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. 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
WEB : https://rainbowhospitals.in

| ADMISSION SHEET

Registration Details :

I
Admission No : IP5-00174568 Admit Date

1/

: 31-May-2026

Admit Time :02:36 PM UHID : BAH-00657716

,
. | .

Patient Details :

: Baby Of YETURU ANVITHA REDDY

Patie.l Name
I
. Mr VIKRAM REDDY BACHALI

Guardian

Gendql‘r : Male

Dccu#ation

Addrqillss (H) - VILLA- 302, NAMBAIR BELLEZEA ,

‘ ' CHANDAPUR , Muthanallur Bangalore
' Karnataka INDIA 560099

Age 9D

DOB : 31-05-2026 12:59 PM
Religion

Martial Status : Single

Phone No : 9900943298/ 8008766771
E-mail : NOAMAIL@GMAIL.COM

Admission Details :
Bed '#‘ype . BASINET
Room No : CRDL-SW-414-1
|
L

Bed No

Admission Type

: 4F-BIRTHING CENTRE

T
Co#tact Details :
I

Nar*e

I
Contact Address
!

: Mr VIKRAM REDDY BACHALI
: VILLA- 302, NAMBAIR BELLEZEA ,

f INDIA 560099

: CRDL-SW-414-1 Ward Name
. First Visit
Relationship : Father
Phone No : 9900943298 / 8008766771

CHANDAPUR , Muthanallur Bangalore Karnataka

\
[/,,( i S

Signature

i

froctor Details :
I

E#octor Name : Dr. MVB Pratyush

I

l‘keferral Doctor :8ELF

#o--ConsuItant

|
‘JPgtyment Details :

Payment Mode : Cash

Specialisation : NEONATOLOGY
Phone No
Deposit Amount  :0.00

. SELFPAY

Payor Name

' Printed Date / Time : 31/05/2026 14:37

Printed By : 020675 Page 1 of 2
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! I It takes a lot o treat the itte. Your Right to a Safe Delivery
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| NEWBORN MONITORING FORM KUY

Lol 3

Da{e of Birth : 5l\§b— o New Born Screening : V‘}"““"“M’%ﬂ

Tm&ne of Birth 02.:59, b o el NI DO SRS Al B (-

Made of Del LGELTLSCS T o S N SR o ¢ (A
BI:me\A(:mg;twew ...... 2644 o Mother's Blood Group = : ..... e

Head Circumference  : ....... R AT b T Baby's Blood Group ..o

L#ngth ............ 5y T T S e T SRS 4

LT SR < R— Vacgination O V. EC@] f H P‘ 6

| Ve ph BI’S] . Q1S W

.l:'Date Weight Type of Feed Quantity Temperalure Sig iure’"[;!ég

2! Shb abaite.. .| Pol — g f— | Hshor N

L2\s\v6 2.5 '}éb‘a, lpune] L4

ot | 20T W b DB 7= IBe°f | O

L oglel26 | 2. 2tkq DBE — | T | Qo

|

I

i
|

" Docu. No. : RCHBH /FRM / CLINICAL / 132

(P.T.0)



Date

Investigation

Result Order No. Signature
3»\ g 26 £100¢™® B\OOC!?{OO‘P(“; O+ | 9085331 Achwithg
Ol Ly &S?J\ & | Oees ot Al | uns S35 Asbo DMy
skt R ooro | Geas  |62071d) | 9lo 55T Al it
20\ b G{hl'\oogm GRBS UM or) | Q6065 3H| Aotk .
o|lsl( ;1,:F)~ff)lm GRES 64 ng]d/f,- Leoxyyaly | (bony
o6t dpr0 e G (% 8%“%“5) A6OSS NS Snuk#?o)m/'
olshe | dac | (e T nglll] 940597 Qe
216]26 | 4:Soom | MRS 2605h02h | Hrnamaig
+lbleb | 2 Wpm | SRR &Pt 250 $HAHL | Bnraeanat




