z Rainbow Children's Hospital - Banjara Hills
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r % @
ainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Lhildren's ™ ,Telangana, India ,500034.
Hospital ®™ TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in

ADMISSION SHEET

Rbgistration Detalls : HEHETH R i nwm

Admission No : IP5-00176340 Admit Date : 13-Jul-2026 Admit Time :02:16 PM UHID : BAH-00661508

Patient Details :

Patient Name : Baby Of DOKKU DEEPTHI Age :0D
Guardian . Mr D LEELA KRISHNA DOB : 13-07-2026 12:44 PM
Gender . Male Religion
Occupation : Martial Status : Single
Address (H) - HNO - 21-59-4, NEW HUDA COLONY , Phone No : 8333838523/ 8897814103
Hyderabad Airport 1 Hyderabad Telangana . .
INDIA 501218 E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No : NICU 244 Ward Name : 2F-NICU 1
Room No : NICU 244 Admission Type : First Visit
Contact Details :
Name * Mr D LEELA KRISHNA Relationship  : Father
Contact Address : H NO - 21-59-4, NEW HUDA COLONY , Phone No : 8333838523 / 8897814103
Hyderabad Airport 1 Hyderabad Telangana INDIA
501218
A géjt~/%é-_
Signature
‘octor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATOLOGY
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 13/07/2026 14:18 Printed By : 015513 Page 1 of 2
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It takes a lot to treat the littie.

NEWBORN MONITORING FORM

‘BirthRight"

Your Right to a Safe Delivery

: LBID?'[LG

Date of Birth NewBom Screening  :......cooovvereerenennnn.
Time of Birth 123 48P SRR N W Y
Mode of Delivery .M. [ 4% e R S 2%
Birth Weight Po kgs Mother’s Blood Group D"""O'ﬂ
Head Clrcumference . .............ccccovicmeneee. Baby's Blood Group M )
R SNSRI - MO BENE @ L. aiiaea
S SO 1 T Vaccination = O V'[BCC’"M -
None o0 D}-20]FH U D sis. Prcly
Date Weight Type of Feed Quanllty Temperature Signature
Y
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Time

Investigation

Result

Order No.

Signature
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Tl e | girsaighe
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ACTIVITY RECORD FOR BILLING

TRCAP RORINES B L€l oV o o LcE TN G e St . S SR+ 4 1

BN - i PNo- Y Consultant: . ____ Degt s L G LS

Date of Admission: ________ S S BN Date of Discharge: '~ U ey ve Al

Room/BedNo: _ Ward :_,; ______ Suggested Billablebed type: _

WARD TRANSFERS

Date Time From To Signature of Nurse

M6 | G pw Niea 202 s

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

Date e, Connecting | Disconnecting | orgerNo, | signature
B | Dcsive Mo bor ZQFHJLBGQ
K\ 16
At Dxﬁ%ny\‘ \\C\;\:{/\ }
{S) ne
\sa | 38 o1 |26 o pon 191 FOREG A 89
eaa Preco3il. Ligeidyy] N\ WM’ R R W
R w \ ] BN | Y’
== — U
\%\?( Dnagsve pondy] il = Jr‘\'ﬁ—\‘ 12 | ¢ *Folz00 SEEL
— \
= 1 4l |}
| Qe T @onpul o 0r0ladoneC S|
, 912t
tal | Inu-meoijod | 15l 2)0 gpro @40(300 | O
A% | cefT 01 uSom | 10 | POENT | feme

()



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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BAH-00661508 IP5-00175340 %
Baby Jf DOKKU DEEPTHI — Rainbow®

13-07-2026 OYOMOD3H (W) | ’ . . . -

Dr. DINESH KUMAR CHIRLA e Chlld_ren’s Blftthght

Hospital BY RAINBOW HOSPITALS

ARIELE TR Hospital | | N uamne osron

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother’s Name : ’0 00 k«‘& ”D L £ P H“IAge : "2 ...... W e ARSI SRS -

L i e L A S Date of AdmiSSION : ..............oooovveerooroo o SO o i . 2
NICU Consultant : ........ M~pmra}m ...................... PVORSTYNIE COMBIMIIE . .......ccovnnncocoinivnoinimmenmenisle oo s
Transferring Unit: (10T [ Labour Room [ ER ] Ward

Transported ? [IYes (INo - Ifyes: [ Long (> 30 kms) [J Short (< 30 kms)

BIRTH INFORMATION

Name: .......... @}O ........... D AR | ] e et s B @C"\H

gih (cms) ;@ .........x=........
Date of Birth: ... 303 | 2.4 Time of Birth : ..LQ.‘.-..C.&H?F?O T RN v A M o A
Place of Birth: .......... REH. BaribAA. ... Estimated Gesth Age : ... 9.2 JOlLER
Current Obstetric History : (Booked / Untﬁj)ked Case) 12 ’ i X 9 L{
Maternal Age : 24 B sttt WS . cosionin ... ET T — Married Life : QOQS’ AP il B e rvenssiid /9/
Conception : Spontaneous or with Rx. - ... % L < S EFEE R S
e S A T ... AN Steroids Drugs / Doses : ... NJ.Q2. 7. ﬁlUEN .....
Last Scans Details : '3«21[75 ..... o ;JF 1ge 1058

Age: Ci<18yrs [ > 35yrs \(

Consanguinity : [ Yes [ No

If yes, degree of consanguinity : 11 []2 [ L( ..............................
H/o PIH (after 20 weeks) / PE COMPRANCE WHE B: ..v.copet i ciiisa st Sonthmnecnscscnmnesen
How many Drugs / Doses / Since how 0,11 N PR SO Scans : LGA, TIFFA , Fetal Echo : .............. ( .........................
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP FOCOTONG, QOBRNNLIRINRR, = [ 1 i e i i

ClA

oliguria, any investigations (LFT, platelet i oale S Any other Chronic Medical Problems, when detected
.................................................................................................. drugs 7 S%"*H/o“w—vﬁ;%w el
IUGR - when detected : ....................ccooovoooooo X‘ ......... ( Anemia, SLE, Jaundice, CHD, Heart Disease ) UVdreHin g

. 2 Hop Tupq @
Doppler ( Increased Resistence / ADEF / REDF / » Infection : H/0, Fever 12 Yeo
Redistrbution in MCA ) / Ductus Venosus : ........[..). .. ( CIMalaria CJUTI (JTORCH [JTB [JHIV [ JHBV ) ‘l

P L ivcsmsismsesimssisssoiessssnirimemnnr s o UTL:when . ....... ki Any culture : ...........4.4r e, ﬁ‘
ke I

PPROM: Duration : ........................ "] Uterine Tenderness (] Foul Smelling Liquor [] HVS (if taken) - Results : I‘/(Jmkﬁv
Medication during Pregnancy : ...................oooooooooooeoooovoooooo DURBHON Sy e et e ine
Docu. No. : RCHBH /FRM / CLINICAL / 129 ‘9 55‘ NYym ¢ ve plas by - 20)¢  Page: 1/8 (PT.0.)
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_ BAH-00661508 IP5-C0176340
Baby Of DOKKU DEEPTHI

