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Your Right to a Safe Delivery

DISCHARGE AT REQUEST SUMMARY |

Name Baby Of DEEPIKA ORUGANTY UHID HNH-00016236
Father/Guardian Mr RAGHU PRANEETH Age/Gender 0YO0OM2 D/ Female
FLAT NOV 1006 C BLOCKN HONER AQUANTIS, Serilingampally, Hyderabad. Telangana. INDIA,
Address *
500019
IP No IP26-00006679 Admission Date 29-06-2026
Ref Doctor SELF

Discharge Date (01.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: Moderate
preterm(33wk+3d)/AGA/Baby
girl/CIAB/1.860kg/RDS/PROM(17hrs)/LBW

History: Baby Of DEEPIKA ORUGANTY is a preterm (33 weeks+3 days) / AGA /
baby girl of birth weight 1.860kgs, born to G2P1L1A1 mother delivered by LSCS
(Indication : Fetal distress with bradycardia) on 29.06.26 at 06:52am. Baby
cried immediately after birth. Apgar scores and resuscitation details were 8/10

......
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; Baby Of DEEPIKA UHID HNH-00016236

Name | ORUGANTY

[ i — ety et woman peee siem e ot - —

IP No 1P26-00006679 Admission Date 29-06-2026

at 1 min, 9/10 at 5 min. Baby developed respiratory distress after birth for
which baby was shifted to Rainbow Children's Haspital - Himayathnagar NICU
for further management.,

Maternal History : Mrs. DEEPIKA ORUGANTY is a 26 years old G2A1 mother.
G1 - 2024 - IVF conception, MTP at 20 weeks in view of Klinefelter mosaicism/
trisomy 7 - confirmed with amniocentesis. Underwent MERPC + SERPC

G2 - Present Pregnancy, IVF Conception

She had regular antenatal checkups and antenatal scans were normal. There
was no history of UTl/ Abortions/ Hydramnios/ PROM/ Diabetes/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Hypothyroidism/ Oligohydramnios/
Polyhydramnios / Fever. She received calcium, iron suppiementation and TT
prophylaxis.

Baby blood group B POSITIVE and Mother blood group A POSITIVE.

Examination: At the time of admission baby was euthermic and maintaining
saturations at room air. Her heart rate was 142 /min, respiratory rate was 60
/min. On auscultation of chest, air entry was bilaterally equal with normal
heart sounds. Abdomen was soft without organomegaly. Cry, tone, activity and
newborn reflexes were normal. There were no obvious external congenital
anomalies. Baby had respiratory distress after birth and hence shifted to NICU
for further management.

Weight on Admission : 1.860kgs
Weight on Discharge : 1.7kgs
Head circumference : 31 cms
Length 143 cms

Investigations: Enclosed reports.
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Your Right to a Safe Delivery
Baby Of DEEPIKA |

Name GRlSANY UHID HNH-00016236

IP No IP26-00006679 Admission Date 29-06-2026 |
Management: [

RDS/ HMD - Non Invasive Ventilation: Baby was nursed in thermoneutral |
environment and continued on non invasive ventilation support. Baby was

loaded with Inj. Caffeine and continued on maintenance dose. Chest X-rays and |
blood gas analysis were serially monitored. The following day baby removed |
from NIV and taken on room air. Now baby is maintaining saturation at room air
without any respiratory distress.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and IV antibiotics after
sending blood culture. Baby's blood sugars were frequently monitored which
remained stable. Baby initial hemogram and CRP were normal. Serum
electrolytes and renal function tests were within normal limits. Blood culture
sent at the time of admission was sterile and IV antibiotics were stopped after
2 days. ‘

Unconjugated Hyperbilirubinemia: Baby developed jaundice on 24 hrs of
life. Baby was started on double surface phototherapy. Baby serum bilirubin at
24 hrs of life was 6.4 mg/dl with indirect fraction of 6.3mg/dl. Baby's serum
bilirubin levels were serially monitored which showed decreasing trend. baby
last serum bilirubin was done on 01.07.26 was 6.1mg/dl with indirect fraction
of 6 mg/dl. It doesnot comes in phototherapy range and hence phototherapy
stopped.

Neurosonogram was done on 30.06.2026 which was normal.

VBG showed pH of 7.54, pCO2 of 30.5 mmHg, pO2 of 170 mmHg, HCO3 of 26.5
mmol/L and BE of 3.9 mmol/L.

NP1: Hb was 17.2 g/dl, WBC- 9610 cells/cumm and platelets - 3.11

HIMAYATHNAGAR BANJAKA HILLS HMYDERNAGAR KONDAPUR OUTPATIENT CLINIC

@ 1800 2122 @ www.rainbowhospitals.in
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lakhs/cumm. S. electrolytes showed Na - 136 mmol/L, K- 5.9 mmol/L and CI -
107 mmol/L. Serum creatinine was 0.9 mg/dl. Blood urea was 37 mg/dl. Serum
calcium was 9.9 mg/dl. CRP was 5.0 mg/lL. Serum bilirubin was 6.4 mg/dl with
indirect fraction of 6.3 mg/dl.

Biood culture 24 hours no growth incubation.

Repeat Hb was 15.4 g/dl, WBC- 15230. cellssfcumm and platelets - 3.3
lakhs/cumm.

Chest x-ray shows:
Subtle bilateral diffuse granular opacities noted, likely in keeping with RDS of

prematurity.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 01.07.2026
OPV Given 01.07.2026
HEPATITIS B Given 01.07.2026

Feeding: Once baby was hemodynamically stable, she was started on OG

feeds and once the baby is off CPAP spoon feeds were started which she’

accepted and tolerated well. At present baby is on spoon feeds, which she is
tolerating well.

Advice;
Keep baby clean and warm.
Continue kangaroo mother care.

b
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Continue demand paladay feeding as advised.

Immunization as per schedule.

Syp. Calcimax (5ml/250mg) 1 ml orally thrice daily till 3kg.

Vitamin D3 drops(1ml-800I1U) 0.5ml per oral once daily till further advice.

Plan:
BERA to be done after 3 months.
ROP screening after 2 weeks.

Parent/ Attender

Review consultation with Dr. S TEJASWI REDDY on 03.07.26 (Friday) at OPD
with prior appointment (Review consultation will be charged).

Follow up immediately in Emergency Room in case of any emergency like high
grade fever, vomiting, breathlessness, refusal to feed, increased icterus and
any abnormal movements.

In case of emergency, 9154865030, emergency pediatrician on duty.