F

BAH-00857716 IP5-00174568 "2 =
Baby Of YETURU ANVITHA REDDY i Rainbow ' : b
31.06-2026 OYOMOD2H (M) %
Dr.mll'myum ] Children’s . Blrtthght
Hospital BY RAINBOW HOSPITALS
LTI TR Hospital, | @
“

| NEONATAL IN-PATIENT MEDICAL RECORD

>}
Mother’s Name : Mre Amyatha Age : Bl opliiiialyy - = Age : -
Dite L I O R ... e vt UHID No.: .00D..5.3304......
N+:U Consultant : ......A=%..... :RL%...I?.Q.{;.{&....S ................... FIRNTUR COMBIAR © ........c..ocoionnsiiasonsnsionsoisiibiomtebobiat N . it

Transferring Unit: (10T (] Labour Room  [JER L[] Ward
TJ;'anspnrted? 1Yes CINo - Ifyes: [Jlong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

ame: ... ﬁ..f...@ ...... A ”V?‘H\.ﬁ, ................................. Mother’s Blood Group : .........L..... 8*‘” ...................................
Gender : M- TJF  Blood Group : ......... o't\x\o ................ Birth Weight (gms) : .2..6.4Y4...... Length (cms) : . 4.7...C0
te of Birth : QJ’H”’(Pn Time of Birth : D—‘ﬂpﬂ‘ R TR TS R 0
ace of Birth : PT&HBM\:;UL.AM ............................ Estimated Gesth AGe : .................... 3 2#3 .............................
Q?urrent Obstetric History : (Booked / Unbooked Case) ] / %) 1;‘ 2268 g / 0¢ ( 24 U
Maternal Age : . 2.} Ht: oo W TR Married Life © ........ooooe..... WP ettt B0 e
lonception : Spontaneous or with Rx. : ...............u&.{;.a.na-l..,-i.:/.«.e‘..aﬂ{,t...& .......... it .m.&L..!..z,.;{?...ée.:.a...l.'..- ..............................
Booked at what GA. : B a0ked o LLs s sia...... AN Steroids Drugs / DOSES “Sreinitton i cucsis i st issassernssonsess
dast Scans Details -/ Eb“’} ....... D R L A W oo Llopplia..s R .............
B R e i TT Immunization and Iron / Folic ACId : .........coovevevnvecriiiececececcccnaens
ATERNAI R ACTOR
| Age: [I<18yrs [ > 35yrs 3 [ 5&% H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : ) Yes [ No Controlled or not, recent values, HbA1 values : .....4................
FUE O COaNIEL (V52 13 i Sl siinnias immmsiscssatbo it sitii e tiate: Gkl o \< ...............
H/o PIH (after 20 weeks) / PE ; Compliance with Rx : ........ e T T
How many Drugs / Doses / Since how long : .......... >< .............. Scans : LGA, TIFFA (Feta Echo® ;(\Njﬂ/m’ﬁfb%
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
Higiamsiaf rocerit BP rocording, protewilieia, 8dofie, =2 L1 ...t diometessisians fimss s iassssssmesssssiiha e P s
oliguria, any investigations (LFT, platelet count) : .......... e o Any other Chronic Medical Problems, when detected
< ............ e R - R R DRI .1 o T A DO
[UG=Don demattatl ==........... s N L ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / \( Infection : H/O, Fever { /
Redistrbution in MCA ) / Ductus Venosus : .............. e iuias ( [IMalaria CJUTI [(JTORCH (ITB [CIHIV [JHBV)
BT .c....c...ocooiniiiaiisnivsincnisivpsponipiiionms it bicpmssirie ity VTN ...c.ocomniniiosiinn AT : .........co0nnicii e~
PPRUM: Duration : .............ccceoneece (1 Uterine Tenderness (! Foul Smelling Liquor (] HVS (if taken) - Results : .................... coandliid
BRDEREEION QUHNG PIAGHAIMIY &..ooeosianensiiniommmmriis et it el eSS DAICAHON. ;oo smmastsetierssrersamil SIRTe A per uryerts
Docu. No. : RCHBH /FRM / CLINICAL / 129 . -1“' Page:1/8  (PT0)
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BAH-00657716 IP5-00174568

Baby Of YETURU ANVITHA REDDY
31-05-2028 OYOHDDM-& (M) —]
Dr, MVB Praty e |
||” || PAST OBSTETRIC HISTORY
...................... e (e T oy . A
SLNo. [ Age ,GA'wké | BW | Gender Significant - Detals
Pl vt