13-07-2026 OYOMOLSH (M)
Dr. DINESH KUMAR CHIRLA
T T ——
.............. TS ¥ I I
S.No. | Age | GAwks | BW | Gender Significant © - Detals -
£, ‘
A E AL
PERINATAL HISTORY
Treating Obstetrician : (3 (1151011 7:] [OOSR PO Olnborn O Qutborn
Duration of Labour V.2 E B CTG: [JNormal [ Suspicious [ Pathological
First stage (> 18 hours si & T MISL S bbb assmsssmissss
ge ( 0) mve  Pro T H &) Vi Bf
Second stage ( > 2 hours after dilation) gm0 ~p Resuscitaion : []Yes (INo 14- Af
' 22 | &£3-F %5
1SCS - O Elective (1 Emergency Indication : 5. Laduict.. | CordABG:. 225 22 TR 5 P
SPECITY the TBASOM © ....uuuueeessererssssssmsssssmsssssmmssssssssssssssssssnsseesss Placenta : (weight, surface, No. of cotyledons, calcifications, C?,a,w‘
Augmentation of Labour : [ Induced [ Assisted Vaginal mMalformations, CIOS B0 & ...ovoveveucericise e .
20
NEONATAL RESCUSTITION DETAILS —_—
APGAR SCORE Gestational AQe & .ccoeeeviniaiiriiennn e —
1
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink | /
HEART RATE Absent < 100 Minutes | > Minutes ;2 .
. )
RFLEKRATBLTY | NoResponse |  Grimace | SWitharawal 2 ;
MUSCLE TONE Limp Some Flexion | Active Motion Z 2 |
RESPIRATION Absent |y eak C¥ion | Good, Crying O Ho
TOTAL \ q \.'D
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30(0) ) 202809 | <20(19) ] -
- Lowest Temp (oF) >96(0) 96-95 (8) <95 (15) '
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) >249(0) ~[1249(5) |03099(15) |<03(28) |
Oxygen LowestSeum PH | >=72(0) _ [71729(1) [ <74 (16) N i
Multiple Serzures Nu (0 Yes (19)
PPV / NGPAP [ U Output (mi /g /1) | >= -10) [0 0.109(5) | <01(18) '__Iv'” ] .
ETT Apgar Score >=7(0)_ <708 e .
st Brith Weight \> 1kg (0) [ 750 - 999 (10) <750’(’17) O
| Compressions SGA T [ >3rd percentie (0) <ad(12) | i ’
Epinephrine S S —Lﬁ—f ==
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hosp!

Feeding History :
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BAH-00661508
IP5-00
. ?:_bn; Of DOKKU DEEPTHI 178340
2028 0Yo
Mo
Dr. DINESH KUMAR CHIRLAD SH (M)

= Wi i

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION
General Disposition :

VITALS : Temperature : ...2.S....oeceveee

Color of the extremities :

SR ... iocsssiismisisigsisesmess s L o DS JRP. - - L E—— 6{9\! ................
ANTHROPOMETRY: Birth Weight © ..o Lengthis ccemeisas HC 3 siiivvcmrititen Present Weight : ..o
Ponderal INdeX : ......coceeevevevieeeeeinienns BBAY .. eescrerssassazaronsasinsaisnrs: SBA: o it e S S —

Page: 4/8




r—:; - \p5-0017 5340
3““""; u DEEPTH!

Baby 26 gYomo
3-0 AR CHIR

s KUM || AT THE TIME OF TRANSFER TO THE WARD

A

)
o
B o ssessasessseasansasassenssassensessesasnsssnisstnsesiaiasaindos tiere i st st stsnrers ssai ieine e semenes e e TAROEa ARt st e s e n e R R nnasaserasnadesenserss

o3H (“_'l

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

G Cp—— S DL iy SPOR:........oimneniiy: VMRS ooty

Doctor Signature (Handover GIVEN): .........cccovumismisiisismnssnsnnnss Doctor Signature (Handover TaKeN): ........c.ccoommmmssiniisismisinnns
DO MBI . i i iiccscislinsmasinmmnsmnsennmensasasasasasssavas DOCLON NBITIE: .....ccoovioresenssenssbonsasesnsnsnsassssssssssssasssssnanssasnsss sisisisssnss
P e 7 S NI | SRS —————

Page: 8/8




BAHK-00661508 IP5-00175340
Baby 2f DOKKU DEEPTHI

13-07-2026 OYOMOD3H (M)
Dr. DINESH KUMAR CHIRLA

(I —

|

Resident Doctor : Consultant : P j/
. Dr.ff}W/ESH KUMAR CHIRLA
—— @ ..................................... Signature : ............ L\..\

Signature : : 0:.6622.7..%.{;;

- Name : ... &le\.p ................... L vn*?/ﬂb/[ ............. :

CLate &Time oo /6,{1/1/6 ........... Date & Time : '}’{ ................ {327224

PLEASE FILL UP THE FOLLOWING DETAILS

AQATeSS : ................. =

Contact Numbers : ...................... e NSO S WS o) N
Contact Details Of the FBferTing DOCIOF: ...ttt
MODIlE NO. - ... 2 1 L

Page: 7/8 (PTO)
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BAK-(0661508 IP5-00175340
’f Baby Of DOKKU DEEPTHI
‘ 13-07-2026 OYOMODSH (M)

Dr DINESH KUMAR CHIRLA

R
NCOriNAIUNI o1olcm. &/[Lb R D _ éS

Breathing Pattern : [ Regular [ Periodic (7] Shallow [ Gasping g . R o @

Mention If baby has Respiratory distress: RR: .......cccccoviienn. SCR /1CR /. 586 < SAWDYSRBHE =L tvivunisaasisiseiomsss it vinas

Scoring of respiratory distress if present (Silverman or DOWNE'S) © ..o & /Pffq,é

Mention if babyison: [ Hoodbox (1 CPAP [ Ventilator G) LN .{—- bee anr doatl
SBHIMGS © ....vuovvereessersuesesssssssssessssesssssessssrssssessssn R s AR R348 E 0 RS AE R R840 4242 S SRR e

SO0 custussossviadidlionta AUSCUILION: ... oo hevasaiseriassssis Broath SOUNDS: .:......cocuminudons Added SOUHS: .........cneeisincminsieiiuds

CARDIOVASCULAR SYSTEM :
_ LTS TS BP - oo it i

FemOral PUISES © .ovvvvvveeevevrereeeseneneee [ B
Other Peripheral PUlSeS : .............coelecedgonasaonnereiensssessses

ABDOMEN:

Procordidl AGHVILY = ... meicssises i i oninars vesssssnnsasastsinssissss |

PAIREHON : .......covcenmcmsenssssnesisssusitinipfiions & R
Palpable MASSES : .......coviummrmmnmarssfersnissisnrisnsssssisssssssssssssass

Abdominal gIrt : <ot s B R

NERVOUS SYSTEM:

Higher intellectual FUNCHONS (SEMSOMUM) © .......vvvvvrererreesessssssesssssisssmsssamasssssssss b

BRID O WAKBIINIOES - .....oi.......iovonesesitsesmsseiustanasinbonloo idfiuass seanocsss WoTeatoeassisaresssosesssssessussasesssmmsmonsins A4t hustEnesssaisnaisnasepisansisssssrasssesess

T LTSRN s s e o—— T T

NOOMAMEI BBINES ... .oocosciiinsssiinsnssnssiunsnsssensussssussassssmins hshasanaansassasssssstssees it siessnamesseiniustbastiossseshfsssasadunssansasaconsinssentats soesrsoses

Grasp : [JPalmar [ Plantar [ Sucking [JRooting [1CrosSed AAUCTON : ........oevuuenrusnisscsisnssrssissss s snnee

MOTO'S : ..vovveveceeee : ﬁ/l—— ....... QPR X /L1 (S 1) 1 SO S —————
AT v B Nl sss it ossmgssss v iusg sy vs s ovamii ceie Skull and Spine : ...}..... @ ....................................................

Page: 6/8



IP5-00175
13-07.20 Y DEEpTY) e
OMoq s
HIRLA H (M)

i

Wi
k

M

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial / @
Dysmorphism)
NECK and Range of Motion :
Masses :
EYES : Symmetry : ,
Red Reflex : - Neede - |, b Bl
Discharge :
—
EARS, NOSE Ear set / Shape : :
MOUTH ‘f“d Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips : o ¢ l; 2
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump : 94 1v
Discharge :
; : . L0l o
GENITILIA : Lablg/ Hymgn. p fz. i j pailh'e L adl I 7
Testicles/penis : ’5(
Anus : '
HERNIAL ORIFICES 1\
TRUNK and SPINE : i
(¥
SKIN LESIONS : ( Ib\>
EXTREMETIES : . Fingers / Toes : Arms / Legs : / @
Deformities : /@ Mobility :
Hip Joint Examination :

Page: 5/8 (PT0.)