. To take appointment for OPD consultation at Rainbow Banjara Hills OR
Rainbow, Vikrampuri or Clinic at Madhapur, just dial one toll free number
18002122.

| was explained about feeding techniques, handling, positioning and other

aspects of care of premature baby along with the risks related to prematurity

like aspiration, hypothermia and infection. All the discharge advice and
; medications have been explained to Me DY DI ..o eessnanses in a
language that | can understand and | acknowledge.

Emergancy 3 040 - 4466 5355 91009 25518 Emargency 040 - 4246 23 - 1040 - 4245 2100
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Name

IP No

Baby Of DEEPIKA

ORUGANTY UHID HNH-00016236

IP26-00006679 Admission Date 29-06-2026

RegisgarlResidentIC .M.O

DR. SPANDANA PASUPULETI
MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY
MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST

APMC/FMR/94068

A/




Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Bt Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®™%" TEL NO :040-48873000

: WEB : https://rainbowhospitals.in

. Rainbow Childrens Hospital-Himayatnagar

»

ADMISSION SHEET

: : VRN R RTREAEL LT AR (R
Registration Details :
Admission No : IP26-00006679 Admit Date : 29-Jun-2026 Admit Time :08:13 AM UHID : HNH-00016236
Patient Details :
Patient Name : Baby Of DEEPIKA ORUGANTY Age :0D
Guardian : Mr RAGHU PRANEETH DOB : 29-06-2026 06:52 AM
Gender : Female Religion :
Occupation : Martial Status
:‘\_d\drﬂss (H) - FLAT NOV 1006 C BLOCKN HONER AQUANTIS Phone No : 8019641866
; gggg?gampally Hydenmbes Telangand: INDIA E-mail : na123@rainbowhospitals.in
Admission Details :
Bed Type : NICU Bed No :NICU1-402 Ward Name :4F -NICU 1
Room No : NICU1-402 Admission Type : First Visit
Contact Details :
Name : Mr RAGHU PRANEETH Relationship : Father
Contact Address : FLAT NOV 1006 C BLOCKN HONER Phone No : 8019641866

AQUANTIS Serilingampally Hyderabad
Telangana INDIA 500019

in K,

| ;j.gﬁéture

Doctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 50000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 29/06/2026 08:18 Printed By : 020635 Page 1 of 2
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Docu. No. : RCH/FRM / CLINICAL / 185







ACTIVITY RECORD FOR BILLING
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Rainbow® @
| , ]
gg;‘g{g; s BirthRight
HNH-00016236 1P26-00006679 lot to treat the fittie, Your Right to a Safe Delive:)ﬂ
Baby Of DEEPIKA ORUGANTY
20-08-2026 OYOMOD2H (F)

Dr. 8 TEJASWI REDDY

0

Name: e e e e e S es s e T et b e e e e -
UHID No [ ~==eer-smremems [P NG ; eanesosiommenmionss Consultant : - -- Dept
Date of Admission : --===---====euum Time : --=-=--------- Date of Discharge : ~=====—=-p=veeies Time: =====-—---
Room / Bed No : ---=---=------- Ward Suggested Billable bed type : -----------===emmcmmeeev
WARD TRANSFERS
Date Time From To Signature of Nurse
21/6|26 | ® oT Nty Tyolhi
—

Cross Consultation Visit

Doctors Name

Date Order No. Signature

(.

a5y

" | D3 Suedo

1/ |26

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date~ - Eﬁi?;;;?afnt Cor]rri\f:eting Discc.:_?rrr\\‘e?::t:g Order No. Signature
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- poP [ |24l6126 (, 209128 ( e
ngom| | @
oSV Cf ) T s,lg Jro;q\oqigﬂ ( r %
s fuid X } f
L ynngepum) b \ \ oo J
v —“—J N - F
Coong C Qo dh (\leu& %q i ujm ‘)/Cl[(a L‘IGQ EJP‘W'\)
olohal oseT - 2 sopu INTA Yoo ol
C'”‘D 0SS ( n e Clp ")Lf l Q9 \ ( t {"’ £ el oA




PROCEEDURE

Date > Proceedure Quantity Order No. Signature
29 |6 (24 cfu P\au/mmf" { 20123 | £
e [ ¥ | , 7
T e o ohasgalil
206 |24 v placement f\ 209 633 G Yy
T
-~
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




3] O\
Y)Z\

e
y3 L 2 )
2 Riions | @ BirthRight
PATIENT TRANSFFR FORM Hospital _ | (e
HNH-00016238 m::ounsm '
?&?&3 A :ﬂap:: o (F) Date & Time of Admission Date & Time of Transfer Order
Dr. 8 TEJASWI REDDY
T saqlel26 ot gomam| (l7126 ad
Treating Consultant Name Transfer Ordered by Reason for Transfer
D - Te§ oGl Recddy | Dor- alable
From Unit To Unit Information to. Attendant
NLCU Yes |+ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

: over to attendant
%0 X”dﬁd - @ Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
)
2.
3
4,
5.
Shifting Summary / Notes Written by Doctor .~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
ok
~ /C S \\3\\%/ oX

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

| Unavailable Bed [

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

| Nurse not Available

|| Available Bed not ready




HNH-00016236 1P26-00006679

BT
CONSENT FOR ADMISSION e nbow | @ BirthRight
i neonataL NTensive care unrr IIVIAIRER RN 'S{f;.‘s .1__'9_

NAME: .vooorrrrrrnr b /009“’-77/'é\ ................................... Age: AL Gender: Male Q/Feﬁalell
UHIDNO oo @..O.Q.Q..é.é%ﬁ ................................. Date: @L?/é/Zf

RN 11 ) \ WPVl 2:kncn S 5/0, /0, W/0 .............. AT BN P hereby
declare that our patient M/ Ms. ...... 2)0... D€ PiXCA.... who is related to me as ........... DOUFAEL......cc... is
getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on .......... 9"{76}26 ...............

The doctors have explained to me in a language understood by me that my child has following health related issues :
........................................................ Macfizt— (4 p‘i‘/(/?m/[’/’ﬂorx)/ﬁﬂj
The doctors have clearly explained to me that my patient B/o . ............ DE,CP!)@& ........................ during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : ‘ Witness :

SIGNALUTE  v.oooeeeeeseeeeeeeseree Moo Signature : . Lo X
i) Name : ... Launet e St

Relationship with Patient: ......... FOLheN.......... Date & Time ;... 222\8]. 2.6 8> V7058
Date & Time : 24}6[16 .......... 2. 208

Doctor (who is taking the cozsem) g
Signature : .................

