..o -
CARDIOVASCULAR SYSTEM : l
HR : [HO lllllllllllllll Bps b o T Precordial ACHVILY & .....o.oeveeeeeececece et
Femoral Pulses : ........ @ ________________________________________________ Murmurs : @ .......................................................................
Other Peripheral PUISES : .......ure-siesa i fiivsensass ssss ssissasiiziis Signs of Cardiac Failure : ..........coooeverereivecennseiseeeieeeeeeecaes

ABDOMEN: HEFTRE OIIBE 1 vy isasonsssssiisssssuanssssinpspgpmepn sosssstfuioussascssbassanseusas

Shape : .......... Q) ................................................................. Anal PAlBNCY . .0 dsssisnsuntbziss e lb s oi visoogross i sisssivacss

Palpation : ..... @ ................................................................. Umbilical Cord : M’fw .........................................

Palpable masses : @ ................................................... First urine passéd A ()( .............................................
ABdominal Girth : ...c.....cconmmmmmsisbaniinnamioasmsasssnsrsnsassess MECONIUMY PASSEHY: ... vencrsosmomnsnsssstieenssmssssisisssidbissssisessaass sdidiuiss
NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) : .........cccococeecfiiiiimii s s s s nesbes

ST Of WAKBIUINEES! " ....... oo oxosnenusenslisssssss sossaiusssinassss ol St B e a0 S oM PSR TS A s a AORAT Vi oo S454%% $4V55 Y 3 i s R oA TR 0 ;
PrECHIE SCOME & .....cvoieiececiieeciecresessesssessesssssnse e ses s ettty sn s e s e

Ty G R O TR SR 0 (}\S?W ..... { Qﬁb!\ﬂﬁ’é’bo/ ..................

MOTOR SYSTEM:

PRSSIE TS v i T SouLss it Qe TV s S s BV H AN S LA b et Bt LA A s mincms s assns
ACHVE TONE “L....roseneeisssissmirsn i a S srsssssaa a st T S . < oS AL (I E——
1R L S e e N ] [ S s TR 1 P TIRESRI e BRI ——

Grasp : [JPalmar [ Plantar [JSucking [JRooting [Crossed adductor : ...

Page: 6/8




n 0OYOMOD3H (F)
Patient Sticker

R
| s TRAM [remalt) Auh ) €L wes (gl @@ )G, L/
S o Vol e
FOOT PRINTS
Left Side : Right Side :
¥ -
‘\..‘.t' . ﬁ
i
E o 3= & g
o R S 4
_‘ ; e :
, Sk
o
o
3\5
@?
Resident Doctor : Consultant : \/@ \:f;kb
L T
Y ...t pmassvisissns b A i Signature : .............. .S &% o T
Ky
L A R WS s 3 b Name \\\\‘“Q@‘” .................................
L e AT N T S Date & Time : Q& ...............................................
PLEASE FILL UP THE FOLLOWING DETAILS
LI OO NN TMRITII0 DOCHOE : .........coocouiirmsinnronimmsessisssmssmsmnsnsissssosssbos R e oo SSE
« 0NN W O ..o rsscinsssmismiimn e e o S o I
I : ... conssonsminorinmmonsimnisniopsssensiassuatsse s ioeerscssssissisissismmsssnsissssinmsbsnantbssmssinissinir i it S
\
b R A SNNERTE. | v W . s il S5
3.|| Contact Details 0f the rBfrming DOCLON : ...................vveveeeeeeemesmsssnssnneseesesssseseeseeseeesessssssesssmssmsss e eeeeeeeeeeeeeeeeeeeeeemseeses s
MBI ...............cooc i R B BRI ... cnesisish Jisisvassssrssis s S cAERE
4 : NSERRRNE DOCIOr I RAINDOW TOMN © . allcs.............ooceoeecosessesssssssssn csststsseniasssssssssssmstsstoseosoostsoesosostommeeeeeess b
........................................................................................................................................ on whose name the patient is being referred.