BAHK-00861508
IP5 '501?5340 /‘/?
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iy~ O EE g

PROGRESS NOTES AND DOCTOR'S ORDER

g Progress Notes Doctor's Order

& Time

12\ 2% ' Pla_/v\_

T
3qwils - =)l flow (<o)

Rl —\/\2 peig . — LIV — 60 ¢ e (day

nld @Y 5 rowumwu

N v 1 oy md
/'Dmml(—?@m )

(P.T.0)

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



B
AH-00661508 IP5-00175340 @

ool & Chidren's | @ BirthRight
T Fosprta | (@

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes Doctor's Order

g L
Ny Rl Aemd

N il
’ Dby, *@wf\mw% 4Ll Tlw
Y oL g o 01wa

P g
RS S A SV I N
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H-00661508 1P5-00176340
2y Of DOKKU DEEPTHI

07-2026 OYOMODSH (M) ,% .
| DINESH KUMAR CHIRLA @ Rainbow . .
OO 3 Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmmm litthe. Your Right to a Safe Delivery

e i R e i
Term ] Preterm [ Gestation: ......z)if.bg.k&.f....Corrected Gestational Age:.......cccceevevernnen. Today' s WeIghE ...........ccomemeneens
Problems

S.No. Current Past Problems

] MedPT [ Lgw
=
g 2 ph naf-peg.
&% M ¢

4,

b’ 2

6.
T s lowLloww 01026k o~
g Jmc‘ltzfp ro4 @ Bl O
% HR -182 \wu‘f\‘
:% - b ),\rvuf\

L
“5‘)0?/'5[%’{‘

Mr!ations Used

Plan of Care: ‘/f\f—fGOC(/!LS(daAj =) lOW\L(‘Q,M-QMT MOQM
el M‘Mw&w@,m%@ﬁwﬂﬁf
RV dadpraa suHadbons

o Qg - B Iy -

Joctor's Name (Hand over given): @’\p ............................. DOCLOr'S NAME (Hand overtaken): ........cvereesversenereesesnssnsssessonssnssns

T S s A T T SRS OIS O SORUONO PR . 1. . -

ate & Time: .......... l[’l \ﬂ% ..................................... R R ——————eewee |

ycu. No.: RCHBH / FRM / CLINICAL / 290




BAK-00661
508 e
IPs =
Baby of pokyy DEEPTHI i

o et 20 Chitcrens | @ BirthRight
i~ sl | @z

DAILY AS>t30m.AT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

DayNICLE oo Dayiofddiey. .ot G b2 L B s ot isrsimmsmsossssosssispssesppivsass
Term[J Prelerm [0 Gestation: ........coccevvvrvinirririnans Corrected Gestational Age:.........c.ccoovueeennns Today's Weight: ..........coovvenene
Problems

S.No. Current Past Problems
I
e
g
S 3.
4,
- <®
6.
E
&
g
<
-
E
S
B
3
§
[3+]
b= »~ '
=
Plan of Care:
Doctor's NAme (Hand over given): .........ccveeereesrsseseesessessasnsraessensns Doctor’s NAmMe (Hand over taken): ..........cveeveeveceessessnsseesessesssnssnsnnne
SIONAIULS: s isisnsbsiiissrssssrmss s s R sassisnr s S e L1 L T——
Dale & TIMES ciniia s s e s e DAtE & THTI: ..cveeceee ettt s e re s s e ses s ensn s enenas

Docu. No.: RCHBH / FRM / CLINICAL / 290
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Hospital

It takes a lot to treat the fittle.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2’#,,,,, Progress Notes Doctor's Order
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rnyGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order
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BAK-00661508 1P5-00176340
Baby Of DOKKU DEEPTHI

13-07-2026 OYOMODSH (M) %

~ Dr.DINESH KUMAR CHIRLA Rainbow®

S T ), Children's | & i
Hospital . BY n.nmsow HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)
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il

Aiilfﬁiﬂ/ﬂll!l | DRUG CHART

Date of Admission: ...............cocovveueenn..., Drug Allergies:

............................................................ L1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

' .NURSES

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

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

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.

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)

DRUG :

Date
Tir'ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Tij;ne

#DRUG :
Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose

Route | Frequency |Start Date|

Time

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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m ' "u”"”mlm" '"] l”ll"" REGULAR PRESCRIPTIONS Weight. ..o ward. ..oocooveiienee
[ DRUG paey
Dose Route | Frequency |Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

~ .. |Dater
DRUG : Vi Tpypn f - D2 0P Tige X
Dose Route | Frequency |Start Date

0S| 0o | oD [

Name & Signature of the Doctor

Starting the Drugs: ’

D) QWW

Additional Instructions:

ol 2 %\‘:OH/"

FA

Daily Doctor's Endorsement by a Sign

oruG: {0 DpPpnl - D

Date »}%’
Time

Dose | ‘Route |Frequency [Start Date| ) Alng
Il | Po |Qeu |ublgH!
Name & Signature of the Doctor

Starting the Drugs:

P oyt

Additional Instructions:

Aoeq 44

a

Daily Doctor’s Endorsement by a Sign

DRUG :

Y

Date
Tt' e

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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Welght. ...oiiivvecaiiaes Ward. ..o

Date»
VARIABLE DOSE T!U!e I Nurs; Sig. [ Nurs‘e' Sig. l Nurse Sig. I Nurs‘a' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Do
ROI.Ite Start Date Dose Dose SE Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ot e - hose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE pans
TLU]E I Nurss Sig. l Nu:siSiq. I Nurse Sig. 1 Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Or. Sign. Dr. Sign
Route Start Date pose - Pose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o e e RO
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: it e e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: _— Dosage & Other :
Date Time Medication 7 Signature
Instructions Route g Nurses
Paae: 3/4 (P.T.0)



I.V. FLUIDS CHART Weight. ............o...... Ward. ..coooooovee
i Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention mi./rr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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EARLY WARNING SCORE: CHILDREN’S UNIT
L T T ) v [C ke { ‘
e
104 |
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r Right to a Safe Delive

Temperature 100 D Rt $ > - N
"N r } Al = A - Ay
(F) 99 L

1K
/

‘ "

Heart Rate raa
(bpm)

and

Blood Pressure i 4 0 O R Ml . 1 T T e
(mmHg) * 10 F—t——1 = W2k 167 5‘8 6ﬁ 169 !
Note: 90

BP does not score & _ g (%D (Al ]_&g")
in earl = |
I\:aer?[nyg scoring = B \i’ \3/‘ g‘\ E& 17%

| A
: < : ~o ! dn
¥ 9 N \ o \ ~ . >

Heart Rate (Number) | \.J\ &g 2 24 ' 4 = | m -

70 |

60 = — 1 1
Resp. Rate (bpm) j'ﬂ . 1
(Over 1 Minute) P Fi] 7 ' | 3

20 +

10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min) i b | _
0,Saturations (%) al \_Qb' R o0 (‘\’)L"\[ oL i T au |16
Conscious | Normal \ ‘ v W [ M N/ v \\‘a N iy |
Level Altered ; ; ‘ | |
GCS * E &I el TRl ddEl & el |c
TOTAL SCORE i N o |3

™
Number of shaded boxes| [® | |[® 0 P D
Pain Score ° el 1°| b ol i 0 e P o
Observer’s Initials Bl e (gl @ W x. 8 [ 2|
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 in charge AND PICU fellow or PICU 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 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 upen 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