PERINATAL HISTORY

Treating Obstetrician : ....?..@ﬁ’.m.ﬂ‘& ..... L./; d»; ..... Hospital : ............. La.f A, A d....... [Olaborn O Outborn

/1 N LA L4

Duration of Labour

First stage (> 18 hours sig)
Second staggj<2 hours after dilation)-
LSCS : EEIectwe ] Emergency Indication :
Specify the reason : ..Ma.baimal. 3

Augmentation of Labour :

E/%/W\/[
T AR e
Z‘-‘wuﬁ =l

CTG: CINormal (] Suspicious [Pathological
Resuscitaion : []Yes []No
Cord ABG :

[Jinduced [ Assisted Vagmal

E*m} TP,

{:.:LYUJJ..A...M& +/Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccccocvuvvunecee Weeks : ................
SIGN 0 . 2 1 Minute 5 Minutes 10 Minutes
COLOUR BiueorPale | Acrocyanotic | Completely Pink [ 1
> = ~
HEART RATE Absent | < 100 Minutes (> Minutes i;_ ; _
REFLEXRRTABLTY | NoResponse | Grimace | CGibmra® | 2 >
MUSCLE TONE Limp Some Flexion | (Active Motion ) L 2
RESPIRATION Absent | 0 ontiation | (Good, Crying D} L0 éH —
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) \ >30(0) 20-29 (9) <20(19) ) -
- LowestTemp (o)  f>e60) ) 96-95(8) | <95(15)
Minutes 1 S 10 Pao2 / Fio2 (mmHg%) |52.49 (0) 1-249(5) | 0.3-0.99(15) |<03 (28) B
| Oxygen LowestSeum PH | >=1.20) ?.1-?19(7)7 <71 (16)
Muiupla Seizures f__NE(U)‘ i Yes (19) )
PPV/ NCPAP U. Output (rnl,'kg fihr] T> 1(0) wg (5) <0.1 (_1!1) =i .
ETT Apgar Score "> T [<709) 7 : N
Chest Brith Weight 5= 1k (0) '_ | 750 - 999 (10)] < 750 (17)
; . SGA 4 >3rd per_cen‘tile (ﬂl‘f 31{?2)_
Epinephrine e ] —_— Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

|| Feeding History :

Page: 3/8 (PTO.)
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Baby of YETURY ANVITHA REDDY

31-05-202¢
— Or.MVe Py, OYoMooan ()

: Vi g

Past riswiy .

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
//) !1/\,1 / LL[L"\)Q

VITALS : Temperature - ...... .55 HR: .| S0 T NIBP ..o OFT ... 4. 34 2¢
Color of the extremities ...................... Wiy - Ot S oo P"‘L ....................................................
AN
JANDICB - .......oocfieibanmrmssasmassssssssinssibisiontossivs PREONE < oonmmininiosistusomenstmmansiusssteits SR il fad QS/ ................
Priw — duedol
ANTHROPOMETRY: Birth Weight : Q-é"{lzl ...... Length: .ooooveveen, HE & ok i Present Weight © ........cocoovvvveee
Ponderal Index : ...........ccceeoevvevercennnnen. |1 R @\\QWMBU/‘ ...... 1 G SR, R

Page: 4/8
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| Baby Of YETURU

BAH-0065771€

31-08-2026
Or. MVE Pratyus

(T

|P5-00174568

ANVITHA REDDY
oyoMoD2H (M,

| HEAD : Fontanelles :
| Sutures _
| Shape / Moulding : | £ N
Edema / Bruising : | \N /
Size - (H.C.) : ‘ 3
FACIES :
(Any Facial @ 4
Dysmorphism)
NECK and Range of Motion : ) =
CLAVICLES : psymmetry | @
Masses : |
EYES : Symmetry :
RedReflex: ~— MNeede |, 4he. 0luete A
Discharge :
EARS, NOSE Earset/Shape:
1’{'0% ‘."d Periauricular Pits / Tags : A 6 rema)
HROAT : Nasal shape / Patency : ‘
Palate :
Gums : ¥
Lips : Ao CJ"’“ é'L—
Tongue :
THORAX and Shape of Thorax : / )Yo‘
BREASTS : Position of Nipples and Number : J 6'/ e
ABDOMEN and Shape : ~
| UMBILICUS : Organomegaly : @ )
‘; Bowel Sounds :
L Umbilical Stump : QA 4
Discharge :
: ' i ™ ’ S [
GENITILIA Labl.a/Hyme'n. ") Farthy ﬁ/u“ \ale
Testicles/penis : ' C
Anus : Q/L Jeeo Ut degtondunt
HERNIAL ORIFICES ] Pret
TRUNK and SPINE : [ B\
| @ ))
: :
SKIN LESIONS : / ( >
N )
EXTREMETIES : A Fingers / Toes : - =~ Arms / Legs : J &
Deformities : f @ / Mobility : 6-/
Hip Joint Examination : |