Docu. No. RCH/ FRM / CLINICAL / 012




o

Ddeed P aoaa)QS 86 0P Eﬁii?cll);%v:’s ‘ BirthRight

(08.0.2.000) Hid,d HFo Hospital | | @ Sreerssn
B8 DO T - DQPRY rerringrgin i D00 Y O § O
050,370,805 cones
30 e ) tA |
o arentd) [ erdE ) H8E) s Fondh, DS G0N G0 H5erd BHHO BOBRYS 86 LrDEE ED .. |
REEREIN g B B8 0,80, o arend [ arSEb, S §ols
~ N

B0 esBitss Dby FDOD Pl DXy 00 T WL GRS DSBODBD.

e B9 HOBRYS 85 WS & S 270 ferenty Piis D0 BB B8 S50 DS DO S0t
H8ane (S0 5B Fd 308BLE, 20 5rdo, bohd B B o, 1eEFRahd Fond oS Soi e |
T Tt T g ar SR DIVoFE. O

@508 HEHED TP T HIPES AR EB0SR 2O HOS HE H5RB SOLIOBR Ben TH .
DesyB8, P BeoHads 43 Haher B1EN0B HyB EnHV S BTO S IPTe Peross wBHNE HOYBE
S\ 05pts) S° 2Penidd [ a0 SPArEGD GDVIEIM Bis; ) HEcsen H° Hy® FHowrd VanDHO I
DB

e38¢5g D0DOSP erSDNBD) 0 e /2rDE SxtyBed Pt SetHaD TP By ©P0CDH
RS DHDoDED

S arenthd [ erdS Sdard 86) RoBRS 56 el & eyt ISk Drre St oai 439 HEchen 0s° HD

D8 DEPTren @050 HESADHD DD PHe M PeErares SodhHd edo BOHTND, 6 HoEFETFED HHoHD
I Vapen DA @HE PAFEEGHD othe 8rH0d @otnarEdeD, BERPN0, FRNBINH 05D, B0 Dok B8S
Seaero S0 BRIV EOTEIS. “*.

S erentO/erDERn el Fannés) SO0 IS. 0. 0.0, S8 &R edith HAS) Deroren O B HEADD
H0D 508 wrare 35 eodgommr. S Do © S8 asore H8%) Soneos Frhps Turg eodsso

BOAHEDTY. Plogth) T ©BAh arRE woee PBOOTD. .
|
S0P ere0tld /a5 ..... 50 29 BOS 56 csrde (IS .50.8.050) &8 S50 |
@IV BeS50 Batnerth Fao Jesg 20008 ° DI FDNDYT.
SRondedogod) y o R
0SS0 55w vodsdn ala
aled DB
Bliogtd (TS Hayd BnHotwaB) B8 H0TCID DEDCED woervresmrmersin
DB ]
5% A

Doce. No. RCH / FRM / GLINICAL / 012




gﬁii?c?;%v:’s @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | () seweanesins

HNH-00016236 IP26-00006679
Baby Of DEEPIKA ORUGANTY
29-06-2026 OYOMOD4H (F)
Dr. 8 TEJASW REDDY

Patient Name : ... |||””I|||“|I|III"I||IN||||I|||| ............................. 11| R ——— Gender: [ Male [_]Female

UHIDINO oo eesnnevesnnseensesecessessesisssssnesnseee DAl ... s Date:...29 ). & /%

[ Mr/ Mrs. :
admitted my [ son/ [ ] dadghter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

| hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :
SIGNALUre : ..........ccoceecr.. Q ................................................ Signature .. S

Doc. No. : RCH/FRM / CLINICAL / 016
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Or. 8 TEJASW IYOMOD4K ()

Ui Rainbew’

Children’s ‘BirthRight"
CONSENT FOR SPECIAL PROCEDURES tospital _ | et

\

Your Right to a Safe Delivery

Patient Name:......f?.\x’.') ...... Del PN e Gender: [ IMdle [ Female
Department:..irl . ... K s D ateM‘F\‘ﬂ‘_
NS s Lot WS s/D/W/0.... VP M
Here by give consent for proCequre of : ...... CP ......... O
Formy patient, Named: ... B | 0. %0 NS

£7) The doctors have clearly explained to me that the procedure has following possible complications:

Signature :

o Patient Attendant : \ \/-G'(M

Docu. No. : RCH /FRM / CLINICAL / 019
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HNH-00L16236 IFLOV Ivvww: =
2aby Of DEEPIKA ORUGANTY
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Rainbow® . R
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the litthe, Your Right to a Safe Delivery

N

NEONATAL IN-PATIENT MEDICAL RECORD

IRORINGES INETIR - .oy ivisisssisminssavanoonsissahoanss oy AGB Soiiivisios FEINOIS NAIMB 2 hiisisbimmssaceimasnsigsisvmisifusascusiss PRI st
DEBOEBMY = ... oo oo DO O AGTIBSION 7 e vsnussnimimserepmsssesmsmmessniisd B DV INGE s ssesrssiopsengpnsesssmssnsssussnsoassaszensansasnmsnas
NICU CONSURANE : ...ceoeeeceecciciesccsnesssessseessssnnssessensessensssenenseeees RETEITING CONSUIANT & oot
Transferring Unit: O OT O Labour Room OER [ Ward

Transported ? [ Yes CONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

Name : ﬁ/ axf:kﬂ. siissasascannenss. | Mother's Blood Grotip ;. A’f‘/e

Gender: O M ,Z{ Blood Group : . . Birth Weight (gms) : 1&60 ....... Length (cms) © ..o,

Date of Birth : 0(29/6/15 .. Time of Birth : GS'ZA!T) OFEC (BMB) & iiishisimmnsimnnistisiiayiiiess ot

Place of Birth : ... JLLH. JEMNE | EstmatedGesthage: ... 83D 02k
Current Obstetric History :@ Unbooked Case) 6 L 74 I .