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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70
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10
Resp Rate (Number) &4 |s; - Y 2¢ U
" Resp / Mod/ Severe
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Receiving 0, (/min)
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Conscious , Normal N {0
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GCS * ec((fgcat.ttt
TOTAL SCORE ’
0 Blddn B
Number of shaded boxes | © b or * g . BLi 4 ] f 2
Pain Score ( i ( clodwdyv Ty ] L1l 2K l
Observer’s Initials H [ ] L] Lo 4! |BF A [+ [
: Continue normal observation by staff nurse
ACTIONS Score 2 :_Shift in charge nurse to be informed ang continue hourly observations
IB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see ang half hourly to hourly Observation to cont
scorded overeaf 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 pIcy /NICU fellow or PICU/NICU consultant to be informeg
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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 Detoils 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.

| 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.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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1 104
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Temperature
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Heart Rate 190
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o = ' \ \/
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Note: 90
BP does not score 3%
in early 80
warning scoring 50
Heart Rate (Number) | L 140 1 [
- 70
60
Resp. Rate (bpm) -‘;g
(Over 1 Minute) * 39
20
10
Resp Rate (Number)
Resp \ Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) a
Conscious \Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
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.
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

* 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 €.0. cyanotic heart disease may require modification to thejr 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

= i
L
5 }';:‘“

=

o

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 too| (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). I am calling about (child X) j

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND | s there anything | need to
do in the meantime ? (€.9. stop the fluid/ repeat observation)
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Pain Score o) o o 0 01 10].. | Of 1™ S N |e 0
Observer's Initials R ( A L (AL [l |
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.
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 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 €.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

Time Early Warning Score | Date Time Name

» v sy A #

* 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.

IDENTITY: | am (name), a nurse on ward (X). 1 am calling dbout (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) y r

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTI Score 1 . Continue normal observation by staff nurse i
ONS 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time - Early Warning Score Date Time Name

« |fat any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTION Score 1 : Continue normal observation by staff nurse
S 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

\ i ' G

 |fat 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.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

| BACKGROUND : 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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"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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score - Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
recorded overleaf Score 4 - Shift in charge AND treating consultanttill 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: 1§ GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

IR
e = S L o

P

Date Time Early Warning Score Date Time Name

» [f at any time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

gL 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.

ll.: | RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
" | doin the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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 consultanttill 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.



M

¥

Patient Sticke Pfﬁ"‘?h‘i)f
ainbow . R
Children's | @ BirthRight
Hospital . BY RAIRBOW HOSPITALS
It takes a iot 1o treat the imte 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

o

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the

page to obtain 24 hrs. total of intake and output.

Intake Output  Site
Date | Time Nature Route NG | Diarrhoea Drainage | Urine oot | Sian:
of Fluid score | Nurse
e Mouth LV
: 08:00 am
- 09:00 am l
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake Total Output :
02:00 pm | DRFA L0 -
03:00 pm
R B
04:00pm |D B ™ (U o |
05:00 pm
06:00 pm {DE M | towd
07.00pm{ \
| Total Intake : A Total Output: © » a e \ey "
o Tog:00pm 10
09:00 pm 4 g
10:00 pm {O B M gq\ \0 15
11:00 pm J o
1200am | O/ t s
01:00 am
Total Intake : Total Output :
02:00am | 1\ thﬁ
03:00 am | ' .
04:00.am | DB M a 1o+ -
05:00 am =
06:00 am | O3 \0
07:00 am
; v b i

Total Output: P 2z

Total 24 hrs. Output b k—‘ﬂ heq
Docu. No. : RCHBH /FRM / CLINICAL / 092

ISR

Total Intake : \D
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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.
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Intake Output IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine onienits | Sign.
of Fluid Score | Nurse
Mouth | 1V | 496 N\
08:00 am ) )
09:00am | M | 1m0 A0/ Passed ol [
10:00 am 2' N
1:00am INAM | tagn)] 1qnm 10),5{10 Fml L
12:00 pm : \
ot00pm [D B [ 19 Passd A |~/
Total Intake : Total Qutput : ~
02:00 pm \
03:00 pm | DM | o) Pad8 oA lomd| /
04:00 pm . (
05:00 pm 1) P | 26 PMQC[ [0 m f
06:00 pm \
07:00pm [D Py Yarod low|| )
Total Intake : Total Output :
08:00 pm ] {
09:00 pm | € ey MMO Q()m} faeicd i N\Q \ L
i v =]
10:00 pm ~ = @J
11:00 pm |GVR g m.pﬂ BO(Y\} n. . er ( i
12:00 am : N\ |/
01:00 am [ w 1«_{') ;){Qm) @G«(M!Q O\LLO |
Total Intake : : Total Qutput : A
02:00 am ] r { [
03:00 am B~ (. gy q,gﬁo Q(OI’Y)] fas g} (UMU {\ r
j ) X !
04:00 am s /]
05:00 am |pyen s-eﬂ,q po Y‘n) h 2 “"Q [ j
06:00 am ) \ )
0700am [ DRm | ] oI fodced (1 L
Total Intake : 5 2 ¢, 4 i Total Output : \ QO ,AQ
Total 24 hrs. Intake ‘WC\% \&a’i{ Total 24 hrs. Output 59 c(“@ Hmd

&cur 1+ AL Lci*
A
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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.

Thrombo- §
Date | Time (r)\#a&luri% Route . NG | Diarrhoea | Vomit |Drainage | Urine pg%:‘:’:'gg r?:;%ge
Mouth LV N.G
’ 08:00 am e i
‘ 0900am | RO ool Daute lwo| ¢ | £-
10:00 am 1 s : i
1100am | Qe | Jom! %’W) loml| o | d-
12:00 pm 2
0100 | 2800 | Somp || 2o amll 0
Total Intake : Total Qutput :
\&qz:oo pm o : :
Ql&ﬁ 03:00 pm | £ 70D &aLO/ ,AJMJ‘ — M/(ﬁl 4, d)
W 04:00 pm gl .
i500pm | B0 | QB0 — 8wl 0 |q
06:00 pm /
o L7730 ik Tall0 1%
eial Intake : Total Output :
08:00 pm : /)
0900 [© @ o { 2.0 - Poped| Vel o | A
10:00 pm 3
1:00pm [e2A. | 5, .0 — N " \:[
12:00 am n A
01:00am | S@en | 2o e o el v el
Total Intake : \ _ Total Qutput :
02:00 am : i
0300am | AN | 2500) flodesd ‘\!‘/‘rl e rid e
04:00 am )
05:00 am | o v, 7 - ot [ A
N
06:00 am s ru) 3
07:00am Q. |1y el Da 44 R g:‘fj/

TotalIntake : o ¢, {

Total Output : ©2_¢

Total 24 hrs. Intake \’L‘-}-ttu'ﬁ %chf

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

Total 24 hrs. Output ;_@—c{:k‘;@ \‘er%f
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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.