Page: 5/8
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BAH-00657718 |P5-00174568
Baby Of YETURU ANVITHA REDDY
31.08-2026 0YOMOD2H
Or. MVE Pratyus!

i

(M)

SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:

Breathing Pattern : \LRegular [ Periodic [J Shallow ] Gasping

Mention If baby has Respiratory distress: BR: .......c.ccccooerevineee SCR/ICR/ See - Saw breating : .......cccoveveveveeeneeecececrmreneececcicnns
Scoring of respiratory distress if present (Silverman or DOWNE'S) : .........ccouiiiminiiichuniiisstesssssssssssssssnsbsssssssssssssssssssins

Mention if baby ison: [ Hood box  [1CPAP  [1 Ventilator

L PSPPSR T ORIIRUTERP RS S ORITCRTRISSE! ——— :
§90: .. 8.5 Lo auscutaton: .. 2| . EA.%.... Breath Sounds: . ]V Added Sounds: .. /2. 0.
‘QM i o Lo L
CARDIOVASCULAR SYSTEM : A
e T i = —hle 13 Precordial ACHVRY  .......... VT [
Femoral PUISES © wevveeeeeeeeeeens et T, = T T LTIy
Other Peripharal PUISES : ... heciesdlisivaiiasessesssmsmsanssinsinnass Signs of Cardiac Failure : ............ {N .....................................
ABDOMEN: Hernia orifice : ............. .L.l&u.g. .................................................
Shape : ...oovvveoveeeernre ’ ...... e Anal Patency : .......... f..%ﬁé.v:n..i .................................................
Palpation : ...........ccooewcfuvees (..M...\ ........................................... Umbilical Cord : ............ L E1 XY A N
Palpable Masses : ............. P FIat DD PRsEO ;... diid et sniomsipmisssa s
. Not e
ABIOMINAL OB v wamnasis s wismg MeConliim passad : ik Sriicnerssssishisefsesasassminssassasizivs
\
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : ........cccocvvenienne azu‘«'ﬂ“ ....... & "“’VJ .........................................................................
SR OFWAKEIIINBSS & ..cosisssissmsirssastimsmnsssssssinnsns a4 ,31:} ...............................................................................................................
TR |1 )7 e Y OO U SSRIT DAY 5 0 e S SO IOR U R TR SN RO G T e
NEIVES : ovvvovvevevsesessaesessssessissssnanans No *{:U@“ﬂ! ............. ?.‘...L.L.\...‘...}....’...F.\.;..i...ff.{t...(i ....... /{c%'\”‘ ...................
MOTOR SYSTEM:
Passive Tone : J’T&"L’A{ .....................................................................................................................................
P e U RN (ARG - SO oo SUSRTNA Wo PRt SO tpet -ECeHc U E MRSt S0 I SN PST—
NOOMALRL REHIBXES - .....ooovicene e sioeiesensentsivsonsnsmemsmsmemsssasaseasssesstSfatagssnesssnsnstans s ss SiFasisssss 4 85ss st susnnensnsnasass st sbaisesinn sispussisinioforssinssaraensnissans
Grasp : 1 Pamar (3Plantar ()Sucking [TROOHNG [ICOSSEA AUAUCION . ....cccovcvcrresrrmssrssssssssssssssssessses s
Moro’s : ")3} ........ T T I — |, SR '\} ...............................................
BATNR st ot v sitiumaii fisesdsiniausoissssassvapuaiomustossiolve nests Skull and Spine : ..... j ...........................................................