Maternal Age : ......ccoovveee HE i, .BMI: ... .. Married Life : v LMP 2 ‘?ﬁ’hy EDD:.. fﬂ/d—/bé,
Conception : Spontaneous or with Rx. : .... ’V F' l)*‘-dose H®
Booked at what GA. : ......0....o.oooo.. . AN Steroids Drugs / Doses : . :?- CfOLQ,S 6"" [Ia»»(* AY;”( ey
Last Scans Details : -l;g__..«lf .......... SLA/BLWL/ﬂr}qécm ...... Al / / .{IFIAJIé}lnj

............................................. Nenel—x o TT IMMUNIZALON AN 10N / FOlIC ACIH : 1. 51nvrs o Moo

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [ No . Controlled or not, recent values, HbAT values : .......coeeerrienennenne.
If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE Compliance WIth BX © ......c.ceeemreeenrciriisseiesesessssensssessssessssesnsens
How many Drugs / Doses / Since how IoNg : ........cccovreeveciinennnns Scans : LGA, TIFFA., Fetal Beh0: .....cuinusuimnssssssssisansassonsinsss
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, 808mMa, | | st ssa st
oliguria, any investigations (LFT, platelet count) : ....ccccvvrvrvieevennnen, Any other Chronic Medical Problems, when detected
......................................................................................................... T
IUGR - when detected : .......cccccvevieeiririesecceccrescreense s seassns ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / DUCIUS VENOSUS : ... vcvvcerciee | | (EIMalaria OUTI CITORCH CITB CIHIV I HBV)
B2 0., o snrsrsarsrmseasmasnonsgarsasmsessmparpmseinmanssmansssssansm imemnomsnasessasmansasoied UTl:when: ..o Any culture : ......covveveeiiiennes

PPROM : Duration : ...........ceoeuuenene. 1 Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results : .......cccovvvveervisnnens

Madizztion dunngG Preananty S mmimmmmsmimesmmsmir s DUEHON: it e s
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HNH-00018236 IP26-00006679
Baby Of DEEPIKA ORUGANTY
20-06-2028 0YOMODEH (F)
Dr. 8 TEJASW REDDY

|

(S -1t PO . o R | [
Sl.No.| Age | GAwks | B.W | Gender Significant Details
Gl =16 - [ve piy [mirelock [ jelinlute roomsaunem
Go | — PP Ve enag £

PERINATAL HISTORY

Treating Obstetrician : Qr’a"“ HOSPItAl : ...oovevvrcecvreersnscsrenssessersesssseneennnennss 4 INDOM - O Outborn
Duration of Labour CTG: O Normal [3J Suspicious [ Pathological
First stage (> 18 hours sig) S M sivvirerererer e

Second stage ( > 2 hours after dilation )

LSCS : O Elective ‘D‘E!{rgency Indication : ........ccooeeeeriireneennn.
fruded doden. |
r

Augmentation of Labour : OI Induced [ Assisted Vaginai )

Resuscitaion : 0 Yes [ No
COM ABG & oot ee s sensnss s ssneassssemssnsessassssaasassasnssasans

Specify the reason : ............ccccvuvee Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOIS B0 i Stk doii it hsissssisssersniisssasevssaisiss

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .....ccceerevrrensrrree. WEEKS [ oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLITY | NoResponse | Grimace | Smhmirecass
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypocontinion | Good, Crying
om [ 5o |0
Resuscitation Comments :
Minutes 1 5 10
Oxygen A‘(_H_,r/v -~
PPV / NCPAP
ETT
Chest
Loz 9\\ 0 0““"
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Patient Sticker

History of Present lliness:

/?? r/cd'vgt Via  Em

\’/
(IPB,

roar- cﬂ/uj 4(—!“{',"""‘ Aok

Q1 fz/, 6:‘\!cf) .
(OV('/ Cor- ﬁivcf).
N/
mild RP  Spew Qc?/" LR :luu/mf'm
Jr
‘/5/’\1% ‘1é Nirv 7/‘//6 P/\f’tvm /(,};'L,
re
DRPS

Investigation details in previous Hospital :

Feeding History :
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Patient Sticker

Past History :

Family History :

Socio Economic History :

| GENERAL EXAMINATION ON ADMISSION

General Disposition :

(74Lo7mon‘4 .

VITALS : Temperature : ..-36">. . HR: IH';'/""”) RR:.SY. NIBP: oo OFT: .S 28CC

Color of the extremities : '4(*4/“"’" ~

JBNRHIOR : oot ininsts IPAROE = marmsrsettessressonseriishsms shmmmmrag merenpefiteeaers AR ‘?&/,

Anthropometry : Birth Weight : I‘éfcolt'?;ength S P HE ;i isisiicibmammerees Present Weight & ..........c.ooooccooeee.

Pondenal INdeX - v AGN ssasmmninasassa SR b aiarmisiimssmms LOA it
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Patient Sticker [

—————— =5 0 |

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
. Shape / Moulding : @
' Edema / Bruising :
Size - (H.C.): _
Facies : @
(Any Facial
Dysmorphism)
NECK and Range of Motion : / @
CLAVICLES : Asymmetry :
Masses :
™ | Eeves:
Red Reflex : 4 0 ko (
Ischarge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips:
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
ﬁ UMBILICUS : Organomega|y 3
Bowel Sounds :
fical Slump r N AW
| GENITILIA Cabia/ H}) @
Testicles/penis :
Anus :
| HERNIAL ORIFICES
| TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : @
Arms/ Legs:
Deformities :
Mobility :
Hip Joint Examination :
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Baby Of DEEPIKA ORUGANTY
29-08-2026 0YOMODBH

Dr, 8§ TEJASW REDDY

||||||||||||||||||||III|I|||l||||l|||

Respiratory System :
Breathing Pattern : (0 Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ....c.c..cooecvercnannne. SCRYICR /508 = SAWDIEAHNG:: <iccusocuicommsivicnsisssumiistussusasiumssssssssssissscinmness
Milel vebaactTorm 4(P

Scoring of respiratory distress if present (Silverman or Downe’s) : 1

—

Mention if baby is on : OJ Hood box}feﬁP O Ventilator T

r

Spo2: ...... q%‘,{. ........ Auscultation : .........cc.coeeereniienenn.. Breath Sounds @ ..o Added SOUS:: ...

Cardiovascular System :
HR oot DE tasiammmmmmnaeimowrs | E1ocordial ACIVIY @ cen et mnalinssint ainminsos
Famoral PUISES ! i issiessiosi NI it cniasmvssszsn siaaeavasnsnssnscos ds ko apmecpeis o R S R R S

Other Paripheral PUISES s, OGNS OF CARdIAE FAUND & csisimmsnaissiibasisms s

Abdomen : HEMIA OFfICE & oovveviece e bes
T e P ) RO DD 1171 5,7 |1 SO O o LU - e
Palpation : .......cccoveveereresnnsevernesinssssensssersensessssesseressenssenesseesrene JMDIICAI COMA & vttt
DDA TIBSS0G T oo carrupmime ansneasssnmassnthnssanssssisnstsimsrnansmipssabmieions | AL GH TG DASSBH 1y s cmnssasssssansnssnsesasoneaasantesprmsapmssseayasasrostasssesssmsasas

ADAOMINBIGINRT civoescvnismssnams imsstasssmssmsssamsbssssmsesprensissmanssmsssonsspemsansse: | VIDCOMIUINY PASSOA T ..conssionenesssscssasassssviassionsussss sisssussspsmsnssasnssssinstesests