_ e s e e
. Nature : , Té‘ﬁiﬁé‘%‘s" Sign
Date | Time | ¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paeoes | niree
Mouth | LV | NG 5
08:00 am . | W
09:00am | DAY A3\ ‘ e Am| o | .
10:00 am S
100am [Bpyyy | 25m0) Qo8 £wl g
12:00 pm
01:00 pm |00 QSR B 9%
Total Intake : Total Output: 32—
02:00 pm [
0300pm [ERM |5 0¢ esced- aw | | | ®
04:00 pm Q
0500 pm | EBLM | Qs oougec) Gl 20
06:00 pm
07:00 pm | 2. | Qe QL @
Total Intake : Total Output: 25
08:00 pm ! 4 2 ‘
0300pm | 0B | Jom/ Durad, Isml | A,
10:00 pm I
11:00 pm OBI'O (9640' — Em/ é_,_. A
12:00 am 8
0t00am | LPN)| & — om) &
Total Intake : Total Output :
02:00 am
w0 | DGe) |3 50) : m/| O 1
04:00 am .
0500am | DRA) | d5m) Paoy amll V¥
06:00 am :
07:00am | DB 9 5m) - 9m)| ° T
Total Intake: 341 m| Total Output:  //5 ) /
Total 24 hrs. Intake 14aqcc /’ﬁ / dﬂ/l/{ Total 24 hrs. Output ol Ule /47 /b )

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.

e bl b e ni\r’ofrluttfo
Date | Time | Nyaure Route. NG | Diarrhoea | Vomit |Drainage | Urine | Phieotis | Sion.
Mouth | LV | NG
08:00 am ©
0300am |£Q M | Qs owld .
10:00 am Foss
® [on|gmn |dsmd | | [@ |
12:00 pm \
o100 pn [EPM [T o= 0 z
Total Intake : Total Output : ¥— Q10 M_ 2
02:00 pm ' ]
0300pm [ )BM [ 2.5+ Poss PR
04:00 pm " 0
00 |FF |75, Ngf'mg_g ' e : @
06:00 pm ) e
o00pm | | b ™ e em/ i
Total Intake : Total Output: ¥— o2 3ml M _2—
08:00 pm ; A
wom|[fE |asm s toml] ¢ | A4
L 4 10:00 pm Y
7 1:00pm | £ | g Wi D
12:00 am ¢ v IV K72V
ot00am | €F ol o 4
Total Intake : ~ Total Output: M\ — 2. 211
02:00 am : v N
0300am | (TADM R \ Ao |
040 am % % R XY
0500am | ¥ | 2 e Y pE /Y
06:00 am W L,
o700am| (F | g™ ey
Total Intake : ‘ Total Output : M _ @7 J—3
@ p
Total 24 hrs. Intake ’\'/n\ﬂ) 9,60 Total2aes. Output (M S e Ly,

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.

3.
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Intake | Output Trllyu St |
Date | Time {ﬁaéﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,?liﬂ.gé
Mouth | LV | NG |
08:00 am e | 8]
09:00 am S :
10:00 am P NIY e 1
11:00 am A TR P Y ‘ N
12:00 pm @
01:00 pm S WPy -1
Total Intake : il Total Qutput: ) — 2,
02:00 pm z
03:00 pm PR [ go ol — ]
04:00 pm =
05:00 pm RO\EETYN T i e
06:00 pm 3 AT g::-“"
07:00 pm W | erst et t
Total Intake : e s ) Total Output: \). 4. n- 92—
08:00 pm : [ A
09:00 pm Coom [)owd Al A
10:00 pm P A ra T[S
11:00 pm g [ gae™ M 2 | iy
12:00 am ' 3 i R [ B
01:00 am Tt v i e
Total Intake : , Total Output: (12, o2
0200 am : N
03:00 am 4Evn || 40 AT Wi >\
04:00 am sl o L
05:00 am e B2 TN [l
06:00am \ i PS3Y
07:00 am £, | 9 ﬂ
Total Intake : o i Total Output: (,—2  n~ |
Total 24 hrs. Intake ,m/,;;;wm ‘ Total 24 hrs. Output J- 1L Mv(
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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

Olltplll | wsite

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Thrombo-

; ; . hiebitis | SigN.
Vomit | Drainage | Urine | PQIDM Nirse

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 Output :

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

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

Total 24 hrs. Output
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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.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
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 Output :

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Treating Doctor: DKPYML% Department: 9”@ ....................... Date of Admission: LS[leL-f
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Z | Diagnosis: Any Infection: C1Yes [JNe—T] Not Known
= Igz.ﬂ) 6 Roovmn L 8
§ W Lw() 7 wg, BYBEEEIY: ... s occccnrsscrsimssinni
% /g J{ A Vs GI (
2 | Area 70 1 (; 3 ’?Q\\y'/
3 Shift Time “ 4;?“( A -
% Medical Condition ; "
= | (Any special condition to be noted): \)}f NPT I\]F\’
LA
Allergy: O Yes CLNo |C) Yes N0 | O Yes 2 No |0 Yes OAlo |1 Yes CINo |1 Yes CINo
Tubes/Drains/Catheter: O Yes [No| O Yes -No | O Yes ;No O Yes CiMo |0 Yes CJNo [ Yes O No
Vital Signs: Temp: | 977 | asdf| 93\ °F [ ¢
. Res: | ap™| 7bm \Jolw~
g 0; | qqf, | apl- | 99/ [0
ﬁ Pulse: | +(,LmJ- D) (b [ Y
2 BP: o | — H
Fall Risk Score: | | S~ & (& ®
Pain Score: | k0 [ O L0 i |\
Safety Needs: p VAN - A"
& Physiotherapy |0 Yes GG |0 Yes o-No | O Yes & fo | O Yesk/é No | I Yes CJNo | Yes [1No
= .
E Others Specify: | a1 A . (J A P
£ Special Diet: | Yes -No [ Yes [1No | ) Yes=rNo | O Yes % [1Yes CJNo |1 Yes C1No
=
& |Other Special Orders / Medications: % ¢
0=
N W | gl tﬂ(
Post Operative Procedure Special Orders: MA sl N A j\W
Handed Over By Name : ‘Ajﬂ , ‘e ()j\
A ot | ey
i o~ A
Signature : W (ﬁ'/ Cy’ VZ
Date: wﬁhb 2 x [gelx 9 \'X
Time: %,ly\/" By %_Z’{‘»A C(*JV
. W (il o
Taken Over By Name : 4\))9 )g,\ﬁ\ Q‘) ; /gJA
Signature : B_ é( W U’/
Date: 2D \2/] 25 ca\b\ A M\M‘ 254 Ig'
Time: sor | Bl gt | gam
i b \
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It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TR DB ... 0 o o vibanrivensosnunmmsnsonganssing 51 g o S S ST, RE. ) Date of AAMISSION: .......ooveveeeesvveesensnns
Z | Diagnosis: Any Infection: (1Yes [INo [ Not Known
= I Yea SpRCI:- Lo L e s,
=
w
2 | Area
= Shift Time
&
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes CONo|O Yes CONo | Yes CONo (O Yes CINo | O Yes CONo [ Yes CJNo
Tubes/Drains/Catheter: C1Yes OONo | Yes CINo | Yes CINo |1 Yes CINo | Yes CINo [ Yes CJNo
Vital Signs: Temp:
= Res:
g Sp0,:
A Pulse:
7]
2 BP:
Fall Risk Score:
Pain Scare:
Safety Needs:
E Physiotherapy | Yes CNo | Yes ©'No |C Yes CINo [ Yes CINo | Yes COJNo | O Yes CJNo
=
(=]
= Others Specify:
=
= Special Diet: |~ Yes CINo | Yes CNo |Yes CINo | Yes CINo | O Yes CJNo [T Yes CJNo
E
§ Other Special Orders / Medications:
(=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097




BAH-00661508

I1P5-00176340

Baby Of DOKKU DEEPTHI

[ 13072026

ovomzn

Dr DINESH KUMAR CHIR

mHHHHHIIIIIIIIHIIHHHIIIIII

THE HUMPTY DUMPTY SCALE , o

e

Rainb‘;c;w®
Children’s
Hospital

It takes a lot to treat the little.

r.XH \{(X

Pies

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(4(7

PARAMETER

CRITERIA

SCORE

"DATE

DATE

DATE

DATE

DATE

Age

Less than 3 years old

4

\.\

Y

s

e

]

3 to less than 7 years old

T

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Niagnosis

Neurological Diagnosis

Bl =INo =] W

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

w

Psych / Behavioral Disorders

Other Diagnosis

N

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

-3

ledication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“INNjWw|WwW|wWw|WwWw|W|Ww|—=ND]|wW]—=|MN

[

[

TOTAL

P

19

L

|

6

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Rﬁ'sk Humpty Dum

pty ?core = 12 or above

Bed in low position

v

/

e

Call device within reach

Wheels Locked

Room free of clutter

-_—
/
=

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

el |
38

%f"‘x‘ \ \\ \f

Date :