Page: 6/8
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_—go:vz:?mw;h YOMOD2H (w)
QT

‘I 4 ‘ ) /I g I " 7 asissdsassssasasanssasssesesnness
ny Congenital Anomalies : ................ A,_J..(D......%...)..ﬁ..&..g............G.@.KS..?.]..:..;&L..‘..{.CL.- ..... QAL R A ) .................
i v |

| FOOT PRINTS

—”‘7 - . )
| Left Side Right Side :

Resident Doctor ;.

oS5
Signature : (jﬁé ..................................................
Name: .............. E.M.,{.é..aa‘.\_' ,(_,C.( ........................

Page: 7/8 (PT.0.)



BAH-00657718 1P5-00174568 CTreruuygl ’*Q_; v nyeg
Baby Of YETURU ANVITHA REDDY 900-Hyg

31-08-2026 OYOMOD2H (M)
Dr. MVB Pratyush J

IR T T

2T A W, S L A1 ST .- OSONS  SO - SR WM e = | SO S

AT THE TIME OF TRANSFER TO THE WARD

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

T - RTINS S WeIght : cvooooeeceeeee, L

(

Aty (ooygen FOGENOMBNL ; ..........cviicczicc ivsiiripmmmssassinsssonens

SYSEEMIC : wovovvvverrrernrens ST @M gdb... \/?/
........................................... . 1AW @PV,IVU—»P’%-L@ad#/

Medications : .............coo...... =LA o n o ey SV DY - S @ .......... B W B ......................
OO ST S - CLl L5 e 0 + 10 TN . Y 7 LT &{Q&ATW

Screeninnk done during NICU Stay :
BB ¢ i dniiiiinisisstasannesssmsionsdsnd e idbasss dsmamambentasinmbmsa s FObR et b T4 s s PR RS R RO RS Ko m R RSy A SR SRS AERSS AR RSR S0 am$HS S SRS R ISR SRR AT

HBAMING SCTBEN & ....o..vevveeuenieseeeessessssenesssessssesesssasssosassss a8 484448048848 R RS0

1

T SR oI o AT, = o o TSNS e SRR . TPy

Doctor Signature (Handover GIVEN): .........cccceumermieriemeinessninnicnnes Doctor Signature (Handover TaKeN): ..........ccccccvmmemmaimnnnssnssiscsinians
DOCIOr NAITIE: . ::col. cousnsesmommpaiie e bibinis iCaussLismonsssssasnsnseasaemmsmacsisibiss DOCLOr NBIIE: .. vsvisimeistvatitissss snssnsns ssasdessinobrivaifenrensarasbessiassizs

Date & Time: ...... B SN 0 R e S 750 L A s e e R
Page: 8/8
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 Baby Of YETURU ANVITHA REDDY "%
31052026 oyomopgy
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Your Right to a Safe Delivery

|
DEFICIENCY CHECK LIST OF CASE SHEET
$1.No. List of Records No. of Pages Legibility Completeness Remarks
1| Admission sheet \ [
2 | Discharge Summary [ N
3 | Nursing Initial assessment < k|
. 4 | Patient Transfer form \
5 | In-patient Medical record 2% ]
' 6 | Doctors progress sheets T/
7 Nursing plan of care and handover sheets o i — |
| 8 | Consultation sheet T
9 | General consent for treatment |
I 1 Consent for Surgery \
Té Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
Consent for Restraint
LAMA consent

Consent for special procedure / Sedation
17 | Consent for Formula feed )

18 | ConsentforMP ) S A sy \
19 | Consent for Radiological Investigations
| 20 Consent for HIV test

| 21 | Anaestesia notes (Pre Anaesthesia& post) y
22 | Neonatal Admission/Delivery/Physical Exam |
| 23 | Medication Reconciliation
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
P Operation Theatre notes

‘:*==-=f§r==1?—"*4
— e |
Do

28 | Nurses clinical Presentation o gt

29 | TPR &BP chart G
30| Intake and Out take chart (fluid chart) X N e
sk Drug chart (Regular Prescription) 1

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 /
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart

42 | Rch ED doctors note

43 | BP Monitoring chart /1
44_| RBS monitoring chat | i -
[N Mon, A / . R
Q Pal 7 t“\\
Total No. of Pages x 17 / ok

p 2 i W — [
.No.: M/ GENERAL .
Doc. No. : RCHBH/ FRM / GE /126 / (P.T.0)

JJ'



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 iittle.