Nervous System : Higher intellectual functions (SENSOMUM) & ....c.ovuieiiiiciicie s ns s
Slate  OF WRKOTIGESS: .trisssissisnisbonsteriansesinessaniiiisssshssagiiisssbissssrasons ensagiasransas i sss sasssbss s st sy o sl s 55 b i AR5

PHOCHIE: SO0 % i sasicsasismnstiyusass ssbiliinra s sk R s oo o e i s v A Sk aes s i S s s b P e i v e

Nerves :

Motor System :

B o - ey AR
PCHVE 0NN i ieamrvsmmsaiinsmsrmadfassmer SV Fonsten S Snsann e pr A A AR RS ST ERA A AN AR e AV S e b S b ke s AR P44
INEONATAI REMIEXES © .ottt as st 44844 b s bbb R bR
Grasp: 0 Palmar [ Plantar [ Sucking [ Rooting [0 Crossed addUCION : ............ccuivuimrnriimmsmnssseinsssessessssssssassscnssssssssesasssssensss
0 e e Lo vty B3 [ e e s et S s e S B

TN L I T ——
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HNH‘““‘"‘”‘
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"y

Any Congenital Anomalies : .........ccoccvuenne

;i;;;;;;;ff_'_'_'.'_fff.'_'_fffff.'fffff.'_'ffffffffff_'.'ff)%?z'}féifzj."/'f{éfééﬁfffé.'fZ;ffff.é.!};2{;7};.']E})é}i]ffﬁ.fé_'é;ﬁé%ﬁ'.'f.'f

FOOT PRINTS

Left Side : Right Side :

o

Resident Doctor : Consultant : ,
Dr. S. TEJASWI REDDY
SIGNAMUNS : ...cucneivensinepuibrrmmdimmenscsess Y I Signature : . Registialion. A 94068

Name : "4 M :
Date & Time : (V(ﬂ/“ ......... Y Date & TiMe : ..oveocerceen 2206] 16 A).10om

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name 0f the FeTRITING DOCION & ..ottt e e e et e et ea e ea e ease e eeae s esteeassensennseenneeseeenseeneeeresssnseneenns

2: Nameofite-relerming HOSDIMAl S nsmmmmmmsn s i s e s e e s v sins
BIIIVOBS " oicsvvomsausssinsaasnossswsssmis iissas o elkneaksesaniles n bveayiassin souyale s oaiosos sy §aAASHEK AN A N AR B S N S RS AR A eSH T e A
CONTACT NUMIDEIS : ..ottt sttt b bbb a et et s s et a et s b er e e e s aer e ns

3. Contact Detalls olithe 1R1eITING DICI0N - it teasassr et o e EAS s i i ia oS s s vmems S Fsy
PADIDHE NO. & .ciinnmvsimimmmmsessissisimsism s s rssammsaissive 1 e e S

4. Name of the Doctor in RAINDOW TBAM :© .....oiiiiiieie ettt es et et b bbbt

................................................................................................................. on whose name the patient is being referred.
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e T
iy
""!/IH!!IIH AT THE TIME OF TRANSFER TO THE WARD

FINGY DIBETIOBIS: § 15555555550 5ssnisasesasssssssmsaessiesmas Ao Aeis s e e efsseae s oscs s eARHER BB S B Soee Ea b et et i
PIESENT ISSUBS © ...ttt e s e s et e s s e s e e s e e e e e e

Vital: OHR: .................... ORR: o L BP: ciosmnises: O SP02 Weight: ..o

Any OXYABN. TEGUILCIIONE L icuviicnsciiomsiiinmisosisinssusssessns sossessmmsessmermsmressonasssehmsmesserasamtase esms s ess exee e RSttt £ et b e st s

3 ] e 1 SO T w
e

Plan during ward follow up

e D OB ..,.m ............ 894 BET...CXR... 7. NS Lebe........
....................... %.??.......C.M. o DEED (//o;,_a’o/
....................... »)[L/Af)"tl nraz. Amnf\ud L
S &1 77> A 0/D+/a ...... uéfv\tﬂ» .................................
SO e | I\é{,mm ...... 40/\
Feeding Plan at the time 0f SIFING & ....ovv. oottt
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PROGRESS NOTES AND DOCTOR'S ORDER

2z

Dat
e Progress Notes Doctor's Order

& Time
. ofi/m D Boed, [0 S‘/na—&wah
el
/ﬁr{/ __ , - / YW U
=== [T (2 | €] (PRY o= ] P73 ] 205~
o
2R = Ju2 [min
—Sfe, > Q€.
L , 2y,
Jacy G 65/ming — & oppp., ,_ngfl‘-?-‘(’/}ptgf/_‘
p@@/\acé@ - - [’1\ PIPTA 3.
) - ~ @‘7 b
Ab ?/Aun-lf‘ﬂq _ — (D sample
=tk oy blh @ wémih
(B Dl ae@) 107.) + (2 (Fori)
L = A (e i Mopiber 0ol

O e WS ¥
— To Jy/lpé(ku \
P (Mg )
A, S

-
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Progress Notes
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NEWBORN ANOMOLY ASSESSMENT CHECKLIST

[\to

| SNO|  ASSESSMENT CHECKED BY | CHECKED BY REMARKS
l PARAMETERS REGISTRAR | CONSULTANT
A Palate -
| Ao ek,
| | :
2 # Pre natal teeth :
|

| ';- Ana!opening p X

: 4 Genitalia @
Spine "P ,-F@

“Red reflex

L& iz A
i

o

I

" 4'limb saturation
| . ( before discharge)

£

Ped.Registrar signature Ped.Consultant signature
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i

\ DRUG CHART

e

gl

Date of Admission:
FOR THE SAFETY OF THE PATIENT

[C] Not known any Drug Allergies

oz (NI

Drug AlIBIgIBS: ..o

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
! DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
':, - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
1 - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
i - 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

L] drug sheet folder.
| ﬂ MURSES - 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.
| SOS / PRN (As Required Medication)
4 DRUG : TDI?:,Z
; Dose Route | Frequency |Start Date i
|
% Doctor’s Signature |Valid Period| Pharm.
5
!
| Additional Instructions:
¥
e | DRUG: %Ertfe"
! | Dose Route | Frequency |Start Date
|
. Doctor’s Signature |Valid Period| Pharm.
!
‘.
i Additional Instructions:
|
'
}
| . Dater
1 DRUG : Tigne
’{ Dose Route | Frequency |Start Date
? Doctor's Signature |Valid Period| Pharm.
? Additional Instructions:

S —

Docu. No. : RCH /FRM / GLINICAL / 118
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Additional Instructions: 93"-"/ in 9n D“t;u\.l ‘

[somG> ( toomg [TT) = N
E);\"( I‘&m] BV EA ZomMinN
Daily Doctor’s Endorsement by a Sign

DRUG: /7 AMIKACA] P \Gdp
Dose _| Route |Frequency |Start Date &
£ oD 1»3?& o707 o

L o) ‘

O Sl ALuik T 11u))

A

\
K(
%

1 i

-

||

~
+
<J

Starting the Drugs:

A

Additional Instructions: .
6ml in am) DW)'—') (59 /"'N)_‘Qf \\

five st oves o S

ks
)

Daily Doctor’s Endorsement by a Sign

DRUG : /7' CPFEFs) NE D.a‘e’\&,}@{

Dose Rpute Frequency |Start lDate
rom/f v an .;L? 6 N
Nanfe & Signature of the Doctor 2 (\\6-3"@‘

Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

v

Date
DRUG : Tilpe

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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|||IIIlI||I||IIlII|||||II\!lI|||IIIII > ,
TIU‘IB Nu;s‘e.r Sig. l Nurse Sig. | Nur?&h [ Nurs& Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e = . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ll
Time I Nurse Sig I Nurse Sig [ Nurse Sig. ] Nurse Sig
J Dose Dose Dose Dose
‘ D RUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RO ute Sta A Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ose Doss ans pme.
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dm Dose prse Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- e Dosage & Other :
Date Time Medication Mstivctions Route Signature Nur}ses b
_ . S Ipl
M)elze gam |l chsFeINE | 35 v R "
Aoally - ]
[ cody dos@ .
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Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Treating HOCIOr: . . stoo s smasins o is s rirayasmssss Department: ;... sse it siins Date of AdMISSION: .....oourereerrisrerrivenns
Z | Diagnosis: Any Infection: C1Yes [JNo [J Not Known
= If YeS SPeCify: ..coooerveeececeeeeeeee
é 2 pecity
* a A\ \a Y [U X L-\ [Lb
2 | Area ﬁ\g\m (Nf» CX\}'W Q\h' AR ‘\'}\

3 Shift Time e [L7ev [P el nE
< | Medical Condition "
= | (Any special condition to be noted): - 0s Q\Q D & Q)OS QO 5
Allergy: 0 Yes £No | 0 Yes (A | 01 Yes S-No |0 Yes GNG| 0 Yes 2No | O Yes UG |
Tubes/Drains/Catheter: €TYes DNoA;!fes O No |=Yes Clilo|*¥es CINo |D-Yes CINo /(3 O No
Vital Signs: Temp: 3¢ 5C | 36.5°C |3h £°C| 368 [ 266 (] 2b. 2
e Res: [32.Lp™ | 94 bpm| 3} bp aoged | 24l 26k oD
- $00; | oo 100/-|ag(! | aay. |94 /- g8 -4
@ Pulse: [121 bpw [ 135 B |y b?f‘r LS| 122 51 m‘gﬂb )
Z BP: ‘ _ - s —
Fall Risk Score: | — — - — =
Pain Score: | — — = - —
Safety Needs: | ‘e ¢ Nes | 48 - feS Y
2 Physiotherapy |C Yes C-No'| O Yes NO | O Yes “TNo | Yesu=NoO [ Yes U No | Yes =No
= = _ —
g Others Specify: _— e —_
£ Special Diet. | Yes T-No| L Yes CiNo'| 0 Yes ©7No | Yes <-Ne | O Yes Z-No | O Yes =Ne
E
& |Other Special Orders / Medications: =
(-5 — = o
Post Operative Procedure Special Orders: — = — -
Handed Over By Name : ASetM wg‘\, \; t\:{/v)D\Aﬁ/ YIS T4 QO
™ o M o~ By L
Signature : Lt ok | Ak, n/ N &
Date: 291439\ bhb] Jofelu] 2006 [ 1140 [1\% e
Time: &pm | 2om | 2AM B CA | Qo
1 2 a ‘ \M I O
Taken Over By Name : Y L 9 pod [ Lo
’ SO IME oA e )
| Signature : ), B | (2 U] | L
Date: 2\e\2C ol he| sefb | =0[oDE [ 41\28
L 2Qm | £pm Qo | 2| Hpon .
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— Rainbow® _ . . e
Patient Sticker Children’s . Bll"tthght
Hospital . BY RAINEOW HOSPITALS
It takes & lot to treat the e, Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCTOF, «.evvveeeecrccrcrrenrrineen e sesressesseseesene Department. ......ooeeeeeeeeeneeeeeerenencenses Date 0f AAMSSION: ..oveereererrnsrnens
Z | Diagnosis: Any Infection: (AYes CINo I Not Known
= If YBS SPECITY: 1vvirereerererssessssssssssesssessssenas
E
w
S | Area 2y ; '
E Shift Time
% | Medical Condition
= | (Any special condition ,t9_ be noted): £
F B
1 ;o
Allergy: . OYes ONo[0Yes ONo|OYes JNo|DYes ONe|OYes CONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo |0 Yes ONe |0 Yes ONo [OYes ONo |0 Yes ONo | Yes ONo
Vital Signs:. o ¢ lEMP
= , v Res:
= ‘ s I Sp0,:
2B .|
& n zepnDAISED :
2 . BP:
Fall Risk.Score:
. Pain Score:
Safsty Needs:
” Physiotherapy |0 Yes ONo [0J Yes ONo |0 Yes ONo [0 Yes E1No |0 Yes T No [0 Yes ONo
=
2 .
g Others Specify:
= Special Diet: |0 Yes 0'No |O Yes ONo [0 Yes CiNo [ Yes ONo | O Yes ONo [0 Yes [INo
g )
& [Other Special Orders / Medications:
0=
Post Operative Procedure Special Orders: ]
Handed Ov?r By;Name: W ‘: ,
Signature : i
Date: | - et .
Time: ', i
' 7
Taken Over By Name : o
 Signature : 1} S s
Date: B 3 N . J
Time: ' . .