Page: 7/8 (PTO.)



. OYomo D "‘L‘
Dr. VI'JAVANAND JA ALPUR,JH (F) Qaaw

U T

BAH-0065747¢
IP5-09
Baby Of sary, 174441
ASIRI ATLY
28-08-2024 iy A -~
vg

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis st it o e isingas i o e ey s TR T
Nednatal-conditiofn; at the Hime: OF TRaMSIBI: .. coiesiusssmimeisisibmssonssisistssssssiuanssis i siuvssvisivesisssies fosubnsas 43415550 G163 Lo sap AL aER UL a0 L SUS b
Vital:  HR: .o BR: i | L — 1o 0 ——— Weight : ..o
AANY OXYPOBN TOOUIBIMOIN ; ...couossuosssnssinusssginsssssiassssiisssasausiisssssssissss smagasaissssssnssassonsgosssins 44 dead 0411420004451 1400148 140 IFSFESS TR SO IRE I RSO RS RS R 0
OVSRBITIIE T osatiasstivscsssisasisssmnssunsivusnanigonet B cuscosossssssnsss viswnsssns dassodantsmsenamsssmdanss ssoms AR HS R SRR KARRRS S SRR SR GHRIAS A RS AR R T Trer

NP2t cssdeiriinmiiassinmsissmsonsmiii i ioms S ssisa st besd NN D L v bt et ne s ia it mae B bensa s ani b aidagatonn et e Ll S TSRS b e
Doctor Signature (Handover Given):@ﬁ ............................... Doctor Signature (Handover TaKEN): ........cocoeececeioieneicieieeecciins
Doctor Name: ,D{‘A‘\& ....................... B T s i SRS Dotlor NaMes et s Ssimin s

Date & Time: ...... W/ﬂ% ............................................ DA B TIRO: ... . i e ime e massnnsnnsnsfuinmssionsiilivessivnss s sonnnspbisssdss
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§S NOTES AND DOCTOR'S ORDER

‘1 23;?,“, Progress Notes Doctor's Order
Z€¢C>g‘/% , i £
42 ¢ S How fg/ foneQ PLMV

'jmméfﬂ GO

* JedS — ke

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

(P.T.0)



BAH-00657479

1P5-00174441

Baby Of SATYASIRI ATLURI

28-05-2026
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mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date .
& Time Progress Notes Doctor's Order
9alsl$ Seen by 08, Migearand
Q1 20AM 921701 ] »8+t ,/a JMUC’IOND
P /a n\- b

Bk wt- 3-239 kg

j{eg JaA -feytmq

Toolﬂuo‘c 2-956 »4%

U
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Jqovdie (@ 99 Pv2 [10:339,5'

J
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28-05-2026
Dr. VIJAYANAND JAMALPURI

I

IP5-00174441

OYOMOD3IH (F)

il

PROGRESS NOTES AND

%
Rainbow"
Children’s
Hospital

It takes a lot to treat the fittie

DOCTOR'S ORDER

N

BY F  .d0W HOSF.1ALS

Yo.. Right to a Safe Delivery

Dat
& r?me Progress Notes Doctor's Order W
A
{\ja‘.'l r[’) lo . O/Cw c/rd/j\"cn (‘/\[@?Cf{
P

il Jl f'&oucﬂ%-mﬂl*sn

K A g ’Cé’th-—aa .

S
i / =
Coltthor ol feap Bl
\‘ii 'z-“#_f"\:-w "‘eﬂ é—QQ@L‘
Mw_dué' V\-ﬂ-“/lx \-‘AC._C J)
L«J—eL\ Mot 2 Ftra géaé-smj_
e A s . &m/ g
/
PN A 4
Olg\"lé Seen by DY -Bhadath (ﬁf)s;dc"n%)
U
91340 Us potl3g+6|hom(zom) 9"2%9\4%! £1.15¢s
P@m[‘
Bt Lot -3.234 *ﬂy — Continue Oyt b¥eag k-
M A7 Yesd-wt - 2-95% 143 feﬁo\mg Hbbuxping
+ [ |
Bi8 Tod4q Wt -9. ‘él-}b\‘ﬂ fbﬂt:} 1-3 \qou*(]g
U o ) (
4 ”O_Ej'm (172 ) — LWt Cerp
e ~ S8R + .
70 e [OT 36 A
U n€-§ Hmes ¢ mf?%x d
g AE Toc
Mo bHon-~ F HmesS ki UL;]
- Monitoy ~itals and
“Tadyrm  Sos =
I~
%\ e
ON 7=
o Bhedath
+ -
L &