BirthRight

BY RAINBOW HOSPITALS
ht to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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T T MULTI-DISCIPLINARY PLAN OF CARE FORM iy | @ s

H 0s pltal Your Right to a Safe Delivery
Diagnosis: f\/ e bovan L cdg_‘j
2;:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
O Medical O Initial : ‘ | O Nursing
J Nursing 0 Modified ; [ Others:
O QOthers: O Per-Op
O Post Op
O Medical O Initial ! ‘ X [ Medical
: 3 Wl oo
\g\L@ —£T Nursing O Modified gﬁ\ot S o C&"‘/Q‘ﬁ - .f(;\—,ublnm ~=-Bthers:
\ A D : D - " "
2 Others Per-Op 0¥ 4 j @A XY 22 ooy Yourde ol -
' O PostOp |- T 1
21997 ‘
O Medical O Initial - ‘ O Medical
O Nursing [ Modified : [l Nursing
O Others: O Per-Op O Others:
O Post Op B O :
O Medical O Initial ; O Medical
O Nursing O Modified O Nursing
O QOthers: O Per-Op O QOthers:
O Post Op '
O Medical O |Initial ] Medical
O Nursing O Modified C Nursing
O QOthers: O Per-Op I Qthers:
L1 Post Op
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Your Right to a Safe Delivery

Part - I. ; .
Patient's / Learner Language: .............. /(0\*36}(‘5 ..... Patient / LearnerLiteracy:)Z{ad (] Write  [] Speak Willingness to Leam:/Z(esEJ No  Healthcare Literacy: “+Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication _10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 17 Othere: oo o Bl (BRI o el
Part - Il
Use codes from the list in part Il
. Need " ; Designation /
Date Time Identified Information Taught . Machaniis Comments Signature
Person Taught : Teaching Tools | to overcome | Understandin:
v Barriers ’ barrier/s .
2516 [ 2pm | T | \nlechon o%o\ Measores 1WA l 0 1 Pe ol dkaln,
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver LD, T ) R . MR S
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T4 OIS {EDBCITY . isrrississiuinagirsyeins tissiissemisitioss ississssain
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T OO SPROHY . it o i S U i sl ess
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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10400 A 21\ |2 | Eary Warning Scoring Chart| 2% | Wi
T EARLY WARNING SCORE: CHILDREN’S UNIT g
| Dal e Time: | Bl k. dad 4 1.1 | Lo b g3
104
103
102
101
Temperature " "
(ﬂ 99 :3\
g o - i
. ik i
97
%
95
94
190
Heart Rqﬂe 180
(bpm) 170
160
and 150
140 ”
Blood P*‘ssure e L Ly
(mmHg) 16
100
Note: 90
BP does not score gg
in early 80
warmning scoring 5
| Heart Rate (Number) ¥
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) *
20
10
Resp Rale (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 1§ 2r -
Conscio |Nonnai
Level Altered
GCS *
TOTAL SCORE o
Number df shaded boxes 0 O
Pain Sc E/ a ©
Observer's Initials ’ b Lo
Score 1 . 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.
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 ig 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.

* 6clinical 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

cord Details when EARLY WARNING SCORE >3

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.

O 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Baby Of YETURU ANVITHA REDDY INFANT (<1 year) r?t'aisnb‘ow, W BirthRight
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it Y : Doc. No. : RCHBH / FRM / CLINICAL / 124 Children’s Observation & Children’s . 9

i cary Warning Scoring Chart| 125" | W
| EARLY WARNING SCORE: CHILDREN’S UNIT
| Date: .zl R Time: | \: A Ol | Mn@“l
[ Doctor/Nurs/Famiy Concem? [ g2 b L | L | "
r\y} 104
: 103
N‘? 102
101

A

Temper+.4re o
5] % X i . e

Heart Rate

(bpm)

and

Blood PiFssure

(mmHg

Note:

BP doesinot score

in early

warning Iscoring

| Heart Rate (Number)

70
60

Resp. Rme (bpm) ig

(Over 1 Minute) * .
20
10

Resp Rate (Number) ‘ @)

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

Consciots | Normal
Level Altered

GCS *

TOTAL SCORE
shaded boxes D 0 o0 4
Pain Score 0 P O 0
Observer's Initials : bk o 1
Score 1 : 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.
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 i§ 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 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