Docu. No. : RCH/FRM / CLINICAL / 097
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Date : |24 |G SMH; -,,q_[g EXIIA
Time:} M, | £2 | nin m —
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ¢
Mability 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 extremity position position without assistance. 3 3 2 3
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Sl Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;wzi;':eagteieg? ::.onﬁned ;(', bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a i
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 3 <
wheelchair.” shift in bed or chair. 2 hours during walking hours. o ?
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

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:

Molf;u:hg;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 3
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o molsturs Dampness is detected every time 8 hours. every 24 hours. 3 '5 3
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

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 3 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position . 3
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." >
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dI for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more g 3 _
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. j
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. 2
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
I1-|I Extramiely E:h?‘r:gror:(i)sed: ' ﬁ Compromised: : Adequate: 4. Excellort:
: : ypotensive < 50 mm Hg; ormotensive oxygen saturation may ormotensive oxygen saturation may 3 ¥ :
T'S‘gm P:;f;is;an = <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nt;rsr;o.tenswe,l ‘ﬁfe" s‘;}lturatmgr')” 3 2.
X9 does not physiologically tolerate < 10 mg/dI; capillary refill may be <10 mg/dl; capillary refill may be 220w} IOTALNAN Gapibary: Toll 3 ~
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE > | y

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

Evaluator's Name

2o N



Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk dug
to attered mobility, consider occupation therapy referral for advice
Regutar 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
Use pressure redistribution surfaces Alternatina bressure maitress overla
Manage moisture, friction and shear gp y
. Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
~13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
‘ Alternating pressure matiress overlay
’ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regufar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
L ess 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
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1slight 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

Mobili 4 . 4 : 3 - S :
iy in body or exu.....y position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ARzt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1, Bodfast ; -exi i ' i i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without .

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

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

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

Sensory Perception

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.

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
to 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.

Moisture Degree 1. Constantly moist: 2.\_fe|_'y moist: . 3. (_chasinnal_ly moist: _ B 4. I_%a!'ely moist: o
s Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper R
skil:?sv:r:;‘;gse d by perspiraﬁon, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \
ta moliture Dampness is detected every time 8 hours. every 24 hours, \1
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

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient o
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely A
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position L’
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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.

Does not take a liquid dietary
supplement.

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
take a dietary supplement.

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.

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.

Tissue Perfusion &
Oxygenation

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

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 : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name

| &
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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
Regutar 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
Use pressure redistribution surfaces Aliernating pressure mattress overla
Manage moisture, friction and shear op ' y
Advance to a higher level of risk if other major risk
factors are present
. High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients I
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
: Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk » I addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Paients High density foam matiress
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

L
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AEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
; . - Date Date Daje Date, Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation Do [Q X [’ . ﬂ\f) L?b/ﬁ, " “7 XY
Criteria ’ 1 i ! s Time | Time | Time [ Tine | Time Tl:he Time | Time [ Time
' . MG | Ey [\_\, 1] M g1 N g
Procedure mip- - -
o - —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry WA I Y
stimuli Inconsolable A | M CUJ;L A B
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake A
No spontaneous Little spontaneous or
movement movement Arouses minimally / no 1=
movement (not sedated) M ,\J' Cue_\ | VA
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression =
Expression No expression with stimuli intermittent continual N A~ |\.I ‘T\*P H‘ (U ‘a\ o W A
by I~
Exiremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay iy
tone Normal Tone splay Body is tense .
Body is not tense \\w N A am\ AL NOA
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0 stimuli variability from normal for gestational | baseling 20% from baseline, Ofr
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal
apnea stimulation - quick e \dv nNA-
recovery to 75% with » ",
stimulation - slow =g 4
recovery Out of sync or i
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ |5 > b (23222t 22N f 3?7
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age “f'&E@P w2 7 vOedES s’
s +2if 28 - 31 weeks gestation age / Corrected Age Tot_al l_’ain / —_ - ~ _
B Do b +1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score -—
Brows
Lowarad, drawn togather Intewe"“on — =
: E“%uh:w closcd Intervention I — =N
ohosts D.eep Sedatﬁon: Score = -10to -5 e
8 onititn Light Sedation: Score = -5 1o -2 Effectiveness - = ~ -
Pain Score less than or equal to 3 — No Intervention -
o Nasalabia Fod: Pain Score greater than 3 — Intervention ; M- 4
w LR -
7 e

Docu.No: RCH /FRM /CLINICAL /094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

|
"

w, o Sedation

Pain / Agitation

How 1o use

Observe the infant for a minute before selecting a score for each
behavior.

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Observe the infant for a minute before selecting a scare for each
behavior.

Select anly one numeric value per behavior,

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add paints for correcting gestational age)

NPASS Sedation total scors has a range from 0 fo -10 possible.

Document total NPASS Sedation score in the medical record.
Vo '

N 1

Pain/Agitation scores are positive scares only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for comected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCore.

NPASS Pain/Agitation total score has a range from 0 fo 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
* “Deep sedation": goal score of -10to -5

* Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

= “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy

= Anegative score without the administration of opicids/ sedatives
may indicate:

» The premature infant's response ta prolonged or persistent
pain/stress

» Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score graater than 3 indicates the possibility of the presence of
pain in the infant

« Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

» Reassess patient per frequency of local pain policy.

= [f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Name :

N-D:-::::s OYOMOD4H (F) R b:"z ]
or Wi REDDY ainbow ; g
O onA Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital - .w
29l¢l2 30/6 24,
DAY-1 DAY-2 ° DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E M E N M E Remarks
1 | IVsite appears healthy "g’bglegrcz g;rr]!:]lﬁgltls/ 0 o |0 [N olo 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula c |o |O Qg Q-
* Slight redness near IV Site ~ [ ¥ oqa
Two of the following Signs -
3 | are evtent Ery s ofpies 2 oo |, Qs
Pain at IV site Redness 0 | Upl Bt onl
All of the following Signs are Medium stage of phiebitis /
evident : :
4 : Resite Cannula Consider 3 9 :
Pain along Path of cannula 0O O f{@\ L
Redness around Site Swelling Treatment G.[Q\ e
2\irlic?;r:? g;gl?gg}g&gzﬂs are Advanced stage of phlebitis or D
5 | Pain along Path of cannula tFI:e s_iaréof thrlorgbop{gebrt;s/ 4 ® %\ "
Redness around Site Te Site Larnntia Lonsider 0 \Ug| rs| Ma
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁ;ﬁ:‘ggﬂhﬁzﬁ?&f O
6 | along Path of cannula Redness i . 5 0
around Site Swelling palpable Initiate treatment Re site (V) alg\ Al wt | a
Venous cordpyrexia Cannula A '
Signature of the Nurse ‘P—/ S-éf M @ @ ‘,% -
U140 |

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of t e site should commue for 48 hours post removal to detect post infusion phlebitis.
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CHECKLIST FOR o e
MAINTAINING CPAP / HFNC / NIV ate:. 2206126

CRITERIA MET / NOT MET __'Yes [ /No Comments by
Morning | Evening Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply
Flow Between 5-7 Litres / Min
Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
OG Tube in SITU
Baby Comfortable