Docu. Na. ; RCHBH [FRM /

CLINICAL / 088

(P.T.0)




BMArTVY ar———
Baby Of FSATYASIRI ATLURI
Pati za-ou-aoza OYOMOD1H (F)

r. VIJAYANAND JAMALPURI

(LT

Past History : I” “N"

Family History :

e A

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION |

General Disposition

VITALS : Temperature : . 50" S HR: . A0 pr. G NIBP: oo oT: . M €
Color of the extremities -..... ?“’\A ........................................................................................................................................ '? ........

|
Bandest - T POROR: ..ot IRt L 002 ... Olcgh/ ................. R
ANTHROPOMETRY: Birth Weight : .. 2.~ 22 ). Length - ... T RN Present Weight : ............ho.o......

LR I oo L R A ;... e T TR .
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Baby Of SATYASIR ATLURI
= 2&06-2025 DYOMODH’I (F)

- Vi o

WLM?M chhgile” B

L

Koubwt  noadadun  ead clda
MU%\( O s Wu@\;—w

8
2.0n0hed
o ik

Investigation details in previous Hosp'rtal :

Feeding History :
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Baby Of SATYASIRI ATLURI
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Children’s
Hospital

It takes a lot to treat the litte,

\\

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's 0
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20\\pé
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104
| @
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101 5 T
Temperatufe %0 - av A :
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® M mi iamc y S 3
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97 <]
| A
95
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190
Heart Rate 180
(bpm) 170
160
and 150 {
140 - Jw >t — e
Blood Pressure :gg e == = *‘
(mmHag) 10
100
Note: 90
BP does nat score 80
; 70
in early 60
warning sgoring 50
Heart Rate (Number) [y Iy 1% g
| 7

‘ Resp. Rate|(bpm) ig >
(Over 1 Mifute) *

30
20
10

Resp Rate ﬂNumber)

Resp } od/ Severe L

Disvessifgoe/Mid L [T | | | [ [ Jdedadamel [ -1"1T T 1 [ [T DT T L-LETT T

Receiving {,(//min)
0,Saturations (%)

Conscious | Normal =1
Level Altered
GCS * . Wt TG NVARNIT
TOTAL SCORE IQ - >
Number of shaded boxes e ° o D
Pain Score = 0 4. o R
Observer's Initials - o Pk ~ s
ACTIONS core 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 charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin 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 bglow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU tear.
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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

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.

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 | 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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GCS *

TOTAL 8

Number of shaded boxes
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ACTIONS

NB: Sco
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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.

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. : 2

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

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 | 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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Temperature

=

Heart Rate
(bpm)

and

Blood Pregsure

(mmHg)

Note:
BP does not score
in early
warning ston‘ng

Heart Rate (Number) R

Resp. R

(Over 1

Resp Rate (Number)

Resp b Vlod/ Severe |
Distress | None / Mild

Receiving 0,(//min)
0,Saturations (%)

Normal
Altered

Conscious
Level

GCS *

TOTAL SCORE
Number ofishaded boxes

) e

Pain Scord .