RNING 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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Ilﬂ"l II""I Early Warning Scoring Chart | ree:sbeeeeme o 0 i
EARLY WARNING SCORE: CHILDREN’S UNIT
.......... mme: | [ ] MW | | | |
ily Concem? | 4 b
104
103
102
101
Temperathire L b
® %9 Ly bR
¥
98
97
9%
95
| 94
Heart R i
(bpm) 0
160
and 150
Blood Préssure
(mmHg)
Note:
BP does not score
in early

warning scoring

Heart Rate (Number)
1

Resp. Rhe (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress|| None / Mild

Receiving 0,(l/min)

0,Saturations (%) A

Conscious | Normal = .
Level Altered o gl
GCS * s d R 03 AT R

TOTAL SCORE o
Number of shaded boxes £

Pain Score ; |
Observer's Initials @ E ‘%

Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedl 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 GCT below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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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1, {u measurements in ml. ‘S\\\
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.
e et e
Pate | Time | e Route NG |Diarrhoea | Vomit |Drainage | Urine | Pfiedits | Sign.
| Mouth L.V N.G
. 08:00 am
| 09:00 am
10:00 am
11:00 am
. 12:00 pm
‘ 01:00 pm W/ Wl o ¢ .,sto),h
| Total Intake : 'S Total Output : Pegced |
; §2:00 pm J q 9
03:00 pm \ /
, | 4pm Bl / o fe R T
05:00 g - {.l!f ] A
06:06> pm 2 "B i
07:00 pm [ J
Total Intake : Total Output: ¢ () 2
08:00 pm A 5
| 09:00 pm A Yy
ﬂ 1000 pm oL L il g
+{ 11:00 pm o 9‘}.
12:00 am
01:00 am DL J
Total Intake : : Total Output: gy (@ V|
02:00 am . f
03:00 am s . >
. | 04:00 am \;(/ T !
05:00 am s
06:00 am F
07:00 am Fg i
Total Intake : Total Quiput: N~ U —
Total 24 hrs. Infake Total 24 hrs. Output Mm—g v l,|
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Intake : T R v site .
Date | Time (l#aajuried Route NG | Diarrhoea | Vomit |Drainage | Urine F’Q‘?E‘Eg- I\?Llngge
Mouth LV N.G s
\,\‘)0 08:00 am : .
d\& ?Eﬁﬁ 5 R i I
11:00 am [ Jube
12:00 pm OR) , \
01:00 pm sl ™ \
Total Intake : Total Output: 7 - \\U—) ]
02:00 pm nek ' i
03:00 pm \ }
\p [ paf I\ W_Cyim
QV  [000pm - o o
06:00 pm DRl i i /
0700pm | § . | 1or e i
Total Intake : i Total Output: 1) . d’l/‘)\ ‘
08:00pm| . /
¢ 09:00 pm 1DBF sl v {
0\\ 10:00 pm pfz Ay iciad ﬁrrf
11:00 pm %
1200 am St
01:00 am
Total Intake : ’ _ Total Qutput: pn~ | U —
02:00 am /a_—
03:00 am 14 L \
s00am| L] 4cpdd 1ot [l
b\‘? 05:00 am < Ne-| iz
600an| . jope \
07.00am 'O : J
Total Intake : Total Output: p— | () — |
Total 24 hrs. Intake |, 3 € pad— Total 24 rs. Output | YO — 4 L— ¢

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.

Intake

IV Site

Nature

Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- =
phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

L)

08:00 am

—

0929 am

Lol

10:60 am

n

Cumd

11:00 am

)28

/

1200pm| f.f

(omd

\

01:00 pm

[
[IM
l
!

Total Intake :

Total Output :

AU

02:00 pm Do f

f\

03:00 pm

L=

| 04:00 pm

\(Ar}' AT

oot
1o

| 05:00 pm

L i

\

06:00 pm

07:00 pm

/
V.

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

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

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

Intake : ' ~ Qutput i LV site i
rombo- .
Date | Time (ﬁa;:ﬂi% Route NG | Diarthoea | Vomit |Drainage | Uring | phiebitis  Sian.

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 : HE2 Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

el

Total 24 hrs. Intake Total 24 hrs. Output
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