T4

e~
==

Time :

ek L NN

1

K

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE 12|2] 724 \\3}

A
PARAMETER CRITERIA SCORE | DATE | DATE
Less than 3 years old 4 U Y
Age 3 to less than 7 years old 3 '
7 to less than 13 years old 2 —
13 years old and above 1
Gender ot o 2 I = 4
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 2- 5 0 s o o )
Other Diagnosis 1
Not Aware of Limitations 3
q:ognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ \ \ | |
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | g a ot
Outpatient Area 1 :
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 A \ A\ I |
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
- Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
’ One of the Meds listed above 2 \ »
Other Medications / None 1 \ \ { |
TOTAL . S T VS N = B«
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score =/1 2 or above
Bed in low position yes | yes ¥ w5 AR
Call device within reach V¢—£= IW/\ e o - A
Wheels Locked \,«_-r:,n;. \'/1;_3 s B Yy T o
Room free of clutter 22 vet, | | v~ St TR
Adequate Lighting yel ted de ] i W]
Wheel Chair Support e WD L ~ Y\ ¥4
Other Intervention(s) Specify b JO \,}: ~ w
Nurse's Name : _aol-&é _ZUD’#— M 330%4
Signature : @4_ &78 W/%
Date: | 13712 B2 - \u\ﬂ'k’l/\?y/ ’Léf 1
L
Time : %f’rn gpn ng-gﬁ.%ﬁ*ﬁ? /A@ 9Prd)
1

\ Docu. No. RCHBH / FRM / CLINICAL / 005
\
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Dr. DINESH KUMAR ¢ Rainbow* Bt RO
i Slf | Qo
Hospltal BY RAINBOW HOSPITALS
ot o treat Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE3al 1| W
PARAMETER CRITERIA SCORE[— ek DUE o BATE  DATE
Less than 3 years old 4 4 Y
- 31o less than 7 years old 3 \ \
7 toless than 13 years old 2
13 years old and above 1 —
Male 2l
Gender Eran ]
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 2 | e
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  Gientedto own ability t Tt \
History of Falls or Infant-Toddler Placed in Bed 4 “
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room) -
Factors Patient Placed in Bed 2 B Gar”
Outpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above THE
Other Medications / None 1 | \
Total 3 [tH
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position vl | Yo | —
Call device within reach v |y |
Wheels Locked ek N |
Room free of clutter RO HEBZN I
Adequate lighting vef | Yoy |
Wheel chair support k- 1o 1LY
Other Intervention(s) Specify N\ﬁ poy | Y
Nurse's Name: g‘ﬁ&v <o\ 9\,&]
Signature: QyB” a 1 @
' N Date: n,o\(‘k 7\\”’{
000 Time: QN‘V G |V~

A {BH /FRM / CLINICAL / 005
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ﬁ, ‘7
without assistance. to completely turn self independently. independently. ) 1
2. Chairfast : ; 3. Walks occasionally: 4. All patients too young to ambulate;
PR , Ability to walk severely limited or Walks occasionally during day, but for OR walks
(ﬁ:ﬁigzgﬁﬁ ::‘Om‘; sl non-existent. Cannot bear own weight “very short distances, with or without Walks outside the roum at least twice a %

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4. Rarely moist:

Moiftureh:Jr;gree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
B by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed

o Dampness is detected every time 8 hours. every 24 hours.

i < patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, m:hing or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings rf mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : % ,
"s’a“:y::::tf;:“ o <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%"g“_‘e“"""e-l i sg:” e ‘f-

does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 mg/dl; capillary refill may be " 25 = “‘L""a gb; capillary refi

position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. £ 800000

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name £

SIRYIRNS




—_—

Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : _
Enable as much activity as possible High density foam mattress
15-18 | At Risk Protect the heels Gel pads for high-risk areas
1 Use pressure redistribution surfaces Abbodii ot Rt s vt
Manage moisture, friction and shear ap —_—
Advance to a higher level of risk if other major risk
i factors are present
| | T o P, N T
' l High density foam mattress
| Use the Same Protocol as for “At Risk” Patients o N
| 13-14 i Moderate Risk Gel pads for high-risk areas
’ , Position patient at 30 degree lateral incline using foam wedges g
I | Alternating pressure mattress overlay
i R R L
I Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 | High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
I ; ’
' - Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 ‘ Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




Patient ID

BRADEN 'Q" SCALE

"

Rainbow® A LS
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes 8 ot to treat the littie. Your Right to a Safe Delivery

Date :
Time :

1. Completely immobile:

Mobility Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. £
2. Chairfast : ; 3. Walks occasionally: 4, All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : # i : i i Walks outsi i
of physical activity’ Conined to il non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

kjr:‘?rswe?:lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
# N ; f Dampness is detected every time 8 hours. every 24 hours.
il patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely Iift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 |

Narit Na - DOAUDL /COAA / ALIMIOAL /440

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

10-12

High Risk

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

Advance to a higher level of risk if other
factors are present

major risk

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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oo | Rainbow. | @ BirthRight
JIHIHHHHIIIIMIIHIMHIIIMII CHECKLIST FOR THROI!I#OP,-I /ams o e SR
9 A
DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE M E T E W T E Remarks
= \_/

1 | IV site appears healthy '\éﬂbzgﬁz g; rr:rt]ltllflagltls / 0 5
One of the following signs is

, | evident: Possibly first signs of phlebitis ’ il
* Slight pain near the IV Site / / Observe cannula R
* Slight redness near IV Site Bt ortbonis ol i) s

TR o hgasn o Early stage of phiebitis / 5 "
Pain at IV site Redness Ry Canoute Ve ¢
Al :f the following Signs are Medium stage of phlebitis / i
evident : . . e

4 Pain along Path of cannula ?esr;e Catnnula Consider 3
Redness around Site Swelling -
" 3 o fgllngr S o Advanced stage of phlebitis or
evident an ensive : e

5 | Painalong Path of cannula g‘: g&g%g;%;%%ﬁ?&i?m“ 4 o
Redness around Site Triknmt
Swelling palpable Venous cord TRanen
All of the following Signs are
evident and Extensive : Pain ?]dvangedh!;‘t%g_e of

6 | along Path of cannula Redness : b ':’T ?p tfnm?ﬁ - 5
around Site Swelling palpable g:r];:larea WO TR

Bl

Venous cordpyrexia

D>

Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of th

Signature of Shift In Charge :

e A Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

e should continue for 48 hours post removal to detect post infusion phiebitis.
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Dr, DINESH KUMAR CHIRLA

T
Part - I. {

Patient's / Learner Language:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

...................... Patient / Learner Literacy: .+ Read CLMte [ Bpeak Willingness to Learn:

W~
Rainbow®
Children’s BirthRight
Hospital . BY RAINBOW HDSPITALS
It takes a ot to treat the fittle. Your Right to a Safe Delive Right to a Safe Dullvary

es[JNo  Healthcare Literacy: (]Yes— ] No

Identified Education Needs:

13. Risk / Safety

1

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 U e St e RN o i
Part- Il
Use codes from the list in part Ill
Need Designation /
Date Time \dentified Information Taught VR Mechesiuis Comments Signature
Person Taught 4 Teaching Tools | to overcome | Understandin
4 Barriers ’ barrier/s '
F A p
M| g0 | @ |G coadldien, et Lot 1y Bher | ) . | e | e
1
\(} fp df ?j? )

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

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver LA T S S S
Learning Barriers:

1. No Leamning 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 T IREES IBPREHV. . 2n o e T el

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 Ll R (T R
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

cDAUDLE ICORA | AL IsA s 1 A sm

Nana Aa



1P5-00175340

BAH-00661508 e
e | Rainbow | @ giripight
’nrl\ﬁ'l“l'lﬂilﬂTITliilﬂﬁﬁmHl\ll\l MULTI-DISCIPLINARY PLAN OF CARE FORM Chiltion's .'f“‘R'QEt
Diag
2;::, Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
O Medical | Dt ‘ Pooulaf nodded lemprd, “ 7 Nursing
&:ﬁ\aﬂ’ /B/Nursing [ Modified fﬂ ﬂﬂOOM/‘?/ ( Z !/ ﬂ S A /)L/O Z (] Others:
O Others: O Per-Op , //d W/t/ (0P
c@f‘ O PostOp /)Qf;///ﬂo
[J Medical 1 Initial ' Medical
(J Nursing. O Modified O Others:
0 Others: O Per-Op
‘ O PostOp
0J Medical O Initial 0 Medical
1 Nursing 01 Modified ) Nursing
[ Others: O Per-Op ' Others:
O Post Op
1 Medical O Initial O Medical
[ Nursing O Modified O Nursing
1 Others: CJ Per-Op C Others:
O Post Op
1 Medical O Initial O Medical
O Nursing O Modified ) Nursing
Ol Others: O Per-Op ) Others:
[ Post Op

Nanu Ma - ROHRH /ERM / C1INICAL /040
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Baby Of DOKKU DEEPTHI

1!-072020 0OYOMED (M) W%
r. DINESH KUMAR CHIRLA R b
ainbow® : ke
T Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the lithe. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ....[2 [ﬁ ........ Q‘)K—KA)D&&P% ....... " Mother's Name: ..M XS ... Pokk DEE.?TW
Date of Birth: .....). 310 ?] .................... Time of Birth: ... £ 2.3 &4PM ... Gender: & Male [ Female
Birth Weight: l&.&rﬁ[q Kgs oGS e N cm B T i cm
Meconium in Liquor: EU,es/D No Cried at Birth: ClYes [INo
Term / Pre-tepm7 Post-term: ........ccveneneee. e TN
Resuscitated: [ L/e.\a/lil No Blood Group: Mother: ........ by Babiy:s.... v TR
Feeding: [] Breast Feeding O Wr{ [ Both First FEeA TIME: ......o.coooveversneserenee

i AFFIX MOTHER'S |

| IDENTIFICATION LABEL

Mode of Delivery: [ Normal [JLSCS - Emergency/ Elective [J Instrumental (] AVD

O O T R SR el e BRI e Lo e B L RS . CE R
Physical Assessment of New Born:

o
Tempﬁf.f.:...éf..t HR: .....L 4% Min  RR: ...3.2..,.£2n.'tp'/Min BB Sp0; ... AT .
Pain Score: O\U’ ........... ( Follow N Pass)

Fall Risk Assessment: [ Yes [LNo Socoe: .......... OILD ................ (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes Q)le (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (O Sleeping [ \C/rymﬁ [J Calm ] Drowsy

Findings:
General Appearance: Posture : U Well:ﬁleﬂed L] Asymmetry
Skin: [l Pin [ Meconium Stain [ Others, Specify: ............... e TN R R D SRl (R

Nursing Management: ( Please strike through If not applicable e.g. Yes /e )
Vitamin K 1 mg IM Administered: Yes”/ No
Routine Care Provided: Y.e)w/No

~ Capillary Blood Glucose Monitoring Done: g{;s// No

Neonatal Screening Done: YBU/@
1. Nutritional Screening: Feeding Problem 1&8// No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / vNo/
3. Socio History: ~ Siblings  Yes”"/ No
All information obtained from [ Mother ther (] Other Family Member

Newborn Screening Discussed: Yp}ﬂ\lo

Nurse Name: g‘ﬂl’ ......................... Signature: ............ gvﬂ .............. Date &Time: ......... ! ?{#gﬁ
Q v

RS

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Baby Of DOKKU DEEPTHI "

13-07-2026 0YOMED L Rainbow® n
o o KAR CHRLA ildren’s | @ BirthRight
T R L Hospital ~ | | asemroom:

DISCHARGE PLANNING FORM
Nationality: ..... Incnxaf) ................

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: ............ Ay Pﬁ%ﬁﬂpfﬁvaaﬁaﬂa—— .................................................................

v Destination Post Discharge: (] Home
Family Members Notified (Person Contacted)

L] Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: [] Self Care (] Family Home Care [} Home Professional Assistance

[] Needs Assistance In; Remarks

] Medication ZA‘GS/ ER S s S - AR B e b o

"] Bathing s g W PO T R I LA g Aol
O Eating CYes oo Maupﬁ‘fa?ffflaow ...........................

1 Walking [ Yes v k¥t o (R RO Ll RS SR g S
] Dressing R <l e - e L S
1 Toileting ] Yes <L T N S e i RN S NP A

4, Nutritional Plan:
Dietary Instruction Discussed with the:
1 Patient Q/Eznﬁily Member wL Vel TONR S SRECRE. Sl i

b Discharge Planning Discussed with the:
] Patient [ Earfily Member Mk O SR T T ol A R e OO

6. Patient/Family Educational Plan: i
7 Educational Topic/s: ............ P&D‘Znual.....l?ﬂ. C T R 8 S T R . 0 g

Patient's Educational Topic/s discussed with the:
L] Patient Q/Fimily Member WL R SR R S SIS A SRt

Nurse Signature: ........... QA&&‘—'— ........................
Nurse Name: ................ ’gb\blv‘- .............................

Date and Time: J’I]D#[z_{@@lpm

Docu. No. : RCHBH /FRM / CLINICAL / 191



PATIENT TRANSFER FORM

.

=
Rainbow*® P o
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 2 ot 1o treat the iete. Your Right to a Safe Delivery

@AH-00861508 OEEPT\::.oM“’“M Date & Time of Admission Date & Time of Transfer Order
e mﬁiﬁ%\iﬁ\\\\\\\\ (g Jaly 1200 peol  talylas G pm
o \\\\\\\\\“\\ p— Trgnsfer Ordered by Reason for Transfer
Do DK Do pavasi Gab) Slable
From Unit To Unit Information to Attendant
Niw 974 [[ 000 902 Yes N_o ]

Number of Sheets in Clinical File

WA

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

[ Yest T No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

" | Daepar Qj

. feod, 5: botlle s &)

3.

4,

5.

Shifting Summary / Notes Written by Doctor :  Yes[ ]

No[ ]

Name & Signature of Person who is Transferring

b -

Dy

Name of Person Ordered Transfer

ﬂ@um ;

Patient & Clinical Records Received by :

. - |
Date & Time of Patient Received : \0\\"‘\113 @ qs \ { FVW

If the transier order time & Completion lime is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

] Nurse not Available

[] Available Bed not ready




BAK-00861508 1P5-00176340

iyt | o

Dr, umsnxuuucmimlllm cﬁ:?dr?;:s . B!ftthght‘
¢ HInmam IULA FEEDS fiospital " | (@ mamemictu:
Patient Name - P;z} ........ D 22»() ............................... AR ks Gender : [IMale [JFemale
o S i S Department : ... 1o RS S e
bl SRNRERERERER et ... o o years, hereby declare that | have

admitted my [ son / ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. I herehy give consent for formula feed for my child. Doctors have explained me

out the formula feeding benefits, risks, alternatives i in the language | best understand.

Patient Attendant Witness :

Signature : ._..... @ A@é / UL SO A Signature : ... Mﬁ

Name:.........D.:..[EfZQ.. /fTU‘ Slleo\ Name: .......[.CE QL A RO

'Doct_nr (who is taking the consent) :
a

Signature : d/

- glfﬁt?«lkg, ..............................................

Jate & Time : ... (él{g’ [ 26.