L)

Observer'q Initials

L—

i

Score 1

: Continue normal observation by staff nurse

ACTIONS

recorded

NB: Scor?fﬁ should be

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

erleaf

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

low 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. S
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CHILDREN’S OBSERVATION
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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

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 | 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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[ Date: oo Time: | | NODAY | ) N O N Y N S G 5 O I O
[ocorvuseflamiyconcem? R P T TN T T TR Y DL W o i
104
103
; 102
|
| 101
| ' 1\__
Temperature 100 ob = —4
% A
) 9 ——4 *‘ 3
98 ua "0 "t
A *’ﬁrj
97 //
95
L
Heart RatJ
(bpm)
and
Blood Pregsure
(mmHg)e’ﬁs
Note:
BP does fiot score gg
in early 60
waming sgoring 5
Heart Rate (Number) 1
70
60
Resp. Rate (bpm) 33 —
(Over 1 Minute) * .
20
10
Resp Rate (Number) A
Resp ’ od/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * , L
TOTAL SCORE - ’
Number ofishaded boxes [ r ¢
Pain Scorg ) 7’/’
Observer'q Initials ‘z “
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 consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

Raco’_ré'ﬂatails 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) T,

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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104
103
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Temperature L
99
" o.\ ‘/
97 gt
96
95
| 94
190 =
Heart Rate 180 |
(bpm) 170 F
160 =
and 150
1 R
Blood Pressure 133
(mmHag) i1
100
Note: a0
BP does not score gg
in early 60
warning lcoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 5,
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number df shaded boxes A
Pain Scofe ©
Observerls Initials \
- Score 1_J~7 Continue normal observation by staff nurse
ACTION 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 overleaf

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

* NB: If GCS ' 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

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

Date Time Early Warning Score Date Time Name

I 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/
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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1. All measurements in ml.
2. Add upg each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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04:00 am R wz.s.g" '
05:00 am . v, & SJ -
{ 06:00 am e Ve o ;‘ Ay
| 0700am < [aly
Toal ke : Total Output: M — A O — 4
Total 24 hrs. Intake W Total 24 hrs. Output | )~ é R A
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It takes a lot to treat the little.

I\

BirthRight

.B"

Your Right to a Safe Delivery

RAINBOW HOSPITALS

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 ~ Output
Date | Time ()Nfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti Norsa
Mouth | LV N.G { G
08:00am | O BF Y v o
09:00 am Mo (o
10:00 am Qeg‘f e \pow
1100am [DBF N v |Camda -
12:00 pm E
01:00 pm e
Total Intake : Total Qutput : ) ~ 3 32"
02:00pm | DB F 2 0.
03:00 pm & )W/
04:00 pm g’jﬂv \W‘m
05:00 pm | OB \ N AT b
06:00 pm | o
07:00 pm e r
Total Intake : Total Qutput: Y~ |\ ™~ -2 —
[ oggoom | e T
09:00 pm P L1 "W
10:00 pm / T ey
11:00 pm | ORE— (Ganola
12:00 am , T |[Uwat
01:00 am /
Total Intake : Total Output:q)" 2 mia
02:00 am K] \ e
03:00 am A
04:00 am NOYV |y
05;00,am RO / / Comnvty
06:00 am H A |Gt
07:00am |
Total Intake : Total Output: (); ¥ )l
Total 24 hrs. Intake Total 24 hrs. Output | ) ‘.6 mF
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—— BAH-00657473 IP5-00174441 Rainbow*
alnbow .

Baby Of SATYASIRI ATLURI Children’s .Bll‘tthght_

‘__ 28-05-2026 OYOMOD3H F
% BY RAINBOW HOSPITALS

| Dr. VIJAYANAND JAMALPURI Hospital _ :
} It takes a lot to treat the little. Your Right to a Safe Delivery
AT TR T el
FLUID CHART