SIS TS SIS SRR SRS 7L S

Chest Retractions

Name of the Nurse:

7
{

Signature of the Nurse:

Date & Time: |~ & \g\‘vjﬂ
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

5

Docu. No. : RCH /FRM / CLINICAL / 179
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It tokes 8 Jot to treat the Ritie, Your Right to a Safe Delivery

MAINTAINING CPAP / HFNC / NIV DRLES

CRITERIA MET / NOT MET (1Yes [INo Comments by

Morning | Evening | Night Duty Registrar

CIRGUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Leve! Correct

Praper Oxygen Tubing From Blender to Humidifier,

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Leve! at Desired Level in Bubble Ghamber,

INTERFACE:

Nasal Prong / Mask Corract Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Sucticning Documentation

0G Tube in SITU

Bahby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

*[t CPAP is being given through Dragger ventilator then make sure that; Alow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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//”IW/I/IIII l ”///l/ i vENaWE caRE uNiT, T
SAL PRESENTATION FORMAT FOR NURééS AND DOCTORS
Matemél'BIood'Group: ....................... i Baby's Blood Group: ........ A 5~ Shaet No: ...
Qost AGe . j.er:szL\Lg Birth Weight: ‘E(@lf} ..... e
Datb 3 OJ ) [ Date: 7. & ]1 b Date:
poL Di . | poL D2 _DOL
Woight | . 34, 1, g prms | Weight 1. ¥00 J Pergs | Weight
: J ‘ _
Problems j EDJ |+ Problems: FT ll RDS Problems:
Rsi. 5(3“ éo*bp 3 ‘Rs. 30-60 kP Rs.
~.Exam pDpNL : . Exam &t Exam
Vent. Setting = - Vent. Setting B | | A Vent. Setting
ABG ABG ABG
CXR L'—(D-f CXR "]j gk’ g CXR -------
oS e cvg Y
v , s b ¢
mec ~l60. bFrﬂ HR 120.-\60 ™ HR
BP Map BP Map BP -, Map
Cap Refil Cap Refil Cap Refil
F/E/N , F/E/N FIE/N
T. Fluids T. Fluids _ T. Fluids
- CC /kg /day, CC /kg /day — 1a CC /kg /day
|/ O/RBS; i 1/0/RBS: D"“L"ﬁ‘jj J 1/O/RBS:
U Qutput: (CC/kg/hr) U Output: (CC/kg/hr) - ~ UOutput: (CClkg/hr)
‘Exam Exam Exam
T. Bil/D T. Bil/D . T.BIl/D
Na Hc03. Na Hc03 Na Hc03
K . BUN K BUN. K  BUN
Cl Crea: Cl Crea Cl  Crea
Hemat HB: "Hemat HB: Hemat HB:
‘WCC WCC WCC
-Plats Plats Plats _
~ Transfusion Transfu_slon Transfusion
C/s Results C/s Results C/s Results
CRP ey g CRP : CRP
Antiblotics [ [”}'D%E Antiblotics [0 loe, ¢ Antiblotics
Med i Med Med
Neuro: Neuro: Neuro:
Assessment gﬁxir@m:{,}éﬁg ~ Assessment T Assessment
’ o v“"":- _’ . .
pan | PG RBS & 'hy o Plan

L R T N N

)
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Wi . 3 n..? - -
g “'Hs.' :
et | Exdm

Vent Setting

" ABG:

ovey UL

HR ~ °

. BP
Cap Heﬂl
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Date

25)6l2t

206 (26

2

Time

b.26an

Hb

1$-9

(54

1y 8

PCV

4 36§

43.0

Y-+

RBC

Y- 6%

u. 2%

Y18

WBC

-6

1523

q-12-

N/L

58 [z4

50|44

y2.¢ | 1ug

Platelets

21

231

32y

CRP

5.6

5.0

Ll

ESR

PCT

RBS

Na

126

K

59

o

| 0F

Ca/Mg

.9

Phosphate

Urea

i 2

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

01

6‘&5 D

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

N

Rainbow®
Children’s
Hospital

Tt takes 3 ot to treat the ietle.

‘BirthRight"

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

” 97

| Date: .............. Time: K |

[4]

[1e]

lu |

l

l

| I 1 T[]

|
[DoctartusaFariy Corcen? [ o] el TA] [#4 [ [ T T T T T T T [T 1]

HEEN | | |
R ) S B e PR

104

103

102

101 |-

Temperature L

(F) 99 frerd—tees

98

96

190

Heart Rate

(bpm)

and

130

Blood Pressure

(mmHg) *

Note: 90

BP does not score &0

in early

waming scoring &g

Heart Rate (Number) \al

ud

153

Resp. Rate (bpm) %0

(Over 1 Minute) *

* JoE

Resp Rate (Number)

53 g

Resp | Mod/ Severe | |

Distress | None / Mild

Receiving O, (/min)

0,Saturations (%) AsH

Conscious | Normal

Level Altered

GCS * L C

TOTAL SCORE
Number of shaded boxes

Pain Score

¢

Observer's Initials r

Score 1

ACTIONS

: 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 Régistrar 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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Rainbow®
Fatient Sticker ] .
Hospital

1 bk ot 09 it thet et

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 io 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. cyantﬁic 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

éﬂ:{Becm’d Details ﬁ;g%ag%ggﬂly 'WAE{ﬁfiiﬁﬁiSCOBE $T - * Record Time of Review and Plan

_ ixiv

Date Time Early Warning Score Date Time Name

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

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

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

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

SHUATION : | 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
- Dot sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.

.= | REGOMMENDATION : | need you ta.... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

Children’s .Birtthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

O
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(_FLUID CHART )

1. All measurements in mil.

2. Add uill each column separately. Make addrhons across the page to obtain 24 hrs. total of intake and output

=

i o

5
ity

Nature
of Fluid

Route

Thrornbo-

. —_ : : hiebitis
Diarrhoea | Vomit |Drainage | Urine | PRISDMS | e

Mouth

LV

N.G

08:00 am

1 2ml

08:00 am

10:00am

LA M

11:00 am

12:00 pm

01:00 pm

Total Infake.:

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

| 07:00 pm

Total lntfake :

Total Output

| 08:00 pm

-09:00 pm

+10:00 pm

i11:00pm

| 12:00 am

| 01:00 am

Total Int:ake :

Tolal Output: -

| 02:00 am

| 03:00 am

104:00 am

| 05:00 am

| 06:00 am

|07:00 am

Tolal Inl%ke :

Total Oufput :

Total 24 hrs. Intake

Decu. No. : RGH /FRM / CLINICAL / 092

Total 24 hrs. Output
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