1c. No. : RCHBH/ FRM / CLINICAL / 016
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s Rainbow®
2 . v | Children’s A < 4
m_m.w_umﬁ_.m_ﬁm / Hospital mﬁw aROD oummo.ﬂuoumu .@a@ &@o
Your Right to a Safe Delivery It takes a lot to treat the little.
Bt i s A A A oL v S—— P00 &
$03008 OGRS B0 o PN ot o D ——
B i R
o BT ittt T DI crsimess DODBTD

o %38/ o 0, Bon S, 0 @ER Sderd 8550 B0DYS 56 & ey oo DO @O

5&) ery e vﬁogemu & Y ©0BSPE0 BOIRY)DOTHD. TS Gery Spen SeB0NBO DY gentd

AOEFRED, HESETIOSPED, O D[ 5HDOD T BTV PSP DHDOT L.

B aHHEEB0Z08H) g
90 mxwmﬂwwu ......................................... R&Omwmﬁf.vu .......................................................
|m -
BIHD i scssinnisosinmssinssssbnsssasissinssiss ot
Bt oocsimsinsmisiissstimmssisioniest
B8 SIOOT) DDIODED s
Bisogtd (DB DB Bo%0tna,0%)
T rin s D ——
BT o oiessoissmmerssisistasasisssears s
Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Rainbow

Children’s & BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the Httle. Your Right to a Safe Delivery

TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

(] Telephone Order

(] Verbal Order

(] Critical Result Reporting

LT T R SRR s M. S RO L SR UEL, S SR S LT 1 OISR A I M o

A.  Order as per Medication Chart ] N/A Route Dose Direction If Any
B.  Critical Result Reporting I N/A
(Lab/Radiology/others/  If Any) [J Intervention for Critical Results?
Order Recipient Response: Please Tick Yes No
Write Down by the receiver
Read Back by the recipient
Confirmed by the reporter
Receiving by: Ordering Doctor Signature
Name : Name :
Receiving Time : Date: / / Signature Time : Date: / /
Signature:

Notes for Telephone / Verbal order:

1.
2.
3.

Verbal Order is for Emergency Situation only.

Doctor should sign the order ASAP but not later than 24 hours.
This form shall be placed in the Doctor Orders Part.

‘Docu. No. : RCHBH/FRM / CLINICAL / 142
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paby Of DO
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i -
Sheet No. : ....., @ .............

2
Rainbow* : 2
Children’s ‘Bll‘tthght

Hospital

It takes a lot to treat the little.

[FLUID CHART

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.

r—— e ——————

[ wsite

: Nature
Date Time of Fluid

Route .

NG

| Thrombo-

Diarrhoea | Vomit | Drainage | Uring | Phiebitis

Score

Sign.
Nurse

Mouth

LV

Ve

‘ 08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm | DRFA

to v

03:00 pm

0400 pm (D ™

wed |

05:00 pm

06:00 pm iYL A

towl

¥l B

07:00 pm

Total Output :

‘lal Intake : Ao A
08:00 pm

1ord

o
-
n
L
3
4

09:00 pm . F

10:00 pm OB+ o5k

or]

11:00 pm w3

1200am | OLv| /

ord|

01:00 am i

Total Intake :

_ Total Qutput :

02:00 am DA

lord

0300 am ‘ i

04:00am | DB M ¥

1D +p

05:00 am J

06:00am [ D20/

W0 rd

07:00 am

N

Total Intake : OYD ~\

Total Output

: bawd = 6w Pl

Total 24 hrs. Intake

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

Total 24 hrs. Output
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AT

1P5-C0175340

(M) }

)

[FLUID CHART)

WA

0\

=

Rainbow"®

=

@ 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.

' Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Sign.
Nurse

Thrombo-
phlebitis

Urine 3

Mouth LV N.G

08:00 am

09:00 am DM

o

10:00 am

11:00 am 54\

"P"‘X

12:00 pm

01:00 pm | LM

ok

e
gl | |
Jn

Total Intake :

Total Qutput :

02:00 pm

03:00 pm | g

04:00 pm

05:00 pm | DDy

%

06:00 pm

07:00 pm

=] et L

DM
Total Intake : 1

Total Output :

08:00 pm

09:00 pm | D Bym

12 rd

10:00 pm

11:00 pm

DMwm

Lo s

12 mp

12:00 am

01:00 am

Dy ™M

12wl

Total Intake :

Total OQutput :

02:00 am

03:00 am

govd | |

o™
04:00 am

oy

05:00 am |D(%vA

z

5

06:00 am -

4 :

07:00 am | DByy1

7 \SMU

Pored

Vol | ]

Total Intake : 1\ Qs

| =—22.%d

Total Output :

B ) ¢

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Dr. DINESH KUMAR Rain 'owf % i iaht
tmmmmmmmnmmm FLUID CHART) Rl | @it

Sheet ND:'* i o Figroaneeeciinsd / @

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 Ui g

Thrombo- s
Date Time ga%% Route NG | Diarrhoea | Vomit | Drainage | Urine nggr'gs I'?Llﬂge

Mouth LV QG

08:00 am
09:00am | Ppin. 13 AA i 94
10:00 am gl
11:00am | Q) 2 m)|
12:00 pm : i ‘lluf
01:00pm | RO || Gl J#eA
Total Intake : 1y & Total Qutput : D ©
02:00 pm 24
0300pm | OB | {5 Iy .
04:00 pm - 7‘4 [ 0
05:00 pm | DiPwn 149 A\
06:00 pm §hsl
07:00 pm | e e 1
Total Intake : 1 | Total Output : |
08:00 pm
09:00 pm | DS I Vot =3
10:00 pm -
11:00 pm | E @M DN 3
12:00 am

01:00 am DR - pas<l L3
Total Intake : 5"\ : Total Output: 2 %
02:00 am

03:00 am fr (V) Vi |5

04:00 am ;

500am [0 i’ T Possel =]

06:00 am

07:00am | E3) e p a¥t <
Total Intake : 5‘"] - Total Output : @ L]]

Total 24 hrs. Intake 2095 Total 24 hrs. Output b 2—

[aN
Docu. No. : RCHBH/FRM/CL AUOYA = 2.4 4 ce J [43[ O e
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ole |e| ?|C
i
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=(0lep |3 o
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Sheet No. : ......

@ FLUID CHART]

Rainbow®

. Bi .
Children’s . irthRight

Hospital

o

It takes a lot to treat the little,

BY RAINBOW HOSPITALS

Your Rightto a

Safe Delivery

o0 ¢ ¢ [[%fA@

1. Al measurements in ml. Tk N 84’5 2 e |+ B34
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake s ~ Output IV Site
: Nature : : : - T[t)‘riglra‘i?ig. Sign.
Date | Time | . ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paeoies | Nirse
Mouth | LV | @G B
08:00 am s )
0900am |, M |lfen) A0/ [Pasted lo (7
10:00 am
100am (A | 1) 140l B2 sgen YT M
12:00 pm % \
0t00pm [DRM| 19 Pasber R |~/
Total Intake : Total Output : .
02:00 pm \
03:00pm | DNRM | 28m) Pa il bod| /
04:00 pm 3 (
05:00 pm [T Pyt | A o [0 m [
06:00 pm ' \
07:00 pm [D M Y aMod lom|| )
Total Intake : Total Qutput :
08:00 pm 1 {
09:00pm | € ey - w;.q‘ or y adied Bl | | |
10:00 pm : = ‘f(J
11:00 pm [NV v ft:nﬂ?ﬂ aOr“’ < MQ ( o
12:00 am ‘ A\ /
01:00am [ o\ mc:ﬂ 50m || (R o |
Total Intake : € _ Total Output : 3
02:00 am ; e [
0B00am by | aom Jom )] ‘ g (o] N\ l
04:00 am : ! L -
500am [0t | vne ] 60 ) - s s ] TF
06:00 am S |
0700am | D | sl 4O 04 e (L
Total Intake : 5 9 , 4 Total Output : \ O wl
Total 24 hrs. Intake | | \WC\W \é\ﬂ\f{ Total 24 hrs. Output | 5 tc\@ Htu’f/
Vv

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