1. All m‘fsurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. Nature : : ; | "onienitis | Sign.
Date | Time | ,¢Fuid Route NG | Diarrhoea | Vomit | Drainage | Urine | PGEnts | el
Mouth | LV | NG ,
08:00 am P s Bl 10T
09:90 am 01 e i ; m,“ Jul %‘9
’ 10:00am i : ropaulh T
@ 11:00 am e o« | ULk
12:00 pm O F Fales
01:00 pm & T 7w
Total Intake : Total Qutput: ) — A m— 9
02:00 pm \ TWUS
03:00.pm D — i % (WAL
: 04:00 pm ' / “3) YL
0500 pm C9Daon) N o Tl
| 06:00 pm F Z | w?{\“ll il
07:89 pm (0452 % ~ row!
Total Intake : TotalOutput: U —&) o — )
08:00 pm } ool
|+ 09:00 pm [N /\J Ltk |
® 10:00 pm Anin v L8108
11:00 pm OBl s ¥, Qo) h{l.'g KO |
12:00 am rw 2N
01:00 am \ lAcht
Total Intake : Total Qutput: ) ' m. i
02:00 am QR[ 1.k
03:00 am ' Ol
Déggam RBrop,h // o Ly [l o1
05:00am /| a1t
D6:00 am OLF— £ N el
07 am v T
Total Intake : Total Output: U { m b
[ .
Total 24 hlrs. Intake Total 24 hrs. Output Y 6 m 6’
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Baby Of SATYASIRI ATLURI !

28-05-2026 0YOMOD3H (F)
VIJAYANAND JAMALPURI

R e
SHBRENO. : ..cccoiinie @ ,,,,,,,,,,,

(FLUID CHART]

2\<pb

Rambow
Children’s
Hospital

Tt takes a ot to treat the little.

"%

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

Intake Output IV Site
< Nature 1 ] _ : Thrombo- [~ i
Date Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine o Nurse
Mouth LV N.G

08:00 am

09:09am £4%¢ ""\v S

10:00 am

11:) am g ./

12:00 pm

010 pm oo
Total Intake : Total Output :

02:00 pm Fo

03%(11 45&( ‘./

04:00 pm )

05¢%pm %‘ég = {5

0696pm oM\

07:00 pm
Total Intake : Total Output :

08:00 pm €,

09:00 pm gg,l v

10:00 pm (P e

11:00 pm el >

12:00 am i

01:00 am
Total Intake : Total Output: vy — 0 (U7 %

02:00 am DL ALK

0300 am “anad v A |ah

04:00 am )«4;“"‘ - i/ \dj ﬁ&&/)

05:00 am Do) A %

06:00 am i Ve a7 | edi

07:00 am R VoIN
Total Intake : Total Output: ) — },! e
Total 24 hrs. Intake Total 24 hrs. Output =18 — C[
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Sheet No‘ R i

2
Rainbow’ 4 g
Children’s ‘Blrtthght

Hos pi tal BY RAINBOW HOSPITALS

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

\\g\”ﬁ“ FLUID CHART

1. All measurements in ml.

_ | wvsie |

: Nature
Date Time of Fluid

Route

NG

Thrombo-

: i i i phlebitis
Diarrhoea | Vomit | Drainage | Urine | PAlebiti

Mouth

LV

N.G

08:40%m LM
09:00 am ] Pawj

NN
\
e

\o | 1050am Eoatr,

2

‘& 11:00am peey

-

=

O~ | 12:00 pm

01:00 pm

Total Int* :

;:E
_RIR YA

Total Output : T

.

02:00 pm

03:00 pm

14:00 pm

i5:00 pm

iB:DO pm

07:00 pm

Total Inli*e :

Total Output :

§8:00 pm

{9:00 pm

ll(]:(}() pm

1:00 pm

d\:DO am

Total Inlaia r

Total Qutput :

02:00 am

08:00 am

0_]:00 am

06:00 am

(#:00 am

Iﬂ:()ﬂ am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. ; RGHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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{ Patient Sticker =

oy BirthRight

ey | @
[FLUID CHART]  fospia~ | (@it

Tt takes 2 lot to treat the fittle. Your Right to a Safe Delivery

] 2

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.

L - lm ; :',5 :;.L:-,:.‘-:: L o ‘:;;2.,: OIJt[HI‘ i Tl'llv Si'tt? : .
romoo: .
Date Time g&mri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



